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CROWS LANDING
SSIC NO. 5090.3.A

TRANSMITTAL
THE IT GROUP

4005 Port Chicago Highway
Concord, CA 94520-1120

(925)288-9898

To:

From:
Lynn Horneck:!. JJ.

Bob Hulet~ /vfr '-M-
Date: January 22,2003

)

,,'--- /

Subject: Interim Data Summary
Demolition and Removal of Concrete and Debris at IRP Site 11

Demolition and removal of existing concrete foundations of former buildings 40, 41,42,44,45,
46,47, one concrete wall associated with former building 40, and two existing soil and debris
stockpiles at the Installation Restoration Program (IRP) Site 11 was completed on October 24,
2002. Figure 1, "IRP Site 11 Location Map" is attached for reference. This task was conducted
in accordance with Request for Information (RFI) No. 001 Revision 1, for Contract Task Order
086 to allow for additional geophysical surveys, if necessary, and to facilitate the closure at IRP
Site 11.

Ordnance Explosive (OE) Technicians provided oversight for this task. The OE observers were
present at all times during demolition and stockpile consolidation activities. No OE material was
discovered during the field activities with the exception of two ordnance related scrap metal
items that were uncovered while consolidating the soil stockpiles. After these items were
determined to be safe to move, the scrap metal was relocated to a lockable storage container at
UST Cluster 1. The UXO avoidance work was performed in accordance to the UXO Avoidance
Work Plan (Revision 3) dated August 29,2002.

A radiological survey of the concrete structures, and the soil stockpiles, was performed prior to
their removal. The survey was conducted in accordance with RFI No. 064 for Contract Task
Order 004. No significant, or above background level radiological anomalies rates were detected
during the survey.

Samples of the soil stockpiles were collected' on August 19,2002 to characterize the soil. The
analytical results are included in Attachment 1. Based on the analytical results, the waste was
disposed of as Class II, Non-Hazardous material at Forward Landfill near Manteca, California
under Waste Profile No. 2463. A copy of the waste profile is included in Attachment 2. Concrete
debris generated during demolition activities was disposed of as clean concrete for recycle. Scrap
metal associated with the concrete structures was disposed of as metal (steel) for recycle.

Attachment 3 includes the Non-Hazardous Waste Manifests for Class II soil transported and
disposed of off site. Included in Attachment 3 are the weight tickets for each load. The total
quantity of Class II soil removed from the site and disposed of was 964.66 tons.
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Attachment 4 includes the Non-Hazardous Waste Manifests for all recycled material. The total
volume ofrecycled concrete was 936 cubic yards. The total volume of recycled metal was 72
cubic yards.

Additional geophysical or UXO surveys and/or exploratory trenching may be conducted at IRP
Site 11 as necessary to further define the extent of buried material.

cc: Lynn Hornecker (4 copies)
David Kelly
Dave Peet
Project File
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Figure 1
IRP Site 11 Location Map
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Attachment 1
Analytical Results
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~ &Cb..kJ)Qratory
13T80 MagnoU. .A.ve. Chino C.A. 01T10 APCL Analytical Report
~t (80S) !SIlO-lua F ..... (SOO) 5110-14.9&

Analysis Result
Component Analyzed Method Unit PQL 4-WS-ll-l

02-04446-1

VOLATILE ORGANICS

DiluLion Factor 1.19
ACETONE 8260B IIg/kg 100 73J
BENZENE 8250B JlrJkg 5 <6.1
BROMOBENZENE 8260B JIg/kg 5 <6.1
DROMOCHLOROMETHANE 8260B pg/kg 5 <6.1

BROMODICBLOROMETHANE 8260B pg/kg 5 <6.1
BROMOFORM 8260B pg/kg 5 <6.1
BROMOMETHANE 8260B jJg/kg 5 <6.1
2-BUTANONE (MER) 8260B jJg/kg 100 14J
N-BUTYLBENZENE 8260B JIg/kg 5 <6.1
SEC-BUTYLBENZENE 8260B pg/kg 5 <6.1
TERT-BUTYLBENZENE 8260B pg/kg 5 <6.1
CARBON DISULFIDE 8260B pg/kg 100 <no

CARBON TETRACHLORIDE 8260B pg/kg 5 <6.1

CHLOROBENZENE 8260B pg/kg 5 <6.1

DlBROMOCHLOROMETHANE 8260B d/kg 5 <6.1

CHLOROETHANE 8260B jig/kg 5 <6.1
/

CHLOROFORM 8260B jJgfkg 5 <6.1

CHLOROMETHANE 82608 JIg/kg 5 <6.1
2-CHLOROTOLUENE 8260B pg/kg 5 <6.1
4-CHLOROTOLUENE 8260B JIg/kg 5 <6.1

1,2-DIBROMO-3-CHLOROPROPANE 8260B pg/kg 5 <6.1

l,2-DIBROMOETHANE (EDB) 8260B pg/kg 5 <6.1

DIBROMOMETHANE 8260B pg/kg 5 <6.1

l,2-DICHLOROBENZENE 8260B pg/kt, 5 <6.1

I,S-DICHLOROBENZENE 8260B Ilg/kg 5 <6.1

l,4-DICHLOROBENZENE 8260B pg/kg 5 <6.1

DICHLORODIFLUOROMETHANE 8260B JIg/kg 5 <6.1

1.1.D!CHLOROETHANE 8260B pg/kg 5 <6.1

l,2·DlCHLOROETHANE 8260B pg/kg 5 <6.1

l,l-DICHLOROETHENE 8260B pg/kg 5 <6.1
Cl5-1,2.DlCHLOROETHENE 8260B ,.g/kg 5 <6.1
TRANS-l,2-DICHLOROETHENE 8260B pg/kg 5 <6.1
1,2-DICHLOROPROPANE 8260B pg/kg 5 <6.1

1,3-DICHLOROPROPANE 8260B pg/kg 5 <6.1

2,2·DICHLOROPROPANE 8260B pg/kg 5 <6.1
1,1-DICHLOROPROPENE 8260B pg/kg 5 <6.1
CIS-l,3.DlCHLOROPROPENE 8260B pg/kg 5 <6.1
TRAN5-1,3.DICHLOROPROPENE 8260B pg/ks 5 <6.1

ETHYLBENZENE 8260B pg/kg 5 <6.1

)
/
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~ed..P& Ch..1abQratory

:lS'l'80 M,,&nolla Avo. Chb... CA 01.,:10 APCL Analytical Report
Tell (009) 1190-18311 Fax' (909) 1190·1498

Analysis Result
Component Analyzed Method Unit PQL 4.-WS-U-l

02-04446-1

HEXAOHLOROBUTADIENE 8260B jJg!kg 5 <6.1
2-HEXANONE 8260B jJg/kg 50 lJ
ISOPROPYLBENZENE (CUMENE) 8260B pg/kg 5 <6.1
P-ISOPROPYLTOLUENE 8260B pg/kg 5 <6.1
METHYLENE OHLORJDE 8260B pg/kg 5 2J
4-METHYL.2.PENTANONE (MIBK) 8260B pg/kg 50 0.7J
METHYL-T-BYTYL ETHER (MTBE) 8260B pg/kg 5 <6.1
NAPHTHALENE 8260B IIg/kg 5 <6.1
N-PROPYLBENZENE 8260B jIg/kg 5 <6.1
STYRENE 8260B pg/kg 5 <6.1
1.l,l.2-TETRACHLOROETHANE 8260B pg/kg 5 <6.1
l,l,2.2-TETRAOHLOROETHANE 8260B "g/kg 5 <6.1
TETRACHLOROETHENE 8260B pg/kS 5· <6.1
TOLUENE 8260B pg/kg 5 <6.1
1.2,3-TRJOHLOROBENZENE 821mB pg/kg 5 <6.1
1,2,4.-TRICHLOROBENZENE 8260B jIg/kg 5 <6.1
1,I,I.TRICHLOROETHANE 8260B IIg/kg 5 <6.1
1.1,2-TRICHLOROETHANE 8260B "g/kg 5 <6.1
TRICRLOROETHENE 8260B IIg/kg 5 <6.1
TRICHLOROFLUOROMETHANE 8260B pg/kg 5 <6.1

\ 1,2,3-TRICHLOROPROPANE 8260B "g/kg 5 <6.1
1,2,4-TRJMETHYLBENZENE 8260B "g/kg 5 <6.1
l,3,5-TRIMETHYLBENZENE 8260B /-lg/kg 5 <6.1
VINYL CHLORIDE 8260B "g/kg 5 <6.1
XYLENE (TOTAL) 8260B "g/kg 10 <12
T-BUTYL ALCOHOL 8260B /-lg/kg 20 <24

SEMI-voe, 64 COMPOUNDS
Dilution Factor 4.
ACENAPHTHENE 82700 pg/kg 500 <2000
ACENAPHTHYLENE 8270C p.g/kg 500 <2000
ANTHRACENE 8270C pg/kg 500 <2000
BENZ(A)ANTHRACENE 8270C /-lg/kg 500 <2000
BENZO(A)PYRENE 82700 p.8/kg 500 <2000
BENZO(B)FLUORANTHENE 8270C pg/kg 500 <2000
BENZO(G.H,l)PERYLENE 8270C p.g/kg 500 <2000
BENZO(K)FLUORANTHENE 8270C pg/kg 500 <2000
BIS(2.CHLOROETHOXY) METHANE 8270C "g/kg 500 <2000
BlS(2-CHLOROETHYL) ETHER 8270C 1'8/kg 500 <2000
BIS(2-CHLOROISOPROPYL) ETHER 82700 p.g/kg 500 <2000
BIS(2-ETHYLHEXYL) PHTHALATE 8270C "g/kg 500 <2000
4-BROMOPHENYL PHENYL ETHER 8270C /-lg/kg 500 <2000
BUTYL DENZYL PHTHALATE (BBP) 8270C ps/kg 500 <2000
4·CHLORO-3-METHYLPHENOL 8270C I'g/kg 1000 <4100
4.·CHLOROANILINE 8270C I'g/kg 1000 <4100
2-CHLORONAPHTHALENE 82700 /-lg/kg 500 <2000
2-CHLOROPHENOL 8270C /-lg/kg 500 <2000
4-CHLOROPHENYL PHENYL ETHER 8270C p.g/kg 500 <2000
CHRYSENE 82700 pg/kg 500 <2000
DI·N·BUTYL PHTHALATE (DBP) 8210C pg/kg 500 <2000

")
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Applit&]' & Ch Laboratory
13'7'80 MaGnoli.a Ave. ChlDO CA 81710

Toh (809) 1580-1121 Faxl (808) 600-1491
APCL Analytical Report

/

Component Analyzed

DI·N·OCTYL PHTHALATE (OOP)
DIBENZ(A,H}ANTHRACENE
DIBENZOFURAN
1,2-DICHLOROBENZENE
1,3-DICHLOROBENZENE
1.4-DICHLOROBENZENE
3,3'-DICHLOROBENZIDINE
2,4-DICHLOROPHENOL
DIETHYL PHTHALATE (DEP)
DIMETHYL PHTHALATE (DMP)
2,4·DIMETHYLPHENOL
4,6-DINITRO.2-METHYLPHENOL
2,4-DINITROPHENOL
2,4-DINITROTOLUENE
2,6-DINITROTOLUENE
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE
HEXACHLOROBUTADIENE
HEXACHLOROOYCLOPENTADIENE
HEXACHLOROETHANE
INDENO(l,2,3-CD)PYRENE
ISOPHORONE
2.METHYLNAPHTHALENE
3/4..METHYLPHENOL (M/P.CRESOL)
2-METHYLPHENOL (O-CRESOL)
NAPHTHALENE
2·NITROANlLINE
3-NITROANILINE
4·NITROANILINE
NITROBENZENE
2-NITROPHENOL
4·NITROPHENOL
N-NITROSO·DI·N·PROPYLAMINE
N-NITROSODIPHENYLAMINE
PENTACHLOROPHENOL (POP)
PHENANTHRENE
PHENOL
PYRENE
1,2,4-TRICHLOROBENZENE
2,4,S-TRICHLOROPHENOL
2,4,6-TRICHLOROPHENOL

Method

8270C
82700
82700
82700
82700
82700
8270e
8210C
8270e
8270e
82100
82700
8270e
8210e
8270e
8270e
8270e
8270C
8210e
8270C
82700
82700
8270C
82700
8270C
8270e
8270e
8270e
82700
8270C
8270e
8270e
8270C
8270e
8270e
8270e
8270e
8270e
8270e
82700
82700
8270e

Unit

pg/kg
pg/kg
pg/kg
pg/kg
pg/kg
pg/kg
pg/kg
pg/kg
/-IS/kg
/-Ig/kg
pg/kg
p.g/kg
pg/kg
pg/kg
pg/kg
pg/kg
pg/kg
p.g/kg
/-IS/kg
pg/kg
/Ag/kg
JIg/kg
pg/kt,
pg/kg
pg/kg
pg/kt,
pg/kg
I'g/kg
pg/kg
",g/kg
"g/kg
pg/kg
pS/kg
p.g/kg
pg{kg
p.g{kg
I'g/kg
p.g/kg
pg/kt,
pS/kg
p.g{kg
pg/kg

PQL

500
500
500
500
500
500

1000
SOO
SOD
500
500
2500
2500
500
500
500
500
500
500
500
500
500
500
500
500
500
500

2500
2500
2500
500
500

2500
500
500
2500
500
SOD
500
500
500
500

Analysis Result
4-WS-11-1
02-04446-1

<2000
<2000
<2000
<2000
<2000
<2000
<4100
<2000
<2000
<2000
<2000

<10000
<10000
<2000
<2000
<2000
<2000
<2000
<2000
<2000
<2000
<2000
<:OlDOO
<2000
<2000
<2000
<2000
<10000
<10000
<10000
<2000
<2000
< 10000
<2000
<2000
<10000
<2000
<2000
<2000
<2000
<2000
<2000

PQL, Pr..~ti~a1 Quantitation Limit. MDL: Method Detection Limit. CROL: Contract Required Detection Limit·
N.D.: Not Detec~edor less than the practical quantitation limit. "-": Ana17Sis is not required.
J: Reported between PQL and MDL.
t All results are repor~edon dry basis for soil samples.
U,ted Dilution Factors (DF) are relative to the method default OF. All unlisted DFs are 1.0

rs~
Labora~Director

'-, Applied P & Ch Laboratory
)

/\
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ANALYSIS REQUEST AND Reference Document No. 577509
CHAIN OF CUSTODY RECORD* Page 1 of ..L .
Samples Shipment Date 7 gilq( () 2. Bill to:5 Skaw l=J.:;: ~

Lab Destination 8APe ~ ~::::eztk\'(<<,O HWf ~
Lab Contact 9 HS1\-t Le~ qitn: ~

Project Contact/Phone 12 go:S;f!.,Jit 1if~~'~eport to:10 Clfme".> a~QV t i
Carrier/Waybill No. 13(Jp$ (t." VS"&lS-ai'l97Q2(S'{ I\l ~

g!a~ (l..otC- Co!'>G!L.f 1
ONE CONTAINER PER LINE m

Date,lTime16 Container11 Bample18 Pre- 19Semple 14 Sampl.15 Requuted Testing 20 Condition an 21 Dllposal22
Number Dncriptfon/TvPtl Collec:ted Type Volume sel'VBtive Program Receipt Record No.

tt-WS-Il- f $oi I 9, 1~'llq;L E"ctfre SxS'y., I\a 8::1'0 - \}oeItoO
~

A-l'\ber 3~ 8D2-
I

~;17c?:~~~1J ~U' j tl ~

~

~~
.» ttl

.J- 1 rPH - V 1f'\0 ~L ~~~ t,_Y ~""- I, 'or

" ~ 1\ /' " " -r~, 6.1- r
'''"- -.......

~. / VI1{- I I ')IAA~~. ""
~~r

ftM.........

~ ~ (W~ A ..... ~' ~W;;.,
I" .,

II It! ~ ..

"" ~ \~<:: d '"
._~' • "" Ii

Ql

'" " ~
~

\
is'

Special Instructions: 23 3
Possible Hazard Identification: 24 ISample Disposal: 25 '\

is'.,
Non-hazard Q Flammable Q Skin Irritant a Poison B U Unknown ia'" Return to Client OJ Disposal by Lab~ Archive (mos.) ~

Turnar~d Time Required: 26 QC Level: 27 3.
111.01

!!!.
Normal RushQ LOJ ILa Project Specific (specify)' ~.
1 . Relinquished by 2JI'Al. 5lct'v £~

Date: g 'IY10). 1. Received by 28
~~

) Date: &-/XJ/~
(Signawre/Affiliation\ 1lt&. '~. Time: (5"30 (Signature/Affiliation) r- I1me: /z1?m 11

0

2. Relinquished by / Date: 2. Received by Date: ~
(Signature/Affiliation) Time: [Signature/Affiliation) Time:
3. Relinquished by Date: 3. Received by Date:
(Signature/Affiliation) Time: (Signeture/AffiliationJ Time:

Comments: 29 At'c.h;~ $C("'plt, trr f O+t"1\NC\l wSl T~$"1- pe-r re'1""+ hy ~t1te G:.~t~

N
<:>
<:>
N

I
<»

1:
o

:z:

.'''---_/

<:> lhe'f;groU/!
~ gooG
J. Project Name/No. 1Crpws ~JI·1.:'

~ Sample Team Members 2' Mql'k VelfAt.M-eyec
g Profit Center No._3_...,-_.....,..--,--__

~ Project Manager4 Bok H~J=e~"" _
N

~ Purchase Order No. 6

to- Required Report Oate-1-1-q--'Zr-3-Z-r-O- 2---



Attachment 2
Waste Profile
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GENERATOR WASTE PROFILE SHEET

Requested Disposal Facility: -forWCtrJ LQ~ t: It
an AUled Waste Company

Waste Profile 41

I.

Generator State ID No:

Generator Mailing Address (if different):

City: Mo

Phone Number: Fax Number:

Date:

ll. TRANSPORTER INFORMATION

State Transportation #:

, Transporter Name: Dill a r

ITransporter Address: P.O.

Transporter Contact Name: MeIi
Phone Number: fi). ~ G~ ~ - , gso

(

State: CA Zip: Cf'iSI'/

ID. WASTE STREAM INFORMATION

DRUM BAGGED OTIffiR I EXPLAIN:

INDUSTRIAL PROCESS WASTEof waste:

SO SEMI-SOLID POWDER LIQUID OTHER:

Estimated Annual Volume: CUBIC YARDS: TONS: lS--oQ OTHER:

Name of Waste: S;{e I So'/

Process Generatin

DAILY WEEKLY MONTID..Y OTHER I EXPLAIN:

SPECIAL HANDLING INSTRUCTIONS:

IV. REPRESENTATIVE SAMPLE CERTIFICATION

r NO

COMPOSITE SAMPLE

Signature: ~~

Sampler's Employer: Sh4 ""

Sampler's Name (printed): M¢r

, i Sample Date: & Iq (}

Is the representative sample collected to prepare this profile and laboratory analysis. collected in accordance

" .. with U.S. EPA § 40 CFR 261.20(c) guidelines or equivalent roles?

O~l-~ 200"d 2B6-1 191Zl2B~26+ 3~n13n~1SV~~NI , 'V1N~NO~IAN3 MVHS-WOJ~ 00:21 2002-61-AO N



PHYSICAL CHARACffiRISIICS OF WASm

p.~OD3/D08

Waste Profile. # _

-CHARACTBRJSTlC COMPONENTS % BY WEIGHT CtaDlS)

1.,_.::;S...:;t?..L.i.;...1"_: ~---_---_:_------<t~S---'-/~o~o----
2. trq c e J ~bfly (,l.q-b't, CDe k,,-,~<:b=":.:lIS'=".:LJ~:::;t;) O_-....::S-~ _
3." '-- _

Color Odor (describe): Frce~ ChSoUds: pH: Plash Phenol
YES Point

V4tj"j I\.q" e. Content % {ao "- '''' ){be
"P ~pm

Attach lAborlllOf'1 AIull,tJ'ctdR,port (1IIUl 01'MIItuiDl Sqfeo D4t4Shset) ,
In.cluding Required PtIITUIUt6,., Pl'Owudfor thi, ProjUs

Does rliIs waste or gel1emiog process contain regulated concentrations of the following Pestfc~

YESor,@)and/or Herbic~:-Chlonfane, Endritt, Heptacblor (and its ~poxides). IJndane, Methoxychlor.
Toxaphene. 2, 4-D. 2, 4, S. -TP SUVClI. as defined in § 40 CPR 261.331

Jb8 this waste or generating process cause it to exceed OSHAexposure limits from hiah levels of YBSoreHydrogen Sulftd! or Hydrogen Cyanide as defiocd in § 40 CPR 261.231

Does this waste contain regulated conpentratiollS of Polychlori11ated BipbcDY~S (PCBs) -as defmed in
YES ore. § 4OCFRPart7611

D~ this w~te contain regulated concent:f:alions of listed hazardous wastes defined by § 40 em YBSo@. 261.31, 261.32, ~J.33, iJlcIudinB RCRA F-lJsted Solvents? .'
,Does this waste contain JeSu1ated concentratiom of 2. 3, 7,8 -'lCtracblorodibeozodioxin (2.3,7,8 -

YESor@', TCCD). or any other dioxin as defined in § 49 CRF 261.317

Is this a regulated Toxic Material as defined by Federal and/or Srar.e·rcgulauons? "iESor~

Is this a regulated Radioactive Waste as defined by Federal and/or State regulations? YES' orC1:!9'
Is this a regulated Medical or Infectious Waste as defined by FedemJ and/or Stare reaulations7 YES or@!j"
Is this waste generated at a Federal SuperfUnd Clean Up Site? YES or fO,

VL GENERATOR CERTIFICATION

I hereby certJ1}' ~t to the best of my knowledge ai1d belief, the iaformation contained herein is a tnle and"&CUrate deacliptioo of the
waste material being offered fgr disposal. I furtber certify that by utiUzing this promo, neither myaelf nor any Clther etI1ployee of the
company w1ll deliver for disposal or attempt to denver for diaposal any waste whieh is classltied as toxic waste, hazardous waste,
medical or infecti9us waste, or any other waste material this facility is prohibited from accepting by law. Om" company hereby agrees
to tu1Jy indemnify thi. disposal facility against any' damages resulting from this cerdficatlon beioa inaccurate or unbUe..

GAPI J I ,.. VJU, Il-,fw'A, (Jr., 'J. fA Itt lle#" :t vriV' 12-0 JC.C f P6 J)
AUTH01UZBO~AME1ND1TI'LB {Printed} COMPANYNAMB'
~ , () (. t' 'Z-() 0 '1..

AtmIO' RESENTA'riVESIGNATURE DATE

Corutitiom:

Vn. J\LLmD WASTE DECISION

Approved
I

Rejected Expiratioo:, _

OSl-j 800/EOO"d Z86-1 191ZLZ8SZ6+
Illltl'!
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Attachment 3
Non-Hazardous Waste Manifests and Weight Tickets
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Cl. ,Soil

,---

Manifested
Date Navy Manifest No. Manifest No. Transporter Recelvln!l Facllltv Waste Tvpe Quantitv Unit Comments

10/24/02 31046 182828 Dillard Environmental Forward Landfill Soil 18.26 Ton Site 11
10/24/02 31047 182829 Dillard Environmental Forward Landfill Soil 20.63 Ton Site 11
10/24/02 31048 182830 Dillard Environmental Forward Landfill Soil 16.61 Ton Site 11
10/24/02 31049 182831 Dillard Environmental Forward Landfill Soil 25.17 Ton Site 11
10/24/02 31050 182832 Dillard Environmental Forward Landfill Soil 24.06 Ton Site 11
10/24/02 31051 182833 Dillard Environmental Forward Landfill Soil 24.45 Ton Site 11
10/24/02 31052 182834 Dillard Environmental Forward Landfill Soil 23.10 Ton Site 11
10/24/02 31053 182835 Dillard Environmental Forward Landfill Soil 21.33 Ton Site 11
10/24/02 31054 182836 Dillard Environmental Forward Landfill Soil 24.68 Ton Site 11
10/24/02 31055 182837 Dillard Environmental Forward Landfill Soil 22.57 Ton Site 11
10/24/02 31056 182838 Dillard Environmental Forward Landfill Soil 22.54 Ton Site 11
10/24/02 31057 182839 Dillard Environmental Forward Landfill Soil 18.47 Ton Site 11
10/24/02 31058 182840 Dillard Environmental Forward Landfill Soil 21.66 Ton Site 11
10/24/02 31059 182841 Dillard Environmental Forward Landfill Soil 19.89 Ton Site 11
10/24/02 31060 182842 Dillard Environmental Forward Landfill Soil 22.67 Ton Site 11
10/24/02 31061 182843 Dillard Environmental Forward Landfill Soil 22.85 Ton Site 11
10/24/02 31062 182844 Dillard Environmental Forward Landfill Soil 22.64 Ton Site 11
10/24/02 31063 182845 Dillard Environmental Forward Landfill Soil 20.45 Ton Site 11
10/24/02 31064 182846 Dillard Environmental Forward Landfill Soil 19.68 Ton Site 11
10/24/02 31065 182847 Dillard Environmental Forward Landfill Soil 22.56 Ton Site 11
10/24/02 31066 182848 Dillard Environmental Forward Landfill Soil 17.63 Ton Site 11
10/24/02 31067 182849 Dillard Environmental Forward Landfill Soil 23.37 Ton Site 11
10/24/02 31068 182850 Dillard Environmental Forward Landfill Soil 20.04 Ton Site 11
10/24/02 31069 182851 Dillard Environmental Forward Landfill Soil 19.92 Ton Site 11
10/24/02 31070 182852 Dillard Environmental Forward Landfill Soil 18.81 Ton Site 11
10/24/02 31071 182853 Dillard Environmental Forward Landfill Soil 23.80 Ton Site 11
10/24/02 31072 182854 Dillard Environmental Forward Landfill Soil 25.37 Ton Site 11
10/24/02 31073 182855 Dillard Environmental Forward Landfill Soil 24.14 Ton Site 11
10/24/02 31074 182856 Dillard Environmental Forward Landfill Soil 23.51 Ton Site 11
10/24/02 31075 182857 Dillard Environmental Forward Landfill Soil 21.89 Ton Site 11
10/24/02 31076 182858 Dillard Environmental Forward Landfiil Soil 21.05 Ton Site 11
10/24/02 31077 182859 Dillard Environmental Forward Landfill Soil 22.03 Ton Site 11
10/24/02 31078 182860 Dillard Environmental Forward Landfill Soil 24.35 Ton Site 11
10/24/02 31079 182861 Dillard Environmental Forward Landfill Soil 19.08 Ton Site 11
10/24/02 31080 182862 Dillard Environmental Forward Landfill Soil 18.55 Ton Site 11
10/24/02 31081 182863 Dillard Environmental Forward Landfill Soil 19.69 Ton Site 11
10/24/02 31082 182864 Dillard Environmental Forward Landfill Soil 19.27 Ton Site 11
10/24/02 31083 182865 Dillard Environmental Forward Landfill Soil 18.55 Ton Site 11
10/24/02 31084 182866 Dillard Environmental Forward Landfill Soil 18.17 Ton Site 11
10/24/02 31085 182867 Dillard Environmental Forward Landfill Soil 22.24 Ton Site 11
10/24/02 31086 182868 Dillard Environmental Forward Landfill Soil 9.97 Ton Site 11
10/24/02 31087 182869 Dillard Environmental Forward Landfill Soil 23.37 Ton Site 11
10/24/02 31088 182870 Dillard Environmental Forward Landfill Soil 19.66 Ton Site 11
10/24/02 31089 182871 Dillard Environmental Forward Landfill Soil 22.71 Ton Site 11
10/24/02 31090 182872 Dillard Environmental Forward Landfill Soil 22.99 Ton Site 11
10/24/02 31091 182873 Dillard Environmental Forward Landfill Soil 10.23 Ton Site 11

Total Quantity
Disposed 964.66 Ton Site 11



NON-HAZARDOUS WASTE MANIFEST

L.J .,....."', ",allyull

Sanitary Landfill
901 r li1ey Road
Pittsburg; CA 94565
Phone (925) 458-9800

, Fax (925) 458-9891
\

;
J

U UX MOUntam

Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

rn Forward
Landfill
~99 S. Austin Road'
'Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
ROICC·SFBA-i.vioifett Field

MAILING ADDRESS 246-3POb"t Ctltce Box 63 Bldg.#107
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Fie!d,CA 94035
c::N3LOVES o GOGGLES o RESPIRATOR iXHARD HAT

PHONE
(650) 6U;j'':I~4 o TY-VEK o OTHER

CONTACT PERSON
G-M"/ Mllneia1\X'll SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*n. I tk/L ,~ jO/Z,I!{);}-
GENERATOR'S .eERT1~CATJON: !hereby certify that the above named material is not a hazardous
waste as defined by 40 FA Part 261 or tiUe 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a'''lording 10 applicable
regulations; AND, If the WilsIe Is Il treatmllnt residue of Il prevlousfy restricted hllZllrdous wllste
subject to the Land Disposal Aestriclions, I certify and warrant that the waste has b....n treated in RECEIVING FACILITYaccordance with the requirements of 40 CFA Part 268 and is no longer a hazardous waste as defined by
40 CFA Part 261.

WASTE TYPE:
l;XDISPOSAL o SLUDGE
o CONSTRUCTION o WOOD
o DEBRIS QOTHER
o SPECIAL WASTE

GENERATING FACILITY

-1';ASA· CroWs Landing SqeFaci1irj CROWS LANDING
\

"NSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

-Dillard Envirom~ I /.,..- so,.,! /4{ ,. J.i:M- iCfADDRESS
, f4=J '=:-1 .
I . .J'

1l~OffiN" HoI(' ;'7q 'rACf{'f ~.)
CITY, STATE, ZIP

B-<iroo..CA 9451...1
PHONE END DUMP BOTTOM DUMP TRANSFER

(q"!' It \ ,I;~A."':=QC;n ''fid'''"" 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-dFF(S) FLAT-BED VAN DRUMS

/~ 0 0 0 0
-z-~- -~..---- I 7* ,;;-.:::?' . ~)... vI-ell

./ .....-- CUBIC YARDS

I hereby certify that the above named material has been i bt
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

o SOil
FlEMARKS

o CONSTRUCTION

FACILITY TICKET NUMBER
DEBRIS

CI NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
- CI WOOD,

f CI ASH) '"

'*
/

CI SPECIAL OTHER
,'. .. ...... ..... '

SCH·F;DlJLING.MlJstse.MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL-ANYlJNSCftEDULEO'LOAOS ARE SUBJECT
TOREFlJSAL'uPON ARRIVAL; ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST # "1 ~ ,r) q ? ~



---:~ fJ2l}}Y~I}R
,,----------------------

IS ,~ustin Road/WEIGHING LOCATION

nt~, .::.A 95336
Idfill: (209) 982-4298 / WEIGHING LOCATION

tlurce Recovery: (209) 982-4936
002463
DILLARD ENVIRONMENTAL
t1ELISSA ~(!RN

P.O.BOX 579
BYRON, CA 94514
ContI-act: 2463#

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

CRm·JS:

am

am

00 81-055 Weight
Ta\-e Weight

Net Weight

18.2t. TN 12

68,620.00 LB Inbound - SCALE TICKET
32,100.00 LB
36,520.00 LB 18.26 TN

CLASS II COVER SOIL

VElGHMASlER CERTlACAlE THIS IS TO CERTIFY That the following described commodity was weIghed. measured. or counted by a weighmaster. whose signature Is
In !his certificate. who Is a recognized authority of accuracy, os prescribed by Chapter 7 (commencing wtth Section 12700) of Division 5 of the Califomla Business
If1d ProfessIons Code. administered by the Division of Measurement Standards of the Colifomla Department of Food and Agricullure.

MANIFEST #182828

DRIVER'SSIGNATUR~------
: . . t o • ••

::'. '. : .
. .....: .." ..

-..' -.' -~ :'~'.

.. . .
.~: "...

:";.:.':' ..•.: .- ..',
.'~ ',"; 1 •

.. ':'

..

. .~.. -···~··:~:07;~·

'. ': .":~:::.: .

....

.....: .

.:- ." : .

J
.......

.'. ':."



LJ "..,...." \"dllyUII

Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas. CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

[]: Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

NON H ZARDOUS WASTE M NI EST- / - A A F .s {O ~ 7
GENERATOR WASTE ACCEPTANCE NO.ROICC-8FBA-.Mdfe11 Fidd
MAILING ADDRESS 24G-3- ~.10 \{--( ..J.. \"\;;)

.f!(;stOffice Bex 63 Bldg..#107
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffen Fidd..CA :M035
G.~LOVES o GOGGLES o RESPIRATOR CXHARD HATPHONE

(65Q) 603-9834 o TY·VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:Garv Munekaw8
SIGNATURE OF AUTHORIZED AGENT I TITLE DATE

*~n~. A /~ l0/)../102.
GENERATOR'S CERTlFIt'ATION: I hereby certify thai the above named material is nol a hazardous
waSle as defined by 40 CFA Part 261 or title 22 of the California code oj regulations, has been properly
described, classified and packaged, and is in proper condition for transportatiOn a'~ording 10 applicable
regulations; AND, If the wasta Is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant thai the waste has been trealed in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE: --
OOJISPOSAL QSLUDGE
o CONSTRUCTION o WOOD
o DEBRIS o OTHER
Q SPECIAL WASTE

GENERATING FACILITY i

NASA· C."'OW9 Lnndiw!: Siie Facilitv CROWS LANDING'\ _..-

.NSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
-
billardEm~ I -r:c.. IN'"', ;-Qf~(~~

l~ l<l e£ 9 -~Od-ADDRESS I q
\

'lJnoot offi"", ~mr _';:7'1

CITY, STATE, ZIP
Bvron.CA?4514

PHONE END DUMP BOTTOM DUMP TRANSFER
(Q')'\) ~d..hRJ;.n .a 0 '. 0

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

~'l -) /t.-,_,.") J 0 0 0 0""""- /v";:/ / /f. ...... ......-, -/

* //- (-/,- /" - (t.---- / . -~.) ,
/ r / ,

CUBIC YARDS

I hereby certify that the above named material has been l <{
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

o SOIL
FtEMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
- o WOOD

\ o ASH
, ./
'1r :J SPECIAL OTHER

_. -- --

'-
-... . ....:.. -" :>:';.. -) - - -, .:.,"

SCHEClLJ(;lt-IGMQS"tBEMADE'm:1I0RTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANY·UNSCHEDUl.EDL:OADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL.. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY MANIFEST # .~ -,) Q ? C~



P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 4664482
Fax: (209) 465·0631 9:05 am

- -/7'.-

9:05 am

CROOS LANDING

163031
~.

21 Octobel- 002

21 October 002

MARIA S

~:~FORWARD
""1 \W INCORPORATED

'99 :lv\lth Austin Road/wEIGHING LOCATION
ilnteca, CA 95336
ndfil\: (209) 982-4298/ WEIGHING LOCATION
!Source Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
Conti-act: 2463#

00 61-055 Weight 74,280.00 LB
Stored Tal-e Weight 33,020.00 LB

Net Weight 41.260.00 LB 20.63 TN
- - > -~-$~-. . ..

Inbound -: SCALE TICKET

20.63 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIACATE THIS IS TO CERTIFY That the following descrtbed commodity was weighed. measured. or counted by a weighmaster. whose signature is
on this certfflcate. who Is a recognized authortty of accuracy. as prescrtbed by Chapter 7 (commencing with section 12700) of Division 5 of the California Business
an<i ....."fe:sstons Code. administered by the Division of Measurement Standards of the Califomia Department of Food and Agriculture.

MANIFEST #182829

';,p;CI;lECKNO.

DRIVER'S SIGNATURE

' .
- -----_.-::-~

,/
I

-':-::'.\:/'~:.-..,::.;:-;,::.::. '.:::.
. ~ ..... ...... ::.: ::: .."

. "" .

.
./

~. .' -. .- :.<-:.-;.~.- ...~ ... :
-c',

;- .~.



NON-HAZARDOUS WASTE MANIFEST

LJ n.t:<IIt:1 vdllYUII

Sanitar)t. Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

I

/

U UX Mountam
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

C& Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
ROICC·ijFBA-i:vlottett .t<ieid

MAILING ADDRESS 246-3 i'lhrr; J ~'...:.-'Post O.ffice 30X: 63 Bldg.#W7
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Picld.CA 94035 OOLOVES QGOGGLES Q RESPIRATOR crHARD HAT
PHONE

(6;'U.' oU3-9834 QTY-VEK QOTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
(,~Munekawa

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE

*/~k tI /}L..,'~ lilu/o:;....
GENERATOR'S Cb~FICATION:I hereby certify thaI the above named malerial is nOl a hazardous

I··,
waste as defined b 40 CFR Part 261 or tille 22 of the California code oj regulations, has been property
described. classified and packaged, and is in proper condrlion for transportation a':earding 10 applicable
regulations; AND, If the wasta Is a treatment residue of a previously restricted hazardous waste
sUbject to the Land Disposal Restrictions, I certify and warranllhal the waste has been treated in RECEIVING FACILITYaccordance with Ihe requirements of 40 CFR Part 268 and is no longera hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
i;XDISPOSAL a SLUDGE -
a.CONSTRUCTION a WOOD
a DEBRIS a OTHER
a SPECIAL WASTE

GENERATING FACILITY

- NASA - Crow':suvvJing Site Fnci1ity CROWS LANDING
'\ '·S

~~NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
-Dillard .l!uviroomental ./ -r--o.l-l- i I I /J N nz...( 'C;.(..I /"Jtr-- cl? (0'1(1 30

............
ADDRESS .. ' , . \ 0' t?'-C"'-

Po:::t Offi,-e Hoy ~7g
CITY, STATE, ZIP

Ih'l'On.CA 9L1514
PHONE END DUMP BOTTOM DUMP TRANSFER

(Q"!<;"I h'1A_r.2<;n ~ 0 0
SIGNATURE OF AUTHORIZED A53ENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

~;..:\.. --,~ \\-\_D ~ It) ,~\__ Cl.,2. 0 0 0 a

* 'I " .\._/. . . ~

CUBIC YARDS

I hereby certify that the above named material has been /6
accepted and to the best of my knOWledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

Cl SOIL
REMARKS

Q CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER
Q NON-FRIABLE

ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

- QWOOD-

,
'::lASH

'*
~

'::l SPECIAL OTHER
.. " .. ..'

"".. "., ~. '" ... ,,; - '. . " ....... < ", -- "
..".. '

SCftJ:DULlN(n~ustl3eMAtiE:p.RIORTO 3:00 P.M;THE DAY PRIORTO EXPECTED ARRIVAL\iANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL' UPoN ARRIVAL ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

'3ENERATOR COpy MANIFEST # '!;;( .? ;;< ~n



P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

9:00 am
"~"'.tiy",

9:00 am

CROWS LANDING

163025

21 October 002

21 Dc tober 002

MARIA S

~~r:ji\ FORWARD
, ~ INCORPORATED

9~ ,\ustin Road/wEIGHING LOCATION

1m, _ /.A 95336
ndfill: (209) 982-4298/ WEIGHING LOCATION

!Source Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
Contract: 2463#

00 Gross Weight
Stored Tare Weight

Net Weight

67,780.00 LB Inbound' - SCALE TICKET
34,560.00 LB
33.220.00 LB 16.61 TN

16.61 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIFICATE 11-IIS IS TO CER11FY That the following described commcxirty was weighed. measured. or counted by a weighmaster. whose signature Is
on this certificate. who Is a recognized authortty of accuracy. os prescribed by Chapter 7 (commencing with Section 12700) of DMslon 5 of the California Business
and Professions Code. administered by the Division of Measurement Standards of the California Department of Food and Agriculture.

~~{SNET,;A.MOUNl

MANIFEST #182830
;;;t.t~::i'.cHANGE·

DRIVER'S SIGNATURE

./
! '

r,
!

:;~ :

; :' .."

:. :.:", ""

..'-;

' .. : ... ;, .. ".

.......... :.: .:~'- '.... :: ..:~. :..:. '.- ~~.,

. ~ : '

......

I
j

- .
" . ".~' ..:-; -' .. ...'. ".-'. -...-.:: ~::-.: :

. ~. '.~~ .,. -. ~~. ~ .....

...•..



LJ I"\.t:llt:r ;.\"Cfnyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U UX Mountam
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

CR Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009·

NON HAZARDOUS WASTE MANIFEST. 0 q
GENERATOR WASTE ACCEPTANCE NO.

RorCC-SFBp....ivfdfett Field
MAILING ADDRESS 246-3 .. . .

:Port Office Eo]';, 68 Bldg.#107 -'.\. , ,

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Moffett Pield,CA 94(135

Q.~LOVES o GOGGLES o RESPIRATOR Cl:HARD HAT
PHONE

(650l' 6i)3·9~t34 OTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
GtlI'V MtmekaWll

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

~
.

*
-AA. / 1~/7-1 (O'd-

GENERATOR'S CER~~~ATION: I hereby certify that the above named material is nat a hazardous
,.

waste as defined by 40 CFR Part 261 or title 22 of the California code. of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a'rording to applicable
regulations: AND, If the waste Is a treatment residue of a previously restricted hazardous weate
sUbject to the Land Disposal Restrictions, f certify and warrant that the waste has been treated in RECEIVING FACILITY - -accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE: -
c;KDISPOSAL o SLUDGE
o CONSTRUCTION o WOOD
ODEBRfS o OTHER
Q SPECIAL WASTE

GENERATING FACILITY

NASA- croWs Landing site facility CROWS Lf-.NDING
-- ,

,NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

- Dillard Em·ironm.ental / f.. L .I/., I-J,--", I <:'.0,'''/ 4 /_ -I"" 5 P15""C( f 0 .J'-JADDRESS /

Pn<:'t - 1;< to> Qmr -':7Cl

CITY, STATE, ZIP

BvronCA94514
PHONE END DUMP BOTTOM DUMP TRANSFER

fQ'}"\ '"'" ~ .·..... A lS( a ~'.' a
SIGNATURE0F AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

r ,.
~ 0 a 0 0

~/(:~~;:-;7 ~,.(~.' /(:;1-.,,7/-0 ~* y '~"'/ ... , ___ .'iI],I/> ..... .'

CUBIC YARDS

I hereby certify that the above named material has been /8
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

Cl SOIL
REMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
o WOOD

I :::::lASH)
~ o SPECIAL OTHER

.... , ...- :"-.-; -}~_.~ -:'- " .' "'-','; . ~-~ ..~'- ,",' ." .. '-',- ..> "','.', ;. :; ~-: ,','" "';~:' -. _. '. ~ . . ..
SCHEOUUNGMOS'tSE.N(AoE'PRlbRTb3:00 P.M.THEDAYPRIORTO EXPECTED ARRIVAL. ANY ONSCHEOULEDLOADS ARESUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR COPY MANIFEST # ,~ '/J Q :~ ~



P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

9. .1 Austin Road/wEIGHING LOCATION
Iailtl;;'-d{CA 95336
mdfill: (20~ 982-4298 / WEIGHING LOCATION
esource Recove~' 'V209) 982-4936". ~,' .

002463
DILLARD ENVIRONMENTAL
MELISSA ~:::rRN

P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

" .
163041

MARIA S

21 October

21 Octobel-

CRQWS

9: 17 am

9: 17 am

00 Gross Weight 81,300.00 LB
Stored Tare Weight 30,960.00 LB

Net Weight 50.340.00 LB 25.17 TN
' . .. .. ...

-. .. .,

25. 17 TN 12 CLASS II COVER SOIL

Inbound - SCALE TICKET

WEIGHMASTER CERTIRCATE nilS IS TO CERTIFY That !he toUowlng described commodify was weighed. measured. or counted by a weighmaster, whose signature ~

on this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with section 12700) ot Division 5 ot the California Business
and Protesslons Code. administered by the Division of Measurement Standards of the California Department of Food and Agriculture.

.---

MANIFEST #182831

.;;:7 ~_.

DRIVER'SSIGNATURE~
-.":"- ".: ':"

. :~ ~ :. .
.:: :~

~;:..\'U:ENDEBED

.....

. '.... .':'.:":"'.',.;;
: 0,;>,: ." <: "';:':'~_:_~':':'_" :':., ." .. :',~:
;;t~::~: '-.'"';.'?:~.':'" ~:~:_~-/~ ;,.~~;. :~..~:::.,.?:. 0,:••:-

. ....
~ .. ~:.~:.:.

.~'

:'.. ' .... ~::~.-: -.



3lo5dNON-HAZARDOUS WASTE MANIFEST

U "eller \,janyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

,
/

U Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408)945-2800
Fax (408) 262-2871

Ql Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
JIGICC~BFBA-Moffuti l<ie.l.d

MAILING ADDRESS 246:-3P~"tOffice Bo~ 68 Bldg..#lO':
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett S'ield,CA. 94035 cN3LOVES o GOGGLES o RESPIRATOR C'LHARD HAT
PHONE

t650) 603-9334 OTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:GarJM.une1"..a'Mu
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* h.A. I ~j~ f 0/;"1 /C r;,

GENERATOR'S CER~ICATION: I hereby certify that the above named material is not a hazardous
:,..

waste as defined by 4 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-:cording to applicable
regulations: AND, If the waste Is a treatment resIdue of a previously restrtcted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with Ihe requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE: .,

CXDISPOSAL o SLUDGE
o CONSTRUCTION o WOOD
o DEBRIS o OTHER
I:) SPECIAL WASTE

GENERATING FACILITY
"

- NASA· Crew's L:mding Site Fncility CROWS LANDING
\

"NSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

Dillimi "Enviromnemai / 01, .... " -1.v/rK qf55"b IOJ B-S-.2ADDRESS
, {I

-- --:....~ P.o..,,,.. "::79
CITY, STATE. ZIP

Bvron..CA 9451.1
PHONE END DUMP BOTTOM DUMP TRANSFER
(~,,\ h'''il~lCc:n lA 0 0

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE. ROLL-OFF(S) FLAT-BED VAN DRUMS
I'. "1 I/.P': ,? 10l J 0 0 0 0
,:,?( lJ/ /J k- I). ,

* .,,/ I t-~f/ (~., =- I liOt. l-

t? CUBIC YARDS

I hereby certify that the above named material has been IS
accepted and to the best of my knOWledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

QSOIL
REMARKS

::::l CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER Q NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
.- OWOOD

)
C) ASH

'-
)

* :J SPECIAL OTHER ..' !.";', " "";',;,".

-... '~' " .:r.• :-' _.' ': ~.~ '.' ..... 't._"''' ". "'''''.' ' .....,: ',.' .~- " " .. .. '"

SCHE:OULlNGJVJLJSTBEM'AOEPA10IU03:00P.M.THE DAY PRIORTO EXPECTED ARRIVAL- ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON' AARIVAL.ClNGCJING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST # ~ '.:J'''' Q ~ .:



9 :34 am
.~~':;;Y;'i>:"

9:34 am

CRQWS LAND I NG

21 October 002

21 October 002

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 46S-a631

)9 I ~ustin Road/wEIGHING LOCATION
nte....., ..:.A 95336
ldfill: (20§) 982-4298/ WEIGHING LOCATION

lOurce Recovery: \"209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA f<IRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

Gross Weight
Stored Tare Weight

Net Weight

78,820.00 LB Inbound - SCALE TICKET
30,700.00 LB
48.120.00 LB 24.06 TN

24.06 TN 12 CLASS II COVER SOIL

IIEIGHMASTER CERTIACATE n-lls IS TO CERTIFY That !he following described commodity was weighed, measured, or counted by a weighmaster. whose signature Is
)n this cerllflcate, who Is a recognized aulhority of accuracy, as prescrtbed by Chapter 7 (commencing wi1h Se<;:t1on 12700) of Division 5 of !he Califomla Business
Jnd Professions Code. administered by !he Division of Measurement Standards of !he Caflfornia Department of Food and AgrtculfUre,

"'3NEFAMOUNT

MANIFEST #182832
·~>CHANGE··

". , . ~., .-...

'\

)

. ,:,. ,.0':' .... _. _:_' ... ' _ r

........... ".-.' .,
..............

.'":..



U f\.ell~r l;anyon
Sani'ary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458·9891

u Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650)726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

Cl,Forward
Landfill

.,9999 S. Austin Road
Manteca, CA95336
Phone (209) 982-4298
Fax (209) 982-1009'

NON-HAZARDOUS WASTE MANIFEST s(0_)

o
DRUMS
o

TRANSFER

OTHER

I 1q

o 0

DISPOSE

FLAT-BED VAN

WASTE ACCEPTANCE NO.

o
BOTTOM DUMP

12 0 ""2; .' J \11. /0..., I ~-.

END DUMP

o
ROLL-OFF(S)

o CONSTRUCTION
DEBRIS

:::lASH

CUBIC YARDS

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

DATE

DATE

DATE

CROWS LA.t~lNG

o SLUDGE
o WOOD
o OTHER

I{J
1 A,.}

J
./

c:xD1SPOSAL
o CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

. NASA· Crm.vtn l..anding Site .Fncility
'\

,,~N~SlI!!p~OIl!l!RII!!!T~EII!!R-----------------·~N~O~T~E~S·:·VIlE·H·ICIIL·EIIL·IC~EIINIIIIS·E·N·U·M·BEIIIR·-I!!!TR~U!!!!CI!IK~N~U~MII!I!B~E~R~~

GENERATING FACILITY

------------'---------+------1 0 SPECIAL OTHER

WASTE TYPE:

CiU"{ Munek.3.wa SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE

GENERATOR'S CERnFjtAnoN: I hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 01 the California code of regUlations, has been propel1y
described, classified and packaged. and is in proper cOndition for transportation a-;cording to applicable
regulations; AND, If the waste Is a treatment residue of a previously reslrlcted hezardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITY
accordance with the requirements 0140 CFR Part 268 and is no longer a hazardous waste as defined by . .,-- _
40 CFR Part 261.

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

1650:1 <>03·9834 Q TY-VEK Q OTHER
CONTACT PERSON

GENERATOR

==::-:-::-=:-:=- -j 0 SOIL

I-F_AC--'--'IL;.:..ITY~T.:..;.I..:.C'_KET...;::....._N...::U.;..M...::B...::E'_R'__ _i 0 NON.FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT:---------:..-----------+--.,---j 0 WOOD

-=7:h!;::lo:-::ffi:;;:ett:;:;'o..:P~ie.::.::l::::d..,-=Co.:.A;.:.. .:...940":'0:..:3:.;:Sc------------------1CilGLOVES a GOGGLES a RESPIRATOR txHARD HAT
PHONE

SCHEDULiNG MlJSTBEMA6EPRi6'R-fo'3:'60 P.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANYUNscIiIiDtiCEDt6ADS' ARE5UBJE:Ct
TO REFUSAL UPON ARR'IVAL ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR COpy MANIFEST # : ~ i? Q '~ ~



P.O. Box 6336
Stockton, CA.95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

10:26 am
,a;;~~.:;-

10:26 am

CROWS

21 October

163107

21 October

MARIA 0

t. \)

------:--j
.. ~

1"'.

9_ 1th Austin Road/WEIGHING LOCATION. /

Mameca, CA 95336 . -
tindfill:(209) 982-4298/ WEIGHING LOCATION
Resource 't~overy: (209) 982-4936

'002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
ContI-act: 2463#

Gross Weight
Stored Tare Weight

Net Weight

81,560.00 LB Inbound --SCALE TICKET
32,660.00 LB
48,900.00 LB 24.45 TN

24.45 TN 12 CLASS II COVER SOIL

WE1GHMAmR CERTIRCATE THIS IS TO CERTIFY That the following described commodity was weighed. meosured. or counted by a weighmaster. whose signature Is
on this certificate. who is a'recognlzed authority of accuracy. as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the Califomia Business
and Professions Code. administered by the DMsion of Measurement Standards of the Califomia Department of Food and Agriculture.

MANIFEST #182833

DRIVER'S SIGNATURE

.... :.: .... : .. ."".:.', .

. ; ...... "

.: "

/

o-

J:

...i~.··....



U Keller t,;anyon
Sanitary Landfill
901 Bail~y Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

lJi Forward
Landfill
9~99 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

o
o
DRUMS

TRANSFER

OTHER

TRUCK NUMBER

o

OJ

o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

o

END DUMP

.I'S2
: V

AOLL-OFF(S)

o WOOD

::J ASH

o NON-FRIABLE
ASBESTOS

o CONSTRUCTION
DEBRIS'

SPECIAL HANDLING PROCEDURES:

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

CUBIC YARDS

DATE

DATE

DATE

CROWS LANDING

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

WASTE ACCEPTANCE NO.

246-3

NON-HAZARDOUS WASTE MANIFEST S (0,) J..

o SLUDGE
o WOOD
o OTHER

i
j

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

~DISPOSAL

, Q CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

SIGNATURE OF AUTHORIZED AGENT

FACILITY TICKET NUMBER

WASTE TYPE:

GENERATING FACILITY

=~-=o',,-=-,--------------------l0 SOIL

~------"'-------------1------t ::J SPECIAL OTHER

GENERATOR'S CERT)l'ICATION: I hereby certify that the above namedmaterial is not a hazardous
waste as defined by 4$ CFR Part 261 Of title 2Z of the California code of regulations. nas been properly
described. classified and packaged, and is in proper cond~ion for fransportation a"cording to applicable
regulations; AND, If the wast" Is a treatment residue 01 a previously restricted huardous waste
subject to the Land Disposal Restrictions, 1certify and warrant that the waste has been treated in RECEIVING FACIL1TY
accordance with the requirements 0140 CFR Part 268 and is no longer a hazardous waste as defined by _-=-_.....:._-.:...._. _

. 40CFRPart261.

-=c~=--"-..;.;..:...:cc..:-"-':":-_----------------ld'i3LOVES a GOGGLES a RESPIRATOR a:HARD HAT

a TY-VEK a OTHER

SCHEDULING MUST'BE MADE PRIORT03:0tl P.M.THEDAYPRIORTO EXPECTED ARRIVAL· ANY UNscHeDtit.E'o LOADS ARESueJEcT ..
TO REFUSAL UPON ARRIVAL ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST # 'I;) /~ Q ") .1

" /



77,980.00 LB Inbound - SCALE TICKET
31,780.00 LB
46,200.00 LB 23.10 TN

..~

CROWS .LANDING

, .

r!,p.O. Box 6336
Stockton, CA 95206
Mairr!)ffice: (209) 466-4482
Fax: (209) 465-0631

Gross Weight
Stored Tare Weight

Net Weight

9~ 1. Austin Road/w£lGHING LOCATION
, /

Ianteca, CA 95336
andfill: (209) 982-4298/ WEIGHING LOCATION
esource Recovery: (209) 982·4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Cont\-act: 2463#

23.10 TN 12 CLASS II COVER SOIL

WEIGHMASTER CEJmFICATE lHlS IS TO CERTIFY That ltIe following described commodity was weighed. measured. or counted by a weighmaster. whose signature is
on 1tIis cerllflcate. who Is a recognized authortty of accuracy. as prescribed by Chapter 7 (commenclng wi1tI Section 127(0) of Division 5 of the California Business
and Professions Code. administered by the Division of Measurement standards of ltIe Califomia Department of Food and Agrlcutture.

t1AN I FEST # 182834
f~fit:1.;tTENDERE

DRIVER'S SIGNATURM_;$?J<-_o _

.~.

00

. :' ..: ':~ .
ow •• ' •••••",. _. ,

.,': ..- .

'.': .".;'.

'0

..-

\
)

/

.:.: ;..:.:.

• o·

000



NON-HAZARDOUS WASTE MANIFEST

U ~tmer \,;anyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

\
i

,/

u Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay. CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

Ct Forward
L;mdfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298 ­
Fax (209) 982-1009

31053

'.'.. ,;; '~~'.~ -,

GENERATOR WASTE ACCEPTANCE NO.
ROrCC·8FBA-?"iQifett. Field

MAILING ADDRESS 24&-3_POEt Offi~ &llt 68 3idg.#107
CITY, STATE. ZIP REQUIRED PERSONALPROTECTIVE EQUIPMENT

Moffett :FideiCA940;}= CN'3LOVES o GOGGLES o RESPIRATOR aHARD HAT
PHONE

(650) t503·9~34 OTY-VEK GOTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
Gary Munek..\wa

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*J::::L. /~ {C!ZI / O~
..:

GENERATOR'S CER~I~:TION: I hereby certify that the above named material is not a hazardous
waste as defined by 40 A Part 261 or tiUe 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a"cordingto applicable
regUlations; AND, If the wasta Is a treatmant residua of a previously restricted heunlous weste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements 0140 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
eJrotSPOSAL o SLUDGE
a CONSTRUCTION o WOOD
a DEBRIS a OTHER
Q SPECIAL WASTE

GENERATING FACILITY

NASA - Crow'! J..andin8 Site Facility CROWS lANDING
~

"-

"NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

-DillardE:nv~ /
" r", r <: i r ,k,;. Y/~DD oq/ 10-"

ADDRESS - r7'- 0 /,
pfNt 0ffi...... Box 579

CITY, STATE, ZIP

Bvroo.CA94514
PHONE END DUMP BOnOMDUMP TRANSFER

(q'1'=\ t~4-hR~n g 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL~OFF(S) FLAT-BED VAN DRUMS,.

0 0 0 0.~ ~' - - ~- ;/!.--;-;/== "'7'
/ Cl,·1.,-1 Vo . l./-{)1.*, ./ /./ ..{/.-J I.' -..-t-

CUBIC YARDS

I hereby certify that the above named material has been /3
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

-,
o SOIL '''".

REMARKS
~\

" ..,- a CONSTRUCTION

FACILITY TICKET NUMBER '",,",
DEBRIS

a NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
o WOOD

-
i -:J ASH

I
/

~ :J SPECIAL OTHER

;:' '_,_;,.::.:; ", - ,_ -,.'_..... ~:. '. " :.~ ..:,.y '>·i,; ~..' ...... -~ '.'. . ,

SCHEDULING MUST BE MAOEPAIORT03:00P.M.THE DAY pRlmnO EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
to REFUSAL UPON ARRIVAL. ONGOINCfDAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR coPy MANIFEST # '~ ? q ~ F



.~:. ~.

9~, /.1 Austin Road/WEIGHING LOCATION

\ant~ CA 95336
andfit\: (209) 982-4298/ WEIGHING LOCATION
esource Recov8;'~ (209) 982-4936

002463 -,
DILLARD "ENVIRONMENTAL
MELISSA I<IRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

'.

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

. ,

21 October 200

21 Octobel- 200

CROSS 2007

CHINA-LAKE

9:48 am

9:48 am
q&~F~~ ;ii';;;;:.~··,."

00 8\-0.55 Weight
Stored Tare Weight

Net Weight

73,500.00 LB Inbound - SCALE TICKET
30,840.00 LB
42~660.00 LB 21.33 TN

21.33 TN 12

......Ii •

CLASS II COVER SOIL

WEIGHMASTER CEImACATE THIS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature Is
on this certlflcate. who Is a recognized authority of accuracy. os presct1bed by Chapter 7 (commencing wtth section 12700) of DMslon 5 or the Callfomla Business
and Professions Code. admlnlstered by the DMslon of Measurement Standards of the Colitomla Department of Food and Agriculture.

MANIFEST #182835

ORIVER'SSIGNATURE~k

'. '.' .:.: : ..... ; ... ;:""",.:".

I

/

"';~".. :.<: . '>".. . > .".



U Keller Canyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

o Ox Mountain
Sanitary Landfill
1231 0 San Mateo Road
Halt Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

[Jl Forward
i Landfill
I 9999 S. Austin Road

Manteca, CA 95336
.Phone (209) 982-4298
Fax (209) 982-1009'

NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.

ROICC-SFBA-Moffeu. Field
MAILING ADDRESS 246-3PCJb't L'ffic:e Box 68 Bldg.#10'7
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT

:'v1ofl"ett Fidd..CA 94035 OOLOVES Cl GOGGLES Cl RESPIRATOR C~:HARD HAT
PHONE

(650) 603-9834 Cl TY-VEK Cl OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
(Jarv MunekawJ1

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*~ / ~,.J-. (c(J/~J
GENERATOR'S CE~~rlcAnON: I hereby certify that the above named material is nol ahazardous

...} "

waste as defined by CFR Part 261 or titie 22 of the California code of regulations. has been properly
described, classified and packaged, and is in proper condition for transportation a'rording to applicable
regUlations; AND. ilthe w8Ste Is 01 treatment residue 01 apreviously restricted hazardous wsste
subjecllo the Land Disposal Restrictions, I certify and warrant Ihat the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer ahazardous wasle as defined by
40 CFR Part 261.

WASTE TYPE: ".
C(DISPOSAL a SLUDGE
Q CONSTRUCTION o WOOD
a DEBRIS a OTHER
Q SPECIAL WASTE

GENERATING FACILITY

- ~;\SA ~ Crow's Landing Site Facility CROWS LANDING
\ .

,.ANSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

Dillard Environmenial j C. ro~r I r"' .... l::. , , .. ~pqr;SqS- .A oc'L{
ADDRESS

PO!<t OffiN' PAl". ,"'q
CITY, STATE, ZIP

RvrnnCA 9451.11
PHONE END DUMP BOTTOM DUMP TRANSFER

(Q.,c;\ ~~,l-hR~(l &- 0 0
SIGNATURE OF A\,JffiORIZED A,!3ENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

.'~'L ./ ~
'1'") 1..J ,·C<

0 0 0 0
\~ !) / .., .'* I'/If/; /U~V' ,n- "v:...' ~.

r /. ,.,

I CUBIGYARDS

IS ,
I hereby certify that the above named material has been
accepted and to the best of my knOWledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

a SOIL
FlEMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
- " o WOOD,

)
o ASH, - /

* a SPECIAL OTHER .:">";.< ...'C..•,:.:..... >':.
.. :;~.. .-.;':",;~. < .'.,.,.;. -,.:::- . ,,, ..,....,.;-. ... .,> " :~. '~---'., '. ""'" .- ,."J' :.,-•....

SCHEDULING MUST BE M~bEPFUORT03:0()P.M;THEDAY PRIORTO EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARESUBJECT
TO REFUSAL UPON ARRIVAL. ONGoiNG DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR cop,:, MANIFEST # .~ 0 ,., ~ ') C



......

82,240.00 LB
32,880.00 LB
49,360.00 LB 24.68 TN

2004

CROWS LAND I NG

Inbound - SCALE TICKET

!" •

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

,:1".'''''

81-055 Weight
Stored Tare Weight

Net l.Jeight
',~.

:t9~ ~_.Jl Austin Road/WEIGHING LOCATION

lanteca, CA 9!:~ ~
mdfill: (209) 982-4298/ WEIGHING LOCATION
esoui'ce Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
Contract: 2463#

24.68 TN 12 CLASS II COVER SOIL

fElGHMASlER CERTIACATE THIS IS TO CERTIFY That the following described commodity was weighed, measured. or counted by a weighmaster, whose signature is
n this certificate, who is a recognized authorily of accuracy, as prescribed by Chapter 7 (commencing with Sectfon 12700) of DMslon 5 of the Califomia Buslness
nd Professions Code, administered by the Division of Measurement Standards ot the California Department ot Food and Agriculture.

~~'NET;AMOtJNT

MANIFEST #182836
~~JENDERED".

DRI~R'SSIGNAru~ 1~
'fQ.:-;.,teHECKNO•.:

.;..
. ''',..'. :~~,l·.·. : .... -~ .. '..... ' ..

~.

• ••• :... :.: ": : ~ ::. :. ~ .t ••• • "

.. :,.. ~.

. ~':'.:

.;..... ; .'

.•..

~ . . - .' .'. .
"~' .~ ..

" .. : .~.,

o' ...
: .. ;

:~. ". i:
. .' -: ~J

" .. ' '.','.'
.'. ~"

- .'
'. '.

. .•..~ .., . .

.....~~,~.. .
-:'~ . .



LJ n.tmer L.anyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

[J{ Forward
Landfill
9999 S. Austin Road

, Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

o
DRUMS

OTHER

o
TRANSFER

TRUCK NUMBER

/02----'
t

o

o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

WASTE ACCEPTANCE NO.

o OTHER

o

10
to

END DUMP

ROLL-OFF(S)

o ASH

a CONSTRUCTION
DEBRIS

CUBIC YARDS

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

SPECIAL HANDLING PROCEDURES:

OTY·VEK

NOTES: VEHICLE LICENSE NUMBER

DATE

DATE

CROWS LANDING

o SLUDGE
o WOOD
o OTHER

NON-HAZARDOUS WASTE MANIFEST 3 I0 5""5""

j
/

<.NSPORTER

orolSPOSAL
o CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

I hereby certify that the above named material has been
accepted and to the best of my knOWledge the foregoing

is true and accurate.

N;\SA - Cr0w'3 Landing Site Facility

Gtttv Munekl1wa

- Dill.srd Env;roametJial

/

ADDRESS

SIGNATURE OF AUTHORIZED AGENT DATE
.::..:..:=.;.:....:::..:...:;::::....=:..:...:...:.=....:..:...:..=~=~=~------t~------l a WOOD

GENERATOR'S CERnF AnON: I hereby certify thallhe above named matenalls nol a hazardous
waste as defined by 40 FR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-<lording 10 applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous wasta
subjecllo the Land Disposal Restrictions, I certify and warrant thai the waste has been treated in RECEIVING FACILITY
:gc~~~~:rt"~~~~he requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by _

WASTE TYPE:

SIGNATURE OF AUTHORIZED AGENT /TITLE

~-------------------+-------lQ SPECIAL OTHER

GENERATING FACILITY

.;....FA_C.;....I.;....L.;....ITY_T_IC_K_ET__N_U.;....M.;....B::...;E::.:R-'-- ---1 Q NON.FRIABLE
ASBESTOS

1.650) 603-9834

CONTACT PERSON

~~:_=~--_-------------------I 0 SOIL

CITY. STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

GENERATOR

-::o=-:M=:;.."4ftc=::;;:et1:::..=.I'..;:.:id=Q..;::.·<.:::.C.:.;A:.:<:~...;"'1..::.0::.3~=-"----------------1LroLOVES 0 GOGGLES 0 RESPIRATOR c:iHARD HAT
PHONE

SCHEDULING MUSTBE MADe PAIORTo:3':oO:P;M.THE'OAY,PRIORTO EXPECTeD ARRIVAL· ANY UNSCHEDULED l.O,ADsA'RESUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAilY DELIVERIES MUST BE SCHEDULED WITH THE lANDFilL THE DAY BEFORE.

-3ENERATOR COpy MANIFEST # ; ~ ,/ ;~ .~ 7



~~FORWARD \\/!J; INCORPORATED
1 163087

10:00 am

10:00 am

002

002

CROWS LANDING

October

MARIA D
P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

J 'Austin Road/wEIGHING L~TION
nk --/:A 95336"'-
Idfill: (209) 982-4298/ WEIGHING LOCATIC~

;ource Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.o.BoX 579
BYRON, CA 94514
Contract: 2463#

SCALE TICKETGr'"oss Weight
Stored Tare Weight

Net Weight

78,060.00 LB Inbound
32,920.00 LB
45,140.00 LB 22.57 TN

.[0: •

22 57 TN 12 CLASS II COVER SOIL

E1GHMASTER CERTIFICATE THIS IS TO CERTIFY That the following described commodity was weighed, measured, or counted by a weighmaster, whose signature ~

1 this certificate, who Is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the California Business
1d Professions Code, administered by the DMslon of Measurement Standards of the Califomia Department of Food and Agriculture,

\

) .'!£;,,;:t'ENDERED

MANIFEST #182837

',:;:;;'CHECK.NO.'

......
' .

: .~

: ~ ".

:.;~ ".,:' .'~ .

.. " .

. . . ~:.

J

..'

. ~.':'';. ,.
...~ ~-;..

....
.:'. . . ~.:. ..'

.,:.

. ' .

:. ":. \".. -.

.....

...:.~. ," ~< ~:..::~;~~~:~:;~~::{:::~;;/:;;~::;~:';F:!~};:>~'!:::~:\?, "

.....".. , .

DRIVER'S SIGNATURE

.' .::: .."~;- .",= '.

. ,
"

'". ';.~~'''' ~:. ....-:
.,.'

",
)

. < .

'. :. ~



NON-HAZARDOUS WASTE MANIFEST

U Keller Canyon
Sanitary Landfill
901 S-.yley Road
Pittsburg. CA 94565
Phone (925) 458-9800

", Fax (925) 458-9891
I

J

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road·
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax(650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

Dl Forward
Landfill
9999 S. Austin Road

'fManteca. CA 95336
Phone (209) 982·4298
Fax (209) 982-1009

GENERATOR
ROiCC-SFBA-MQueu. Fiel.d

WASTE ACCEPTANCE NO.

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
~M::.oo.;:::;ffi:.;:.ett;..;;.- _P...;.;;ie~ld.=_t~-:;A:...:·;..;;.9-'4.;:..03:;..:5;.....-----------------IO(;LQVES a GOGGLES a RESPIRATOR CIHARD HAT
PHONE

DATE
GM"V Muneb.Wll

SIGNATURE OF AUTHORIZED AGENT / TITLE

(650) 1)0';'-9334 a TY-VEK 0 OTHER

CONTACT PERSON SPECIAL HANDLING PROCEDURES:

*u--
GENERATOR'S cefl!iFICATION: I hereby certify that the above named material is not ahazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been property
described. classified and packaged, and is in proper condition for transportation a':cording to applicable
regulations; AND. If the wa.te Is atreetment re.ldue of a previously restricted hezardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer ahazardous waste as defined by _
40 CFR Pan 26t.

WASTE TYPE:
~DISPOSAL

-0 CONSTRUCTION
o DEBRIS
Q SPECIAL WASTE

QSLUDGE
QWOOD
o OTHER

GENERATING FACILITY

CROWS LANDING- '-1ASA - Crow'! Lnnding Site Facility

\~~~-------------.!I!!~~~~~~~..~~~~'!!!I~ANSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

DillardEn~i f t'\a :'#, I Q 0/",1.3 r /" a II CI-II D ~ !.. b ., -, I
ADDRESS I - ,

CITY, STATE. ZIP
Bvron.CA 94514

PHONE END DUMP BOTTOM DUMP TRANSFER

SIGNATURE OF AUTHORIZED A~ENT OR DRIVER

rl\:!!-~ ~--J /Ii

*
I "'".u - ,- A /1 ,_, i/
, t/A.·fl- 7lr'<V~'---

DATE ROLL-OFF(S)

o

o
FLAT·BED

o
o

VAN DRUMS

o 0

CUBIC YARDS

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

Ig
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

=:o-:-:c=-:--:-=----------------------; 0 SOIL
REMARKS

o CONSTRUCTION
DEBRIS

.:...;FA~C::..:I=L1:..:.TY-:.....:.T..:..:IC:..:.K_=E:...:T...:N..:..:U:..:.M:.:.:B::..:E=R.:._ __i 0 NON.FRIABLE
ASBESTOS

::lASH

SIGNATURE OF AUTHORIZED AGENT DATE
....:...:..:=..:.;~::..:..;.;;:..::-=--.:...:.=...:..;..:.;:...:..:.==-..:..:.=:::...;..'--------+------; Cl WOOD
,,- ")
'----,/

...:*~-----------------_t_---~0 SPECIAL OTHER



---- ~ FORWARri'~',
~ INCORPORAT~D lb~lUc I

CROlt-JS: LAND ING

IlJ:~~ am

IlJ:~~ am

I

NANL,;Y

MAJUK '+'7'
~eWu~r;R

P.O. Box 6336...-;
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

19 11 Austin Road/WEIGHING LoCATION
~an,~ ....;CA 95336
.andfill: (209) 982-4298/ WEIGHING LOCATION
lesource Recovery: (209)982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
ContI-act: 2463#

Gcoss
St.ored Tal-e

Net

Weight
l.Jeight
Weight

", 'I

74,780.00 LB
29,700.00 LB
45,080.00 LB 22.54 TN

'§c.aw..t!V

Inbound - SCALE TIC~:::ET

22.54 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIRCATE THIS IS TO CERTIFY That the following descnbed commodity was weighed. measured. or counted by a weighmaster. whose signature Is
on this certificate. who Is a recognized authority of accuracy. as prescnbed by Chapter 7 (commencing with section 12700) of DMslon 5 of the California Business
and Professions Code. administered by the Division of Measurement Standards of the California Department of Food and Agrlculture.

)
MANIFEST #182838

DRIVER'S SIGNATURE

!,

.:.. 0... ...."~ .:.' -:~ :: '. :-.",.:":"' .. ,'. .

."\,
I

/

~ :;~.:'. .,:.,,~. ~;:.'

.-: -:;.;:-~.~~.~;.; :." .
... '-~ -~ .. :..'

'.":..:' ..-.... ~ :-



NON-HAZARDOUS WASTE MANIFEST

U I\.eller l;anyon
SaniJary Landfill
901 Bailey Road
Pittsblt,rg, CA 94565
Phone-(925) 458·9800
Fax (925) 458·9891

)

U Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726·9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

[]l Forward
Landfill

19999 S. Austin Road"tManteca, CA 95336
. Phone (209) 982·4298

Fax (209) 982-1009

...

GENERATOR WASTE ACCEPTANCE NO•.RO[CC·SFBA-Moffett Field
MAILING ADDRESS 246-3Pcmt Offi~ Bo.x 68 31dg.#107
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Fidd.CA :';403$ c::roLOVES o GOGGLES o RESPIRATOR-- aHARDHAT
PHONE
~{)50} fJro';/B4 OTY-VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:C-arv Muneb'\'m

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*~ I~t~~ lC/~I/O;}-
GENERATOR'S CE~CAT10N: I hereby certify that the above named material is not a hazardOus
waste as defined by 4 CFR Part 261 or litle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in propar condition for transportation a ':cording to applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste
subject to the Land Dispcsal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261,

',~ r' ....
WASTE TYPE:

CXDISPOSAL a SLUDGE ., ,
a CONSTRUCTION a WOOD
a DEBRIS a OTHER
a SPECIAL WASTE

GENERATING FACILITY

- .NA8A - Crow's Lnnclin2 Site FIlCility CROWS LA.';\mING
\ . -
,~NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

Dillard Eavirownenta1 / l' I4-l u..o/'...J { ~Jc..(.Ll f.J. c- 1B~9930 ?-,?-;;l
ADDRESS
,.~ m;,'l" ~mr ,;;-r<}

CITY, STATE, ZIP

Bvron.CA')45i.4 ,·,.';-..l'··

PHONE END DUMP BOTTOM DUMP TRANSFER I

tQ?"j) ,q.i_I\R"it1 llI. 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLt:-OFF(S) FLAT-BED VAN DRUMS--. 0 0 0 0,. I'~::-r- -17'· ~ I

* (.:{\l \':1-"" \ II ) -;..... !
•.A...,J J 1 \ i../ \ ...... ,/

CUBIC YARDS

I hereby certify that the above named material has been I'hl ,::,;
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

a SOIL
~EMARKS

':l CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER a NON·FRIABLE
ASBESTOS

SIGNATUREOF AUTHORIZED AGENT DATE
/-

CI WOOD
'\
) CI ASH

'7r/
':l SPECIAL OTHER ..<.,:\:.,' .' ::...

~., ',..;'.':, ,'" ....- ", c'" .. , ; ;",' '.--~\ ..-... .-...... -. .; .~ ." ,,'., . :. . "" . . . . ,- ',.'. i ,> -; .~ '. '";:.,>-

SCHEDULING MUST BE MADE PRIORTO 3:00P.M.THEDAYPRIORTOEXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST#' ..~.) ~~ '< (~



12: 18 pm

12: 18 pm

CRO(:;JS LANDING
'.

21 October 002

21 Dc tober 002
'U'

1 163200

MARIA D

DHILL 222

----------'---------~---

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

l!t oJl Austin Road/WEIGHING LOCATION

Ilteea, CA 95336
dfill: (209) 982-4298/ WEIGHING LOCATION
ource Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA ~(IRN

P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

8\-055 Weight
Stored Tare Weight

Net Weight

71,500.00 LB Inbound - SCALE TICKET
34,560.00 LB
36.940.00 LB 18.47 TN

18.47 TN 12 CLASS II COVER SOIL

EIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the fonowlng described commodity wcs weighed. measured. or counted by a weighmaster. whose signature Is
, this cerliftcate. who Is a recognized authority of accuracy. os prescnbed by Chapter 7 (commencing with Section 127(0) of Division 5 of the California Business
nd Professions Code, administered by the DMsion of Measurement Standards of the California Deportment of Food and Agriculture.

!~;,iNET#\MOUNT

MANIFEST #182839

'~~ECK;NO.·.

DRIVER'S SIGNATURE

............
.':~~i

" ..... '

'. . ~ .". .::'

.'. "' .
. ,': ":'~~:::-:~': '." '.. ~ po:::. ;'.,:_., ~,. ";_:;'~:":::.:. ..... <~_;~# ::_...~;,......:..... _ .:.......

)

...., ~..~:
"' ...... ':;..:';:' .. '

........~.. 4

.~ ~~..:~ .
1

-:.: ".

.~:.:~.::,,::'--:'..:. '~~'.~:' -.', -':.;~.' :•. ~.:: :-~ ... ,.
. ." ,.. . .. '~ ;..~' . ~.:...:.:'"

. ..:~: ~.. ~ ...
"

: .' .
'.

' ~~



I..-J ""ClllyUlI

San,itary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

u UX IVioumam
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

(}{ Forward
Landfill
9999 S. Austin Road

.~ Manteca, CA 95336
Phone (209) 982-4298
F~x (209) 982-1009

i
/ NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.
ROICC-8FEA-Moifett Field

MAILING ADDRESS 246-3F<.olit Ottl~ tlo~ 68 Bldg.#107
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moifett Fie!d,C,;'94035 OOLOVES QGOGGLES o RESPIRATOR, iXHARD HAT
PHONE

1650) 603·98:34 OTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:GarJ Munekawa -
SIGNATURE OF AUTHORIZED AGENT I TITLE DATI: J

*!<:2-... /jJ~
I !

/u(:?( (oZ
:.,

GENERATOR'SCER~~tnON:I hereby certify that the above named material is not a hazardous
waste as defined by 40 FR Part 261 or tilie 22 of the California code of regulations. has been properly
described, ctassified and packaged, and is in proper condition for transportation a '-cording to applicable
regulations; AND, If the waate Is a treatment residue of a previously restricted hazardous wasta
subject to the land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40CFR Part 261.

WASTE TYPE:
~DISPOSAL QSLUOGE

'0 CONSTRUCTION OWOOO
o DEBRIS, o OTHER
o SPECIAL WASTE

,.:

GENERATING FACILITY

_ NASA - Craw's Landing Site Focility CROWS LANDING

NSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
- Dillard Enwownema!! T A-</1.'1 -/ f<.,I-b'-.J:::::' . '1 g) e'SgC] YCICADDRESS

POst Offie" P.oJ( ~79
CITY, STATE, ZIP

B1trot'_CA 94514
PHONE END DUMP BOTTOM DUMP TRANSFER

fQ"o;' f,;l.d.;f;?,C;O I!}.. 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

) V.' 0 0 0 0~ .......... ~" :";,: ,

~~;.;~~~.>,<//~
....--..-

'- ./....~

*
,_.....-..

..' ."

CUBIC YARDS

I hereby certify that the above named material has been Jp,
accepted and to the best of my knOWledge the foregoing

! i_'

(To BE COMPLETED BY LANDFILL)
.

is true and accurate.
DISPOSAL METHOD:

DISPOSE OTHER

o SOIL
~EMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
o WOOD

I

",
)

o ASH
"-
~ ':) SPECIAL OTHER

' .., ..... ' .~. ,.;. -..' ". ,;.-,-.. ~ ,'. ..•....'. ' , ..... ' ... '.

SCHEDULING MUST BE MADEPRIORTO 3:00 P,M.THE DAY-PRIORTOEXPECTED ARRIVAL-ANY UNSCHEDULED LOADS ARE SUBJECT "
TOREFUSALUPON ARRIVAL. ONGOING DAILY DELIVERIES MUSTBE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

r1ENERATOR COPY MANIFEST # ~ :~-::~.1n



',}9 South Austin Road/WEIGHING LOCATION

)nteca, CA 95336
undfill: (209) 982-4298/ WEIGHING LOCATION
Resource Recovery; (209) 982·4936

. 002463 . .
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.D.BOX 579
BYRON, CA 94514
ContI-act: 2463#

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

CRO~JS LANDING

00 Gl-OSS Height 76,340.00 LB
Stored Tal-e lo-Jeight 33,020.00 LB

Net ~.Jeight 43,320.00 LB 21.66 TN
,. i:S.qajP.;t;lQ'

21.66 TN 12 CLASS II COVER SOIL

InboLlnd - SCALE TICKET

NEiGHMASTER CERTlFlCATE THIS IS TO CERTIFY That the following described commodity was weighed, measured. or counted by a weighmaster, whose signature ~

)n this certlflcate. who is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Sectlon 12700) of Division 5 of the Callfomla Business
lnd ProfessIons Code. administered by the Division of Measurement Standards of the Carlfomia Department of Food and Agriculture.

)
MANIFEST #1828940

'i?~itrENDERED<~:;'.:

:1i~CHECKNO;:"':"

DRIVER'S SIGNATURE

.. ~ .. '

.....:

.. ., .- .:;;

':.:" .

....
~:~.:..- .-

. ..;,.' . ~. '.~

..... "

',,,",' .

"\
)

/

.~' :.

......
: I



U ~eJler canyon
Sanitary Landfill
901 Railey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925j 458-9891

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

01 Forward
ll.andfill
9999 S. Austin Road
Manteca, CA 95336
Pnone (209) 982-4298'
F.ax (209) 982·1009'

, NON-HAZARDOUS WASTE MANIFEST ,~ 10 S-Cf
GENERATOR

RorCC..,SFBA-Moffeu. Fidti WASTE ACCEPTANCE NO.

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

-=7'M::::..c~.ffo7:::ett~.~...;;.;ie~1d,::z.;:.C;...;A::..:9-,4;.;:.O.o....'L.o....<:----------------tOOLOVES a GOGGLES a RESPIRATOR CKHARD HAT
PHONE

SPECIAL HANDLING PROCEDURES;

(650) 603-9104

CONTACT PERSON

SIGNATURE OF AUTHORIZED AGENT f TITLE DATE J

a TY-VEK a OTHER

GENERATOR'S cei!TIFlcATION: I hereby certify Ihallhe above named material is not a hazardous
waste as defined bf40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a"t:ording to applicable
regulations; AND, It the waste Is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrantthatttle waste has been treated in RECEIVING FACILITY
:~~~~:n~~~~he requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by _

WASTE TYPE:
CJa)ISPOSAL
a CONSTRUCTION
ODEBAIS
a SPECIAL WASTE

a SLUDGE
a WOOD
a OTHER

GENERATING FACILITY

CROWS lANDING_ NASA - Craw's Landing Site Facility

-'.....~~~~--------------.~~~~~~~~~ ..-~~~~!!I_l,\NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

~g=~nvinmmenm1 / e-,05ttL- cr fA f 14S;5 f '7
lJO¥.T n~ ROlf :>7Q

CITY, STATE, ZIP
Bvron.C.A94514

PHONE

SIGNATURE OF AUTHORIZED A(3ENT OR DRIVER DATE

/')).7J,61
tI t./.~ -

END DUMP

ROLL-OFF(S)

o

BOTTOM DUMP
o

FLAT-BED

o

TRANSFER
o

VAN DRUMS

o 0

CUBIC YARDS

! hereby certify that the above named material has been
a'ccepted and to the best of my knowledge the foregoing

is true and accurate.

I 'PJI J
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

=,.,...,...,:-=;-;:::- ---j a SOIL
FtEMARKS

Cl CONSTRUCTION
DEBRIS

..;..FA'-'-C=IL::..ITY'-'-T.;....;I..::.C.;....;K.:;:ET.:....:..;N~U.;.;,M,;..=B:..;:E::..R~ ---'-__---f :::::l NON-FRIABLE
ASBESTOS

DATESIGNATURE OF AUTHORIZED AGENT
-'-'-'-'-'-----...::.--:.--'--..:......:.-'-'--------+-------1 C) WOOD

:l ASH

:l SPECIAL OTHER

:...- .-", ",. ,·~··-~····.~·'·i'· .·····i·';~··~>:;··,·· ',."" \ ...... ;.:>.

'SCHEDUUNG MUST BE MADE PRIORTO 3:00 P.M.THEDAyPRIO~TOEXPECiEDARRIVAL- ANY UNSCHEDULED LOADS ARE SUBJECT
TO' REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR coPy MANIFEST # ';'J ') C .'f ~



12: 13 m
0l!e0F.~.rJ.~~~}::

12:13 pm
- -s.o_tr.lt~j',

• • - •.• ~ . • '"'~" :=. •• _-=: ...... ':

CROWS LAND I NG

163204

21 Dctobel- 200

21 Octobel- 200

Inbound - SCALE TICKET

...' ... , ... \~. -.: -,;-," ..

71,880.00 LB
32,100.00 LB
39,780.00 LB 19.89 TN

._~-'-

00

_ '_ '\ _ i- -::-

t:jJ\ FORWARiJ'~'~
\l/!) INCORPORATED

""'<I So Austin IWEIGHIN~T10N
\ , CA95 6
)1: (209)98*-4298/ WEIGHING LOCATION

;esi}urce RecoverY: (209) 982-4936

002463 . ,.;
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.D.BOX 579
BYRON, CA 94514
Con trac t: 2463#

19.89 TN 12 CLASS II COVER SOIL

:lGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following deSClibed commodlly was weighed. measured. or counted by a weighmaster. whose signature is
this certificate. who is a recognized authortty of accurocy. as prescribed by Chapter 7 (commencing with Section 127(0) of Dlvfslon 5 of the California Business

d Professions Code. administered by the Division of Measurement Standards of the Califomia Deportment of Food and Agrfculture.

-ii~'l-.tTENDERED;-;

MANIFEST #182841

DRIVER'S SIGNATURE

-'.. \~ ". ".' .
. . ,'.' .

. ..... ".' ..~.':

, .' ., .~ .'
-:,." .....

. ....!

::-J -
. .: ...... :

... ,:,;\,i,;;~~~~~~~;,~;::;.;~~;Jittj2l~~i",:,;;;,;d;""''''· < .••.

. .. "'.

....~.. " . .";



U n.~II~r \"anyon
Sanitary Landfill
901 8ail~y Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458·9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

(Jl Forward
liandfill
9999 S. Austin Road
rt1anteca, CA 95336
Phone (209) 982·4298
Fax (209) 982-1009

./ NON-HAZARDOUS WASTE MANIFEST

~SCHEOULING MUST BE MADE PRIORTO 3:00 P.M.THE OAYPRIOR'rO EXPECTEDARRIVAL:· ANY UNSCHEDULED LOADS ARE SUBJECT ,"
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR coPy MANIFEST # 1 Q ') Q .1 '?

GENERATOR WASTE ACCEPTANCE NO.
ROICC·SFBA-Mol1ett HeW

MAILING ADDRESS 246-3P~"tOflice Box 68 Bldg.#107
CITY, STATE, ZIP REQUJREDPERSONAL PROTECTIVE EQUIPMENT

Moffett ,dclri..CA94V35 OOLOVES o GOGGLES o RESPIRATOR iXHARD HAT
PHONE

..

(650) '>03-9834 o TY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:G1t.fV \iune!caw~

SIGNATURE OFAUTHORIZED AGENT / TITLE DATE I

'h /~~ IO/Zl '0;)-* .,." I

GENERATOR'S CERTlf'ICATION: I hereby certify that the abO\le named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 ot the California code of regulations, has been properly
described, classified and packaged. and is in proper condition tor transportation a'1:Ording to applicable
regulations; AND, If the waste Is a treatment residue of a prevlousfy restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
lXDtSPOSAl o SLUDGE
o CONSTRUCTION o WOOD
o DEBRIS QOTHER
o SPECIAL WASTE

GENERATING FACILITY

'. N,L\SA· Crew's L-,;nding3it.e Fncility CROWS LA.NDING
"-

\

ANSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
-'Dillard Environm.eatal / V- L.J '-' Il;-J 50 N' kTL- 5P9::)'1 ) D 0- /ADDRESS

POld OffiN' Rm" "'79
CITY, STATE, ZIP

Bvron..C'A94514
PHONE END DUMP BOnOMDUMP TRANSFER

.'O.,C;',";-:\..,,":;:lU;ll ~ 0 0
SIGNATURE'QP AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

/... .•. "............ 0 0 0 0
V;;X~ ~h,'/?,,/ .- - ,,- / V;"J/-O"':)* {,..... 'A-~/\ ~<~ .....~

CUBIC YARDS

I hereby certify that the above named material has been IS
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFIll)
is true and accurate.

DISPOSE OTHER

o SOIL
F1EMARKS

a CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
':l WOOD- ''',,

) 'JASH

'~
~ SPECIAL OTHER

.. -. ,t-.
"

"



12:28 pm

12:28 pm

I

CROWS LANDING.-I

163214 I
~..

21 octobel- Et002

21 October ct002

MARIA D

JOHNSON 1

-:(jJ) KQ}}W~@
19. !Austin Road/wEIGHING LocATION

anteca; CA 95336
lI1dfill: (209) 982·4298/ WEIGHING LOCATION

!source Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
Cont.ract: 2463#

Gl-OSS Weight
Stored Tare Weight

Net Weight
• ·~~'·r.-~ ...... itJ

76,300.00 LB
30,960.00 LB
45,340.00 LB 22.67 TN

Inbound SCALE TICKET

22.67 TN 12 CLASS II COVER SOIL

WEIGHMAS1ER CERTIRCATE THIS IS TO CERTlFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature ~

on this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Sectton 12700) of Division 5 of the Califomla Business
ond Professlons Code. administered by the Division of Measurement Standards of the Colifemia Department of Food and Agriculture.

i
/

MANIFEST #182842
,j';;:;'TENDERED

DRIVER'S SIGNATURE

;. : :., :.'.

..,...:" ":.::' .~.

'; .
... . . -'. ~ '.

," <-'

. -. ,". -;

.. -
:'. .::._~ .:..t: .•~
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," -, . ':'":.: .. :':::-':

;:: .
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.:'"
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. ':.., -~ ':" ~ ..
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NON-HAZARDOUS WASTE MANIFEST

LJ ',"CUCI uClIIYUII

Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800

" Fax (925) 458-9891

~j

U UX MOUntain

Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726·9183

U NewDy ISland
Sanitary Landfill
1601 Dixon Landing Road
Milpitas. CA 95035
Phone (408)945·2800
Fax (408) 262-2871

LX Forward
La.ndfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.ROICC·SFBA..-Moifeu. .Field
MAILING ADDRESS 246:3POh't otli~ Box: 68 Bldg.#107
CITY. STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Field,C..;. 94035 OOlOVES QGOGGLES Q RESPIRATOR tiHARD HAT
PHONE

(651)) 1)03-9834 QTY-VEK QOTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
("Jtl1'Y Munek:1'.Vl1

SIGNATURE OF AUTHORIZED AGENT /TITLE DATE I

~/ ~l~J-rM~vr
I .

*
lb 'Zl lOd

I
GENERATOR'S CE~~CAnON:I hereby certify Ihallhe above named malerialls nOI a hazardous
waste as defined by 4 CFR Part 261 or tiUe 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition lor transportatiOn a"~ding 10 applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has. been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
ClroISPOSAL QSlUDGE
Q CONSTRUCTION o WOOD
o DEBRIS QOTHER
o SPECIAL WASTE

GENERATING FACILITY

_NASA ~ CroWs Landing Site Facility CROWS LANDING

..NSPORTER I . NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
- Dillard Environttle!ll:il I fL _ .., T ('~ c.. 1r 1BS-(102...ADDRESS

. , g-5~

p",<,!, 0ffi".. qny ';79
CITY, STATE, ZIP

Er.rron.CA 94511./
PHONE END DUMP BOnOMDUMP TRANSFER

(Q"";""'''' rn"iO -e. 0 0
SIGNATU;jlE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

/~ ~ ~
- 0 0 0 0

* //i1·t:J~.//))
i;7) A(,.,' I .....

L.A0-' 'l: -
CUBIC YARDS

I hereby certify that the above named material has been 10;
I \ j

accepted and to the best of my knOWledge the foregoing
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

o SOIL
REMARKS

Cl CONSTRUCTION

FACILITY TICKET NUMBER
DEBRIS

Cl NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
- QWOOD

/- '\
\

) ::lASH

""* ::l SPEC1AL OTHER
..

.; .~ - . .::. ,", ., - .. ' ,
SCHEqVLINGMlISTBE MADE PRIORTO 3:00 P.M.THEDAYPRIORTO EXPECTED ARRIVAL'· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR coPy MANIFEST # 'q :7 q j :~



"-~-----"(jj) FORWARD'Et INCORPORATED'-"\
..--;..------------------

9~ ~/Austin Road/WEIGH/NG LOCATION

mteca, CA..,~5336

~dfill: (209) 982-4298 I WEIGHING LOCATION

source Recove~: (209) 982-4936
002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
Con tn,\!: t: 2463#

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

00 Gl-OSS Weight 76,400.00 LB
Stored Tal-e Weight 30,700.00 LB

Net Weight 45,700.00 LB 22.85 TN
~.

.- , ,

22.85 TN 12 CLASS II COVER SOIL

Inbound - SCALE TICKET

..
, lP "". . 'il!"~-< :ilf~'fJ.~TOT}l.L.:>:'

IElGHMASTER CEImRCATE THIS IS TO CERTIFY That the following described commodity wcs weighed. measured. or counted by a weighmaster. whose signature Is
ofl this certitlccte. who Is a recognized authority at accuracy. os prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the Califomia Business
I11d Professlons Code. administered by the Division ot Measurement standards of the Cotifomio Department of Food and Agriculture.

,
)

/

MANIFEST #182843

';;:iNET:,AMOUNT

~'..iIENDEflED

~t~CHANGE-·.

DRIVER'S SIGNATURE

­'.

'.,
j

, ,.,' ~." ".

." .'



L..J ""QllyUII

Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U VI{ IVlountam
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newey ISlana
Sanitary·Landfi /I
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408)945-2800
Fax (408) 262·2871

lJ:1 Forward
Landfill
9999iq. Austin Road
Man~a, CA 95336
Phone (209) 982-4298
Fax (209) 982-' 009

NON-HAZARDOUS WASTE MANIFEST
;

~/

GENERATOR WASTE ACCEPTANCE NO.
RGrCC-,'itBA-M:Qtfett. Field

MAILING ADDRESS 24'.£~
Pool OffiCt: no;,.sa ffidg.#W7 - U-v

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
~l'.'.::.:ic:=:£f.:=eu==.F.::ie::::lu::!.l.C:::c·'A:.::.:::9...::4.:.::03::.:5:""'- ~ -4 c:N3LOvES a GOGGLES a RESPIRATOR IXHARD HAT
PHONE

(650) 603-9tt34 a TY·VEK a OTHER

CONTACT PERSON SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CEdnF1CATION: I hereby certify that the above named material is not a hazarllous
waste as defined by'40"CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a '<:ording to applicable
regulations; AND, if the wasta Is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITY
aceorllance with Ihe requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by __~ _
40 CFR Part 261,

WASTE TYPE:
Q:(DISPOSAL a SLUDGE
a CONSTRUCTION a WOOD
a DEBRIS a OTHER
a SPECIAL WASTE

GENERATING FACILITY

.NSPORTER·

ADDRESS I

CITY, STATE. ZIP

Byron.CA 94514

TRUCK NUMBER

PHONE

SIGNATURE OF AUTHORIZED AGENT OR DRIVER
~ /l

..-;-- /
/CA.//0/1-'

/

DATE

END DUMP

ROLL-OFF(S)

o

CUBIC YARDS

BOTTOM DUMP

o
FLAT-BED

o

TRANSFER
o

VAN DRUMS

a a

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

REMARKS

FACILITY TICKET NUMBER

SIGNATURE OF AUTHORIZED AGENT

,- -
" .,

~
)

DATE

a SOIL

u CONSTRUCTION
DEBRIS

o NON-FRIABLE
ASBESTOS

ClWOOD

ClASH

DISPOSE OTHER

.. . -. . ",."',,. ,' ..... -..'" .'.-.... ,'

~SCHEOq(;JNG MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTOeXPECTEDARRIVAL.ANY-UNSCHEDULED LOADS ARE SUBJECT
tb"'REFUSAL< UPON ·ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY MANIFEST it .~ ~~::: q j il



12:55 pm

12:55 pm

168229

21 Oc tober 002

21 Oc tobel- 002

CRrn.lS LANDING

1

MARIA D

CROSS 2007

...c •

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

19~ /Austin Road/wEIGHING LOCATION

ant¥CA 9533~·· .
iIldfiJl: (209) 982-4298/ WEIGHING LOCATION

~urce Recovery: (:i09) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
Contract: 2463#

81-055 Weight
Stored Tare Weight

Net Weight

76,120.00 LB InboLlnd - SCALE TICKET
30,840.00 LB
45,280.00 LB 22.64 TN

22.~4 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following described commcx:fJ1y was weighed. measured. or counted by a weighmaster. whose signature is
on this certificate. who is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing with Sectton 12700) of DMslon 5 of the California Business
and Professions Code. administered by the Divlsion of Measurement Standards of the Ccfrfomla Department of Food and Agriculture.

1fI!>l'tTENDERED

,

MANIFEST #182844

DRIVER'S SIGNATURE

...

.....

.... ~-;.'

. .. : :.' ,", '.;' " ..

. :'" /_. '". . .

.~~.:o,.,..:::~;:~i~:(2:~\~~:i~:):~i:::~;~:~·\:~:}:!~::{~if;'i5:"~-:':'::'~(:: .: ~ r' .

. . '. ~ ..
'. . .: .,~ .:~~.~;._~~::: .." ":.' .

.--.>.'

: .....

. ....

. . -..
<,' ~ .•. .



U Keller Canyon
Sanitary Landfill
901 Railey Road
Pittsburg. CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945·2800
Fax (408) 262-2871

ex Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone\(209) 982-4298
Fax (2Q9) 982-1009

.Y.

NON-HAZARDOUS WASTE MANIFEST 3(063

'SCHEOliLIN<iMOSTBE MADE PRIORT03:00 P.M.THE DAY PRIORTO E){PECTEDARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
·TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

'3ENERATOR COpy MANIFFST ;; _~ ,j C i1 :=

GENERATOR WASTE ACCEPTANCE NO.ROICC-8FBA-Monett FieW
MAILING ADDRESS 246-3P05t Offk~ 3m:: 68 BldR-#107
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Fiel.d,CA9.i03S Q'(;LOVES o GOGGLES o RESPIRATOR cKHARD HAT
PHONE

<,630) 6Q3-9834 o TY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES;Garv Mun.ekawa
SIGNATURE OF AUTHORIZED AGENT / TITLE DAlE

*~ /~ l~~/Od-
GENERATOR'S CERn~TION: I hereby certify that the above named material is not a hazardous
waste as defined by 40 R Part 261 or tiUe 22 of the Califomia code of regulations. has been properly
described, classified and packaged, and is in proper condition for transportation a'rording to applicable
regulations; AND, If the waste Is a treetment residue of a previously restricted hazardous waste

, sUbject to the Land Disposal Reslrictions, I certify and warrant that the waste has been treated In RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
OWISPOSAL o SLUDGE
Q CONSTRUCTION o WOOD
Q DEBRIS QOTHER
Q SPECIAL WASTE

GENERATING FACILITY

- ~ASA - CrOW's I..'Uld~ Site Fn.cility CROWS LA.·~mIN"G
\ -

.ANSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
Dillard Envi.ronment.al / C TZoss '1 'I<.\)~' ~\G-- 51/ '1 b£;C1 t; d-DD'fADDRESS

I

lJ......-<t 0ffi,... Rn". <:70

CITY. STATE. ZIP
Bvron.CA 94514

PHONE END DUMP BOTTOM DUMP TRANSFER
t9~"\ "·VI..:~~c,n.....-, flt- 0 0

SIGNAT.k;}~E Of'Al,YT"HORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

:.1 / .' I

ItJ /Z/-'V
17 0 0 0 0

~? ~ III //1 /0 ~
i j 1. / //;.>L /!/,' ~. ,

V J //

.- / CUBIGYARDS

I hereby certify that the above named material has been I 2>
accepted and to the best of my knOWledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY. LANDFILL)
is true and accurate.

DISPOSE OTHER

o SOIL
F1EMARKS

Q CONSTRUCTION

FACILITY TICKET NUMBER
DEBRIS

':l NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
-

'"
Cl WOOD

\

I

/ Cl ASH ..
'--

* 9 SP~P!~L,?V~~~> .}.
,.

",~,:.,';".>.<.:.:_.,~:-;:,. '-;:-'.. . "-;-'-:";"" .. ' .,:.' ..;, . ".,. :.~:-.; '.;....~ .. ;..,' ~,~.,: ...;~: :.,;~'.. '~ ~-':-': ;;"~ ;-','-':',- .• ' '.... '. > ....'



CROWS LANDING

CROSS 2004

. ""

..-:

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

)9 __ iAustin Road/wEIGHING LOCATION

nteca, CA 95336
ldfill: (209) 982-4298/ WEIGHING LOCATION
sourceRecove~: (209) 982-4936

ClClP4h~

OTII AF,n r.:,-.!I.!:!.'i"~'::'"

MELISSA KIRN
P.C.BOX 579
BYRON, CA 94514
ContI-act: 2463#

Gross Weight
Stored Tare Weight

Net Weight
.' .,.

73,780.00 LB Inbound - SCALE TICKET
32,880.00 LB
40,900.00 LB 20.45 TN

s' ..

20.45 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIACATE lHlS IS TO CERTIFY That the following described commodify was weighed. measured. or counted by a weighmaster. whose signature is
on this certfficate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Secffon 12700) of DMslon 5 of !he Califomla Business
and. Prof~SSiOns Code. administered by the DMslon of Measurement standards of tI1e Colifomla Department of Food and Agriculture.

~!§NE'P'AMOUNT

~'::;::.\TENDERED

MANIFEST #182845
;:5F.iMHANGE

DRIVER'S SIGNATUR.fi~ ;;t,.;':CHECK.NO.

" ::.-; .....:., .. " .-.... -
..

.' ':"'-"';:~'.

'-.

·oJ-·
.... ':. ".. ." ", .... ~. ":..;- .

..
.:•. "4-



L-J ....~ ••el ,",c:ll lyull

Sanitary Landfill
901 Baile)( Roaq.
Pittsburg;~CA94565
Phone (925) 458-9800
Fax (925) "458-9891

U UX Mountain
Sanitary Landfill
1231 0 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

01 Forward
\Candfill
g~99 S. Austin Road
M]'hteca. CA 95336
PAOne (ao9) 982-4298
Fax (209) 982-1009·

o

o
DRUMS

TRANSFER

OTHER

o ,'"

o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

o

/9-.. ,-'

END DUMP

ROLL~OFF(S)

OWOOO

a CONSTRUCTION
DEBRIS

SPECIAL HANDLING PROCEDURES:

CUBIC YARDS

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

DATE

DATE

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

246:-3
WASTE ACCEPTANCE NO.

NON-HAZARDOUS WASTE MANIFEST ~ ( 0 to 4

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

/

-Dillard Enviro~' :.' ,f), 4 \ 0 L.t 7 0 II
ADDRESS TI

i;XDISPOSAL Q SLUDGE
CI CONSTRUCTION CI WOOD
CI DEBRIS CI OTHER
CI SPECIAL WASTE

'~~~--------- ....~~-----....~~1111111!11~.NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

GENERATING FACILITY

_ NASA- Crow's LmdingSite Facility CROWS Ui'ffiING

GENERATOR'S CERTI CATlON:·1 hereby certify thai the above named material is not a hazaroous
waste as defined by FR Part 261 or title 22 of lhe California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a":coroing to applicable
regulations; AND, If the wa.te Is • treatment residue of a previously restrtcted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been trealed in RECEIVING FACILITY
:~cgF~~:rt~~~~herequirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by _

WASTE TYPE:

'\
, j.'; i __~~....... , \'!i~, . .' 0 ASH

_~_/_.~~_..:.._·;.._'·t:_...,_·0-'_'_.~_•.~_.} -+_i'_L/.....;,_.'_.r':_i;...../._O-;~ . a SPECIAL OTHER
,.:.-" '-'.-' ...

_F_A_C_IL_ITY~T_I_'_C_K__'ET-'--N;..::U-'-M.;.:B;..::E:.;.,R.:..._ __1 Cl NON~FRIABLE

ASBESTOS

-=~:_;:;;-:-::----------------------l a SOIL

'="::-="=-'".....;..:.~;;..:...;.--'-~------------'---~OOLOVES a GOGGLES a RESPIRATOR rSHARD HAT

Q TY-VEK Q OTHER

'SCHGP'ui:i"NGMOST,I3"liMAOi: PRJORTO 3:00P.M.THE DAY PRIORTO EXPECTEo'ARRivAt.ANYtJN,SCJ-iJ:OUt.:EDLOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL-ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THe LANDFILL THE DAY BEFORE.

i3ENERATOR COpy MANIFEST # -1 ';<)::'.< Ll. ~



1 :04 pm

1:: 04 pm

CROl.JS .!-AND I NG

163240

21 Octbbel- 200

21 October 200

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

J~ ,\ustin Road/WEIGHING LOCATION
nk _..A 95336
Idfill: (209) 982-4298/ WEIGHING LOCATION
iOurce Recovery: (209) 982·4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Co n tl-ac t : 2463#

Gross Weight 71,140.00 LB
Sto\-ed Tal-e Weight 31,780.00 LB

Net Weight 39,360.00 LB 19.68 TN
. 0

~- - -

19.68 TN 12 CLASS II COVER SOIL

Inbound - SCALE TICKET

WEIGHMASlER CERTIFICATE lHlS IS TO CERTIFY That the following described commodity wcs weighed. measured. or counted by a welghmoster. whose signature is
on thJs certtficate. who Is a recognized author!1y of accuracy. as prescribed by Chapter 7 (commenclng with Section 12700) of Division 5 of the California Business
and Professions Code. administered by the Division of Measurement Standards of the Cafifomla Department of Food and Agriculture.

,,

MANIFEST #182846

DRIVER'S SIGNAT~IC-/k:=:... _

:: ~.:: :. ~.. ' ~... :

.:<:._::::;~:i.~;,,;:-,~._._;,~, :;;;~;;:~:~:;:;.::>;<:/;~:;\~)lt-:) :,:,:&.:: .:::::!:~:::-;~-::~c;_;-:::'::<.i:;(::·':'.':::":.c:~·:
'.;- ..::

0,- ..• ;.". ~"...~ ..~

....- .

.­- .

)

"

- " '.. '

.:.: .. ',.:
.«~;~~~:~'~:':.:~~: .... _. i_••_:-:_: _~:'~.:".

.... ,- 1;' •• ~_':, "-. ....". • ..: .....::

:;'

.....:.;~



L-J ....,..el ",allyull

Sanitary Landfill
901 Bailey Road
Pittsourg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

ex Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

'.1

NON-HAZARDOUS WASTE MANIFEST

G~~i~~~~A'Moffett Pield WASTE ACCEPTANCE NO.

CITY, STATE,ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

~M,:::o:..:=ffett~·...;:F..::ie:.:;k:::!l',.=.C:...:A:.:9....:40;..:.·~3~=-c:-,---------------lO'~LOVES Q GOGGLES Q RESPIRATOR OOARD HAT
PHONE

DATE t

SPECIAL HANDLING PROCEDURES:Gtu·.,.. Munek3wa
SIGNATURE OF AUTHORIZED AGENT I TITLE

(650_~ W3·9~34 0 TY-VEK Q OTHER
CONTACT PERSON

RECEIVING FACILITY

".;-:
GENERATOR'S CERTIFll1AnON: I hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-t:ording to applicable
regUlations; AND, If lh~ waste Is a treatment residue of a previously restricted hazardous waste
SUbject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

*

WASTE TYPE:
OIDISPOSAL
o CONSTRUCTION
ODEBAIS
o SPECIAL WASTE

QSLUDGE
o WOOD
o OTHER

GENERATING FACILITY

CROWS LANDINGNASA- croWs Landing site Facility-"..-----------------....~I!1111------- ...~~~IIIIII~I!I!III.NSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

--DillardEn~ / A r TR.UL~ IVG- 0, D ?--3~ "d-(,- ,f 0~
ADDRESS D ,(:-'

CITY, STATE. ZIP
Byron.,CA 94514

PHONE END DUMP BonOM DUMP TRANSFER

SIGNATURE OF AU1;~RIZED AGENT OR DRIVER DATE ROLt-OFF(S}

o

o ,...... 0
FLA~BED VAN DRUMS

o 0 0

CUBIC YARDS

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

/8
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFIll)

DISPOSE OTHER

=~:-=~-------------------_j0 SOIL
FtEMARKS

o CONSTRUCTION
DEBRIS

_FA_C---:IL.;..ITY_T;..;.IC.:;.K;..;.E=.T.:...:...:N.=U.:.;.M;.::B;..:.E.:...R:....- --\ 0 NON-FRIABLE
ASBESTOS

DATESIGNATURE OF AUTHORIZED AGENT--------------------;------j 0 WOOD

)

;,.' '. ' "'<'\ .;':'" ,'.~. :.-i.'.;. ..; '.:":,' ;~.-; :",',,,,, > ',: ." ,,-.~. .. • .", • ',', •

S,CHEDUUt-IQ MO$tseMADE PRIORT03:00 P.M;THE DAY PRIORTO EXPECTED ARRIVAL'· ANYUNSCHEDQLEO-LOADSARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

·3ENERATOR COpy MANIFEST It ~ 1:) ~ .:1 7



CROWS ..LAND I NG

1: 01 pm

1: 01 pm

163239

102

21 October 200

21 October 200

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

j9':".-lAustin Road/WEIGHING lOCATION
nteca,'(A 95336
llffilJ: (209) 98a-4298 / WEIGHING lOCATION
;ource Recovery: (209)982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O~BOX 579
BYRON, CA 94514
Contract: 2463#

78,040.00 LB
32,920.00 LB
45.120.00 LB 22.56 TN

6\-055 Weight
Stored Tare Weight

Net, Weight,
~'«'flt>(

Inbound - SCALE TICKET

22.56 TN 12 CLASS II COVER SOIL

WEIGHMASTER CEJrnACATE THIS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster, whose signature Is
on fhls certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the Collfomia Business
and, P"'fe~ons Code. administered by the Division of Measurement Standards of the Carlfomia Deportment of Food and Agriculture.

~~,",'NET-AMOUNT

MANIFEST #182847

tii;i\"Cl::IECK NO,

', ...

. ".f..;'"

DRIVER'S SIGNATURE

...•. '. ~:;'.. . .,

···':'f~~~,/;k!i~,
..:;

.:' "~-
~~: ..;.~



NON-HAZARDOUS WASTE MANIFEST

LJ A.cm::r vanyon
Sanitary Landfill
901 Bailey...Road
Pittsburg, CA 94565
Phone (925) 458-9800

, Fax (925) 458-9891
I

-~

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650)726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945·2800
Fax (408) 262-2871

a Forward
L~.ndfill
99~m S. Austin Road
Malilteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

51066
GENERATOR WASTE ACCEPTANCE NO.

ROICC-8FB.-;"Mollett Fi.eW
MAILING ADDRESS

24~3PC!;[ Ollic~ Box 68 Bidg.#l0'7
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

:\·fcttett i' ield.C..:o._ )4035
O'GLOVES o GOGGLES o RESPIRATOR crHARD HAT

PHONE
:,(\50"16D3·9334 o TY-VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:

("j1%IV \funckaw&
SIGNATURE OF AUTHORIZED AGENT I TITLE DATE

*~ / ~L1A IO!ZI/DQ-
GENERATOR'S CERTI~CAT10N:I hereby certify that the above named matenal is not a hazardous
waste as defined by 40 FR Part 261 or title 22 of the Califomia code of regulations, has been property
descnbed, classified and packaged, and is in proper condition for transportation a'eording to applicable
regulations; AND, If the wasta Is a treatment residue of a previously restricted hazardoua waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITY. accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
C{DISPOSAL o SLUDGE
Q CONSTRUCTION OWOOO
QOEBRIS QOTHER
Q SPECIAL WASTE

GENERATING FACILITY

- NASA· c.'"(YW'~LiIDd~Site Fnciiliy CROWS LANDING
\ ~

,~NSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
-DillBIrl EnviroonleDW I VV\A-~.U- 'i Bg31 LfL-f- 4-1 'iADDRESS

Pm Office Box 579
CITY, STATE, ZIP

Bvrcm.C!\.')451J
PHONE END DUMP BOTTOM DUMP TRANSFER

;on~~':lil.h~"n m 0 0
I~NAT~RE O..E,AUTliORIZED AGENT OR DRIVER DATE ROLL:.oFF(S) FlAT-BED VAN DRUMS

/ / i '1 '/~; 0 0 0 0
/-1.// ll'~'4/ r (I lO-z.\ --61,-

I'

CUBIC YARDS

I hereby certify that the above named material has been leA: '-/
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

QSOIL
REMARKS

Q CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER a NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
~WOOD

- ",
)

~ASH... /

* aiSPECIAL OTHER
,- ".,.", .(, ...., ..> ..... ,.( ,"., .. ". .

...... ' ...,:".; ...... .. ~~. .... ....,.. ~ , .... ' " '.- .,,~-- $,',; ; ,,)~, -.' :.,.' . .... -. .. ' .

SCH~OUl.INQMus'tas,MADE'PRlOA,.03:00P.M.THEDAYPRIORTOEXPECTEDARRIVAL:·J\NYUNSCHEDULED'LOAOS'ARESUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THe LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST it ~. :~ '? Q .J ><



1: 24 pm

1: 24 pm

ROWS LA.ND I NG

21 October 2002

21 Octobel- 2002

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4432
Fax: (209) 465-0631

iAustin Road/WEIGHING LOCATION
aI•• __ , CA.95336
l/ldfill: (209) 982-4298/ WEIGHING LOCAnON

~rce Recovery: (209) 982·4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Con tl-ac t: 2463#

61-055 Weight 67,920.00 LB
Stored Tare Weight 32,660.00 LB

Net Weight 35,260.00 LB 17.63 TN. ,jf, ' -
, ,

. -

Inbound - SCALE TICKET

J"

17.63 f-N 1E CLAS$ II COVER SOIL

WEIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following descnbed commodity wcs weighed. measured. or counted by a weighmaster. whose sIgnature Is
on this certfflcate. who Is a recognized authority of accuracy. cs prescribed by Chapter 7 (commencing with SectIon 12700) of DMslon 5 of the Califomla BusIness
and Professions Code, administered by the Division of Measurement standards of the California Department of Food,and Agriculture.

MANIFEST #182848

DRIVER'S SIGNATURE 32--
~3:fCflANGE

.. : ....
" .. ,.:

'". ".,"-.

, "
;..•

-\.:"':'.

":-.

'\
)

./

~.' ".

-." ~'". h ... .,..;.. : ~ -",':..
'.' .

", . r..~

'-"', . I

... :"



L.J ~~IICI vClnyon
Sanitary Landfill
901 .'3ailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

[J{ Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

NON HAZARDOUS WASTE MANIFEST/ - .5f067~

GENERATOR· WASTE ACCEPTANCE NO.itOICC·SFBA-Mottett Fle1£i
MAILING ADDRESS 246-3P(f~"t -:Jtlie:e .J:jox: 63 jjldg.7f.w I

CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Moffat Fie1d,CA 9·1035

G~LOVES o GOGGLES o RESPIRATOR ~ARDHAT
PHONE

~6;,o;! 6O~·'t>:'4 OTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
GSl'V Munekawa

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* h ___ / Ju.j1~ 10(21 Io<Jf--
GENERATOR'S C~~fAnoN: I hereby certify that the above named matertal is not a hazardous

~ ....
waste as defined by CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged, and is in proper condition for transportation a-:eording to applicable
regulations; AND, If the weste Is a trutment residue of a previously restricted hazardous weat.
subject to the Land Disposal Restrictions, ( certify and warrant that the waste has been treated In RECEIVING FACILITYaccordance with lhe requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE: ..-
QIDISPOSAL a SLUDGE
a CONSTRUCTION o WOOD
a DEBRIS o OTHER
a SPECIAL WASTE

GENERATING FACILITY i

NASA - CroWs Landing SiteFncility CROWS J..ANDlNG
,i

!- ,

NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
~. DillardEnvi~ / 1M >r\, !"t!\..- I 9 eCf3fob9 41ADDRESS ....

Po.<t Offiet'! nox '\70

CITY, STATE. ZIP
'B'J£on.CA 94514

PHONE - END QUMP BOTTOM DUMP TRANSFER
(I}?C;) ..... ~ " ...." 1Si 0 0

SIGNATURE...Q.f AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

/'1'1 l~ 1/t1~/10/;
-0 0 0 0

* : )'//d -rt-/f1~.£- -,

v CUBIC YARDS

I hereby certify that the above named material has been /b
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

a SOIL
REMARKS

Q CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER a NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
::J WOOD

" :l ASH

" a SPECIAL OTHER

; , '. '.' -:' .:c...-\:...._)~': .;;. ~~:~ ..>~: ....:. .: ,,;.,,:~ ','- ,~. ~ .. ,': ... • .: ~ f < ;
~.~- . ,', .'.".".;. ""<,',: ',.',' ,.'., .,....

$CHeOpCINGMU~1~EMADEPRIOR"T03:00 P.M.THE DAYPRIORTO EXPECTED ARRIVAL -ANY UNSCHEDULED tOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILl. THE DAY BEFORE.

'.3ENERATOR COpy· MANIFEST It \ .• ~ ,) q d. q



P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

~. $ t9al~JY{\im
:.....-....,..,;;f ~---.....--

b. ,.Ith AuStin Road/wEIGHING LOCATION
anteca,CA 95336
rndfil/: (209) 982-4298 / WEIGHING LOCATION
~urce Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL'
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463# CRm..JS LAND I NG

pm

00 Gross Weight
Stored Tare Weight'

Net We~ght

76,440.00 LB Inbound - SCALE TICKET
29,700.00 LB
46,740.00 LB 23.37 TN

23.37 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIRCATE lHlS IS TO CERnFY That !he following descrtbed commodity was weighed. measured. or counted by a weighmaster. whose signature Is
on this cer1iflcate. who is a recognized aulhori!y of accuracy. as prescrtbed by Chapter 7 (commencing with Sec1ion 12700) of Division 5 of !he Califomla Business
and Professions Code. administered by the Division of Measurement Standards of !he California Deportment of Food and Agr1culture.

/

MANIFEST #182849*

~;''':NETiAMOUNT

DRIVER'S SIGNATURE

. ···ff·~· ". .

"";"',CHECK~NO,

.....
......

.....
";:

........ .' ..

"')
/

"...:

. . ' ....~:..: ,- ,"

~,:'j .
.......... .....

' ...'.

·..~-,:,-.:~,~:,::;::;~}1~~f~:~t:~t~t;~i~~¥.::~:~~;;~~~~;~;t~i;j:{~::;k;,i:::h~-::;;:~:;:\j:,~~<:;;:: •.:::::: ','::.,';'
- -.... ."

.~: " -~

.;:".." .
......~;': ~>~::~;":'·::·~~r~~~~:.<·;.:~·

:'.-',.,; -.':" .~. :",~:~:,: ";>: . -<:..



ex Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336

.J Phone (209) 982-4298
Fax (209) 982-1009

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

NON HAZARDOUS WASTE MANIFEST

U Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

U I\.eller \,;anyon
Sanitary Landfill
901 Sailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

) - e
GENERATOR WASTE ACCEPTANCE NO.
RO[CC·8FBA·1'vrli.tf~ i'icid

MAILING ADDRESS 246-3POb1 Office Soh 68 i:Uog.iT!.O";'

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Mcffett Fidd.C.c\_940;5 OOlOVES o GOGGLES o RESPIRATOR lXHARD HAT

PHONE
(650) 603-9834 Cl TY·VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:

Garv M.undmwa
SIGNATURE OF AUTHORIZED AGENT I TITLE DATI; j

*~J /~ 10/2.1/0d- ,

GENERATOR'S CE~ICAnoN: I hereby certify lhat lhe above named material is not a hazardous "
waste as defined by CFR Part 261 or tifie 22 ot the California code at regulations, has been properly
described, classified and packaged, and is in proper condilion tor transportation a-:cording to appiicable
regulations; AND, If the weste Is a treatment residue of a previously restricted hazardous waste
sUbject to the Land Disposal Restrictions, I certify and warrant that the waste has been trealed in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
C(DISPOSAL o SLUDGE
o CONSTRUCTION OWOOO
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

.~ASA. Crow'sLmCing Site Facility CROWS L ..\,-'fDING

ANSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

-Dillard EuviromUe'lltal
,

'lh,q ~1 ,'69 ? ") '"'I~i q 17.ADDRESS { I ~O ...... ".(.t--
llm;t ()ffiN" BOll' ')7<:1

CITY, STATE, ZIP
Bvron.CA:M514

PHONE END DUMP BOTIOMDUMP TRANSFER
(0"<", ~:~tl-<lR"iO fB- 0 0

SIGNATUA.E-OEA.UTHORIZED AGENT OR DRIVER DATE ROLt.:-OFF(S) FLAT-BED VAN DRUMS

(v~
A 0 0 0 0,. ')'
fl" '\( j

* ')(/0- ~~ Ii v· 0 1
'--"'" --' ....

"- CUBIC YARDS

I hereby certify that the above named material has been 18
accepted and to the best of my knOWledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

o SOIL
I1EMARKS

':::I CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER ::J NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
..

o WOOD- '\

) :::lASH

'*
/

::J SPECIAL OTHER
". .' .... ;'1" .'

.. -':'<,'-.: •• :......t.'; ,-r,; .., "., ••. ~.,-,,,; -':':~>'~, .~ ..-" .'. ~ '. .....,; .... > • ,',,,.. ";".-:

SCHEOULJNGMliSTaEMAoe.PRlbRTb.3:00P~M.THE DAY PRIORTO EXPECTED ARRIVAL;- ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON' ARRIVAl. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

,3ENERATOR COP" MANIFEST # '~'~ :') eO ~ n



2:59 pm

2:59 pm

CROWS

October 2002

October 2002

222

163310

D
P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

I -.1

~~FORWARD~ INCORPORATED

02 8\-055 Weight 74,640.0<) LB Inbound
Stored Ta\-e Weight 34,560.00 LB

Net Weight 40,080.00 LB 20.04 TN
., , ...

20.04 TN 12 CLASS II COVER SOIL

SCALE TICKET

WEIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following described commodify was weighed. measured. or counted by a weighmaster. whose slgnalure is
on this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the Califomla Business
and Professions Code. administered by the Division of Measurement Standards of the carlfomla Department of Food and Agriculture.

o;;~:NET;AMOUNT

MANIFEST 11:185850 ~ENDERED

DRIVER'S SIGNATURE

....~.-..-,. ...-

...:.. , .....

,,/"
". I'· •

I .
.I: ....

/
,It - ,

.' ••• '#'. - ". ," • • ..••

.;".' '..: ,' ::: :.c:.::.::.. :. ' ':C' • '.:.':~c:' ~:,:,,: ::: ; 1.. :<.,: .
.:<:~::'~"'., '';'''''' -.~c·-.·~:·.:._·.·-.:~.:·.·.:.'~:.·····:··';; ::-:." -.-.-.< _ .. .... -.:.:::.:': ~. :.:" : .; .. " .".. : ' - -

:'~~;: ," :.;."~~: ..:..~.' :.-. :-'>': ..:~ .......:.~'::..'~.: .... : : :. :.-,:.; .-;:' .... ~:....:.... : :: ;;.'. ; .~'::~'. ··0·.·· ·." . ..... ::: .•.•.• '........ :::~:~:....:.., ....... :': ..'::.-' .. ~.

:..... .:.•.

.:'.

)
/

.......



o
DRUMS

TRANSFER

o

OTHER

TRUCK NUMBER

ex Forward
Landfill
9999 S, Austin Road

, .Manteca, CA 95336
f'--;. Phone (209) 982-4298

Fax (209) 982-1009 .

o

o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

END'D.!JMP

o
ROLL~OFF(S)

a CONSTRUCTION
DEBRIS

:l SPECIAL OTHER

:l WOOD

CUBIC YARDS

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

RECEIVING FACILITY

. Cl ASH

SPECIAL HANDLING PROCEDURES:

NOTES:

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

..... ,

DATE

DATE

DATE (

, ,.,

24'-3
REQUIRED PERSONAL PROTECTIVE EQUIPMENT

WASTE ACCEPTANCE NO.

NON-HAZARDOUS WASTE MANIFEST s10 ,

CROWS LANDING

a SLUDGE
a WOOD
a OTHER

o Ox Mountain
Sanitary Landfill
1231 0 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

orolSPOSAL
Q CONSTRUCTION
a DEBRIS
a SPECIAL WASTE

~ASA· croWs Landin2 SiteF~
\ ~

Dillard Em'ironmental

I hereby certify that the above named material has· been
accepted and to the best of my knOWledge the foregoing

is true and accurate.

GENERATOR'S CER FICATlON: I hereby certify that the above named malerial is not a hazardous
waste as defined by 4 CFR Part 261 or tiUe 22 of the California code of regulations, has been property
described, classified and packaged, and is In proper condition for transportation a'rording to applicable
r9lJulations; AND, If the wasta Is a lreatmant residua 01 a pravlously restricted hazardous waste
subjecJ to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as derll1ed by
40 CFR Part 261.

, ,-,ANSPORTER

SIGNATURE OF AUTHORIZED AGENT
'\

-'-FA_C.:;..I..::L"-ITY_T_IC..:..K;....E~T.;....:..;N..::U_M_B-'-E_R -; Q NON-FRIABLE
ASBESTOS

ADDRESS

U Keller Canyon
Sanitary Landfill
90~ t'3ailey Road
Pitts"bl:Jrg, CA 94565
Phone (925) 458-9800

I Fax (925) 458-9891

/

WASTE TYPE:

GENERATING FACILITY

==~~=- -; a SOIL

="':==::====-.::..;:;:.=:..:...::.::....:..:~---------------iCS3LOVES Q GOGGLES Q RESPIRATOR ci'HARD HAT

Q TY-VEK Q OTHER

SCHEOliLiNG;MLJSTBEMAOEPR'ioRT03';OOP.M:THE OAYPRIORTOEXPECTED ARRIVAL· ANY UNSCHEDULED'toAD's ARifSUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDUj"ED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR coPy MANIFF!':T ii j 0 " i') r:: ~



6\-055 Weight: 71,940.00 LB
sto\-ed Ta\-e Weight: 32,100.00 LB

Net Weight. 39,840.00 LB 19.92 TN
. "ft." :E$Gl· !'i!

19.92 TN 12 CLASS II COVER SOIL

Inbound - SCALE TICKET

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

~ •. _...JuthAustin Road/WEIGHING LOCATION

Manteca, CA 95336 ..,.
Landfill: (209) 982-4298/ WEIGHING LOCATION

Reso.urce Recovery; (209) 982·4936
002463
DILLARD ENVIRONMENTAL
t1ELISSA KIRN
p.O.BOX 579
BYRON, CA 94514
Cont.\-act:: 2463#

WEIGHMASlCR CERTIfiCATE THIS IS TO CERTIFY That the following desctibed commodity was weighed. measured. or counted by a weighmaster. whose signature ~

on this certlflcate. who is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with section 12700) of DMsion 5 of the California Business
and Professions Code. admInistered by the Division of Measurement Standards of the Cartfomia Department of Food and Agriculture.

MANIFEST #185851

\
\

/
/

DRIVER'S SIGNATURE

LV···
"

,..i.
!.;..":, ..

:: .. _~..

~: :'~'.'

"~~ .

. .. : ~. ~ ': .. ".

. .,:.. .;.~.

. . .'-:"-,. :::: ....: ,-:':-:>.:-. :-..:-.....~..: ....

';" ';. '.-. :~.

"."

\

...- ."'"



LJ "~II~r vCllJyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800

" Fax (925) 458-9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

[]: Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336

! Phone (209) 982-4298
Fax (209) 982-1009·

o
DRUMS'

OTHER

TRANSFER

o

'!"7~.....I I ', ,

o
o 0

DISPOSE

BonOMDUMP

FLAT-BED VAN

o

TRUCK NUMBER

!.rJ--.j,"..-}

END DUMP

ROLL-OFF(S)

a ASH

a CONSTRUCTION
DEBRIS

SPECIAL HANDLING PROCEDURES:

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

CUBICYAADS

DATE

DATE

CROWS LANDL"JG

WASTE ACCEPTANCE NO.

246-3
REQUIRED PERSONAL PROTECTIVE EQUIPMENT

NON-HAZARDOUS WASTE MANIFEST 3' '0 70

o SLUDGE
o WOOD
o OTHER

CXDISPOSAL
Q CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

___________________-+- --; :l SPECIAL OTHER

SIGNATURE OF AUTHORIZED AGENT OR DRIVER

GENERATOR'S CERTIF. ATION: I hereby certify that the above named material is not a haz.ardous
waste as defined by 40 FR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a '-cording to applicable
regulations; AND, If the waste Is a treatmenl residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITY
:gc~~~~c:n~~~e requirements 0140 CFR Part 268 and is no longer a hazardous waste as defined by _

WASTE TYPE:

GENERATING FACILITY

SIGNATURE OF AUTHORIZED AGENT DATE
~=-"":';""::";";'~~"':"::"':"':";"';:""";';';";'::~-::':'--------+------I :l WOOD

'\

)

-==::-:-:-=-:-=- --1 0 SOIL

,....F_AC_IL_ITY_T_I_C_K_E_T_N-:U_M_B_E_R ---i a NON.FRIABLE

ASBESTOS

GENERATOR

=-,,:::-=-~='::';;=:':":"':-':":~---------------IcN3LOVESQ GOGGLES Q RESPIRATOR !SHARD HAT

Q TY-VEK a OTHER

SCHEDUUNGMUSf;~EMAb.e,F,ai6Rr0:3:0QP;M..THEDAY PRIORTO EXPECTED ARRIVAL. ANY UNSCH,EDlJtED LOAOS'ARESUBJEC'T ;"C' .•

TO REFUSAL UPONAARIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.
'~ENEAATORcoPy MANIFEST # 'j~) :~ F ;



CROWS LAND I NG

3: 10 pm

3: 10 pm

163317

21.0ctobe\- 200

21 Octobe\- 200

TAM P02

, " /:ustin Road/WEIGHING LOCATION P.O. Box 6336
teca, LA 95336 Stodcton, CA 95206
Ifill: (209) 982-4298/ WEIGHING LOCATION Main Office: (209) 466-4482
IUrce Recovery: (209) 982-4936 .~~ Fax: (209) 465-0631

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
·P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

00 Gross Weight
Sto\-ed Tare Weight

Net Weight
- .

<,

18.81 TN 12

70,640.00 LB Inbound - SCALE TICKET
33,020.00 LB
37.620.00 LB 18.81 TN

_:"Jt')

CLASS II COVER SOIL

'EIGHMASTER CERTIFICAte THIS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster, whose signature Is
n this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of !he Califomia Business
nd ProfessJons Code. admInistered by the Division of Measurement Standards of the CaUfomia Department of Food.and Agriculture.

1''rNEPAMOUNT
\

)

MANIFEST #182852

DRIVER'S SIGNATURE ~-----
/'

":.:<: .
-")-"":7;~' :,~,,~~,:~~••,;: ..:<,;,,~~,~<>:.~~;~::-~:,,;~:,~~,_::;<'.,,::.:. ;:::::~".~:~':~ .. ~._ '.::~~:~ .. ~ ..;.;:.~~:~~:

. : ".. '~' .'- .

-_.~­
~,.--

.' ., . " .
" . .:;:... ,".

......
::;:.:.~.: :;~':.,-:::: .

t;i~~~~~:~~~.i~~;·~ ;:..:. :;

. , .. ' ..",' .'
_. '.' '.. ~ ~ ..

' .. ". "

.:.~.:';::-; ~".:



L...J ."v"v. ",allyull

Sanitary Landfill
9f : ·SaBey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

U UX Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

LJ Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

Ot Forward
Landfill
9999 S. Austin Road

'Manteca. CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST 5 [0 7 I
GENERATOR WASTE ACCEPTANCE NO.

RCICC·SFBA-MoiIett Ficici
MAILING ADDRESS 246-3Post Ollice Bi)x 68 Hlrlg..~lO':

CITY. STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
M\~ffettPieid;2A 94035 O"lf3LOVES o GOGGLES CI RESPIRATOR CKHARD HAT

PHONE
,,6~O) 6Q~:'~~:;4 OTY-VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:GtU'Y Mtlnek:lwa

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE I

*U trl/~ It,j.Zi / LId
GENERATOR'S C~~;ICATlON: I hereby certily that the above named material is not a hazardous 't
waste as defined by CFR Part 261 or title 22 of the Califomia code of regulations, has been properly

,:.;

described, classified and packaged, and is in proper condition for transportation a'-cording to applicable
regUlations; AND, II the wasta is a treatment residua of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant thai the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
orolSPOSAL o SLUDGE
a CONSTRUCTION o WOOD
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

__~ASA - Crow'g Landing Site Facility CROWS LANDING

"
}ISPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

--
DilL1tdE~Ital /0\I.~MU) 5(' :;)8J 0~ADDRESS o1i
PORt Office Be,x ~':"t;i

CITY, STATE. ZIP
Bv.ron,CA 94514

Pt>/ONIE , END DUMP BOTTOM DUMP TRANSFER
f()~,(il/;-t,1-63t:;O Qt' 0 0

SIGNATURE OF AUTHORIZED AGENT~ DRIVER 01 IE ROLL'-OFF(S) FLAT-BED VAN DRUMS
I 'r I~ \ '\ y-- \ a a 0 u

:* J\1 t'V~ rl ~7 I~ \1 KilT J..;
f/ I 1\ 2-1 !O"Vv· r l,.

" , ;1 , ,

\./ J '---' CUBIC YARDS

I hereby certify that the above named material has-been !B
! 'accepted and to the best of my knOWledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

o SOIL
REMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE ",:

OWOGD
/ "-i

\ ) -:I ASH

" /

* I ::J SPECIAL OTHER I ,- - -:-'_'__'i, - '--'- :::';--:; . ",:
, ..:., ..•. ; -'" "', .~~ - , .. ,... ~.. ,', ',,,- '. -- ..

SCHEDULING MUSTBEMAOEPRfORT03:00 P.M.THEDAY PRIOR1'O EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS"ARESUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR COPY MANIFEST # ,~ )' g 53



12109/02 YON 08:25 FAX 19168582355
..-: ' SHAW E Be I 141 002

CROWS L.~ND I NG

P.O.lhlC 6336
Stod<6ln, CA 95206
Main Office: (209) %6-4482
Far. (209) 465-0631

'\-------------...;:..--------/ South Austin Road!waCiHINC lOCATION
-aanteca, CA 95336
mdfill: ~09) 982-4298/ WEJ(;HINC LOCATION
tsoUn:e Recovuy: (209) 982-4936

002463
DILLARD ENVIRON~ENTAL

MELISSA KIRN
p.a.BOx. 579
BYRON, CA 9451~

Contract: 2463#

Sro'$s Wed ght
Stored Tare Weight

Net Weight

77,700.00 La Inl;,(:und
30 , 101). CO LB
47,600.00 L8 23.80 TN

SCALE TICKET

23.80 TN 1 CLASS II COVER SOIL

W!IGHMAS1ER CERT1FICAlE THIS IS TO (;ERnFY Thall!'le fORow1ng descrtbed commodlIY~walghed. mea:u ,~. or COl,l'\tad by a welghmQl.ter. whose Ilgno11Jre b
(lrt tnlS cerflt!ccta,~ Is 0 reeognlzed ;lU!tlOJtIy ot accuracy, 0$ presc:t1bed by Chopter 7 (COn'ItMneng wft, SectIon 127(0) of D~IOI\ 5 of the Col~omlaBuslneS$
a'ld ProfessIoN Code. admInlstered by Il'I8 DIvIsIon 01 Measurement stcndords of the CoIltcmJa Depcr1man" l:f:.:.Foo=d:.:O::r)(l:.:Ag~tlc=uIM::::::e.:_ __- "E!m~wr;ii'ii\iT

--, eT'..AtAOUNT

) EllED
M~NIFEST *182853

,~, ;No.

.... '.- .... ~.::~:.'~.'~: .~::~,..,.,/~,~~,::;: ;~' ." .
.' .'.',

• I' :' '.,:":: •
'. : ~~ ....., .., . .....

.' .::.

.'}'"

-t'-'+~~~'--":----------

... '

't·· '.

'. '1:~':'.. . ~... -. '

~ , '~:~

,.. ' .
" . "" .... ' ... :. :. '.

, ':'~",:' :\. :" , .

::~\,:,~;.. ' . '.. '

.. : '...

DRIVER'S SIGNATURE

. . ', ' ..•• •••••• • 0 .. : :"

:. '.... ,~~

:,';. :.
":':"':~

. :.

..... ..'

•• ;:.... oj

,.'..,



01 Forward
Landfill

_ 9999 S. Austin Road
J Manteca, CA 95336

_ i_Phone (209) 982-4298
I Fax (209) 982·1009

-·1 '

3107;1.

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

u vx IVlountam
Sanitary Landfill
12310 San Mateo Road
HalfMoon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

L-1 ..,aIIYUII

Sanitary Landfill
901 Sailey Road
Pitts'ourg, CA 94565
Phone (925) 458-9800

\ Fax (925) 458-9891

)

GENERATOR WASTE ACCEPTANCE NO.
ROlcc-:n'BA-Mvnett Fi.dd :..~

MAILING ADDRESS 246-3Post ,c,'ffice BOll: 68 Bldg..;llOry
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moftt!ti Pield,CA 94035 Q"\(3LOVES o GOGGLES o RESPIRATOR lX.HARD HATPHONE
{650) tjj)3-9834 o TY-VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:Gary M.tm.elc1lWll

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE

*
hJ /·t~~ Icjz; /ty;;.-

GENERATOR'S CERnFl~TloN: I hereby certify that the above named material is not ahazamous
waste as defined by 40 C R Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a 'coming to applicable
regulations; AND, If the wasta Is a treatment residue of a prevtousty restricted hazardous wasta
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated In RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 26B. and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
CIOISPOSAL OSLUOGE
o CONSTRUCTION OWOOO
OOEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

_NASA - Crow'! Landing 8ite Faci1.~ CROWS L4NDING
~ "

NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
-Villani EzrJironmeni:ai ! jl..L.J oHN50...' ,''"·n L SP9 !; 9;, /~ ,T-+- /ADDRESS ! I , '-../

~~1: Office Box: 5'19
CITY, STATE. ZIP

Byron CA 94514
PHONE END DUMP BOTTOM DUMP TRANSFER

(Q'1c;'l "~<Wi~~r(7 lID- O 0
SIGNATURE OF-AUTHORIZED AGENT OR DRIVER DATE ROU:-OFF(S) FLAT-BED VAN DRUMS

/

0 0 0 0/" ~ 7
f~ ?' / ~/I ."L .; .f ~ ~,

;;;:>-=-'/-0 -*,:. /":'K;...... , .: ..~( "~'?;To;/ ~,....
CUBIC YARDS

I hereby certify that the above named material has been /x
, '-,'

accepted and to the best of my knowledge the foregoing
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

a SOIL
REMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER a NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
awooo

/
-

'\
J :ClASH

" ./
/ ,

't ':i SPECIAL OTHER I
. .. .I,~,,~0 .0.-,.,

.,.,., . ...... . -, ',. . .,..~ ,"

SCHEDULING MUSTBE MADE PRlbAtO.3':OOP,M.THEDAYPRIORTOEXPECTEDARRIVAL· ANY UNSCHEDULED LOADS ARE'SUBJECT
TO REFUSAL UPON ARRIVAL. ·oNGoiNG DAILY DELIVERIES MOST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.··

:~ENERATORCOpy MANIFEST # ~~ ,~::1 S .1



3:37 pm

3:37 pm

163327

CROWS LAND I NG

21 October 200

21 Oc tober 200

JOHNSON 1

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

~'FORWARD" \:J!JJ INCORPORATED
':-"'----_---._---------------

9. ) Austin Road/WEIGHING LOCATION
IOtl:\,...,' CA 95336
ndfill: (2M) 982-4298/WEIGHING LOCATION
source Recovery: (209) 982-4936

0024tr3
DILLARD ENVIRONMENTAL

'MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

,8,-oss Weight
Stored Tare Weight

Net Weight

81,700.00 LB Inbound - SCALE TICKET
30,960.00 LB
50.740.00 LB 25.37 TN

25.37 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following described commodIty was weighed. measured. or counted by a weighmaster. whose signature is
on this certificate. who Is a recognized authority of accuracy. as prescnbed by Chapter 7 (commencing with Section 127(0) of Division 5 of the Cailfomla Business
and Professions Code. administered by the DMslon of Measurement Standards of the Califomia Deportment of Food and Agrlculture.

!
/

~~';'TENDEA.ED

MANIFEST #182854
;'~~~HANGE,

DRIVER'SSIGNATURE~~
·X"'~CHECKNO.

".'
: : :0'.;.,: ".

:'j~ijJs>;~'
.~" .

.--: .".
, ,

,', '. ".: ""-. '.



LJ n.CIICI \JaIlYUII

Sanitary Landfill
90' Hailey Road
Pittsburg', CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

\

u UX IVloumam
Sanitary Landfill
12310 San Mateo Road
Halt Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Newoy ISlana
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

U Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Rhone (209) 982-4298
,~ax (209) 982-1009

~J NON-HAZARDOUS WASTE MANIFEST 5107J
GENERATOR WASTE ACCEPTANCE NO.RGree·SEA-Moffen Fida
MAILING ADDRESS 24'-3t'~~I>' v'1l1cr. Box 6~ .d1a~iHO'1

CITY, STATE. ZIP ... REQUIRED PERSONAL PROTECTIVE EQUIPMENT
1k:ffcu Ficld,CA:?4tH5

Q'GLOVES o GOGGLES o RESPIRATOR c¥HARD HAT
PHONE

{():.~)} t.U:.;,H·(J.:.~4 o TY-VEK o OTHER ..
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:Gmy Munehl.w.:J.
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

L,
I ~~ J2~. I f

* l~ IO/ 21 1°?-
......... 'Y"....

GENERATOR'S CER~ICATION: I hereby certify thai the above named material is not a hazardous
waste as defined by 4 CFR Part 261 or title 22 of the California code of reguiatlons, has been properly
described. classified and packaged, and is in proper condillon for transportation a-ccording 10 applicable
regulations: AND, II the waeta is a treatment rasldua 01 a previously restrlcled hazardous weste
subject 10 the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements 0140 CFR Part 268 and is no longer a hazardous wasle as defined by
40 CFR Pan 261.

WASTE TYPE:
QroISPOSAL o SLUDGE
Q CONSTRUCTION o WOOD
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

N;\-SA· Crow's L.-mding Site Fltcility CROWS LANDING
~ -....

:-JSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

~l.Jillatd Environroem:al /D, J 1,'\1\ [1'\ -r.Q..\Jc...\L i B r::;/ I 0'-' 1:< r.-..
ADDRESS .J '-" 1.0 i (7"- '",; -:? d-

Po.«< nffiN' HoX" <;19
CITY, STATE, ZIP

Bvron.CA 94514
PHONE - END DUMP BOTTOM DUMP TRANSFER

(9'1<) ~4..1\R<\'O 'g 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL~OFF(S) FLAT-BED VAN DRUMS

-
Lo/ J 0 0 0 0('" /1"7 /1 -..(.-~ 'I( 1,1..) /O~* .. V.1,.,. • ..r.ll \ { ~,t..<....A....vt ~ I.-

.~ -

L/ CUBIC YARDS

'nI hereby certify that the above named material has been 1(5
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE' OTHER

a SOIL
REMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER a NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
a WOOD

-
'\./

I\ I OASH
/

~- .'

a SPECIALOTHER I ... I .... ... ; ..;.... ,.......... " " c..;.··..·:

- ',' . " '" ".: :-~

SCHEDULING MUSTBE MADE PRIORTO 3:00 P.M,THEDAY PRIORTO EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
ro REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL. THE DAY BEFORE.

GENERATOR COpy MANIFEST it ':3 :'~: ~~ SS



--_..--..._--.. _..._."----- -_.. - .- -- .-._- ----._-_...- -----
~--~-----

78,980.00 LB Inbound - SCALE TICkET
30,700.00 LB
48,280.00 LB 24.14 TN

. :e;s~re..J1"[ OJ", .-. Sl<;i)N~ -"'. - -' -~~ ·~;'&"t'J-t'iIQTAt:<,!;;.

~FORWARD
.~ INCORPORATED) ~

pm

pm

CROWS LANDING

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

GI-OSS. l.Jeight.
Stored Tare Weight

Net Height

J SouthAustin Road/wEIGHING LOcATION ~
tea, CA 95336
.fill: (209) 982-4298/ WEIGHING LOCATION
urce Ret:overy: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
ContI-act: 2463#

24.14 TN 12 CLASS II COVER SOIL

E1GHMAS'l£R CERTlFICATE THIS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature Is
, this certitlcate. wtlo is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 127(0) of DMsion 5 of the California Business
,d P , . 'os Code. administered by the Division of Measurement standards of the Califomio Department of Food and Agriculture.

)

MANIFEST #182855

I ",~.,~.CHE:CKNO•.

?? J I! /t~~r-{r~--~--
DRIVER'S SIGNATURE /t/ ~_..::~:::!..<:::::s..:",,=/+- _

/

. -, ... ;. ~ ..'. :.:.
: . ' .. ;.. ~.

". .... -'. -. " .... ::- ~~ .: -:: . : -: .", .'. ,'. .

-. -';" . ......

':'..

:- '~ .';::'.:.~.>~' ' .-:../ :.. ,., ,."'.'.'- •.... ,' ..•.• ,'e' .;., '-'.-':."'., '.,

~:

:."

. '.. ~ .. -:.

.' .... ": . "~.: .



lJ{ Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
.fhone (209) 982-4298
Fax (209) 982-1009

U Newoy ISlana
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945·2800
Fax (408) 262-2871

NON HAZARDOUS WASTE MANIFEST

U VA IVIUUlIli:lHI

Sanilary'Landfill
12310 San Maleo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726·9183

\
)

L-l .,_....... ....,OI.,)'VII

Sanitary Landfill
9(\1 Bailey Road
Pit,.,burg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

. { '74~ ----""

GENERATOR WASTE ACCEPTANCE NO.
R(;!CC·SFBA·~.1olIett ~icld

MAILING ADDRESS 246-3Post Office Eox 68 Bldg.#lU·~

CITY, STATE, ZIP jja REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Moffett Field.CA 94G35 eM3LOVES '0 GOGGLES o RESPIRATOR CiHARD HAT

PHONE
t650) i}03-9834 OTY·VEK a OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:C'iU"V Ml!DenWa

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE ,-

*
~,~ /~ /0(2 1/ Od-

VV-"'J

GENERATOR'S CER~~:TION:I hereby certily that the above named material is not a hazardous
waste as defined by 40 FR Part 261 or tille 22 ot!he California code of regulations. has been property . '

described. classified and packaged, and is in proper condition tor transportation a"cording to applicable
regulations: AND. If the wasta Is a traatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
C(DISPOSAL o SLUDGE
o CONSTRUCTION OWOOD~

o DEBRIS OOTHE"R' .'..\'
o SPECIAL WASTE

GENERATING FACILITY

NASA· Craw's Landing Site Fncility CROWS LA.'l\iDING
-

"

.NSPORTER ,I NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
- tiillard Envi:rorlJ1le!rtAl I ,'1 R,u'SS-rQ..~,X:~J 1'j:..--

5P9fr,~1C; ').;jOL.j-
ADDRESS /

nObt Office Box 579
CITY, STATE, ZIP

Bvron,CA 94514
PHONE END DUMP BOTTOM DUMP TRANSFER
tq~.c;) f1A';'R<)n llt 0 0

SIGNATU~E OF..)\.UTljORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

* 11J~/(~/~r~ 1/!J .-1../-JJ~ 0 0 0 0

; I I

/ CUBIC YARDS.
I hereby certify that the above named material has been !9J
accepted and to the best of my knowledge the foregoing

,. !J

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

Cl SOIL
REMARKS

Cl CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER Q NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE

I
o WOOD

/ '\
)

I
':4 ASH

~
/

/

':4 SPECIAL OTHER

SCHEDULING MUSTBE MADEPRlqRT03:00p.fd.THEDAYPFUORTQ EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARESUBJ'ECT "','
TO REFUSAL UPON ARRIVAL. ONGOING: DAILY DELiVERIES' MUST BE SCHEDUtED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR coPy MANIFEST # .~ ... ''': .... c:; ,.....
. ,~~~~O



.;/-(jJ) FORWARD
~~

'~q' INCORPORATED 01 I h:-j:-j~(J I
...

'.-
) Austin Road/WEIGHING LOCATION

=-<.:, ~:'-f'

I~ P.O. Box 6336 ..~ :-:-:.

ant\._, CA 95336 Stockton, CA 95206
I\lHI\lL; Y

Indfill:(209) 982-4298 {WEICHING LOCATioN Main Office: (209) 466-4482
~ .~~?-"

!source Recovery: (209) 982-4936 Fax: (209)465-0631 C:::J. we \:.008\- CVIJF '-I- : J.;:j pm
. 002463 -

_:}~;r'4~:;:"';.,:"::·"

DILLARD ENV I RONt1ENTAL C:::J. uel;OD81- C'JIJF '-I- : J..:l pm
MELISSA KIRN
P.O.BOX 579

'._$ ·EE~~~'l'.~:,'c
L.r.;U;:J;:J C:::1.JU'+ IBYRON, CA 94514 a1C8'. " . rG~~~.l't;';;;i:·"":;"

Contl-aet.: 2463# CROWS LANDING
"

81-055 t-Jeight
Stored Tare Weight

Net l--Jeight

79,900.00 LB Inbound - SCALE TICKET
32,880.00 LB
47,020.00 LB 23.51 TN

23.51 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIFICATE THIS IS TO CERTIFY Thot the following described commodity was weighed. measured. or counted by a weighmaster. whose signature Is
on this certfficote. who Is a recognized authority of accuracy. as prescnbed by Chapter 7 (commencing with Section 12700) of Division 5 of the Califomia Business
and Professions Code. administered by the Division of Measurement Standards of the California Department of Food and Agriculture.

·f,1·NETAMOUNT

.::'iit.:"TENDEBED
MANIFEST #182856

DRIVER'S SIGNATUR~~_1_1 d_fl :;~HCHECK·NO .

.~." .. ',

".,.' .

'.'

':"~r' .

. '"

.' -.'~ ..



a
o
DRUMS

OTHER

TRANSFER

0/
TRUCK NUMBER

ex Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
P\1one (209) 982-4298
F~x(209)982-1009

o

a a

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

a

END DUMP

ROLL-OFF(S)

'::J ASH

Cl NON-FRIABLE
ASBESTOS

o WOOD

Cl CONSTRUCTION
DEBRIS

CUBIC YARDS

SPECIAL HANDLING PROCEDURES:

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFill)

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

DATE

DATE

DATE

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

WASTE ACCEPTANCE NO.

24~3

NON-HAZARDOUS WASTE MANIFEST "5 , 0 7)

U VA lVIoumaln
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726·9183

./

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

OIDISPOSAL Q SLUDGE
Q CONSTRUCTION Q WOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE

GENERATOR'S CERTIF ATlON: I hereby certify thai the above named malerial is not a hazardous
waste as defined by 40 FR Pan 261 or title 22 of the California code 01 regulations. has been properiy
described, classified and packaged, and is in proper cOndition for transportation a"cording 10 applicable
regulations: AND, If the waste Is a treatment residue of a previously restricted hazardOUS waste
subjeci to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in· RECEIVING FACILITY
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by _
40 CFR Part 261.

l.-.J ...""' ••"'. "",a •• yull

Sanitary Landfill
9"1 Bailey Road
Pikiburg, CA 94565
Phone (925) 458·9800
Fax (925J 458·9891

I

J

SIGNATURE OF AUTHORIZED AGENT

FACILITY TICKET NUMBER

GENERATING FACILITY

WASTE TYPE:

-:::::-::;-:-:-,:-=-=- -----j Cl SOil

-=:-:-=:-::::--.:....;..:;.;"--'-~---------------;Q"GlOVES Q GOGGLES 0 RESPIRATOR aHARD HAT

o TY-VEK 0 OTHER

~------------------_+____:'_:_---l :::I SPECIAL OTHER

- ...-----...- ............- ...- ...-_.......~...... :.'...":.<.,
SCHEDULING MUST BE MADE PRIOFlTO 3:00 P.M.THE DAyPRIOR·TO EXPECTEDARFUVAl.- ANYUNSCHEDUl.ED LOADS AAE SUBJECT
TO REFUSAL UPON ARRIVAl.. ONGOING DAIl.Y DEUVI:RIESMUST BE SCHEDULED WITH THE l.ANDFILL THE DAY BEFORE.

. >3ENERATOR COPY MANIFEST # ;.~ :.? q F; '?



. . .

.............
._-- ..._ .. c '---'-'--'---'"'=,....-_-"

~.

\(jJ) fJ)l'}W~WJ
-. /~I -:-- _

9 SoUl/:l Austin Road/WEIGHING LOCATION P.O. Box 6336
Itea, (;,\ 95336 Stockton, CA 95206
:Ifill: (209) 982-4298/ WEIGHING LOCATION Main Office: (209) 466-4482
>Urce Recovery: (209) 982-4936 Fax: (209) 465-0631

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

. " ..~.( .. -~.. '.' ". ". '.- :'.'

163367

21 Octobe,- 200

21 Octobel- 200

01

CROWS

. _WI'

G,-oss Weight: 75,560.00 LB
Stol-ed Tare Weight: 31,780.00 LB

Net. Weight. 43,780.00 LB 21.89 TN
- -~ -

21.89 TN 12 CLASS II COVER SOIL

Inbound - SCALE TICKET

GHMASTER CERnACATE THIS IS TO CERTIFY That the following described commodity was weighed. measured, or counted by a weighmaster. whose signature Is
this certiftcate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with sectlon 12700) of Division 5 of the callfomla Business
I Prot~ - '~'lS Code, administered by the Division of Measurement Standards of the california Department of Food and Agriculture.

)

MANIFEST #182857

DRIVER'S SIGNATUR0c<::~.t:I'a-H~'./i.::::.--==---------
. :';':".~..

,f~¥fIEPAMOUNT

f~;;;'TENDEElED

.:'.

. .. ,

. ....: •..:: .

. .';.,
. '.... : .

. ··t·
., '~':' ' ... ,.

•••••••••• :<'"

. ,..'

....:: ~ : .

..:,.... '. '"

. " .::':'

" ~ ..

.,.
.- ._.
,- ...:.,:,

.... :

.....

..•
.. )" ..:...~ ~.-~ ;.



o
DRUMS

TRANSFER

o

OTHER

/ ,r!, "1--.. u __

TRUCK NUMBER

LX Forward
• Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

"1 Fax (209) 982-1009

o

o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

END DUMP

/8

CJ SPECIAL OTHER

CJ ASH

QWOOD

o CONSTRUCTION
DEBRIS

SPECIAL HANDLING PROCEDURES:

NOTES: VEHICLE LICENSE NUMBER

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

U Newoy ISland
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945·2800
Fax (408) 262-2871

·0

CUBIC YARDS

DATE

DATE ROLL-OFF(S)

;
"''\.' A{'--"d--O ' ~

NON-HAZARDOUS WASTE MANIFEST :5 10 7

U UX MOUntam

Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

'\
)

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

i .~

SIGNATURE OF AUTHORIZED AGENT

r '\. .,/

,/ I '.~-* / I-ll/'V .·/U~------

~DISPOSAL 0 SLUDGE
o CONSTRUCTION 0 WOOD
o DEBRIS 0 OTHER
o SPECIAL WASTE

GENERATOR'S CERn CATION: I hereby certify lhatlhe above namad material is not a hazardous
waste as defined by CFR Part 261 or tille 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a'eordiog \0 applicable
regulations; AND, It the waste Is a treatment residue of a previously restrlcted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant thallhe waste has been treated in RECEIVING FACILITY
aCCOrdance with the requirements of 40 CFR Pa,,268 and is no longer a hazardous waste as defined by _
40 CFR Part 261,

GENERATING FACILITY

WASTE TYPE:

__ NASA ~ croWs Landing Site FI.teilitv CROWS LANDING ---------------------'\ _.

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

GENERATOR WASTE ACCEPTANCE NO.
RGfCC·SFBA-Mollett FieW

I 50, {l :'-9 ' 4. 0 TY-VEK 0 OTHER

LJ "11;1111;1 \Jdllyun

Sanitary Landfill
9"< Bailey Road
Pil,~purg. CA 94565
Phone (925) 458-9800

" Fax (925) 458-9891

j

I-'-F_ACIL,,-ITY T.;..:I..:cC.;..:K.:::ET N;.::U~M.;..:B:...;:E;..:..R -I 0 NON-FRIABLE

ASBESTOS

~M...::v::ffi:::..ett:::..:F:..:;i.=d=d.C:.:.A.::...:..94..:.:,.O:..:::.:'5:.....·----------------40'i3LOVES 0 GOGGLES 0 RESPIRATOR J3.HARD HAT
PHONE

1=---0---:------------------------1 0 SOIL

SCHI:DULINGMUST BE MADE PRIOR TO 3:00 P.M'THE DAY P.RIORTOEXPECTEDARRIV~L.·ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAl. UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR coPY MANIFEST # 1;( .J q ~ X



~FORWARD~ INCORPORATED

4: 18 pm

4: 18 pm
,~ 'ii~1~~{{f.:

163356

CROWS ,LAND I NG

102

21 October 200

21 Octobel- 200

P.O. Bo'{:6336
Stockton~1 CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

9. ) Austin Road/wEIGHING LOCATION
tntl:;....., CA95336
nofi": (209) 982-4298/ WEIGHING LOCATION
source Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL

'MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Cont.ract: 2463#

Weight
Weight
Weight

00 Gn:lss
Stored Tal-e

Net
"il

75,020.00 LB
32,920.00 LB
42,100.00 LB

,_,-.. , ,<. ' " E$¢a'lgnj:t1 -

21.05 TN

Inbound - SCALE TICKET

21.05 TN 12 CLASS II COVER SOIL

It'EIGHMASTER CERTIRCATE THIS IS TO CERTIFY That the following described commodity was weighed, measured. or counted by a weighmaster. whose signature Is
'0 thIs certlticcte. Who Is a recognized oulhortty of accuracy. as prescribed by Chapter 7 (commencing with Sec~on 12700) of Division 5 of the Califomla Business
Jnd Professions Code. administered by the DMslon of Measurement Standards of the California Department of Food and Agriculture" .......

\

MANIFEST #182858
(

DRIVER'S SIGNATURE

. :.'<:-. -: :

,,~, ~ ..!. .. ::\:;- ":.--:'!:'~~.:/:.:,,;.,
, ".' ~ , ,.. .,.'. .' '::~~~:~"

,- ,-'

.. j;
,.-:' ':

"':~>" .'

.. , :.,:.:',.

..':~-~~~:' .~:f~:;"';':'-:'.~:,.,~. ._. .
,::~:i~:~~;'~<:~;·:~;>~~:..~_ ..:.~.~ ~:~':::::.

. h •

. ':' . .t ...•

:. :' .. ; . .'. .

. . .~':.:;::
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)
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L.-' ""'""" vClllyon
Sanitary Landfill
9r)". Bailey Road
Pil,.sDurg:·CA 94565
PhQn~(925) 458-9800
Fax (925) 458-9891

U UX MoUntam
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (65G) 726-9183

U Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

a Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336

"',' Phone (209) 982-4298
. : Fax (209) 982-1009

NON HAZARDOUS WASTE MANIFEST

scHEDULING MUST BE MADE PRIORTO 3:00 p.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANy'UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST 1# ~ ? X F:; 0

. - 7-.!

GENERATOR WASTE ACCEPTANCE NO.
RCICC·3FBA~!\:ivifut Field

MAILING ADDRESS '4'--"9PO'.>t Oll1ce Box til::: Bidg.::t10'7 - .. .:l
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett FieitiCA 94035
ci~LOVES o GOGGLES o RESPIRATOR eKHARD HAT

PHONE
~ 650, 603-9834 OTY-VEK o OTHER ..-"

.'
CONTACT PERSON

..

Gm-tl Mnne.'<.a.wr. SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE; I

*~ I ~..J11~r (O!ZI (OF)
GENERATOR'S CERTifiCATION: I hereby certify Ihallhe above named malerial is not a hazardous
waste as defined by~ CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged. and is in proper condition for transportation a'cording to applicabla
regulations; AND, IUhf: waste Is a treatment residua of a previously restricted hazardous wasta
subject to the Land Disposal Reslrictions, I certify and warrant that the wasle has been trealed in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 26B and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
C;XPISPOSAL o SLUDGE
o CONSTRUCTION OWOOD
o DEBRIS o OTHER .-'o SPECIAL WASTE

'.

GENERATING FACILITY

_NASA - c...·ow·s Lmding Site Facility CROWS LA'IDING
"-

.'lSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

~nill..~ Envin}mTh..~ai / 11. ~- I·~ ,L.-- 1B8314-4 4/9ADDRESS I v

Do<:t nffi."1" Rm• .<;7Q ..
CITY, STATE, ZIP

B";rron.CA 94514
PHONE END DUMP BOTTOM DUMP TRANSFER

i.j""l'i) ,,;;'u"';:Qr;n ~ 0 0
SIGN~RE OF AUTHORIZED AGENT OR DRIVER DATE ROU::-OFF(S) FLAT-BED VAN DRUMS

lil' ~. ~.t i - 0 0 0 0(,)~t;1 A1:il Jjt ;0-)/..,1'11~ ,. 01
'.

1

- CUBIC YARDS

I hereby certify that the above named material has been /8
accepted and to the best of my knowledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

o SOIL
REMARKS

a CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
:l WOOD

,. '\
) ::lASH

"-
~_/

Cl SPECIAL OTHER
. ...,

..



---"-"'.'.

pm

CROl·JS••LAND I NG

~~P.O. Box 6336
Stockton, CA 95206
Mai~~Office: (209) 466-4482
Fax: (209) 465·0631

~.~FORWARD
\- ~ INCORPORATED

)
'. /
9~:nouth Austin Road/wEIGHING LOCATION

Ianteca, CA 95336
andfill: (209) 982-4298/ WEIGHING LOCATION

esource Recovery: (209) 982·4936
002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O. BOX 579
BYRON, CA 94514
ContI-act: 2463#

61-055 Weight
Stol-ed Tare Weight

Net Weight

76,720.00 LB Inbound - SCALE TICKET
32,660.00 LB
44,060.00 LB 22.03 TN

22.03 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIACATE lHlS IS TO CERTIFY That the toUowing described commodify was weighed, measured. or counted by a weighmaster. whose signature ~

on this certificate. who Is a recognized authorily of accuracy. as prescribed by Chapter 7 (commenclng with Sect10n 12700) of Division 5 of the Califomla Business
aI''' n..,tesslons Code, administered by the Division of Measurement standards of the California Department of Food and Agrtculture.

\
)

MANIFEST #182859
"~ifENDERED

DRIVER'S SIGNATUREQ,it.:....- .=O=-- .1>:-<:i'OCHECKNO

~..' :~..: .. " .. . '," .. -~: ~. . ~ ....
..;.::;:~:.::.:;:~:~=-::- ..;::-~;.: ...~ :,,-~..~; ...•. :-:::: .. : : .

,:.' .-....-:.--::-:::::

...
-':' ..

'\

)

. '

': .. : ....



NON-HAZARDOUS WASTE MANIFEST

L-J ....""' •• ""'. "al 'YUII

Sanitary Landfill
901 Bailey Road
Pit."ourg, CA 94565
Phone (925) 458-9800

~ Fax (925) 458-9891

u VX IVlouma,n
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
FaX''t!350) 726-9183

U Newoy ISlana
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

ll{;Forwara
Landfill
9999 S. Austin Road

J1anteca. CA 95336
,phone (209) 982-4298
:Fax (209) 982·1009

GENERATOR .WASTE ACCEPTANCE NO.
ROiCC·SFBA·i'Nlctfe~ l:'icld

MAILING ADDRESS 246-3POi!t Gilice Box 6S .8ldg..#107
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Fieid,CA N03S OOLOVES o GOGGLES o RESPIRATOR iXHARDHAT
PHONE

l650l603·9tS34 OTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
<'.}at"{ Mui1dcaw~

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE !

*~ /~.)~ /0 !Zl!();;)
GENERATOR'S CERl/FICATION: I hereby certify thai the above named malerial is not a hazardous
wasle as'defined by 40 CFR Part 261 or tiUe 22 of the California code of regulations, has been properly
described, classified and packaged. and is in proper condition for transportation a--cording to applicable
regulations: AND, If the waste Is a treatment residue of a previously restricted hazardous waste.
SUbject to lhe Land Disposal Reslrictions, I certify and warranllhal the wasle has been lreated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 26t.

WASTE TYPE: ".

ctDISPOSAL o SLUDGE
a CONSTRUCTION o WOOD
OOEBRIS OOTHEf3 ...
a SPECIAL WASTE

GENERATING FACILITY

_ NASA· croWs Landing Site ::Focility CROWS Lt'\NDING
'. .

.NSPORTER I ... NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
- DilbJcd &1virontnemaJ /. /VlftIOft... I CfB·q31ob i 4~ADDRESS

P£'>":t Offi{'.f! Ro" :;79
CITY. STATE, ZIP

Bvron.Ci\ 945J4
PHONE END DUMP BOTTOM DUMP TRANSFER

(Q",,' ~-M.";;Rr;ii ':S 0 0
SIGNATURE-OF AUTHORIZED AGENT ORDRIVER DATE ROlL-OFF(S) FLAT-BED VAN DRUMS

f .-...... ~ I a a 0 0.i"j'1 !/', b6'1:1 I. \

:..2/ /62 -* ./ i., -l~ L A /k// / I e<-z. .A

.,.1' ~ r

V CUBIC YARDS

I hereby certify that the above named material has been ! 9...
I U

accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

o SOIL
REMARKS

[) CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER [) NON·FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
OWOOO.- ..

'\/'

) Cl ASH
"- /
,*~ ::J SPECIAL OTHER

SCHEDULING MUSTSE MAOE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

'3ENERATOR Copv MANIFEST # 'i ~ ') qhn



CROWS L~ND I NG

t .'1 Austin Road/wEIGHING LOCATION
.ala. ( CA 95336
mdfill: (209) 982-4298!WEIGHING LOCATION
esource Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

P.O. Box 6336
Slockton, CA 95206
Main OOke: (209) 466-4482
Fax: (209)"46J:j)631.. ~.

163368

21 Oc tober 2002

21 Octobe\- 2002

49

4:35 pm

4:35 pm

8\-055 Weight 78,400.00 LB
Stored Tare Weight 29,700.00 LB

Net Weight 48,700.00 LB 24.35 TN
-. . -

.- ---

24.35 TN 1~ CLASS II COVER SOIL

Inbound - SCALE TICf(ET

WEIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following described commodity wos weighed. measured. or counted by a weighmaster. whose signature ~

on this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 12700) of DMslon 5 of the California Business
and Professions Code. administered by the Division of Measurement Standards of the CoIifornia Department of Food and Agriculture.

)

MANIFEST #182860

DRIVER'S SIGNATURE

... :-., '-

'\

)

........ ," ,:~~, ... : ., ",

-e.i'" .

~" ... , . - ' ...
.'- .:.-:":: .. >.".. "." ..... ,:.'- . .- I



o
DRUMS

TRANSFER

OTHER

o

TRUCK NUMBEH

[]C ForWard'
Landfill
9999 S. Austin Road
Manfecai CA 95336 .,
Phone (209)982~4Z.98
Fax (209)982-1009'

o
o 0

DISPOSE

BonOMDUMP

FLAT·BED VAN

END DUMP

o
ROLL-QFF(S)

a ASH

a CONSTRUCTION
DEBRIS

CUBIC YARDS

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

NOTES: VEHICLE LICENSENUMBER

246-3

SPECIAL HANDLING PROCEDURES:

WASTE ACCEPTANCE NO.

o TY·VEK 0 OTHER

o Newby Island
Sanitary Landfill
1601 D,ixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408)262~2871

NON-HAZARDOUS WASTE MANIFESTSl0

U Ox Mountain
Sanitary Landfill

, 12310 San Mateo Road '"
Half Moon Bay, CA94019
Phone (650) 726~1819
Fax (650) 726-9183

j
j

.\NSPORTER

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

_ NASA -CrOw'! Landing Site Facility CROWS LANDlNG

ADDRESS
- Dillard EnvirornneiJtal I

WASTE TYPE:

=~C':":"7:=---------------------i a SOIL

SIGNATURE OF AUTHORIZED AGENT DATE=::..:...:.:...:..:...:::..:...:.:::...::..:.....:...:.::..::.:..:.:::..:...:.:==....:...==..:...:-------+:;.:...;..:-=---i a WOOD

1XDISPOSAL 0 SLUDGE
o CONSTRUCTION 0 WOOD
o DEBRIS 0 OTHER
o SPECIAL WASTE

GENERATING FACILITY

ICATION: I hereby certify that the above named material.is not a hazardous
waste as defined by CFR Part 261 or title 22 of the California code of regulations, has been property
described, classnled and packaged, and is in proper condition for transportation a~ording to applicable
regulations; AND, If the weste Is a treatment residue of a previously restricted hazardous waste
sUbjaclto the Land Disposal Restrictions, I certify and warrant that the wasle has been.lreated in RECEIVING FACILITY
accordance wllh the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by ~ _
40CFR Part 261.

...;..;.-------------------+-----i a SPECIAL OTHER

...;.FA...;..C.;;.;Ic::L;..;.ITY...;..·...;..T..:.,;IC;;,;.K..;,;:E:..,:T...;..N..:.,;U;;,;.M;,,;.:B;;,;.E;;,;.R..:- --t a NON-FRIABLE
ASBESTOS

U Keller canyon
Sanitary Landfill t

901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800

\ Fax (925) 458-9891

)

SCHEDULING MUST BE MADE PRIORTO 3:00P.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL' UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST # 1828,61



~FORWARD
\. ~ INCORPOR'ATED

8:31 am

8:31 am
'(la:, .~ , ..\••...,~';:.~.

CROWS LAND I NG

2

-',.,

S

163463

22 October 2002

22 oc: tober 2002

,- .

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

19'~ jAustin Road/wEIGHING LOCATION
ntea, CA 95336
Idfill: (209) 982·4298 / WEIGHING LOCATION
;ource Recovery: (209) 982·4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.o.BOX 579
BYRON, CA 94514
Contl-act: 2463#

Gross Weight 72,720.00 LB
Stol-ed Tal-e Weight 34,560.00 LB

Net Weight 38.160.1)0 LB 19.08 TN
.. ...

-~-'l!.!
~ - -

'. -

Inbound SCALE TICKET

19.08 TN 1~ CLASS II COVER SOIL

NEIGHMASTER CERTIFICATE THIS IS TO CERTIFY That the following described commodity was Weighed. measured. or counted by a weighmaster. whose signature is
)n this certiflcate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing With sectIon 12700) of DivisIon 5 of the Califomla Business
:md Professions Code. administered by the OMslon of Measurement Standards of the Colitomia Deportment of Food and Agriculture.

...ifANET;AMOUNT

!!~~'TENDERED

MANIFEST #182861

DRIVER'S SIGNATURE

i····
,/ . ~

~>:/<': .;;?'~:::."
". '.':

..........: ... , ..

\
)

./

:.; '.' -.'.'~'::' ''''..

. ".' 'r..".

. ,; ,'Z-

". :;.:"; '·~7.?:'·~'''. t.· - ~ " ,..~:: . '~~': ,: " ..

'. , ..... :: -.



U Keller Canyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

o Ox Mountain
Sanitary Umdfill
12310 San Mateo Road
Half Moon Bay, CA 9401 ~

Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408)945-2800
Fax (408) 262-2871

ex Forward
Landfill
9999 S. Austin Road
Manteca, 'CA95336
Phone(209)982~4298

'F'ax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST

GENERATOR
ROICC-SFB&Moffett Field '.

WASTE ACCEPTANCE'NO.

MAILING ADDRESS 2.4.6-3
.Post Ott1ce Hox 68 flldg.#lU7

CITY, STATE, ZIP ,." REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Moffett Fie1d,CA94035:

.",.p.,..,H.",.o..,...,Nc=E--'--------~-.---------1cN3LOVES .\~GOGGLES 0 RESPIRATOR iXHARD HAT

(65U) 603·!;I~4· 0 TY-VEK .0 OTHER

fCQO~N~TA~C~TEJp~E~R~SgO~N~=============·~.',~·=j=S~PPlE~C~IA~LIH~AArN~D~LIIIN~G~p~Rnor.C~E~DU~R~E~S~:========9I:
Garv Munekawa

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE

GENERATOR'S CERTI~ATION: I hereby certify that the above named materiaUs not a hazardous
waste as defined by 4O(:FR Part 26t or tiUe 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a':cording to applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITY
accordance with the requirements of 40 CFR Part 268 arid'is no longer a hazardous waste as defined by" --:-:- _
40 CFR Part 261. .,

WASTE TYPE:
C(DISPOSAL
o CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

o SLUDGE
o WOOD
o OTHER

GENERATING FACILITY

'.lqASA- CroWs LandingSite Facility\ . .
CROWS LANDING

'.' .

,.NSPORTER ". NOTES: VEHICLE LICENSE NUMBER TRUCKNUMBER'
_-':Oilla:d""--·-Eo:-"1l':--'1)Ot-l-legt-Jl-1 "'"""f--:I "11-'A--:VV\-·----=\"=.0---:"P"A-,1rJ---f-;--'··-----r----'+-q-12.-.'-/8-9-8-'-:'.--:1C}'~--'+--t?-o-'-.;2'--.-'-_""'---;'.,....---1

ADDRESS r V I I (

CITY; STATE, ZIP
Bvron.CA94514

PHONE

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE

END DUMP

ROLL-OFF(S)

o

BonOMDUMP
o

FLAT-BED VAN

o 0

TRANSFER
o
DRUMS

o

'. '.' CUBIC YARDS .' .

(TO BE COMPLETED BY LANDFILL)

I hereby certify that the above named material has been.
accepted and to the best of my knowledge the foregoing

is true and accurate.

I~
DISPOSAL METFrOD:

DISPOSE OTHER

=~:-;:;;-~-------------'--------i0 SOil
FtEMARKS

o CONSTRUCTION
DEBRIS

..;..;FA;..;.C=I:;:;:L::..;ITY.....;..;.;T~IC=K;...:;E=.T;...N:....:.U=M~B.=E.:....:R --l 0 NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE-.---.::.--~--:--:.::.--...:...::-'--------t-----i0 WOOD

o ASH

-*-------------------+------1 0 SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL!t ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE:.SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COpy MANIFEST # 182862



". '7:--,."

am
.<~~"

am

8:37

8:37

-....,........,~...-._­
,,0:.'

CROWS --LANDING

163469

22 October

22 Oc tober 200

TAM. P02

• 4. ,
~

\ (fJ) K9}}W~m
i

-, /.:-_-------..,..---..,..----------
999 :lOUth Austin Road/wEIGHING LOCATION P.O. Box 6336
\anteca, CA35336 ::;,. Stockton, CA 95206
andfill: (209) 982-4298/ WEIGHING LOCATION Main Office: (209) 466-4482
.esoui'ce Recovery: (209) 982-4936 Fax: (209) 465-0631

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P~O.BOX 579
BYRON, CA 94514
Contract: 2463#

00 6\-055 Weight
Stored Tare Weight

Net Weight

70,120.00 LB Inbound - SCALE TICKET
33,020.00 LB
37 , 100 • 00 LB 18.55 TN

18.55 TN 12 CLASS II COVER SOIL

WElGHMASlCR CERTIFICATE lHlS IS TO CERTIFY That the following described commodity wcs weighed, measured, or counted by a weighmaster, whose signature Is
on this certificate, who is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing with SectIon 12700) of Division 5 of the Califomla Business
of)(" - -"55ions Code, administered by the Division of Measurement Standards of the California Department of Food and Agrtculture.

!'lAN I FEST # 182862

~A:'.eHECKNO.

DRIVER'S SIGNATURE

. ',.. ~ .. ,
.~ .. "

...

,.~.,'-::.-::;:'':_,.;;<::.~.,:::.,<.c. :·,::;:·~i~t~~:;;~::~;~~>·:,~, '~:-';::~'7':;:-llt-:::..::;-::,;:.,J.· :;;;::,,;-.;.~, ~,.

'",

)
~: .

"

...... :'" . ~. ' ..



o
o
DRUMS

OTHER

TRANSFER

[Jl ForWard'
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982~4298
Fax (209) 982"1009'.....

o
o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

o

END DUMP

ROLL-OFF(S)

o ASH

o CONSTRUCTION
DEBRIS

SPECIAL HANDLING PROCEDURES:

DISPOSAL METHOP: (TO BE COMPLETED BY LANDFILL)

CUBIC YARDS

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408)945-2800
Fax (408) 262-2871

DATE

WASTE ACCEPTANCE NO.

246-3
REQUIRED PERSONAL PROTECTIVE EQUIPMENT

NON-HAZARDOUS WASTE MANIFEST s to 8 I

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650)726-9183'

OU)ISPOSAL 0 SLUDGE
o CONSTRUCTION 0 WOOD
o DEBRIS 0 OTHER
o SPECIAL WASTE

~,NSPORTER NOTES: VEHICLE LICENSE NUMBER

I hereby certify that the above·named·material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

.' Dillard.Environmental

=::-:-:==---------------------i 0 SOIL

- ~ASA-CroWaLanding SiteF8cility CROWS LANDING
\ '.

_FA_C_I_L1_TY_T_IC_K_ET_N_U_M_B_E_R --1 0 NON-FRIABLE
ASBESTOS

ADDRESS

GENERATOR'S CER CATION: I hereby certify that the above named material is not a hazardous
waste as defined by 4 CFR Part 261 or titie 22 of the California code of. regulations; has been property
described, classified and packaged, and is in proper condition for transportation according to applicable

.' regulations: AND, If the waste Is a trealment residue of a previously restricted heurdousweste
sUbjeci to the Land Disposal Restrictions, I certify and warrantlhat the waste has been treated in RECEIVING FACILITY

' accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by --------------------'-L'
40CFRPart26t. . .. ' ,..'

WASTE TYPE:

-------------------t-'------i 0 SPECIAL OTHER

U Keller Canyon
Sahitary Landfill
901 Bailey Road
Pittsburg, CA 94565

, Phone (925)458-9800
) Fax (925) 458-9891

SIGNATURE OF AUTHORIZED AGENT DATE
.:.....:~..,;";,..:;.,;..,;,;::.-:;.;c....:....;~;,.;",,:;,..:...:.:.::::=....;.,;,,,:="'-'-------t-'~:...:::..---i OWOOD

GENERATING FACILITY

-=7:~:::=:,"===.:-:.;::..::...:;.--.,.....------'-------'----105GLOVES 0 GOGGLES' 0 RESPIRATORc»iARD HAT

o TY-VEK 0 OTHER

SCHEDULING MUSTBE MADE PRIORT03:00P.M;THEDAYPRIORTO EXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY . MANIFEST # 1B2B63



-~r:Ji\ FORWARD
,~ INCORPORATED

I

)9 '::..._..( Austi7: Road/WEIGHING LOCATION

il\teca, CA 95336
llffilJ: (209) 982-4298/ WEIGHING LOCATION
source Recovery; (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA ~GRN

P.O.BOX 579
BYRON, CA 94514
ContI-act: 2463#

P.O. Box 6336
Stodcton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

. .

CROWS .LAND I NG

a.m

Gl-OSS l.Je i gh t 71,480.00 LB
Stored Tare Weight 32,100.00 LB

Net Weight 39~380.00 LB 19.69 TN
'nt .~~.M

19.69 TN 12 CLASS II COVER SOIL

Inbound - SCALE TIC~<ET

WEIGHMASTER CEJrnRCATE THIS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature ~

on this certificate. who Is a recognized authortly of accuracy. as prescribed by Chapter 7 (commencing with Sectlon 12700) of Division 5 of the California Business
and P,I"IfessJons Code. administered by the DMslon of Measurement Standards of the Cclifcmia Deportment of Food and AgrlcuJture.

MANIFEST #182863
:~;r;n:NDERED

':"., ....

.:.,'. . .:"-~
"... . ~ ". ~~

'- .

. :.~ ..'

..~ .

"..
.,

'.~.

I
I

I
/

:....,;..
>.~:--'

r ;' '" .
•';';'=~:.:'



o
DRUMS
o

TRANSFER

~"

OTHER

o
VAN

[J{ Forward'·'"
Landfill
9999 S. Austin Road

~.:.Manteca. CA 95336
Phone (209) 982-4298
Fax (209) 9B2~1009

DISPOSE

o

o

BOTTOM DUMP

FLAT-BED
0'

END DUMP

ROLL-OFF(S)

:1 S

o ASH

o CONSTRUCTION
DEBRIS

RECEIVING FACILITY

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

CUBiC YARDS

SPECIAL HANDhlNG PROCEDURES:

NOTES: VEHICLE LICENSE NUMBER

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (40B) 262-2B71

DATE

246-3
WASTE ACCEPTANCE NO.

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

NON-HAZARDOUS WASTE MANIFESTS 10 8 :2..

CROWS LANDING

o SLUDGE
o WOOD
o OTHER

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726·9183

iXDISPOSAL
o CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

DiIJard Environmental

I hereby certify that the abovenamed;material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

-Tq~A-Crow's Landing Site Facility

o Keller Canyon
Sa'nitary Landfill
901 Bailey Road
Pittsburg. CA 94565
Phone (925) 458-9800

) Fax (925) 458-9891

/

ADDRESS

SIGNATURE OF AUTHORIZED AGENT DATE
--.,,--....;:,..-'----=...:.-....::...;c-'-'='~--==-...:.-_------i------1 0 WOOD

\

)
--------------------+-------1 0 SPECIAL OTHER

WASTE TYPE:

GENERATOR'S'CE FICATlON: I hereby certify that the above named material is not a hazardous
waste as defined by 40CFR Part 261 or title 22 of the Callfomla code of regulations, has been property
described, classified and packaged, and is in proper condition for transportation a':eording to applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted haurdous waste

, subject 10 the Land Disposal Restrictions, I certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and ,is no longer a hazardous waste as defined by
40 CFR Part 261.

GENERATING FACILITY

=:;-;-;-=-:~---------------------i 0 SOIL

..:...;FA...:.C;:,,:I.:;:.L1...:.TY..:......:..T.:..:IC:.;..K=E...:.T...:.N.:..:U:..:..:M~B:.:E::...R:..-- ~ 0 NON.FRIABLE
ASBESTOS

~~~==:':"'::"::""':"='="="'------------:"'----1I:N3LOVES 0 GOGGLES 0 RESPIRATOR IXHARDHAT

o TY-VEK 0 OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THEDAYPRIORTO EXPECTED ARRIVAL • ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

. GENERATOR COpy MANIFEST # '1 82864



8 :45 am
.rof.Ff2~~i;;-:;.

8: 45 am

CROWS LAND I NG

Oc to b er 2002
e·

October 2002

s

163480

. .

P.O. Box 6336
Stockton, CA.95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

i9 ';;,~ _.JAustin Road/WEIGHING LOCATION

tIlteca, CA 95336
ldfill: (209) 982-4298/ WEIGHING LOCATION

source Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

00 Gross Weight 68,640.00 LB
Stored Tc\l-e Weight 30,100.00 LB

Net Weight 38.540.00 LB 19.27 TN
.

-

19.27 TN 1::> CLASS II COVER SOIL

Inbound - SCALE TIC~(ET

WElGHMASlER CERTIFICATE THIS IS TO CERTIFY That the following described commodlly wcs weighed. measured. or counted by a weighmaster, whose slgnalure is
on this certificate. who Is a recognized authority of accuracy. os prescribed by Chapter 7 (commencIng with Section 12700) of Dlvlslon 5 of the Califomla Business
ond Pr""fe~onsCode. administered by the DMsion of Measurement Standards of the CaJifomia Department ot Food and Agrlcutture.

\
)

/

t~~!fENDERED

MANIFEST #182864

DRIVER'S SIGNATURE

..'':....-...
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.... ':.
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o
DRUMS
o

TRANSFER

OTHER

lJl Forward
Landfill
9999 S.AustinRoad

. Manteca; .CA 95336··
Phone (209).982"4298
Fax (209)982~1 009

o

o 0

DISPOSE

BOTTOM DUMP

FLAT·SED VAN

0'

END DUMP

ROLL-OFF(S)

QASH

Q CONSTRUCTION
DEBRIS

CUBIC YARDS

o Newby Island
Sanitary Landfill
160.1 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

, SPECIAL HANDLING PROCEDURES:

/IJ-"27.,b.

DATE

NON-HAZARDOUS WASTE MANIFEST ·5[08.

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

WASTE ACCEPTANCE NO.

o Ox Mounta~n

Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

IJU)ISPOSAL 0 SLUDGE
o CONSTRUCTION 0 WOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE

I hereby certify that the above named material has been rl
accepted and to the best of my knowledge the foregoing ·I-D-IS-P-O-S-A-L-M-ETH-·.-,9"""'D-:-(T-O-B-E-C-O-M-P-LET-E-O-S-y-LA-.-N-D-FI-lL-)----i

is true and accurate.

GENERATOR'S CE FICAT10N: I hereby certifY that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or ~tle 22 of the California code .of regulations, has been property
described, classified and packaged, and is in proper condition lor lransportation a":COlding to applicable
regulations; AND,.lf the wastl Is I treatment residue of e previously restricted hezardous wlste
sUbject to the Land Disposal Restri~ons, Iceruly and warrant that the waste has been treated in RECEIVING FACILITY
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by ...:......~-:.:__--:..__. _
40 CFR Part 261.

..~~A~Clow'sLanding.siteFacllity CROWS LANDING -----------------~

/~NSPORTER NOTES; . VEHICLEUCENSENUMBER

WASTE TYPE:

GENERATINGFACILITY

=~-=-=--:-::- __1 Q SOIL

~--_---------------+----__1 Q SPECIAL OTHER

En . t'J'11
ADDRESS L....:.~1-!V'=-0.::::~~::..·-\:-I'-=+---'---L_--+-l-+-~~4

o Keller Canyon
Sanitary Landfill
901 Bailey Road"
Pittsburg, CA 94565
Phone (925) 458-9800

'\ Fax (925) 458-9891
)

./

SIGNATURE OF AUTHORIZED AGENT DATE
..::.:.:::.:...::....:.:..:::.:...:.::....:::..:....:..:.::..:..:..:.=..:.==....:...:.:==-.:...:-------t-==..:...:.;~-__1 Q WOOD

..:...FA~C.=.I=L.:...:ITY~T...:..;IC=..:K-=ET=.:....:N..:..:U=..:M;,.:.;B=..:E:::.R-=-- __--'-- --i. Q NON.FR1ABLE
ASBESTOS

........:.:==:=.===::....:..::=-~------------,-',----I ci1GLOVES 0 GOGGLES 0 RESPIRATOR' dCHARD HAT

o TY-VEKO OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANY UNSCHEDULED LOAbsARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILLtHE DAY BEFORE.

GENERATOR COpy MANIFEST # i R? R~F;



8:46 am

8:46 am

CROWS _LANDING

419

163482

22 Oc tobel- 200

22 October 200

Inbound - SCALE TICKET

, .

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

69,760.00 LB
32,660.00 LB
37,100.00 LB 18.55 TN

00 Gross Weight
Stored Tare Weight

Net Weight

~~ ..{Austin Road/wEIGHING LOCATION

anteea, CA 95336 .,
Indfill:(209) 9([2-4298/ WEIGHING LOCATION

~source Recovery: (209) 982-4936
1)02463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Con trac t: 2463#

18.55 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIFICATE lHlS IS TO CERTIFY That the following described commodily was weighed. measured. or counted by a weighmaster. Whose signature is
on this certiflcate. who 15 a recognized authority of accuracy. as prescribed by Chapter 7 (commenclng Wifn Sectlon 12700) of Divislon 5 of the Callfomia Business
and.Prnfesslons Code. administered by the Division of Measurement standards of the Coflfomio Department of Food.and Agriculture.

,
I

./

~~f.f.ENDERED

MANIFEST #182865

DRIVER'S SIGNATURE

:~!;~;CHECK··NO.

.:~ .' ..-' .
..... :.. ,... ,..... ,. "

--.

•• ' ~ ~" ... ,",:, • 0" _".. ~

I·

"f .. '



Q. Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

1joX4

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726·1819
Fax (650) 726-9183

LJ I\.eller l,;anyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800

" Fax (925) 458-9891
,

/
'""

,
GENERATOR WASTE ACCEPTANCE NO.
ROICC~SFBA·Mdfdt tietJ

MAILING ADDRESS 246-3?~'ilL ":)ti1~3o.:;: 6~ Bldg.#lO"1
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

il,f;;.ifett .Fie!d,CA 94C35
OOLOVES o GOGGLES o RESPIRATOR t'£HARD HAT

PHONE
(e~OJMlj-9834 OTY-VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:Gm-v MUneKawa

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

h / fk R•. {~/~.:21~~* ~ "J~l"f
GENERATOR'S CER~CAnoN:I hereby certify that the above named material is not a hazardous
waste as detined by 4 FR Part 261 or t1Ue 22 of the California code of regulations, has been properly
described. classified and packaged, and is in proper condition lor transportation a '.:;ording to applicable
regulations; AND, II the waste Is s trealment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions. I certify and warrant that the waste has been treated in RECEIVING FACILITYaccordance with the requirements at 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
CIDISPOSAL o SLUDGE
o CONSTRUCTION o WOOD
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

~ "N"ASA • Crow':; Lauding Site Facility CROWS LANDING
\

,\NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

Dilhrd EnvirOlltnWiai ,/ ~~ "\ C'i-h~?;c/" - n-r-l--- £P0CC1 i {, j- i
ADDRESS f.,../ I - ...- ,

Post Offic? Box 579
CITY, STATE, ZIP

BvroO-CA 94514 .
PHONE END DUMP BOTTOM DUMP TRANSFER

(Q" ,\'i ,t;~,i...hR"():; 59 0 0
SIGNATURE OF'AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

..~ ....,/ ,;.;" ....~·",.·7 ". '7 0 0 0 0r)t // -~ ....*'-.. -/~;'·j>,::_··',Y~. ,y'; .-<. -" '?J~-

CUBIC YARDS
f /i

I hereby certify that the above named material has been
; ~.....,.,

f (j
accepted and to the best of my knOWledge the foregoing

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

o SOIL
REMARKS

:l CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER Cl NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE I~.'\
':I WOOD

':lASH I
"- )
oj(

':i SPECIAL OTHER
I :.;

...... .... :. '-.-;', . ''"(/:''''~':;':''-~ ..... " " ...-, .
SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAYPRIORTOEXPECTED ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

SENERATOR Copv MANIFEST # ~ ,~. ,) ;~ !::: ~



67,300.00 LB Inbound - SCALE TICKET
30,960.00 LB
36,340.00 LB 18.17 TN

CROWS·.LAND I NG

. .

P.O. Box 6336
Stockton, CA 95206
Main Office: (209)'466-4482
Fax: (209) 465-0631

81-055 Weight
Stored Tare Weight

Net l-Jeight

i~J._J.rthAustin Road/wEIGHING LOCATION

antea, CA 95336 "
IOdfill: (209) 982-4298/ WEIGHING LOCATION

~ource. Recovery.: (209) 9i,12·4936
002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

18.17 TN 12 CLASS II COVER SOIL

WEIGHMASlER CERTIACATE THIS IS TO CERTIFY That lhe following descnbed commodity was weighed. measured. or counted by a weighmaster. whose signature is
on lhis certificate. who is a recognized aulhorily of accuracy. as prescribed by Chapter 7 (commencing with section 12700) of Division 5 of the Califomia Business
and Professions Code. administered by lhe Division of Measurement standards of lhe Califomia Department of Food and Agricutture.

:;::NETAMOUW

/,1ANIFEST #182866
·'l:!\,>JENDERED

DRIVER'S SIGNATURE

•• ,_ '-, "-•• " ::~.•-.•r; ...:,-. ',.'

......

. ",:;

. :-:

I .<.

:'",

,.'.. -' " .
. i .. ·· ..:~; ..~.::-:.::: •.__.•

:."-

'\

)

.- ....

. : .:~

. ..::~ .



o
DRUMS
o

.-':~'.

TRANSFER

OTHER

Q -L:;'-;L
.,.., .~ ,._.

TRUCK NUMBER

Dl: Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

a
o 0

DISPOSE

BOTTOM DUMP

FLAT-BED VAN

/'6

a
I .

END DUMP

ROLL-OFF(S)

:J ASH

::J SPECIAL OTHER I

Q CONSTRUCTION
DEBRIS

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

SPECIAL HANDLING PROCEDURES:

CUBIC YARDS

RECEIVING FACILITY

a TY-VEK a OTHER

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945·2800
Fax (408) 262-2871

DATE

I I
I C/7'" Ic' ,..., -_.........

f ; r~

DATE

CROWS L41'IDING

I
~; ,

QSLUDGE
QWOOD
a OTHER

NON·HAZARDOUS WASTE MANIFEST .s I() 2)"

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

i
/

OWISPOSAL
a CONSTRUCTION
a DEBRIS
Q SPECIAL WASTE

I hereby certify that the above named material has been
accepted and to the best of my knOWledge the foregoing

is true and accurate.

GENERATOR'S CERnF!tAnON: I hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 2.61 or tille2.2. of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a',;ording to applicable
regulations: AND, If th" waste Is a treatment residue 01 a previously restricted hazardous wasta
subject to the Land Disposal Restrietion~ I certify and warranllhat Ihe wasle has been Irealed in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardcus waste as defined by
40 CFR Part 261.

o Keller Canyon
Sanitary Landfill
901 Bailey Road
Pittsburg.. CA 94565
Phone (925) 458-9800
Fax (925) 458·9891

WASTE TYPE:

*~

GENERATING FACILITY

==~:-:::7-:=----------------------; a SOIL

SIGNATURE OF AUTHORIZED AGENT
-:.:.."-'----'-:...--~...;...;..;...:..:.......;..-"---'-'--'---------+------j ::J WOOD

'\

SIGNATURE OF AUTHORIZED AGENT / TITLE

CONTACT PERSON

CITY. STATE. ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

..:-FA;,.;.C::.;I;=L;.;.ITY...:-..;T..:-IC::..;K..;.:E::..;T...:,N..:-U::.,:M,;..:.;B::.;E=.:R..:.-.. ----l Q NON-FRIABLE
ASBESTOS

Gi~i~~%A.Moifett Field WASTE ACCEPTANCE NO.

-=:,-~,:-:iv=-:if::."l.ett::c,_ ..:..i:'i:.:;.·el:;..·d....:.t.:..,.:.,:A:.;:?_'u;..:!1.:.3_5 -l OGLOVES 0 GOGGLES~ a RESPIRATOR diHARD HAT

,
j

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY'PRIORTO EXPECTED 'ARRIVAL -ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL' UPON ARRIVAL ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATCR Copv MANII=I=C::T if _ _ _ __



·~:_,,·~.C~"·

9:48 am
., '$a;.l'!~#,.

9:48 am

CROWS LAND I NG

22 Dc tober 2002

22 Dc tobel- 2002

c •

P.O. Box 6336
Stockton, CA 95206
Mcin Office: (209) 466-4482
Fax: (209) 465-0631

. ith Austin Road/wEIGHING LOCATION 0••

13nl~~CA95336
lndfill: (209) 982-4298/ WEIGHING LOCATION
esource Recovery: (209)982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.D.BOX 579
BYRON, CA 94514
ContI-act.: 2463#

00 61-055 Weight
Stored Tare Weight

Net Weight

75,180.0q LB Inbound- SCALE TICKET
30,700.00 LB
44.480.00 LB 22.24 TN

22.24 TN CLASS II COVER SOIL

WEIGHMASTER CERTIACAll: lHlS IS TO CERTIFY That the following described commodity WOS weighed. measured. or counted by a weighmaster. whose signature ~

on this certificate. who Is a recognlled authorfty of accuracy. as prescribed by Chapter 7 (commencing with section 127(0) of Division 5 of the Ca/ifomia Business
and Professions Cade. administered by the Divislon of Measurement Standards of the Califomia Department of Food and Agricullure.

,~~ET:AMOUN'

)

MANIFEST #182867

~~JCI:IECKNO

DRIVER'S SIGNATURE D

i..

_..­
~_.~.-

. /

l·
I:

..:;\.?':<: .. ,;::>.; ...,:'.-.
. .

..~>~.~:'.

. ' ..':-.



NON-HAZARDOUS WASTE MANIFEST

o Keller Canyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800

'j Fax (925) 458·9891

)

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-'9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408)945-2800
Fax (408) 262-2871

Ui Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
'Phone (209) 982-4298
Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
RorcC·tjFBA·Moffett Ficia

MAILING ADDRESS 14.£:~
POlltOiliCi: Eo~ 6S Hldg.#lO·:' - \T.J

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
=,,:).i{,,=-u-:cttett=-==-.;;.F.;;.:ie1=C1.~'C'.::.;";A:...::....;.9~4U..:..·.::...;=J5=-- -1cN3LOVES a GOGGLES 0 RESPIRATOR ~HARD HAT
PHONE

(650) ~503-9~3.1 a TY-VEK a OTHER

CONTACT PERSON SPECIAL HANDLINGPROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CERTI~CAnoN: I hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 ollhe California code ot regulations. has been properly
described, classified and packaged, and is in proper condition for transportation a "cording to applicable
regUlations; AND. It the w8Sta is a treatment residua 01 a previously restricted hazardous waste
subject to the Land Disposal Restrictions, I certify and warrantlhatthe wasle has been Ireated in RECEIVING FACILlTY
accordance wilh the requirements ot 40 CFR Part 268 and is no longer a hazardous waste as defined by _
40 CFR Part 261.

WASTE TYPE:
exDISPOSAL
o CONSTRUCTION
o DEBRIS
o SPECIAL WASTE

o SLUDGE
o WOOD
o OTHER

GENERATING FACILITY

- ....lASA - croWs Lmlding Site Facility
\

CROWS LANDING

_.-\NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS o!

CITY, STATE, ZIP
Bvron.CA 945111

PHONE

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE

END DUMP

ROLt:-OFF(S)

o

BOTTOM DUMP
o

FLAT-BED

o

TRANSFER
o

VAN DRUMS

o 0

I ;" .-,i<- !' ~

CUBIC YARDS

I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing

is true and accurate.

,/6
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

==~:-=-:-==--------------------___;:l SOIL
REMARKS

Q CONSTRUCTION
DEBRIS

.:...;FA~C=_I:.::L::...:ITY~T~IC=_K~E=.T.:_:....:N_=U:.:..M:.::B:.::E:.:....R:_...._ ___I 0 NON-FRIABLE
ASBESTOS

:J ASH

DATESIGNATURE OF AUTHORIZED AGENT
....;."-'-"-,....\"'--''''--:....:...-..:....:..:-.:...:..-.......;...---------+----___1 ':J WOOD

)
,-_J

* :J SPECIAL OTHER
• -----....--............---...--__IIi··<:i.:,.-'" .. ';,..!

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THEDAYPRIORTOEXPECTE:D ARRIVAL· ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

i3ENERATOR cop'" MANIFEST # ..~ ,"' ;J C 0



... ..

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631 9:07 am

M co~,'{~l"".·'; ,

9: 07 am

CROWS LAND I NG

163496

22 October 2002

22 October 2002

~~fJ2~}Y~m
'---------------------

)9, Austin Road/WEIGH~~,G LOCATION
nt.;a, cA 95336 '
Idfill:(209) 982-4298 I WEIGHING LOCATION

;ource Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
ContI-act: 2463#

GI-OSS Weight
Stored Tare Weight

Net Weight

51,720.00 LB
31,780.00 LB
19,940.00 LB 9.97 TN

Inbound - SCALE TICKET

, ~fl!_

9.97 TN CLASS II COVER SOIL

VEiGHMASTER CERTIRCATE THIS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature Is
In this certltlcote. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 127(0) of Division 5 ot the Coiifomla Business
Jnd Professions Code. administered by the DMslon of Measurement Standards of the California Department of Food and Agricuilure.

~fJ~lENPERED

MANIFEST #182868

o::::.;"~HECK·NO_

DRIVER'S SIGNATU~-I-k:L::.---=-------------

'". -."

: ..... -.,

".:.:

.-;,
.. ~ :..:':.:~ ..

........
:.......
~~ ~..•.."...>~~~: .

' ..~:.
.' :...:..~"" :... :""....-.- .

.~,::,: ~;:;~:~~~;;;;~;~~:~~;,,;2~:;;~~;;;~::?~::r:;;\~t:~::~~;~~';:::-,

, ".. .."

: _:./~:': ~" -.:"~' .":
... -"<::::~~'" . :

, '

" '

• ".c'

.. " ." ." .. .

.' ~ .-" .., '~':'

:. ~:"'~: :;:......:: =. ~::~~;:~~;~.;:.;:;:. ).Y::··· -.:".
~~~~?~~: :~~~;~~tt.~~~~ ;:~ ~ ~~i~.:·~~~~~.~~ '.;::~.~:~ :":':..

/
/
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"'- "" _' ::' '..'::::~:'~::;;·:;,::::~:it~~~r,~t:j1J~t'{~~;:?~j~;,r~~~t(~Ky;~i:::~;}~;:~:i/~~;~(~::,~~h~~,:'i::»: '-
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0. Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
"Phone (209) 982-4298
Fax (209) 982-1009

S1097

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

NON-HAZARDOUS WASTE MANIFEST

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U Keller Canyon
Sanitary Landfill
901 Bailey Road
Pittsbur~, CA 94565
Phone (925) 458·9800

'\ Fax (925) 458·9891

-j

--GENERATOR WASTE ACCEPTANCE NO.RorCC·SFBA-Motfett Flcid
MAILING ADDRESS 246-3Post Office Box 68 B!dg./iW7

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Monat Fidd,CA. )4035

Q'{3LOVES o GOGGLES o RESPIRATOR UiHARD HAT
PHONE

t.t;.:'u ,160j-~1:5~'4 OTY-VEK o OTHER
~-

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:Ga.'"\' Muneb'",ll.

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*~~ tp~ft~
. I j

/ '°/7-2/6 ;}I-
GENERATOR'S CERT1!!CATION; I hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 ot the California code of regulations. has been property
described, classified and packaged, and is in proper condition for transportation a'-cording to applicable
regulations; AND. If the waste Is a treatment residue of e previously restricted hezerdous waste
subject to the Land Disposal Restrictions, I certify and warrant thaI the waste has been trealed in RECEIVING FACILITYaccordance with the requiremenls of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40CFRPart261.

WASTE TYPE:
CXDISPOSAL o SLUDGE
Q CONSTRUCTION o WOOD
QDEBRIS QOTHER
Q SPECIAL WASTE \

GENERATING FACILITY

- -,~A - C,ro;uI's Lmdina SiteF~~ CROWS J...Ai'\lDING\ ~-

, •.,;NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

Dillard .:rnviroC11~i:al
,

!b'7h <A--(~. ,c1' p,-q I' 4- 5'- --- ,-:\I !
ADDRESS "t' ~ , ,

1)O!'t ()ffi..... P,i'll!' ; 7q
CITY, STATE, ZIP

Bwou.CA 94514
PHONE END DUMP BOTTOM DUMP TRANSFER

(0'1''-':', ~':;iJ";;~"1l cr. 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

0 0 0 0

* ~~---.~ .!··7/-(~
. .----- ........... ;0 v'"..:;.--'

CUBIC YARDS

I hereby certify that the above named material has been it).
!U

accepted and to the best of my knowledge the foregoing
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

o SOIL
REMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON·FRIABLE
ASBESTOS

..§!..GNATURE OF AUTHORIZED AGENT DATE
.. " o WOOD

/
!

"
I o ASH

* 1 o SPECIAL OTHER I I
, .."" ~.

5CHEDUUNG MUST BE MADE PRIORTO 3:00 P.M.THE DAY'PRIORTOEXPECTED ARRIVAL. ANY UNSCHEDULED LOADS ARE SUBJECT
rOREFUSALUPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY 8EFORE.

GENERATOR COpy MANIFEST" ; ,-; .; =: (~



11: 04 a.m

11: 04 a.m
0tW~· '~fi'J'~~:;;J.,:,:,

'""'ROWS LAND I NG

163576

22 October 2002

22 October 2002

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

9. j Austin Road/WEIGHING LOCATION
mteea;a 95336
ndfill: (209) 982-4298/ WEIGHING LOCATION
source Recovery: (209)982-4936

0024S3
DILLARD BNVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

78,840.00 LB Inbound - SCALE TICKET
32,100.00 LB
46.740.00 LB 23.37 TN

00 Gross Weight
Stored Tare Weight

Net Weight
tt .. ,- - .~ .. .... '~

23.37 TN 1 ;, CLASS II COVER SOIL

NEIGHMASlER CERTIFICATE THIS IS TO CERTIFY That the following descnbed commodity was welghed. measured, or counted by a weighmaster, whose signature is
:>0 this certiflcate. Who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with sectlon 12700) of Division 5 of !he Golitomla Business
:mel Professions Code. administered by the Division of Measurement Standards of the eaflfomia Department of Food and Agriculture.

\
I

/
~~~TENDEf'lED

MANIFEST #182869

1~~:C/'lECK,NO.

DRIVER'S SIGNATURE

.:.:.. - .....

.' .:.

.' .~. " .
.". ~.

. :'.~. .... ~

" .. ",

.;.,

.~ - . : ...: ..

.. ,:: ..... <:::::~::;:~;!~t:t;:,t~:.;::;:)Z~:~C,~;~~~;:~~~~~;~> ..,::,·'·:hi' ~:;;;..
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NON-HAZARDOUSWASTE MANIFEST

U Keller Canyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800

". Fax (925) 458·9891

__J

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262·2871

[] Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982·1009

3 I() 8R
GENERATOR WASTE ACCEPTANCE NO.r...OICC·"'F3A-Mo:!fert FiclJj
MAILING ADDRESS '4"'3rQbt Oili~ Bo~.{ t58 Bldg.#1(Y.~ ... e-.
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

~<f·.)ifertPidd.CA. ).l{j35 OOLOVES o GOGGLES o RESPIRATOR aHARD HAT
PHONE

i 650} t'm·~834 oTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
("j"'ur, ~luneuW3

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*~
.; J/4~L lo/2-r/o ~i

GENERATOR'S CERTI~CAnoN: I hereby certily that the above named material is not ahazardous
waste as defined by 40 FR Part 26' or ,ille 22 of Ihe California code of regulations. has been properly
described. classified and packaged. and is in proper condition for transportation a';cording to applicable
regUlations; AND, If the waste Is atreetment residue 01 apreviously restricted hazardous waste
subject to the Land Disposal Restrictions. I certily and warran' thallha wasle has been Irealed in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer ahazardous waste as defined by
40CFRPart26'.

WASTE TYPE:
C'(DISPOSAL o SLUDGE
o CONSTRUCTION o WOOD
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

--~ASA' Crm'V's L3nding Site FllCility CROWS LAJ"lDING,

/~NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

DiiL'U'rl EuvircmUf1w /7):.J.lL-Lo".; 78(;;9930 2-r;)- ::L
ADDRESS

Post 0ffi=~mr<;'70
CITY, STATE, ZIP

Bvron.C-\ )J514
PHONE END D,UMP BOTTOM DUMP TRANSFER

fq.,C.\ t'l'·U..<;R"i.{} ll'l 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

i f-\ :;)....,
0 0 0 0,.- ..-.....'.

* ~,,\. -.t:;=e:-= 11-,-._ Ol.

CUBIC YARDS

I hereby certify that the above named material has been J 0.,
I ;~i

accepted and to the best of my knowledge the foregoing
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

':l SOIL
REMARKS

':l CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER WNON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
/~\

':lWOOD·

"-
) :lASH

*- ::r SPECIAL OTHER I
., .". " .'

SCHEDUtJNG MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO'EXPECTEDARRIVAL -ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR COpy MANIFEST # j _"'.~ t~ ! n



P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

CROWS LAND I NG

12: 36 pm

12: 36 pm

October 2002
SJ:.

Octobe\- 2002

163639

222
Ei'&

<> •

·~FORWARD_ \W INCORPORATED

l'.'l Austin Road/WEIGHING LOCATION
Ian. _ "CA 95336
mdfill: (209) 982-4298/ WEIGHING LOCATION
esource Recovery: (209) 982·4936

002463 .......
DILLARD ENVIRO~MENTAL

MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
ContI-act: 2463#

61-oss Weight 73~880.00 LB
Stored Tare Weight 34~560.00 LB

Net Weight 39.320.00 LB 19.66 TN
--

, .-,

19.66 TN 1~ CLASS II COVER SOIL

Inbound - SCALE TICKET

WEIGHMASTER CERTlACATE THIS IS TO CERTIFY That the following described commocfIty was weighed. measured. or counted by a weighmaster. whose signature Is
on this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with section 12700) of Division 5 of the Califomlo Business
and Professions Code. administered by the Division of Measurement Standards of the Califomia Deportment of Food and Agriculh.Jre.

l~~~TENDERED

MANIFEST #182870

DRIVER'S SIGNATURE

. ~'. .

:-. ,"

.... '..
....... ' :-':".-.

..'.;~ .::.~~:.?~ ;;.).:::>.1'" :'". : ":.4 ".:;: '~'._
.- .'~':': .~.. ;...... ; .-.". . .- - . :' :~-~ '_:;~.-~:"

: , ," ..: ....-



U Keller Canyon
Sanitary Landfill
901 Bailey Road

. Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

o Ox Mountain
Sanitary Landfill
1231 0 San Mateo Road
Half Moon Bay, CA 94019
Phone (650)726-1819
Fax (650) 726-9183

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 94S-2800
Fax (408) 262-2871

a Forward
Landfill
9999 S. Austin Road
Manteca. CA 95336
Pljlone (209) 982-4298
Fax (209) 982-1009

5/NON HAZARDOUS WASTE MANIFESTJ

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL· ANYUNSCHEDULED LOADS ARE SUBJECT
TO'REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR coPy MANIFEST II .:~ 1"'\ ,"'\: ~

.. .
OPCf

GENERATOR
.

ROICC-SfBA.-ivi.vllel1 !Yield
WASTE ACCEPTANCE NO.

MAILING ADDRESS 24'-3p,;"t Ollict .aOJl6~ Bid~;1l\}7
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

\1vtl"m :Ficlci.CA. )liH:;:5 c::rnLOVES o GOGGLES o RESPIRATOR CXHARD HAT
PHONE

(65U\ 603-9834 OTY-VEK o OTHER
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:
C~ ·~'Jlunek.a~li

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*U~ / ~/Lh 1l)12z/~;-
GENERATOR'S CER~ICATION: I hereby certify that the above named material is not a hazardous
waste as defined by 4 CFR Part 261 or tiUe 22 of the Calilomia code of regulations. has been properiy
described, classified and packaged, and is in proper condition for transportation a'~ording to applicable
regulations; AND. If the wasta Is a treatment residue of • previously restricted hazardous waste
SUbject to the Land Disposal Restrictions, I certify and warrant that the waste has been lreated in RECEIVING FACILITYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40CFRPart261.

WASTE TYPE:
OIDISPOSAL QSLUDGE
Q CONSTRUCTION QWOOD
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

_.~ASA - Crow'!! Landing Site Facility CROWS L~IDING,

"NSPORTER NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER
1- Dillarrl Enviromne!Jtal / T4--v'V\ ,:ZA-r-..\'5 qB18~ gq P -.
ADDRESS ,. ! h,- I ; ?J,d-

1) ...;<t (".s-ffi.'.... RI~1i' ~":9

CITY, STATE, ZIP
RvronJ.:'A 945 ~ 4

PHONE END DUMP BOnOM DUMP TRANSFER
iy.... "-j i>li.l..."'R,,;n -"91- a 0

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROUf-OFF(S) FLAT-BED VAN DRUMS
~_., ' /-'-- 0 a a 0. . -::;:;;--;.;-":> .':- -.c" '--" ,-

I~--"" / /' / ~- ""../:.:/-&7']
,/ /" ,.;;

./ ,Y

CUBIC YARDS

I hereby certify that the above named material has been
!Q..,
, I I

'uaccepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER

a SOIL
REMARKS

CI CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER o NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE
. owooo

/ "-

) CI ASH' I I
'-

* CI SP!:QIALOTtlER

.,...•~ . -- ."-. ... ,;.- .... ,.- .i·;



.'.

11: 12 am

11:12 am

163585

D

CROWS !-AND r NG

22 Octobel-

P02

22 October 200

Inbound - SCALE TICKET

c -

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465·0631

78,440.00 LB
33,020.00 LB
45.420.00 LB 22.71 TN

''-------$ FORWARD~ INCORPORATED
"

1)0 Gross Weight
Stored Tare Weight

Net Weight

~. 1Austin Road/wEIGHING LOCATION
anteca;CA 95336
ndfill: (209) 982-4298/ WEIGHING LOCATION
!S()Urce Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON. CA 94514
Contrcict: 2463#

22.71 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERTIFICATE TI-i1S IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature is
on this certltlcate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the Cal1tomla Business
and Professions Code. administered by the DMslon of Measurement Standards of the California Department of Food and Agricullure.

'. :~ET:.ffi.MOUNT

MANIFEST #182871
i~"JENDEBED'.

DRIVER'S SIGNATURE ~-----------,\:-­
c::...--'

£>.... ~

.. ".~:_<;'~~;:~~~~}.:~J;:~:,:;: .;_~.

...
/..

/.
I

I
t

:{ '" ..

~~~.:!~t..... .:...0'..•.•..:.·.• :,:,:.··,·,·, ..·· ... ·· -" •....

.- ..... ' '. :'....."..'. .: .

\
)

~.' ...:~



Cl Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax (209) 982-1009

o Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945·2800
Fax (408) 262-2871

NON HAZARDOUS WASTE MANIFEST

o Ox Mountain
Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

U r\eller L;anyon
Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891)

SCHEtl\JL1NG MUS" BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL -ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUsAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

3ENERATOR COP" MANIFEST # ~ o.~ -,:) '7 ":

- - .5 °70
GENERATOR WASTE ACCEPTANCE NO.

RC[CC·SFBA.-t"fo:ffi..41 i-ielt:i
MAILING ADDRESS 246-3P~'t Ollie.-' Box 68S1ag.#W7
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett Pidd,CA 9a035 OOLOVES o GOGGLES o RESPIRATOR iXHARD HAT
PHONE
\650160:':'·,)83~ o TY-VEK o OTHER

CONTACT PERSON
SPECIAL HANDLING PROCEDURES:G:lrv Mnnek.3.wa

SIGNATURE OF AUTHORIZED AGENT I TITLE DATE

~ / ~ 1/ I l i
* '~A b 1-;'~/D2-

GENERATOR'S C~~fATION; I hereby certify that the above named material is not a hazardous
waste as defined by CFR Part 261 or title 22 of the Cal~omia code of r"llulations. has been property
described, classified and packaged, and is in proper condition for transportation a-<:ording 10 applicable
regulations; AND, If the waste Is a treatment residue 01 a prevIously restricted hazardous wute
subject 10 the Land Disposal Restrictions, I certify and warrant that the waste has been treated in RECEIVING FACILITY. ac<:ordance with the requirements of 40 CFR Part 266 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
C{DISPOSAL o SLUDGE
o CONSTRUCTION OWOOO
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

- .NA-.SA • Crow's I...1ncling Site Fdt;: CROWS !.A1\1JJING
'\

J~NSPOATER . NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

DillardEnviro~ / D I LLA-i2-l'J 5P;;" b(t:S, ,,") cr f
ADDRESS -/ I

PO'<;. Offie- Bene "i'7q
CITY, STATE, ZIP

Bvrotl_f.:';\. :)4514
PHOWE ! END DUMP BOnOMDUMP TRANSFER

;Q., ,,', ";;'-.',1_;;°<:/1 ill a 0
SIGNAT~RE OF AUTHORJZes AGENT OR DRIVER DATE ROLL'-OFF(S) FLAT·BED VAN DRUMS

/' I " ,... ! O· 0 0 0. J., / 1· /.- ---- Iv -2.-1- () y/* 0Uv-!JO( /; ;V'~'Lvi
,- f .. \ ;

/ CUBIC YARDS
I

/ 18'I hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

a SOIL
FtEMARKS

a CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER :l NON·FRIABLE
ASBESTOS I

SIGNATURE OF AUTHORIZED AGENT DATE

:)
:] WOOD

:] ASH

* :] SPECIAL OTHER I
>:C:"'" ...... ; ......

. ··~·c .".~..... ",.'. <.- ...,:•....,.' ... .. , • ~.' c-", " ".", .. "
-: .',',



11: 40 am
I::;()flt:-;';;;; ~.,,"" ..

11: 40 am

CROl-JS "LAND I NG

163599

22 Octobel- 200

22 October 200

P.O. Box 6!;}6
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 46S~631

I! ) Austin Road/WEIGHING LOCATION
an,_ ,.:.A 95336 .
ndfilJ: (209) 982-4298/ WEIGHING LOCATION
!SOurce Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN
P.O.BOX 579
BYRON, CA 94514
Contract: 2463#

00 61-055 Weight
Stored Tare Weight

Net Weight

76,080.00 LB Inbound - SCALE· TICKET
30,100.00 LB
45.980.00 LB 22.99 TN

22.99 TN 12 CLASS II COVER SOIL

WElGHMASlER CERTIFICATE THIS is TO CERTIFY That the foRowing described commodify was weighed. measured. or counted by a weighmaster. whose signature is
on this certificate. who Is a recognized authority of accuracy. os prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the Califomla Business
and Professions Code. administered by the DMsion of Measurement Standards of the Califomla Deportment of Food and Agrtcult1.Jre.

~il7.NETAMOUNT

MANIFEST

DRIVER'S SIGNATURE

~bCHECKNO.

.. ".:'

.. .
:.:

"" .

." ..:'."

...".'; . ... . :~. -~.' ~'-

,..
~~;'"

. '~:,~<~)~~~,~~:~~~~):_,~

\
}

J
./

;": ?:;:.~.: 4_:~' ~'.'.~.. ,: _.:' _a ••" '.;~\~••~.~."
, ..::,{,:~ .... ", -.. ........: '.

. <" .. ·;.:;·.;:'~:~~~;~~S~~:)!::}~:~·::·.:i>/<;\::;:
"'-"



U Keller canyon
. Sanitary Landfill

901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

o Ox Mountain
Sanitary Landfill·
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

o Newby Island
. Sanitary Landfill

1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

[l Forward
Landfill
9999 S. Austin Road
Manteca, CA 95336
Pnone (209) 982-4298
Fax (209) 982-1009

NON HAZARDOUS WASTE MANIFEST- 10 Cf /
GENERATOR WASTE ACCEPTANCE NO.
ROICC~i5FBA'?vl(;ffett Field

MAILING ADDRESS 246-3?c.,;,'t Office .ik>x 0:.5 B:dg.#l0'7
CITY, STATE. ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Moffett. Field.CA )4035 Q'13LOVES o GOGGLES o RESPIRATOR CXHARD HAT
PHONE

(650} 503-'834 o TY-VEK o OTHER .-
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:Garv Munebwll
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* n-AAu / t~ lO/2 Z/02-
GENERATOR'S CER~CAnoN: I hereby certify that the above named material is not a hazardous
waste as defined by 4 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a'rording 10 applicable
regUlations; AND, If the waste Is a treatment residue of a previously restricted hazandous waste
sUbiect to the Land Disposal Restrictions, I certify and warrant that the waste has been treated In RECEIVING FACiLiTYaccordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:
CXOISPOSAL o SLUDGE
o CONSTRUCTION o WOOD
o DEBRIS o OTHER
o SPECIAL WASTE

GENERATING FACILITY

- ~ASA· c."eW3 Landing .'Site Facility CROWS U.NDING
\

."'JSPORTER , NOTES: VEHICLE LICENSE NUMBER TRUCK NUMBER

DillardEnv~ / {<-I.-- ~:r;,,u-rU 'S-o i.J ~ 5P?5Cjlo -- /~ -
ADDRESS ./

p,).qf ()ffi,·~ ~m- <;7<)

CITY, STATE, ZIP

Bvyon.CA 94514
PHONE END DUMP BOTTOM DUMP TRANSFER

(92 C;\ 1'''U.6p.,'i11 ~ 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

'~-£ ,..-:? ../~ /

0 0 0 0
I·' ---:J"/ ,~/ /-, .'

<....,~-r.* ~ ...t .~.l{..' I <~"'{.j ..r2..)-·" "- )
.......

CUBIC YARD§......

I hereby certify that the above named material has been I "../~!}
.~pv"iC)

accepted and to the best of my knOWledge the foregoing
DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE OTHER

o SOIL
REMARKS

o CONSTRUCTION
DEBRIS

FACILITY TICKET NUMBER
Q NON-FRIABLE

ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

- '-, I
::JWOOD..

'\. ) :l ASH
/ i I

* I :l SPECIALOTIie::R I:.': ..- .

·:-''':··;;·'}'f.'. '·c",-'_· .' .,,- -.- ~, :'" '. . ,......--.. , :.-~ :~,'~-". '-"-'-,.:, ..,; .•.... , ...., ..•
SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THEDAY PRIORTO EXPECTED ARRIVAL -ANY UNSCHEDULED LOADS ARE SUBJECT
rOREFUSAL. UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

t3ENERATCR COP" MANIFEST # ;.) ~~ a f "J



._----_..._-- .~._---

P.O. Box 6336
Stockton, CA 95206
Main Office: (209) 466-4482
Fax: (209) 465-0631

163593

11 :35 am

11 :35 am

CROW~ LAND ING

22 Octobe\- 200

JOHNSON 1

-:(!) K9}~WAl}R
_ .:.,.'-"--:.>.-, ...0.- -"- _

t99 "...uih Austin Road/wEIGHING LOCATION
.anteea,CA 95336
mdfill: (209) 982-4298/ WEIGHING LOCATION
esource Recovery: (209) 982-4936

002463
DILLARD ENVIRONMENTAL
MELISSA KIRN

·P.O.BOX 579
BYRON, CA 94514
Contract.: 2463#

00 Gross l.Jeight
Stored Tare Weight

Net Wei{Jht

51,420.00 LB Inbound - SCALE TICKET
30,960.0.0 LB
20.460.00 LB 10.23 TN

10.23 TN 12 CLASS II COVER SOIL

WEIGHMASTER CERllACATE lHlS IS TO CERTIFY That the following described commodity was weighed. measured. or counted by a weighmaster. whose signature is
on this certificate. who Is a recognized authority of accuracy. as prescribed by Chapter 7 (commencing with Sectlon 12700) of DMslon 5 of the Califomla Business
:::'" n."'~esslonsCode. admlnistered by the DMslon of Measurement Standards of the california Department of Food and Agriculture.

\
I

//

~;t\.NECAMOtJN

MANIFEST #182873

DRIVER'S SIGNATURE

)

~~~
~~lilCHECK·NC

:.' .

.... ..-....

..~ .

......"'.' ....:..... ...:<:-:.•-.. :.~".~~:o:~.-

. -
...~{).. ~ ..

:.;,:_~:- ...
'..

. ":'r".· '..-:.: .... ~."



Attachment 4
Non-Hazardous Waste Manifests for Recycled Material



Ret
"'-

.aterial

Date Manifest No. Transporter Receiving Facilitv Waste Tvoe Manifested Quantltv Unit Comments
10/22/02 31010 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/22/02 31011 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/22/02 31012 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/22/02 31013 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/22/02 31014 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/22/02 31015 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/22/02 31016 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31017 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31018 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31019 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31020 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31021 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31022 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31023 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31024 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31025 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31026 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31027 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31028 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31029 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31030 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31031 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31032 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31033 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31034 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31035 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31036 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31037 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31038 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31039 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31040 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31041 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10123/02 31042 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/23/02 31043 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31151 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31152 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31153 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31154 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31155 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31156 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31157 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31158 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31159 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31160 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31161 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31162 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31163 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31164 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31165 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31166 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10124/02 31167 Dillard Environmental Modesto Sand & Gravel Concrete 18 Cu. Yd Site 11
10/24/02 31168 Dillard Environmental Modesto Sand &Gravel Concrete 18 Cu. Yd Site 11

Total Quantity of Concrete
Recycled 936 Cu. Yd Site 11

10/24/02 31007 Dillard Environmental SimsMetal Metal 18 Cu. Yd Site 11
10/24/02 31008 Dillard Environmental SimsMetal Metal 18 Cu. Yd Site 11
10/24/02 31009 Dillard Environmental SimsMetal Metal 18 Cu. Yd Site 11
10/24/02 31147 Dillard Environmental SimsMetal Metal 18 Cu. Yd Site 11

otal ",",uantJty 0' Meta
Recycled 72 Cu. Yd Site 11

Total Quantity of Recycled
Material 1008 CU.Yd Site 11



y

Month Day Year

,~

D. Transporter 2 Phone

Manifest
Document No. 3. I0 I O'

A. State Transporter's 10

C. State Transporter's to

F. Facility's Phone

a. Transporter 1 Phone

E. State Facility's 10

H. Handling Codes for Wastes Listed Above

Non-Haz Man# 3'0 {0

01 DT

US EPA 10 Number

US EPA 10 Number8.

10.

Crow's Landing Right FaciUty Crow's Landing CA

(Form designed for use on elite (12 pitch) typewriter)

1. Generator's US EPA 10 No.

CA3170090192
NON-HAZARDOUS
WASTE MANIFEST

19. Discrepancy IMication Space

PrintedlTyped Name

a'Nonhazardous material (concrete for recycle)

d.

7. Transporter 2 Company Name

c.

3. Generator's Name and Mailing Address

ROICC- SFBA - Moffett Field
P.O. Box 68, Bldg 107, Moffett Federal Airfleld Moffett rl8ld CA94035
4. Generator's Phone (650 ~3·9834 Attn: Gary Munekawa

CTQ-8S, Site 11

5. Transporter 1 Compa y Name *" US EPA 10 Number

l'll.~ M~~

2. Additional Descriptions for Materials Listed Above

./1a.1Xend-dump, BUlk, Clean concrete

G
E
NE 1 -+__+-__-+- -+-__--;
R
A
T
o I-----------------------------t--+-----tl---------t-----t
R

~.

~~1-------------------------+--+----1-------1----1

9. Designated Facility Name and Site Address

Vulcan Quan)'

~;~; 52 EI Charro Road
~,;; Pleasanton CA94588 925-846-2862
k~~.:,!-· ..... ..._--;-'- ... --,,------l

11. WASTE DESCRIPTION 12. Containers 13. 14.

~.;;. No. Type Q~~~\ty ~'JCol.
;','"'J-------------------------------------t----if-----t---------+-----1"(-4,;;;

NONMHAZARDOUS WASTE MANIFEST

~'iI-------------------..L----------;t~ 15. Special Handling Instructions and Additional Information

. Caution: Wear appropriate protective clothing and respiratory protection when handling.
~~ All Volumes are Estimated .
~

Please print or type

Year

Date

Month DaySignature

FacilitY Owner or Operator; Certdication of receIpt of the waste materials covered by this manifest. except as noted in item 19.

/ ".

PrintedITyped Name

L.

I
T
y

F
A
.r '\

-------_--...:...~-~~~----:--.---:--:-:--::-:--::------------I



VI ON I q1::'1 -.,~ I C"'-""""'f- )

NON-HAZARDOUS WASTE MANIFEST Cl{2.. drG.t-i{t-TUP-S c®
Please print or type (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's us EPA 10 No.

CA3170090192
Manifest
Oocument No. 310 (I

2. Page 1

ot 1

14.
Unit

WtNo!.

y

Month

/0
Date

Month Day Year

02
Daie

Month Day Year

.s I 0 {

13.
Total

Quantity

925-846-2852

D. Transporter 2 Phone

B. Transporter 1 Phone

A: State Transporter's 10

C. Sfate Transporter's 10

E. State Facility's lO

H. Handling Codes for Wastes Usted Above

Non-Haz Man#

F. Facility's Phone

No. Type

01 DT

12. Containers

US EPA 10 Number

US EPA iO Number

us EPA 10 Number

Crow's Landing CA

10.

19. Discrepancy Indication Space

b.

1t. WASTE DESCRIPTION

d.

c.

a'Nonhazardcu~ matarial (concrete for recycle)

9. Designated Facility Name and Site Address

Vulcan Quany
52 EI CharTO Road
Pleasanton CA 94588

eTe-aG. Site 11

'3. Additional Descnptions tor Matenals Usted Above

'9. 1xend-dump. Bulk. Clean concrete
)

1S. Special Handling Instnuctions and Additional Information

Caution: Wear appropriate protective dothing and respiratory protection woen handling.
All Volumes are Estimated

\ 3. Generator's Name and Mailing Address

) ROICC- SF8A - Moffett Field _ ." _. . . . _-
P.O. Box 68, Bldg 107, Moffstt redsraI Airfieid Moffett I"ISIO CA:WO.l;>

4. Generator's Phone (650 903-9834 Attn: Gary Munekawa

F
A
C
, . 'acility Owner or Operator; Certification oi receipt of the waste matenals covered by this manifest, except as nOled in item 19.

[I" ) Dale
T 1--p.:::nn:..te-c1/T-y-p-e-d-N-am-e--------------------T-:s-ig-na-t-ur-e----------------------...l-M-on-m--:D:"a-Y--:Y-:"e-a"-1'

y

T 17. Transporter.1 Acknowledgement of Receipt of Matenals
R I----:~---.....:...------------..,.,...-----'-------------------_j
A
N

~ 1-SL.-L~.A,6.-..:J.A.:..-J.....l.,..l;L.!..,L....L~.IJ.~--------,..l.::::=;",:;,;,-".....~;,.,...."""~~;t...o;;.4<~------~"""~~:::>...J,.---'4

~ 1---~---""':"'---,.L--;'-'-------..,--"07":"-----_-:-"'::"----------------_j
T Pnntec1/Typed Name
E
R

G
E
N
E
R
A
T
0

U
R

-
"I:•..
')
)
)
:l.
C
~

~
~

A.t\....-n:O~McYCLEO~~f4·rA~ ...,....:
\:I uSHIS01ll.NlNl. ;~~



NON-HAZARDOUS WASTE MANIFEST
Please print or type"· (Fonn designed for use on elite (12 pitch) typewriter)

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

WASTE MANIFEST C A 3 1 7 0 0 9 0 1 9 2
Manifest (
Document No. 3 0 I :2 2. Page 1

of 1

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

E. Slate Facility's rD

A. State Transporter's ID

B. Transporter 1 Phone

O. Transporter 2 Phone

C. Slate Transporter's 10

Non-Haz Man# 3 {0 {;J

12. Containers 13. 14.
, Total Unit

No. Type Quantity WtNor.

01 DT l6 y

US EPA 10 Number10.

11. WASTE DESCRIPTION

a'Nonhazardous material {concrete for recycle)

9. Designated Facility Name and Site Address ~

-J.ttlem. QI:laFl¥ ~1)E:£srO ~. GP-Fw&L
G2 8 CRaR"9 Real:! la\""39 ~M'C-i"\Covflr

~P908SlWett-€iA-ai~'''O~ I CIt- q 53d-.~

i 3. Generator's Name and Mailing Address

, ) ROICC· SFBA • Moffett Flald

P.O. Box 68, Bldg 107, Moffett Federal Airfield Moffett Fieid CA94035

4. Generator's Phone (650 ~-9S34 Attn: Gary Munekawa

H. Handling Codes for Wastes Us1ed Above

Crow's Landing Flight Facility Crow'sLanding CA

Additional Descriptions for Materials Usted Above

a. 1xend-dumo. Bulle Clean concrete
/ '

CTO-86. Site 11

15, Special Handling Instructions and Additional Information

Caution: Wear appropriate protective clothing and respiratory protection wtlen hanuiing.
AlIVolumes are Estimated

T 17. Transporter 1 AcRnowledgement of Receipt of MaterialsR I------ -.:- ---,,--_-.,.-:r-__.....J- ....,.:~-----.,,.---------__f

A
N
~ 1_~<:L...i:d..a'_!..lL.__..::::::.~D::::....:lL....!..!..1::;_-.l...JJ!..~r__-__L..<::::....--f.,~~::::=~«.:"...--'--""~.&:!~~--l.::::::::;;z:--+-:::-:....J.:=::.!:::=.J...:::::...~
~ 1__18_,_T_ra_ns..;p_o_rte_r_2_A_c_kn_o_w_le_d.:.ge_m_e_n_tO_f_R_ec_e..;iP_t_of_M_a_te_rii- :-- ....;..-.,.~---------:.:..~---i

T Printedffyped Name Month Day Year

E
R

G b.

E
N
Et-------------------------+---f----+-----"'--I-----IR c.

A
T
o I--:-------------------------+---f----+-----"'--I-----IR d.

J.
)
C

19. Discrepancy Indication Space

\,~------------------~---:-------------:---j
/ acillty Owner or Operator: Certification of receipt of the waste malenals covered by this manifest. except as noted in item 19.

F
A
C

L'
I
T
Y

Printedffyped Name Signature

Date

Month Day Yesr

CF14 ~®(8OO)621.56OlJ_.__.com



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

2. Page 1

of 1

A. Slate Transporter's 10

D. Transporter 2 Phone

E. Slale Facility's 10

Manifest
Document No.

C. Slate Transporter's 10

B. Transporter 1 Phone

F.Facility'sp~ - 5Jf..5"" 3:z..5
(BV -92S 840-2852

H. Handling Codes for Wastes Usted Above

~lo/3

Non-Haz Man# 3 10 I

12. Containers 13. 14.
Total Unit

No. Type Quantity WtNo/.

01 DT 18 y

CA

""~1
Date

Month Day Year

/0
Date

Month Day Year

/cJ -:? J?
Date

Month Day Year

US EPA 10 Number

US EPA 10 Number

US EPA 10 Number

8.

6.

10.

d.

11. WASTE DESCRIPTION

b.

PrintedfTyped Name

a Nonhazardcus material (concrete for recycle;

9. Designated Facility Name and Site Address -"

. . .' "'&OI:6T'oSA+/O,.QRJWeL.
52 !3 G~ilFf9 R9'U;j.~,~ ~mara,v,.:r
P!9Q&aRteA C~ 9~Sea MoDE:~TO I Cfr q53~

c.

'I Additional Descriptions for Materials Usted Above

,8. 1xend-dump. BUlk. Clean concrete
/

7. Transporter 2 Company Name

5. Transporter 1 Company Name

"DI~""/~,....

era-a6. Site 11

15. Special Handling Instructions and Additional Information

Caution: Wear appl'opnate protective clothing and resparatory protection when nandling.
All Volumes are estimated

) 3. Generator's Name and Mailing Address

/ RCICC- SFBA • Moffatt FIeld
P.O. aox 68, Slag i07, Moffett i=ederai Ain1eiri Moffett Fieiri CAB4035
4. Generator's Phone (650 ~03-9834 Attn: Gary Munekawa

~. NON-HAZARDOUS 1. Generator's US EPA 10 No.

~' WASTE MANIFEST C A 3 1 7 0 0 9 0 1 9 2

G
E
N
E
R
A
T
0

J
R

-')
C
••,,
)
~

C
~
C

19. Discrepancy Indication Space

.\----------,....-------------------------------1./'aCllity Owner or Operator: Certification of receipt of the waste malerials covere<l by this mannesl. excepi as noted in item 19.

YearDay

Date

MonthSignaturePrintedfTyped Name

L" .
I
T
Y

F
A
C



YearDay

Date

2. Page 1

of 1

Month

Manifest
Document No. ..s I0 I

B. Transporter 1 Phone

A. State Transporte(s 10

E. State Facility's 10

C. State Transporte(s 10

D. Transporter 2 Phone

H. Handling Codes for Wastes Usted Above

Non-Haz Man# "5 /011./

12. Containers 13. 14.
Total Unit

No. Type Quantity WtNot.

01 DT 18 y

Month

/0
Date

/ Month Day Year
~- )D A). ~.:::-

Date

Month Day Year

US EPA 10 Number

US EPA 10 Number

Signature

8.

10.

1. Generato(s us EPA 10 No.

CA3170090192

Craw's Landing Flight Facility Crow's Landing CA

NON-HAZARDOUS
WASTE MANIFEST

'\:-----------------~-~~----_:_-------------_1"dlily Owner or Operator; Certification of receipt of the waste materials covered by this mariifest,' except as noted in item 19.
/

PrintedlTyped Name

7. Transporter 2 Company Name

a. Nonhazardous material (concrete for recycle)

b.

19: Discrepancy Indication Space

11. WASTE DESCRIPTION

PnntedlTyped Name

c.

d.

'Additional Descriptions for Matenals Usted Above
3. 1xend-dump, Bulk. Clean concrete

j

erQ-as. Site 11

15. Special Handling Instructions and Additional Information

Caution: Wear appropnate proteetiveclottling and respiratory protection when handling.
All Volumes are Estimated

5. Transporter 1 Com1"ny Name 6. US EPA 10 Number

PI L.l~\) /~ \1-J~S.~ \'a ;;L

. Designated Facility Name and Site Address It

. JMoOE:SToSMb~~~

52 EI Chtm'o Road b/~ IIttrr1me:rr-CcvI£f
~NUOaIatoA...J;A-945lB8-Mo/)~ I qr)- .1S3~~

? Generato(s Name and Mailing Address

jROICC. SFBA - Moffett Flald

P.O. Box 68, Bldg 107, Moffett Federal Airtieid Moffett Field CA94035

4. Generato(s Phone ( 650 ~3-9834 Attn: Gary Munekawa

F
A
C
I
L·
I
T
Y

16. GENERATOR'S CERTIFICATION: I hereby certify that the contents of this shipment are fUllY and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

G
E
N
EI---------------------------~-_+_--_ll__----~_ll_--~
R
A
T
Ol---------------------------~-_+_--_l~-----_lf_--~
R

" NON-HAZARDOUS WASTE MANIFEST
Please print or type ·'tForm designed lor use on elite (12 pitch) typewriter)

)
)
)

••

J·)
C



NON-HAZARDOUS WASTE MANIFEST
Please print or type (Farm designed for use an elite (12 pitch) typewriter)

NON-HAZARDOUS
WASTE MANIFEST

1. GeneratMs \,!S EPA 10 No.

C,o,3170090192
Manifest
Document No.

2. pagil

of

Year

Year

y

14.
Unit

WtNot.

Date

Month Dayi,
Date

Month Day

//i -,.-,

Date

Month Day

...,.....

B. Transporter 1 Phone

A. State Transporters 10

D. Transporter 2 Phone

E. State Facility's 10

C. State Transporters 10

H. Handling Cades for Wastes Usted Above

I'lon-Haz Man#

No. Type

01 DT

12. Containers

US EPA 10 Number

Crow's Landing Flight FaciUty Crow's Landing CA

b.

a'Nonhazardous material (concrete for recycle)

11. WASTE DESCRIPTION

9. Designated Facility Name and Site Address ~ 10.

vnl~~uarry lV\D1;lf:..s:te> ~D ~6R.~VcL
5TEt-Charro"RlJdt1 0 \'39f1AM mET!" CO\) (L.'
p,easanf~n-CA~!588-M.oi:)~TOI~ '11; '3

c.

d.

7. Transporter 2 Company Name 8. US EPA 10 Number

P.O. Box 68, Birig i07, Moffett Federai Airiieid Moffatt Fieid CA94035

4. Generators Phone ( 650 ~03.g834 Attn: Gary Munekawa

PrintedlTyped Name

~.

16. GENERATOR'S CERnFiCAnON: I hereby certify that the contents of this shipment are fullY and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are nat sUbject to federal hazardous waste regulations.

. Additional Descriptions for Materials Usted Above
)a. 1xend-durnp Bulk. Clean concrete

5. Transporter 1 Company Name. ~ LLIQ 6. US EPA 10 Number

'D\\.~ /N\r\)Z.SI-\!\-U- ! I

~T0-86. Site 11

15. Special Handling Instructions and Additional Information

Caution: Wear appropriate protective Clothing and respiratory protection when handling.
All Volumes are Estimated

I 3. Generators Name and Mailing Address

/ RC~CC· s~eA - ~,'nff~tt FIeld

TR1----------------------...."..::;.......;'r--~"__:_--__,.,__--__:_---,.......---------__1
A , i Year

~ l /{f ..1"' r ·k ..I . I.' 1 ,j '7
p 1;;;;_........-..:...io..L..~""" ....-.;..·.::../:.....:I...:.,-:...:.-:.."t..-=......::~.~..:~:...::.'_=;/:.....:t:-:;;;... _.l::......"7'"'=:::>O-..::i~-......:~:.-...:""-l.J!J:,..!....:=...:.::....;:=::..;....:;.:.....--- ;.:...;..J......~=oJ..-"--=,
o 1B. Transporter 2 Acknowledgement of Receipt,of MaterialsR1--------~----'----------.....;:;.-.-------------------------__1
T PrintedlTyped Name
E
R

G
E
N
E
R
A
T
0

U
R

-r)
s:
~
~

I)
)
)
~
t:
C..
C
i..
)...

19. Discrepancy Indication Space

\,---------------------------------------1
/ Facility Owner or Operator: Certification of receipt of the waste matenals covered by this manifest. except as noted in item 19.

F
A
(

t
I
T
Y

PrinledfTyped Name Signature

Date

Month Day Year

CF14 ~®(llOO)621-58Ol1_.__.com



NON-HAZARDOUS WASTE MANIFEST
Please print or type (Form designed for use on elite (12 pitch) typewriter)

YearDay

Day Year

Date

2. Page 1

of 1

Month

Month

ID

Month

Month

/ D

13. 14.
Tolal Un~

Quantity WlNol.

/8 y

E. State Facility's 10

B. Transporter 1 Phone

A. State Transporters 10

D. Transporter 2 Phone

F. Facility's ;~~~~\tt_~.:1)",~~

C. State Transporters 10

H. Handling Codes for Wastes Listed Above

Manifest
Document No. S I0 I C

Non-Haz Man# 3 10 IC

No. Type

12. Containers

001 DT

US EPA 10 Number

US EPA 10 Number

US EPA 10 Number

Signature

6.

tJ

Crow's Landing Flight Facility Crow's Landing CA

\,----------------------~-------------___1
/acilily Owner 0' Operator: Certification 01 receipt 01 the waste materials covered by this manliest. except as noted in item 19.

Printed/Typed Name

d.

b.

7. Transporter 2 Company Name

a. Nonhazardous material (concrete for recycle)

19. Discrepancy Indication Space

11. WASTE DESCRIPTION

c.

Printed/Typed Name

5. Transporter 1 Company Name

17\ L\'P<Q..\) I, \LLA-e-D~ 09

eTa-SG. Site 11

\Additional Descriptions for Malerials Listed Above

:a. 1xend-dump, BUlk, Clean concrete
//

15. Special Handting Instructions and Additional Information

Caution: Wear appropnate protective clothing ami respiratory protection Wtlen handling.
All Volumes are Estimated

16. GENERATOR'S CERTIFICATION: I hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this maMest are not subject to federal hazardous waste regulations.

F
A
C,
L'
I
T
Y

~~; ~~~:rEA~~~~~~~ I.GeneraCsAS31JDto '.190 1 92
I 3. Generato~s Name and Mailing Address

. / ROICC- SFBA • Moffett FIeld

P.O. Box 68, Bldg 107, Moffed Federai Airiieid Moffett Fieid CA 94035

4. Generato~s Phone (650 ?03.9834 Attn: Gary Munekawa

G
E
N
E
A
A
T
0

J
A

·)
C
••
)
)
)
~··c
!···

CF14 ~Q!)(800)621-5808 _._.com
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NON-HAZARDOUS WASTE MANIFEST

14.
Unit

WI.NoJ.

y

2. Peae 1

or 1

13.
Tolal

Ouanlill'

O. Transporter 2 Phone

A Stale Transporter's 10

B. Transporler I Phone

C. Slate Transpol1ol's 10

E. Stato Facility's 10

12. Conlalners

No, Typo

00'1 DT

US EPA /0 Number

US EPA 10 Number

US EPA 10 Number

6.

a·t,c "," ...• '-t -. "':"-'!"I'(" fo' r' t", f"rr' "., ,f.)... ,lju .J~t.(,1 1\.,.1" 'liM'-';;~ i::J \ A/lll, ...... 1,1 ~ '''':l'..--i':J

5. TrancpOilor 1 Cornr"lnl' Nama

PlIJ·J\t'·V /\)Il.\.N~\') ~l' (0(1

9. DcrJ!ln.,tcd Fndlily Nan 10 and Sile Ad<1r~~s 10.

;;''llr~'~'ilrr)i t',\of.II':':-J!<''J Sv'NC'> r 0t1;)1l::::J....
5~I'rcllt(tl1I'i- <:" :~'1 H/\·...,~'II\~ i"r c;.U~T

ua!t~l'lh·.t_-e;~"S:;'5iJlt·-· i'\J\O~f-:S r(,., I (~. 'f';3~),~'

11. WASTE OCSClliPTlON

.PlCase f\llnl or Iypo (Form d,,,,lgned for use 011 elila (12 pitch) lypeWliler)r'\ NON-HAzARDOUS 1. Oener<llor's LIS EPAIDt:jo. Manifesl
) WASTE MANIFEST ' G f.... 3 'I '( 0 t) ~~ (I 1 S? DocumenlNo. X101 ~.

- 3. GMerutor's HMlll and Mailirlg Add;.r:::.cfi..:sc.---'--------------------------.---------'--"'--..t----l..------t

f{OIC.C, Ll·D.<',· fi1'.IrfuH F;.~lli Nc)/!-\·l:l ~ r...1·:t\\# S10 I7
f>.V. ~;.-.)i \}~i, f1f,;~~ HII. fl:ioiHH FOd'i!l al Airiieid ffloiMt t bId (;i\ 9,10,;-:'1
4. GCl1ertl[o,'s Phone (li50 ;;(n,9ltM Attn: G<tf'1 !Viqn",kawa

G b.

E
NE, _
R c.

'A
IT
01- _
R d.

- Ii. Addltion~1Ocxrlptioll<l tar Matoriuls Listed Above
11ft. 1):<:'I,d"J.\!rllj\ lhfll<, C!t'.lll <:{'\'l'~f'~l"!

15. Spee!r" lIantlliIJg In~lrllcUons and Add,tionnlln'ormalion

Caution: W~:M "IlPW))ltJlie pmtedi'.le dothhlg "nt! re'$p1I.atOtY pW!N:km whIm Oitmll;ll!i,
All V~ltlm':li ","J G..':'lo(im:.tied

Prh rtedfTyJU'cJ N~",o

H. Handling Codes for Wastes Usled Above

Month OilY Year

,

I
i.
I,

. j

i
•
1

.1,
I
~

. !
I
1
I
I

:

l
~

,I-----------~---------------'--------------------------------II 20. fallilily Owner orOpcl..lor, COrliticallon of receipt OfU10 WIlSlO materials coverod by this manifest, except as noled in Itelll 19.

=+-----'-----------.---------''----------------------......-~___t
'fOp,Jney IncJirelion f,p;v:o

)
/

Oalo

PliIJtcdlTypod Norno Signalure



NON-HAZARDOUS WASTE MANIFEST

I
I,.,

--"-
AZARDOUS 11. Concr,II\,r'9 U!, f.PA 10~O()

~2
M"f1i1o~\ 3/o{g Il'. P.'\}Q.1

I;~JYlANIFEST
~~A.$1 (lSO'~ OC~{Iml:f1t No.

ot '~

Ole "n,l Mt\\1l1l0 1\'1rt,....r.~
a"m·H:'H t~~::.:rli'l· g/018~ \ ... :\J~'\ :'\~t~ (i l:"~

. (a·i!} ·Ii;/. i,To;b, ;·{.elll:'~' i,il ,;I'U l' hll:~;L r:~jJ (,A :;'{ii~\.)

0"0 (
C~ iJ f"JJ .~IJ~.'> j. i·.H:t~ Ga!~' il'llm~'!/lu""':i

---.
myltlYNarrr<l t-t-.-· q 6 Ur. CI'A It> Nllll,ber A. $"IJ" TIJnSj'l(lIlI:"s II)

,. (.'1 ~'>';/I' V ~ I ~. T(,J<l~fX'rl<'r 1 I'Mn!!

Cn1I';I;'y Ne,01o B. US .P.... IO Nurnl.(Of C. Slato Tr;\lI!.pon~r'~ 10

I O. Tr.ln~pon("r 2 Pllono...._III
U,ly 1'\.HI"' IIno :,>,1" Ad\lo'(I.~ (' r-; t> ~ ~ 10. US EPA ID N\lml,c<r C. Slat" rac"ilys IP
i~ h",I:' '\>';'-;,'jO C .:>1"\ .\ v~, 1.....'1V~· _
.I f.r. \"'''l ~\ oar C ":\'f•• or .> :::' l\~"'·:.)'-::·\ Cl\).~

r.l'ad"IYl{[r}f~~}f~~~-:'2~¥iL:
J • .." .. 1 " "_J

·i':!~::,;~m.i ~\\t.Pt_~I(l,Ct\ q-; ?d'~ I ..... £"J . - ;'" .,~.;.J-r;-.IUf'fIOl'i 12. COI1~lnor'; 13. 14.
T"I.t1 Unll

No. Typa Quonllly WI.Nal._.
....

.,\(). ,e )~::~:I! (J~':;i ,';i":~} rvri":':'3-~:~)

1'[""'( f)T I~ , 0/'
.' ~ ~ ~

,--

-~--

.:,"
I'"~

.iflll.lrl,: ("r /rl.11tm"I.; ['I.(ml AbQVQ II. tlJndh"9 COder, /elf W~:M~ ll~lcd Ah{l'lo
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H. Handling Codas lor Wasles U~led Abova

•\

b.

c.

16. GENERATOR'S CERTIFICATlON: I hereby cartily 'hat the contents ollhls shIpment are fully and accurately dascrlbcd and are in all respects
fa plopor coro<ii(lal1 for Iransport. The m:t!efl(lls described on !hIs manlIest arB nol SUb)ocl fa federlll Mnlfdous wasle regulations.

15. SpH(:I,"l1I lal1uling InslruL"!1011$ and Addllionallnfunnatioo

G. Additional Do,.ettpUona lor M<.llerlals listed AboVe)

'l1a. 1....~h(1 !.h 1n'11, r.J;l.lil(, C:k!<:-n CO,".'ret",

&iU!- i>kJi. ttl~ Mlk{'~",: CfvoN'S t ~r:,jj/l9 flight facmty Crowl) L@'.liny CA

~~~~~~~~~~~~~~~~~

c,;;iut,tin: WI~;\I" ;ff,ptQpr;ate pn'!l!'ciiw duthing «tIn rv'.>pira.tlwy p('()t~(;lion \,'\'hen ha..dll~iil.
All Vulww", «tot E;!l'li.mat~t.I

9 PrinlNJITYflOlI NAl1,a Mml/h Dny Yellr

!c= -,, -:.._1.- ...... ------1---......--;
1. Disctf'Pnncy Il1dicnllon Spaco

)
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E.
N
E
R
A
T
0

I
F'.

)
C
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)
)
)
1..
i
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'"!

i
~
)
!:

YearSignaturePllntclt'Typc-d Nruno

A
Cl- ~:--:_:__------------___;

I 20. fncdlly Ownor or Oparalor; Certi(icnUon 01 recelpl of Ihe waste materials cevered by this manilest, except as noted In 110m 19.
L
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14.
Unit

W1Jllol.

y18

E. Sill'" F8Clllty'$ ID

D. Transpon" 2 PI\OIl'

B. Trenspoflel 1 Pllone

C. Sial' TranapQf\ar'"8 10

H. MandUng Cod•• (Of W88lU1I."'d AbtMo

,.. Stale Ttanepof\a(8 10

"'.nU,,1. 3
OClClU"'lnI f'/Q. I Ci :<

Non·Hez Manj .$ I 0 :2

01 DT

12. Ccnlainal$

No. lyP8

US lOp,.. 10 Number

NON-HAZARDOUS WASTE MANIFEST

b.

5. Tl'8T\."!'On,r I Col1'l'7 Nt"'''' Us EPA 10 N\I1IlllII'

LL .,.,..
7. Tranapol'ler 2 Company N-. Us GPA 10 N\IIIlber

3. Ge",,,.co(. Nalttl and MaJl\no Addre..

,,~.8'U.Moffatt '''ld
P.O. Box 68, Bldg 107, Mo«ett Fedttral AJtfieId Motr.tt "-Id CA8C035
4. Ge"el'lllt>f'~ P"".ne {65O ¥O341834 Attn: aBlY ~wa

CTQ.se. SUe 11

15. Spedal Handf"'lllnsltuetion. ilI'ld AddJII""ellnl""""t1on

caution: w appropri.1lle prote~ clOllNnIl 8Ild ....p1rlllGry~Ian wtten hendIng.
,.VoMn ~d

CrovIs Landing~ Facllt)' crews landing CA

/ Q. AddJttonal OriCtlptione lor M""'rtaltJU~ Abaw..
118.. 1xend-dJmp. Bl.*. Clean c:oncrete

F
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Non-Haz Man# S ICJ28"

A. s,..... T",naporfa,'. 10

B. T",napori.r 1 Ph"""

C. Slat" Tran,porle,'s 10

O. T",nopOl'ler 2 Phon.

E. Sl~te Facility's 10

F. I=..,iIiT/s Pilon.

12. Contain.,., 13. ".Tenal Unit
No. TY!'" QllaMIt)' WINe/.

01 DT IB y

US EPA IP Number

US EPA 10 Number8.

o.

b.

, 9. OIecrepa....Y' Ir"tdlealion Sp4lr.9

1'. WASTE DE!SCRIF'TlON

d.

.. Nonhazardous materie.l (conetate for recycle)

Q. AddillOlllll oe.>ctIplloFl1o lor M.",r1ll1e U8IIld Abo-.

11a.1~, BUlk, C1esn concreto

CTC>88, SIte 11

I 7. Tranapor1ar 2 company N.."",

1S. Bpaclal HaMling IMIIU<".I1nn$ and Addlllonallnlcrmalion

Caution: We« ..,PftJprt... protecrlVw c....hln8 Mel reeplnltory probtdIon when handIIna.
M YCIUne. we • .clirmtu

F
A
Cl- ~,_-------~~__:':--------------_f
I
L
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Y

~
3. G"".ralo(. I'U,"," ..'><1 Mailing Addr...

KOICC- a'eA •Motrutt F1tttd
, P.O. Box sa. Bldg 107, Morr.tt ,.....AJrfhdd Mo..-.u FIlIId CA 9403S

~. Gen..r"I",·. PhQl1.. (850 1OW834 Altn: 0.,. ttlUnekawe

CF14

NON-HAZARDOUS WASTE MANIFEST
r . 'rln< Of \Yt>e (Form cI.. ..<1 lot US" M0"'" (12 tcl\) I pawr\tf!1')

I NON-HAZARDOUS ,. Ge"",."''''o U8 EPA 10 NO.

) WASTE MANIFEST CA31700901

ftOlCC. aFIUto - Motfett FIeld
P.O. Sox 68. 8Ido 107_ ....... f:.n.n.I' .......... ..- 11:...."" ,.A .....n.c

M&nIfeal
oaou....... N... 3 J03

Non-Haz Man# .3
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NON-HAZARDOUS WASTE MANIFEST

14.
Unil

WINol.

2. Pogo 1

of 'I

13.
Tolnl

QllanUtyType

A. Stale Transporter's 10

B. Transporter 1 Phona

C. Slato Transporter's \0

Mam'est ...,
Documont No. J 10eo) C

No.

12. COnlainers

001 01
a-

IJ.:., ,:!".;~~'j. J(!fJ:. :ll:,:••£l:,1 (1;"(,: ICI d;,;' f,), i(,':'i\.!~)

11, WASH: DESCfllPnON

5.1I'1\'1S1""10r 1 Company Numo 6. US EPA 10 Number

/
t.\ '":) ''', ,~Vl' l J\R i.'1 _":D\\\\..Ll> r-...\" c', '<.I" ~.)~

7. Tran.~pollor2 COlnpmiy N"me 8. US EPA 10 Number

Please prj.... or typo (rolm designed for usa on cHIc (12 pilch) typewriter)

po. "\ NON.HAZARDOUS 1. Genoralor'9 US EPAID No.

, WASTE MANIFEST C /)., 3 'i 7 0 I) ~ 0 'I fJ ?
<1.&,"",,'\U('9 Nt.,no and Mailing AddreM

XQltC.. f'l·i.~·},· M,Al.:~t r ::~...I

P.(), [hi;( :,~I. m.i~j 'lUI. €J'JliJ;1l Fe.Jl.'l ,1Aii,lui,j fdoU~ii Hilil CA~r,WJ~

4. Ganandor's PIooHo ( r-~!l t~l3.<ii~H f,iin: OfllY ·MilllOkaw.1

_________~:__------------L--------------.......-l_D-.-T-/a-n...;spo-11_0/,...2_p_h_o_ne -l
9. DeslgnalC'd I'acilily Name nnd Site Ad<lrC'ss 10. US EPA 10 Number E. Stale Facility's ID

. 'I.·...r' ....; ..... " {\\l)l:~~;"{l) ~)"1'~t> 1. «(fJ\'lJI..":'.L
'vlll(.~lllt.,.<li,. "'t l~'(~ \ 1/\ \,' ". C ..

t'''U''l-l';:-'' • '~,•. ':'~ L' ~/'I f\rv.h;l (.,1 ,e,\.,?.\
:.>.c. !::I ' ••h..tlh.~ nlJ· '<1 , •

PTi"aii~i!l.!l,5!·I-f~·!:l:(j~ll t.J\(Jl\=-;';·.iLJ ('1'1. ~}'j.~' ')

G b.

E
NE

1
_

R c.
A
T
o
R d.

Dala

Month OilY YMr

10 Pl.) l)~·

Dale

Year

b "

MOnlh Day Yellr

H Handling COdes lor Wastes Listed Abovo

16. GE~"nATOn's CJ::R"l1I-lCATION: I hemlly carlUy thRllhe cenl~nl9 of lhis shipment are fully and accuratGly described and era In ell respecls
In proper centition fur bansporl. Tho mnlen,,1s do~crlbod on !hIs monl/esl are nol subjeetlO federal hazardous wasla regulnUons.

"\
)

15. Spr.cii>r Handlno Int1ructions Ilnd AtldjtionallnfolTl1~Uon

C..-utl(tr~: 'Wt";"( :'lpp.\.~IJfi(f1(' ~'J Q' ,'(;li~ l: d"k:ll"1::j ,,"11 ,. ~';pi. dlc/l Ytil :;l::tllVli ·.;Jh"li kl'lclhH:I.
All Vn,un~'~ it'~' r-~i\in.tlh~i.l

\. - ..:,Addill"'l.il DC$cril'liann lor Mllterinls Ustcd Above

110. I;:,.·i~d·dflli'i). t~~it!t (;li£,a .:-::nc.I:·1~

PrJlltodiTypcd Nn,na

I-.::t----- ('~fi.!.'+-..JL-:.:.:!..!:..L..L!,;~::;:';'~---------1----e~==:q-+_-~t:...:~::J::::=::1dZ!:=;u.~------"';"--L:-'~"""'::"'-;
,T 17. ·1,aMpOIlnr 1 Ar.kl
in -------.--------------..,...------+--------------------------iA J'ritllottllypcd N<lmo

~ I----+-:,.,:I...,..J)r-'~;i",.{.)~--,.;...~\ ....·-·\,..:,.'.,..'-'-----_-..l. --'::..........:~:::::.:.:~l,;_------_--__\~,..u..:~.J-::~
o 18. Tr:ltlr.porlllr Z~kri,'lWIOtlgp.rnoni of Receipt or Matcnals
R
T PrilltNVTypuo N:1""l
E
R

Y/Jllr

~;gcrop"ncy InJlt1\lion r>flar.o

~ )
C11---------------------:-:-:-:--::---------::---------------1

20, Facilfty OWl lor or 0plImlol; COrllficalion al receipl of the waste ITllllorials covored by !hIs manires~ except as nOled m Item 19.
L
I 1-__-,.._.__......,-,- --,r-" ....:......:.._....:..-'-....:...:....._-'--I.__~D_a1_0__----1
T PrlnlodlTYPCld Nnme Signature Month Day
y
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13.
TlllIII

ou.ntlty

!. S1ata FlIQillly'o 10

C. Sial.. Tfl1f18plll1Bl'$IC

F. Faclllly's Phone

"

(

US EPA ID Numbe,

us EPA 10 Numbe

us EPA 10 Number

,I

8.

10.'

! .

..,.....'" ...
NON-ffAZARDOUS WASTE MANIFEST

II. W"!JlTI! ~~SORIPTJO'"

15. Sped81 Handllnll1natrudlone and Addllfonallnfan'fl1ltloft

ROICe- SFBA - PAQftett~d
P.O. Sox 68, Bldg 107.lIIofMl Fedem( Atr1hk. ~tA-td CA'Q4036
4. GoneralOr's Phone ( .

.~.' . ;'~-\:'

CTo.ae Sim 11

l:.men: .._. ~f"~II1itR.pt...,.,.,..t;".. daft,.ing and nMIpir"DfYpr~ "'"'" ..~
All Volurn.~ ..... 8tltllNftd

9. D~ated facilily NIlITl8 and SUe Addr...... r'I

"",..~ro S"A"'r:> ~ .. <"lM~.l..
~_,.,.._~__/P13'" "AfW1~Tf ("""p.r

~ol)~b C'" ;p:;;~~S

IG. AdmUonoi CesMpllone 10, MAlerl"'a L1au,d Aha....

J 11 •. 1xend-dIAnp I Blllk. Clean concmh.~

CF14

. II.

NOllhQttolrdQlJ~I"tlijt~lill (o.:OIi(;U::Ccil tot 1<:l~y.:;I(j) ( 6
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NON-HAZARDOUS WASTE MANIFEST

3. Gnnernlor's Name amJ Mailin!) Addross

f-.O. UtlX t~H, Wiri~ Wi, !>r;'.lii.jtl h,rl<;, ,-.1 AirHuld 1~1,:sir<la r/;,l.j (;A ~4UJS

4. Genorat,1(s Phono ( \.~O RfjJ.!'19,i,l Attil: G.":ln Mum~kav,lll

14.
Unit

WINol.

y

~-- 13.
TOlal

QuanfityType

A. Stale Transporters 10

O. Transpol1er 2 Phone

C. Siale Transporters 10

B. Transporter 1 Phone

Manilost •
Document NO._<; I0 3' /

E. Stahl Facility's 10

F.Facility'sPhone ~,,D?' 51f·r.;.~ (~-?~)-!;

~:" .Z6'4M:6-;;~'8'5z

No.

12. Conlainers

C{H DT

US EPA 10 Number10.

a.
tl~JLJ:..-:l:,·;II!.)J;·:) i.~·~~\. :.~j:~1 (\...(.j;t.j"i;l.. , f(~:·l r.;·~y,:;t·)

11. WAS rE [)ESCRIPTION

5. Tran"IlNtcr 1 Company Name 6. US EPA ID Number

t) l\ ..... / ~ 'I~' ~1()
I &\1<J:.i.L.(,: ~"'!.4: 1. . l "!

7. Tmnsp0l1or2 Compan1Namo 8. US EPA 10 Nuntbor

plan"" prinl or lypll '(['ann deslgnod !tlr use on elito (12 pilch) lypllwriler)

r \ NON-HAZARDOUS 1. Genemlor'sUS EPA 10 No.

) WASTEMANIFEST G f\ ~~ 1 i 0 0 ~ O'j 9:l

G b.

E
N
E I---------.-------------------If--+----+------+------jR c.
A
T
°1---­R d

Dale

Monti, YMr

O?.
Oalo

Menth. Day Year

/ .:. ~~ ., .. ' f".-•
).1

....-. '" .' poto

1Signarure MOlltl, Day Year

16. GENERATOR'S CERTI..,CATION: I hereby certlly ~lat IIle conlents ollhls shipment are lully and accuralely described and ~re in ag r"""ocls
In prupor clJl1uilinl) lor II artSflort. The matenals do~cribed on this manifesl are"not subjecllo federal halflrdous waste rt!gulahons.

15. Speclnll I:1Il1Ulu9 Inslrllclions and Addilionallnrormation

C.aUli6rl Wl"ff ;1~IPIVI:Il i.il!.' r.i·C)tI~(~lI'~ (;!tJthiilil 411111 MI)il'ilrut Y$If I,lh~ctl()11 wllt'h 1••uHlIintl.
AI! VuilJ'Jl~:1 ~l't· h!:;tll'l,th:«t

I
---/--- ..----.---:------.---------------.J.---+~-::--~--_-:""'7"::_-L.---~

G. Addilional Oasr.r1l'lions lor Malunols lisled Abova H. Handrong Codes lor Wastes Usl<ld Above

'1 Ut.1Nf)(J.r.~il'l1r. BIJ;l<. (.;e<'ll C(ijICte!.)

________.. . ......... . :-- -1-~--_:_-;

PrinlodITyl'od N~Il1G

('r.ir
T 17. 1 ranspor!orl Ac

~sR 1--pn-·n-lcdIT-";y-pP.l-.-IN-'-tm-c---;'---

p ,_~I;C!../L!.2Z:...Ii,?urf.L/vJ..l_:t.JI:~~-.l_,L..4L..a:...:~----I-_="""'::::::---:=':'-=-"--'-'--~-~_,::___",,;,,--..s.~....;.L.--"'o-.j
o 1_~10:.:•..:.T.:..m:.:.;n~~F:..:'0~1;I=e(:..:2:..:A.:..c:.:.;k:.:.nn.:..,wl:.:;~=::9:.en:.:1Pfl.....:.l.:..Cf..:.R.:.:c..:.c.::..ci::..:PI.O~.:..fM:.:.:.:..dl:.:.cr:.::ia:::.Is.....:. ...... ..:.....:..._.....-f
Z rrlnl~cVrYjJc\l N~m(l

R

Ye."

Onlo

Month DaySignalure

"lin(;rPpr:un;y Inc1lCtltkil\ $pnno

)F
A
CI.:-.---.-------------~:__---___:__:_____::_--:----:____:_------f
I 20. FnciIRy Ownrr 01 Operator, Co,micalion 01 rocelpt 01 lha wasta m:tterials covered by this manilcs~ except as noteqln ilorn 19,
L r

11--_­
T
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NON-HAZARDOUS WASTE MANIFEST

y

of'

2. Page 1

IB

8. Transporter 1 Phona

C. St<lle Transporter's 10

A. Siale Transporter's 10

Manifest
Document No. 3 ,0 .? :2

O. TrlInsporter 2 PhOne

E. Stale Facillly's 10

12. CanlalnotS 13. 14.
Tolal Unit

No. Type Ouanlity WtNal.

(lUi DT

US EPA ID Number10.

ROIC\::. ~:;n~(\. Ml\I'I~\tt I"foU

P.O. ~\l' lj.,~. i·jlti!J "tilt, M{lii~H "1jI.h'f ;~I ~".Ir fitlid ff.'<.lilI1U foj('>!tl f;A t1.:iliJ{)
4. Gonaralo"'s Phone (b~O hO:V3fn!t Min: (~. Muofilli1wa

3. GOllnrnlo,'s Name nnd Mailing Addross

a.
t·k/llh,~:-::.rl k·a·:'I"I\.~<'!> ••1('~Vl,,:i~'[,) f.;"1 J~(.}:d,,;)

5. TI<\J)Spolter 1 Co17p3.YNamo ,.1 \ 6. US EPA 10 Number

'1), l L~g-t) .' ·A'\.~,1"\ -I· <lti~;(
7. Trdnsportar 2 COllll'MY N",ma B. US EPA 10 Number

PI,,~-· "~nl or lyro (form doslgncc1 for use on elite (12 pitch) lypewrlter)

\ NON~HAZARDOUS 1. GOl\omlor's US EPA 10 No.
f .

./ WASTE MANIFEST C i\ 3 '110 () S 0 1 9 ~

G
E
N
E·RI-c.----

A
T
o 1~ -.----- ---_---------+_-_+_--__I_------_+_--__1R ~

16. GENEnATOR'S CEAnnCATION: I heroby certily thai 1110 conlenls of this shipment are fuRy and accuralely descnbo<:l and aro In aU respects
In propor condition lor transllOr!. The malenals descrlbo<:l on this m,milesl ara nOl sUbject 10 federal hazardous Wasls 109ulallons.

H. Handling Codes for Wastes L1sled Abave

O"to
ManUI D~y Yea'

/0 ,:t3 0;2
Oalo

Monrl! Dey YOll!
J"'''~ •• '''':/ ..... - ~ I b ;)? t',;;l.

Dala

MOIlUI Day YeiV

~cr"r"n<'Y Illclic."lion 5p.wo

./

Plint"dlTypud Nama

Cft, it'vlt;

)
G. Acldltion,ll Doscriptlons far Mat"n~ls lIstod Above

11ft. 1x"'!I(L:}'I;"i~\ Hl.1lli. ('I~'r.l) (',)I~\·.fd;·

GlO·M, t;if., 1 I

15 SpecIal Handling Insltllctinns and IIddilionallnfo'll1afion

(,.uubul); 'Near 1I1}f)(~pri'tkr,,.t;'i~i;t.~c (Jl,thir,~ .lll1l r~~l~1t ilhny 1!~Jhtdi\)n Wf''''l1 h"(I(mn~.
All VQtmv,co:. ~li'~ tislil1MIla1

Site pic,", Utl .tflun:tl~; Croll's l.ar,l.f,ilfl Hight f~cil\ly CrO'tt'f:J i.l\lll~nl.t C,e.,

~~~~~~.~~~~~~~~~~~

F
AC 1-- ,;:.-. -;

I ro. Facility Own"r or Opnrator; COllificntion 01 recelpl or Ihe wasro Trnltortals covered bY this manifest, except as naled In 110m 19.
l
I l--:~_~::__--_-__-.e.---------_.----~:__-------------_-------...---D_8_1O__-i
T I'nntexVTypcd Nan,o Signature Moll/I! Day YeAr
y

T 17. Transporter I Ack owlcdgomenl of Receipt 0' Matenals
R----
N
A f'riI11tldf'Y.p~ N:ll110 ••

~ 0<,.0- .q[ ,)/. .~/ .? /,jr

R1__' _._T'_lU-:lS..:.,P.O.rt_C_'_2_Ac_k_1l0_W_lod-:;.ge_ITl_,,_n_1o_'_A_eco_'.:..ip_tO_f_M_~t_tlr_ia_ls ""';~-; ~__--I
~ PrintndITypcd NJ\/OO

R
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NON-HAZARDOUS WASTE MANIFEST

P.(j. h"Jo: GA., H(l:1j 1!!/, ful~iffAl j'lldl!hli ilfiiJilJlti MufioU Htb{d C,t) u.-Wj:.
4. Generator's F'!~no ( H~O liij:}.~K~4 AUll: G<l(~ 1'/i1.lflahaWa
5, TranllPollcr 1 Compnny Norno 6. US EPA 10 Number A. Slate Transporter's 10

"OJ ltAIJ.f). /"_'~?Jl..L.JlL....":.L.--..l-4-..........t... -L '7::''':'':'":-::--:-:-'--:- r B.;..T.;.m=llSpo,.;,.rt:.;.:C.;.rl.;.p.;.hot.;.l.;.e +
7. Tr"n:;por\ur 2 CompIII1Y Namo 8. US E.PA 10 Numbcr C. Siale Transporter's 10

O. Transporter 2 Phonc

y

2. Page 1

or '1
Manliest
Documont No. 3 I0 '3]

E. Slate Facnily's 10

12. Containers 13. 14,
Tolal Unit

No. Type Quantity WINo!. "

001 [')1'

US EPA 10 Numbcr10.

(Form designce! ror use on elile (12 pitch) typewriler)

'\ NON~HAZARDOUS 1,Generalor's US EPA 10 No.

WASTE MANIFEST C,; A 3 i i 0 [) ~ 0 'j 9 2

11. WASl E DESCHlI' nON

9. DosiO''''ll:\! F'QJ;ilily N~lT1o and Silo Addl ~:s \ .....

Ylie~i\~\'.I.,i·.r ~\r.l,)?:r~f:? S/tt![) ~;~?rtJV<;,;:.·{ .
5'Z1!l"O}>-i"(·l"...(c"n,'j·I~/;;, l 11/1 ""/irlbll Covr-r "
'Pl'~7~'"<l~'iUl(rt:'"J\"W'5Rlj ;\~(,J().C;:!-57·C> Cil' !7-'i3.:: 5>

a.
t!"IJI.\;'.:ld":J,·', "i:I~':li.J (v:·ii:;ld.,; for I'l.•:.)lek)}

-3. GOllomlllr's N~ll1tl and Maiiing Address
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Month DilY Year

H. Handling Codas lor Wastes Uslcd Abcvo
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- .;,"Atklillomtl Dnsc;j'r;iions for Materials L1sled Above
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Date_.__..__..-.-.----~------.....,.. ---------------~-__----i
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Y

18. Tml1sporl'lr ~ Acknowlp.dgllmonl of Rer.eip\ 01 Malorlals

1 • • --1.. ---1
15. Sroc~~III(d\dling Ins~L1clions !It\lJ Additionallnformnllon
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NON-HAZARDOUS WASTE MANIFEST

14.
Unn

wtJVol•

y

MD/lfft 0..11 Yer

13.
Total

OuandLy

f8

H. HandUn\l COd.... 101 w_, Llaled All""",

O. Tran.porta' \! Phone

F. Facility's Phone ~df-

Iii. $tale Facility', 10

C. S1ata TrlU13pQf'lllr'sID

B. T"n."o....... 1 PlIcne

A. Stalo Transpoliafs 10

IMMeat
Document No. 3 I 0 .1

Non-Haz Men# 1

1 DT

12. COnlallleta

No. TVPo

US EPA 10 Numbsr

11. WASTE DeSCRIPTION

1.. Tl8napcnar 2 Company Nams 8. US EPI\ID Numb",

5. Tmn.poMll companYN"~* 'Slo

RClCC· SPBA ~ Motrd ,1tkI
P.O. 80.88, IIda 107.lIotrltt F.deraI Ak'ft.td IilafIMt'Wei CA96035
4. GeMllIm"! Phone ( 850 1IQS.8II,. AIIn: IILw\8k

..
Nomazardcus material (concrete for recycle)

1~. 9pudpl Handling Instrudlon. ann AddlllonallnformaUon

\ Addlnonal Descrig(iona lor Material, l.i$t..d Above

)8. 1xend-dlnlp. Bulk, Clean cencrete

Cbtlon: Wear~ protedl.. dolhJna .... ,.....ory protecdaIa ......~
AI " ......... Istlmllod

is. Gl!.NII!:RATOR·S CEFlTlI'lCATlON: lllere!lY c8f\ify ltI~llh. conblnbl oIttM ~pment ere IUUy and aoouralllly deecrlbed and Ifltllin all nl8peet8
In "rop.r r.ordition /Or IranllPorl. The mal811a1a desctil>&d on this manlJaals18 nat ,ubjaclla 'e<leral hlWlf(loua "'aale ragutoliont-
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2. Pille 1

et1

6. Tran5porter 1 Ph"n"

H. HBfldIlng Cod". far W"""", U*t4<1 AtlOYU

!. Illa!o Faolllly'alO

A. 61,le TruflsportBl'e 10

C. Slate Trun$portefB 10
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OOOllm,nl No. :!lo.i.s-
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12. Contaioere 13. 14.
T<JflJi Unit

No. l)pe Ouontlly WINoL

1 DT IB y '.
.'

us EPA lC Num~l

US EPAIO Number

US EPAtO Number

NON-HAZARDOUS WASTE MANIFEST

19. Dlo"",ponoy Indication Spe...

P,tt'ftAd/Typ$d Name

b.

Q. Nonhazlll'dcus material (concrete for recycle)

11. WASTE OESCl'liPTI01'l

15. Sp9ClaJ H3J'1dl1ng InllnlCllone Gnd AtIdttlonallnforM<lUon

C..ticm: We.. apprcaprild. prottlcllve cl~hina end .....lItO" .......ClIIon.twn handIiqg.
AI V........ lIdm1led

crew'S Lllndll'lIiJ FIIgtlt Fac:1Ity c:ra.'B L8fldlng CA
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NON-HAZARDOUS WASTE MANIFEST

F. Facility's Ph9!'~ :AO'1'" r:>~,r; M 13~':J..r;
@1.jr15'zit4'6·,,21Sf)~

12. Containers 13. 14.
Tolal Unit

No. Type Ouanlily WI.NoI.

E. State Facility's 10

y

2. Paga 1

od

IB

A. Stllte Tcanspcrtol's 10

B. Tmnspcrter 1 Phone

Manifost .'

Document No. .S-/0.i...S-

C. Slate Transpolter's 10

D. Transporter 2 Phone

01 OT

US EPA ID Number

US EPA 10 Number

a.
rJo"i'::\";'l'~H;': ",:.,; Ill~ih..,l.~Itt:{.·r:<I·.;t", f(JI ',,':''jt:!';)

{-'.O. bC,,< lill, {;iiun ilJi, MOlleti f~,!t>itJ i;'ltild.i ~it,lwH H'Jil.i CAfi<h).\;:;
4. Generator's Pllono (1;511 tl(i:H'I,(;~4 Alb,: G,' Munel\aw.a
5. TrIlll:if.lOllcr 1 Comp.,ny Nnmo ::J.:iL, 6. US EPA 10 Number

I •.) r:"-_"_ ). ~')at

-3. Genorn\vr's NrullO and Mailing Arldle~s

P111QSQ prill' or typn (Form dcr.lglled for use on Clilll (12 pitch) typewriter)r- \ NON-HAZARDOUS 1. GeneralO(sUS EPA 10 Na.

) WASTE MANIFEST C A ~i '1 " 0 () £1 () 'I ~. :i.

G b.

E
N
E1----------------------------II-----I----+-------f-----4R c.
A
T
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16. GENERATOR'S CfRTIFlCATION: I hereby cellil)' lhallhe conlents a/this shipment lire fully and accuralely descnbe<l and are In an respects
In pltlpcr conclilioll 101 (Iunc-port. The IMler,als doscribed on this manifesl are not SUbject to (edG~1 hazardous waste regulaUons:
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Man/II Day Year

Month DilY YelIr

H. Handling Codes lor Wastes Usted Above
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/

15. SpACial 1IIIIluhng fll~lnlclions lind Ad,1iUnna( Information

t:aution: \'lIe'I{· .lpplupn.tt~ fil Qf~(.il·/C cfatlllng ~m..i re~l1l(ak.iY (/()l;"Gti,"1 Wllt~n h."n~iifnt!.

Illi W1tl1lll': 1 H( \. '~:::lim",h';j

- Q. AddiUonnl OeseJipliono lor Materials l1~tcd Abova

11(1. h:(~i\fI ..,.i.;IIl!I, Bulle C/1fftr\ C.{.>(j(·l·~t»

Prlnted/l ypod Nt\mo

~'t-__....;:0:.:.:...;(1 r;;j t ....... <Co I':

T 17. TIlln.'I'arlcr lAck wlodocme/l1 01 Receipt 01 Mal<!rinls Dale
R I-~-.:.-,---=----~---_;'_----...._--_;r.~r----------;:;__---------:-_t
A MOllll! Dify Yo'"
N
~ 1-~u.;...¥::_·~-w.~-1.",.AL.JJ.__l_lq.._?_;L+4-L44---1.-..::::..._bL..z.:,...O_f.:~~L-._~&'_~~:r_:~--:;.---_I."'-~........."O":::~
o
RI-----­
T PrlnforJll ypcd Ni'llll"
E
R

-'. Dll;ccopancy 1olGe.llion Sp<'co

\
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C . ~",.
I --;)F';;i~-;;or or Operalor; Ccrtificallon of roccipt of It10 waste materials CDVered by lhts 'm"!Qiios~ except as noted In 110m 19.

L ~, I·---------------:--,..------r~---...;....-------------'------~T Prilllod/TY(1l.·d Na.llo Signature Month OilY Year·
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e. Tl1IMpanat 1 PIIOIlII

C. St.!. Tranepl>Mt'a 10
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NON-HAZARDOUS WASTE MANIFEST

14.
Unit

WINoI,

2. Pago 1

of "j

13.
Tolal

Qu:mtilyTypo

01

B. Transporter 1 Phona

C. Slale Transporter's ID

A. State Transporte/'sIO

Manifest
Docwnonl No. ..5 I0 ...~

No.

12. Conlainers

US IiPA IO-Number8.

)' NON-HAZARDOUS
WASTE MANIFEST

11. WASfE' OESCI'IIPIION

3. Coneralor's N:.",o nnd MailinG Adrfress

ROKT~ ~.~1 (:,r-••M~.{;~,.\t '·Id·!
P.O, &ll'l( ~.v. f.\it.ig itJ i, r.ioiil'lit Fl.IdlMI Aidiflki i'iioiiHH Fluid C;;;A iW.i;'~

4. Genaral(l~'One ( t\::itl t;!.n ·9i:n,( AnI!: G~\'Y MlJm7Kc'N,.'a
5. Transporler 1Calf.p,1ny Nnmo e. us EPA 10 Number

t ..... QJ>/ 00) II

P1llaOA nrinl or lyE.!!..- (rOI"l dr,signed for IISO on eUlo (12 pilch) typewriter)

1. Gonerator's US EPA ID No.

Dnla

MOllfh Day Yesr

MOIlih Day Ycar

H. Handling Codes for W:lsles Listed Abavo
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ISignalure
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Plllltnd/T\'pou N!UlIG

)
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Mo"lh Day

B. Transporter 1 Phone

C. Slale Transpol1er's 10

H. Handling Codes lorWasles lIslod Above

A. Siale Tronsporter's 10

M<lllifcsl
Documenl No, ') Ie? (J

~ J";> 6

N0t"1Il~l Manit :5 I0 .~ g

No. Typo

001 OT
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Montll Day Year
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US EPA 10 Number

US EPA 10 Number

SIgna1ure

8.

6.

",.'

'rOIl"ncy Indlc,llllN'l Sraco
I
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b.

c.

7. Trannpol1or 2 COlTlfl;my Namo

)
G AddiUon--u O(!s(~lpl\OlIS lor Matonals Usted Above
11~. 'hcen·1·thM'('. Br.Jil;

15, Spoc~1 Handling IllsiructlOl1s and AddilionallnloHMlion

Caution: VVt~f.~( .opproprkit1) protective clothing and r(-lsplrc~ti)ry pfi)1/:-diol1 Whr341 handling.
All V(.hftn~~:/lJV,!i~~Jl·; ;'lr~ P,:ti;.l:'l!...,j

SIte pick up ;'1; fI1r~;;~: CrO'Jlt's l.~ns1fng Hi\]ht raci#ly CI'O',v'$ lafldi"g CA

O. Transportor 2 Phone-----.--,---------------'---------------+--...:----------------i
ill) l)l'.si(J".~lcd rncilily Namo and Silo Addless, f\ /' 10. US EPA 10 Number E. Siale FacUity's 10

:fMliMni'~'fWl~ 1\'\~l)8"":'>TO SftHb R"<:diAW:J.
.EKi1:r.m~..~ 0:31 "'lc'Hi~W2r)'- C.O\J,i:::r-

.~·~.~J4#R$l. ~I\Otk~D) (nCJ 5'3;?-"$
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I 20. FociUlY Own!'r or Opomlor; C"llification of roccipl of Ihe wilsIe rna lenaIs covered by Ihis nianifesl. excepllls nolod In lIem 19.
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1 1- __-
T PrinlllrtlTypfrl Numo
y

T 11. TrMdpu.lor 1 i\ckl1owtorlaornelll of Ro",~lpl 01 Materials
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~ Prll1\OdfT~Y9J'1<1 NOl'l.O
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NON-HAZARDOUS WASTE MANIFEST,
PI,·"" orinl or lype Worm designed lur use on elile (12 pilch) typewriter)'

r ) NON-HAZARDOUS 1,GcnoratQ(sv.sg;P~J01Jo., n g' .1
. WASTE MANIFEST (./' f\ ..~ I f U (1 'to 0 £I?
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NONwHAZARDOUS WASTE MANIFEST
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A. Sialo Trannporter's 10

0, Transporter 2 Phone

Manifest
Documont No. "3 10 3 ~

E. Slale Facility's 10

B. Transporter 1 Phone

.C, Stale Transporter's 10

NOli H~? (\130# 5 I 0 3q
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(:;"::Y;J:071;;- 5-C./-V·-~;;tr;

12. Containers 13. 14.
Tolal Unit

No. Type Quantity WINo!.

001 DT

US EPA 10 Number

US EPA 10 Number

US EPA 10 Number8.

6.5. Transpol te, 1 C0711flny Nmno • n:.t') r'

'Y1U.I\~.\,_·'tAY\i ,Od"
7. Tron~porto'2 Com~'any Nama

-3, Gij",Jr..llllr's Nn'nu an'" Mailing Address
ROICC.. SFf.llA •Mt',ffaU fll.:'ld .
~.(). a~.( r.~S, oi~!l '1 Of, Moffell }t),I<lI.-.ll Alrri~la MaiM\. fll'iid CAS40J5
• q t r' PI (~~ll) 6(13·98.14 l"Wll: Gat)' I lio'tlnltk~w,1... anom (..I Siano r
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G b,

E
NEI-__
R c.
A
T
°1-----R d.

Dulo

Monlh Oay YoM

1° ;;'.3 oG-
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!t; ,~ ./ 6).
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Montll D.1Y Ye.1f

H. Handling Co<Ies lor Wastes Listed Abovo

Signalure

PllntedllYl'''ld Nnm\l .,

6 I) Ptt J. lV1l/AlkV,1"l''or'l) .'

15. Spcclillll<lllclll/lQ InslHlr:tlons and AddlVonallnformalio<l

CautkHl: \f'J9(.\r appwprbre r}IOlf~ctjv(: c!otJ,ing l:ll1d ~(1spiraf'ory pr(jter;fklll when h~ndfil1g.
All Vl1ltJrtll·,.r~'dn"h ~HI r:<;lirr\~t~d
Rjt" plCl< l't, .. ,Id .~,,,,.. .
.,;,~.. ,,~I I I .N·, C((.JW~. Lendi(lg Flight Fal:ility (;r~s Landing ,CA

.....,111...........,III........,.,.
16. GENERATOR'$ CERT1FICATION: I hereby certify that tho contents of this shipment are fully and accuralely descnbed and aro In aU respects

In prOfltlr c(~l"i\lOIl for t((lMport, The matorinls d~scrib<!d on this mnnllesl are nel subiecllo ledertll haznrdous waste rO\julil\ions. .

"'i~cropancy Indle.llion Sp.lr.O

~--)
I 20. Facility own-;;C:;-Or>orulvr; COlllfit.alion of rccoipl or the waste m<llorials covered lly this mapirest. excopt as noled In Itom 19.

L ~II ·__. -.- --I'-- -j

T PrintedITn'od Narllil Signature Montll D"y Yoor
y

~ 17. Tranllpo,tor 1 -:\t:Know!ougemenl of Reeeiplo:.:f~M...;a::::!e..:rla:.:..ls=- --;r- f- -:---':~=--__-i
A Prltllo(J/lyp~-dNllnlo • __ ""! Sign.lUlU ...... ..
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j..:R~__- __.__----------------.J...-------~------_---------L._--L_-;

I.--li-- • . ~-_--- . -----I_.L. -_.~...-,.-.J
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13.
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Document No. .~ I0
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U1 DT
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No. Typo
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6. US EPA 10 Number A Slate Transporter's 10:f.£.( 0
f-fj,f'i' ) 'f B. Transporter 1 Phone

8. US EPA 10 Number C. Stalo Transporter's 10

O. Transporter 2 Phono

US EPA 10 Number E. Slala Facility's 10
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PllnlodiType<J N"m"

c

15. Spacial H~lIdltll{llfl(,lruclians llnd AI.l<1lt1onallnformatlon

Caution: VlJ{~nr oppropd~t.e) Pl'otCt~tiVt~ clothing and (t)sp!ratory pH)l~{;t!on wh<::,n fv-mdlil'ig.
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4. Gcnemlc,'s Phona (VXI 9r(~.fmJ;1 AI1'l: G~I'Y MIlHRh<lwa

F
A
C
I 20. F'acilily Ownor or 01'01<tlor; COl1ir,o~lJon 01 receipt ;;, iho wasle materials covered by this inanlfest except as noted in 110m 19.

L ~
I -.--_.---------------'~r=_--...----------------'-:-~__::_-~T PrinlodffypOd NitlYlo Signature Monti, Dny Y"ar

y

'\)
, ---.-,---------------------lL--t-:-:--:---~--___:___:'":':---''---__i
•.. ~:Ad(6110n.llOcscripUnns lor Mnterlnls Ustod Above H. Handling Codes lor Wastes lIslod Above

ill.". h:e-lil~·(!·,~lll[1. R\,ll;
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E
N
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R
A
T
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,r.:.:::;;;.:.~~:.:!!:::..._Jrorm lillsignod fvr use on olite (12 pitch) Iypewnle,)

',NON-HAZARDOUS 1.General9ts~SE;P~IO.No·OO· i'" "t 9 ..
) WASTE MANIFEST {, j.\ 3 1 1 ~ V. I 2
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/f.TG NON-HAZARDOUS WASTE MANIFEST

\1\Ii

~

y

Uan'" ~ Y4/Jf

18

13.
T<lllll

Quandljt

/I.. Slale Tfll""port,,~. 10

O. TI8/loOP(>"",2 PhOP\a

B. Ttanspot!l'J' 1 PIlon..

C. SIlII.. Tlan'PorIB~.10

. H. Handling Codes IOf WMl1le U&ted Ab<MI

N()n~Haz Manti· 1/0

No. Type

01 DT

12. Contaln"e

US EP/I. '" Numb",

US SPA ID Nwnba,e.

·,,_JL:~.;.;WU----.,....--------_r~--~~-~-----------"---'---D":" ...--_l
MonIJ! Cloiy YHf

11. WASTE DESCRIPTION

tl.

a'NontI~l'Cklus materi.1 (concrde tor recycle)

15. Special MnMIlng IMtNc\lone 6I\d A<ldlIlonel \nlQl1118.11oI\

Caution:. Wear appropriate protedive clothing and respiratory protection when handling.
AIVcUn~lire e~t.d

Site ptekup add",": croWs LandInO FVght Fadlty~ landing CA

F
A
cl- ~-~~-~--~~___:_:--------'---------_;
I nllt<>..Uon ol """'ilrt oIlhe .."a", malllril\la~ t>y llll6lT1fln1ho1U, _'" n noted in il\'l<f119.
L
I
T

,y
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)
)

I··,

a
E
N
EI------------------------"i--+----+-------+----l
R
A
T
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14.
Unll

WlNet.

y

13.
TuI&l

Qulfl\ily

18

B. Tlan.po."" 1 Phone

A. StaIB Transporwr', 10

C. 5llIm Tranepol1l!l(4 10

E. Slale Facillly'$ 10

1.411"11881
Documlnt No.

Non·Haz Man#

1 01

12. Container.

No. Type

us EP;, \0 NIllllbo,

US 5PA 10 Number

us ep... 10 Numt.or

6.

6.

8

NON-HAZARDOUS WASTE MANIFEST

(ecncrete for ro

o b.

e
N
EI-------------------------+---t----I------....--~R ~.

A
T
~ \-l1,--------------------------t---t-----t------.......----1

" •. Bp.,,;;,,1 H""~R~ InlllNcllOna ",,<1 Add"lonallnformallon

caution: wear appropriate protective clothing and respiratory protection when handling.
AI VoIuINtiWel;tlht are ElIlIMted
Sb pck up addfUS: erow8lArdng Fftght FaclUly craws Llnd/ng CA

a_..._ ....~
~ ~~.. !.~

H. Handling Codes forWa~ l-ial1ld Ab<MI

19. o......."""<:V Inlltcllllon Sp4""
F
A

~ 1-20-.F-a.d~~lIly-Ow..-na-r-"-r~Op-&f-At~o-r:-::c~ellJ~fl:-"-.d7"on~ol:-""'~elpt~o/~1~h..- ...-.-....-mIII\9-r1<Il~8-COV-..ted--..:bt~Jh:":'I$-m-"-n:!'Ife-81~. """"--p17"88-nOD«I-:":'in~l~lV-m-1:-g.-------------------1
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14.
·unn
Wl.Nol.

y.

,-

I, P8Qe 1

III 1.

",
\.

H. andl\ng Cod... lar Wa8t1t1 Ua!lod ....1loW

...... r.d"j
, . ~-t<...jit:/'

A. ·St...Tri.N1~.IO .

8. T'1'MPOIlllf' 1 PIIoIl~

C. SlaM T'al1f.!JOrl8!,8 10 ~'~'l("l ~

O. Tfan.poIWr 2 P~O/'I.

E. Sill'" F~ly'. 10

F. Faclllly'8 Phone

.., (.

12. Containers . 13.
Tot..

No, Type Ol/Cmity

001 DT l 6·

i,

IJ8 EPA 10 Numb<lr

'.
(

10.

.'"

.. .-~'

.. 4 .. ••.._ ---~-

". ; ·r
~ .' ....... .:" .:'

NbN..~ZARDOUS·.WASTE MANIFE$T

......
.'~ -"...f#.rr I L..J

11. WASTE DeSCRIPTION

a.

b.

..
N""t·t~"'f.:k,;,l·:' '{idl.::ll.:.i ,,·v.I,;1 ':~Ii :m ~. ;,d~~. . . '. )

. G. AddifiOMl DlleCIlptJona Jw~ U8lBd AboyOl

'I'l 1"l:enQ. (1\llTl;). e~dI"..J .

~ . Oeelon.Md FaclIIly~ and 5tnI~.. . ~ >'~ ". I •.~ ·r····· ~.,. ....., ., ~".f' .,,"., . _ .' ..•.. -- - . "'+-.~ • If ';10 ~... , '.U.«:., ~J'''' I- /-..... t I.\/l , .. :U';"'1'!'· ~ ~>.I~i'.. ..... ~.. ..• lr ':1"1,;,. .,.
. ~t .Ll .....' , Co '~ r-
.~on C... 94~ !-t' "0::"':-::" •.;...;-: I • r\ ,~•.~ ..... 7·
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F
A
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',/fTc.
NON-HAZARDOUS WASTE MANIFEST

y

14.
Unh

WlNol,

Ie,

H. ~o""IIng Cod.... for w_. U....d Abo"..

ManltNl
Cocument No, S, 0'1 S-

Non-Haz M.n# :s I 0

1 DT

12. Conlllinera

No, Type

I)H..,~~
Y-.r

D4It.

Moll", Oay oz../0 2JI
OMe

Mort"' Dtly YtttJ/

6. US ~" 10 Numb..r A. Statu Tfl....pO""'~. 10

c:.·l5b B. T..,.,aport8l' 1 Phone

ll. ue EPA 10 NUmbe, C. Slate TtBnel)O""r'. 10

O. Tran.PO"""2 PMne

US EPA 10 Numller !!. State FscI"ty'. 10

NON..HA2ARDOUS
WASTE MANIFEST

19. Ola_peney IndIoallon 8ps""

b.

c.

8·NQnhazardoUS mBtedal (concreto for recycle)

t !I. !lpeolal H",.,II11ng InelrUoflor.a 01'111 ...d~flonallnro''''''"on

Caution: Wear appropriate protective clothing and respiratory protedIon when handling.
AI YaIurnMNVeIghts ant EltlmBted

8ft!J plc:k up address: Craw's Landlng FIIg1t Fadlty Crow's I..andJng CA

'1".:?1~~a""lai. LIaled AbCMO

)

\,
I,

/ 3. l3enerato(. N..me...~Addre..
~OICC·.,1tA • F1eId
P.O. 11&)- n. Bldg 107.1IOtfetI JIIed8nI AIrftMd Maft'd, CAM035

AIIn: o-y .......

F
A
C I ----- ---------~~ --- ---------------...;,j
~ ,20. Faolllly~~~{"'lottIlen t1I re""lplllf the waste ",alel\ala "",,_II by 11118 ",o,,"aal, 8"""1lI .... n_1I In ""'" 19.

'~clITypari Neme Sitl"w

. L>-J,

Q
E
N
EI--------------------------t~-....._--+_-----_+_--__f
R
A
T
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,I

NON-HAZARDOUS WASTE MANIFEST

2. Page 1

of 1

O. Transporter 2 Phone

Non-Haz Man# 3 IIg; I

B. Transporter 1 Phone

A. Slate Transporler's 10 .

F.Facility'sPhone '2oi6 5j 5"-I'.-W-
-9 '$4&28 ..

E, Stale Facility's 10

C. State Transporter's 10

Manifest
Document N°:3 { l S-

12. Containers 13. .. 14.
Total Unit

No. Type Quantity WtNol.

001 Dr j·8r/'"<c ~{

US EPA 10 Number10.

1. Generator's US EPA 10 No.

CA3170090192

(Form designed for use on elite (12 pitch) typewriter)

,NON-HAZARDOUS
WASTE MANIFEST

N~ardousmaterial (concrete for recycle)

11. WASTE DESCRIPTION

7. Transporter 2 Company Name 8. US EPA 10 Number

3. Generator's Name and Mailing Address

ROICC· SFBA • Moffatt flak!
P.o. Box 68, Bldg 107. Moffett FederaiAirtield Moffett Fieid CA94035

4. Generator's Phone ( 650 )603.98JA Attn: Gary Munef(awa

9. Designated Facill1y Name and Site Address ,

'"¥I2IC8Iil~" ~4S+",~q"J ~ G,....J
,...52 iii Gfwta Road 615q It., JO\ "'t-f c+

Ptea...,tui eASIIMS ~J.s cA- 5. t)

5. Transporter 1 Company Name, $ 6. US EPA 10 Number

"P, 1;-\ ,LlctJ ~~

Please print or type

Month Day Year

.'

H. Handling Codes for Wastes Usled Above ..

crQ.86, Concrete

Caution: Wear appropriate protective clothing and respiratory protection when handling.
All Volumes a're Estimated~'

Site pick up address: CroWs Landing FHght Facility Crow's Landng CA..

18. Transporter 2 Acknowledgement 01 Receipl of Materials

PrintedfTyped Name

19. Discrepancy Indication Space

17. Transporter 1 Acknowledgement of Receipt of Materials

PrintedfTyped Name
"

PrintedfTyped Name

'CJary MUliekawa ])A\) \ '0 R. 51'\ II JJ.

18. GENERATOR'S CERTIFICATION: I hereby certify thetthe contents of this shipment are fully and accurately described and are In all respec1s
In proper conditi?n for transport The matenals described on this manifest are not subject to federal hazardous waste regUlations,

15. Special Handling Instructions and Additional Information

b.

c.

" ________________________..J-_-+--:-_---L. ~__:_:_-.L-~-_f

G, Additional Descriptions for Materials Usted Above

/11 a. 1xend-dump; Bulk:

F,.

G
E
N
E\-------------....,.....--------------1--t-----t-----....,.........,.....-t------t
R
A
T
o I---------------------------l--f----+-....,.....-----+--~-t

W R d.

I-
U);

«'
3=:.
U)
::)

o
ca:«
~::c..
Zo
Z

.il, Facility Owner or Operator. Certification of receipt of the waste materials covered by this manifest, except as noted in item i9.
~/ ~

11------------------r---------------...l--~--_1T PrintedfTyped Name Signature Month Day Year
y

CF14 e 2002~@ (800) 621-5808 .www.labelmaster.com



NON..HAZARDOUS WASTE MANIFEST

14.
Unl1

WtNol.

y

a.Transporter 1 Phone

O~ Transporter2 Phone

C. Slate Transpllrte(slD

E. State Facility's 10

A. Slate Tran~porte(s 10 '

F. Facility's Phone

12. Conlainers 13.
Total

No. Type Quantlty

001 DT /8

US EPA 10 Number10.

(Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generato(s US EPA 10 No.

WASTE MANIFEST C A 31 700901 92

Nonhazardous material (concrete for recycle)

11. WASTE DESCRIPTION

9. Designated Facility Name and Slle A~ress J
WkanQO:ll'rr t\oJ~>'t", ~ J.Gr...el
~2EJ Q1affiJ ft..... ,{ 3ct l{Q..... t+- C+
P1eBailNh .~!M588 ~'t')l cA - SS'l-

3. Generato(s Name and Mailing Address

ROICC· SFBA • Moffett FIeld
P.O. Box 68, Btdg 107, Moffett Federal AIrfield MOffett Field CA94035

4. Generato(s Phone ( 650) 603-9834 Attn: GalY Munekawa

5. Transporter 1 Company Nam. ~ 6. US EPA ID Number

\L t:> T~1'o d-.
7. Transporter 2 Compan Name 8. US EPA 10 Number

Month Day Year

H. Handling Codes for Wastes Usled Above

era-as, Concrete

19. Discrepancy Indication Space

Caution: Wear appropriate protective clothing and respiratory protection whenhandling~
All Volumes are Estimated ~

Site pick up address:. Ctow's Landing Ftight Facitity Crow's Landing CA

PrintedlTyped Name

16.GENERATOR'S CERnRCATION, I hereby certify \hat the contents of this shipment are tully and accurately described and arB in aU rBspects
. in proper condition for transport. The matenals described on this manifest are not subject to federal hazardous waste regulations,

15. Special Handling Instructions and Additional Information. .

c.

b.

PrintedlTyped Name

-Gary MUnaawl"' j)/N ~DR. 3m iT JI..

) G. Additional Descriptions for Materials Listed AtxNe

11a. 1xend-dump. Bulk

F
/l

G
E
N
EI--------------------------l:--I----t-------+-"'--~
R
A
T
Ol--------------------------lf---I-----t-----~-+--.;....;.;R d.

W
I­
CI)
<1
S,
CI)
::).
o
c
a::

~
:E:

I

Z
o
Z

/~O. Facility Ownl!f or Operator, CeI1i1ication of receipt of the waste materials covered by this manifest, except as noted In item 19;..I I_:-:-_::- .....,.-:':" ...&- o_at_e__-1

T PrintedlTyped Name Signature Month Day Year
y

CF14 el2002~® (BOO) 621-SBOB.www.labelmaster.com



NON-HAZARDOUS WASTE MANIFEST

y

14.
Unit

WtNol.

13.
Total

Quantity

;/8DT

Non-Haz Man#31 j' 53

O. Transporter2 Phone

B. Transporter 1 Phone

C; State Transporte~s 10·

A. State Transporte~s 10 i

E. State Facility's 10

Man~~t .
Document No. 3 I IrS

F. Facility's Phone

12. Containers

No. Type

001

US EPA 10 Number10.

Nonhazardousmatertal (concrete for recycle)

NON-HAZARDOUS 1. Generato~s US EPA 10 No.

WASTE MANIFEST C A 3 1 7 0 0 9 0 1 9 2

11. WASTE DESCRIPTION

7. Transporter 2 Company Name 8. US EPA 10 Number

5. Transporter I, Company Na e , a 6. . US EPA 10 Number

\LLA1<.D e,o~A:l-J:i; 1 (

3. Generato~sName and Mailing Address

RClCC· SfBA - Moffatt flald
P.O. Box 68, Bldg 107, Moffett Federal Airfieici Moffett Field CA94035

4. Generato~s Phone ( 650 ) 603.9834 Attrt:Gary Munekawa

Please print or type (Form designed for use on el~e (t2 p~ch) typewriter)

Month Day Year

H.:Handling Codes for Wastes Usted.Above.'..,..

crQ.a6. Concrete

PrintedlTyped Name

18. Transporter 2 Acknowledgement of Receipt of Materials

caution: We.:ar appropriate protective.: clothing and respiratory protection when handling.
All Volumes are Estimated - .

Site pick up address: Crows Landing FHght Facility Crow's Landing CA

PrintedIT

17. Transporter 1 Acknow1edgement of Receipt 01 Materials

PrintedlTyped Name

~I yMl1nekawal) I=t

18. GENERATOR'S CERTIACATlON: I hereby certify that the contents of this shipment arelully and accurately described and are in all respects
In proper condition for transport,The materials described on this manifest are not subject to federal hazardous waste regulations,

15. Special Handling Instructions and Additional Information

b.

c.

G. Additional Descriptions for MaterialsUsted Above
/' " ',' , ' .'

t1a. 1xenck:tump, BtiIk

'\":"""":------:------------....,...---------....,..."""--..,.-t---,:---'--'-------'--....-......-....,...--ii,"/}'"

19. Discrepancy IndiCation Space
F
~\

\~-----------__--------- ---- - __-----------------.;.--l
. ,/_0. Facility OWner or Operator; Certification 01 receipt of the waste materials covered by this mannest, except as noted in item 19.
L-
I I ~ _,_--------------------_.L--_Dat-e_·-"'-f
T PrintedlTyped Name Signature . Month Day Year
y

G
E
N
EI---------------------------t--r;----+-------+---'---1
R
A
T
o1-----------------------------t--r;----+---------+--~_1

W R d.

l­
t/)
<t
;:.
t/).
~o
c
a:

S
::c•zoz

CF14 1I:l2002'~® (800) 621-5808.www.labelmaster.com



y/8

NQI'\·...ez Man# 3 I

Eo Slate FClllII7'I IP-

D; Tt.....,..,.e PI>one

B. Trtn&patflw I Phon..

001 DT

us V'II ID Mlmbtr

8.

8.

10.

NON-HAZARDOUS WASTE MANIFEST

15. ~lIIl1tw><lJlng lnSlIUClJone .0<1 AddIdonatI~

Caution: Wear appropriate protective clothing and respiratory protection when handling.
All Volumes are EstImated
Site pick up address: Craw's Landing Flght Facility CroWs L8nd1ng CA

b.

t. NonhaZardous material (concrete for r.cycle)

11. WI<STE DESCl'IlPTION

~_ .._-~
~\IIIIll""',,~

Q
E

~I---------------------r--t---r---~--r--IA ~ .~A

~I---------------------+-+--t----:--r----,
~ R ~ \
t1'
~

I..



y

14.
1.""WiNot

18

13.
TtlIBI

Ouarmv

t-l. Handling eeaea Ibt w..... LIOlIId Aba-

B. nan4j:lMtr I Phone

NQn-Hu. ManN 3 I I

e. Qat- Facllirfa ID'

ManIl8••
00xlumenI No. 3 I (S- S-

D.T_~r 2 PhQn.

001 DT

uS ePA 10 Numbet

us ~PA 10 Number

US EPA 10 Numb"

10.

NON-HAZARDOUS WASTE MANIFEST
ror u.. en.lllol 12 Illh

'.!fl.C

19. DIIICl'1lP"""l' Indlca'lon ~Da

1S. ~• ...., IoIoondllng InOlruetlons _ AddIliOl'l.u Inlonnsfton

Caution: Wear appropriate proteetfve clothing and respiratory protection when handling.
All Volumes ate Estlmated
Site pick. up address: Crow's Landing FRght FadUty Crew's L.8ndlng CA

d.

11. WABTEOESCRIPTIQN

•. Non!'lazardous materhJI (concrete for recycle)

o.

Q. Mdltlonlll Da""tIpIIoII. lor Mlll8llslB Ll6tec! """"..

, 11a. 1xencklump, Bulk

)
/

CTc-ae, Concrete

F
A
Cl ~_----~----------.--------------__I
I ..Ion '" ""'1pI <11 tII...._ ..-riaIo-.s~ tN.lMIIJfoo... _pO •• nalIld ." I""" 19.
L
I 1~~-~~~:L.iI........---------~---------------....L.-~;;;;....__:___i

~ ~~



NON..HAZARDOUS WASTE MANIFEST

14.
Unn

WtNol.

y

13.
TOlllI

Quondry

DT

H. HSftdllng e:t.Me lor w..t.. u.-a .teDwe

Non-Haz Man#

E. $""" FlIC/llty'.IO

B. Tr."epor-, 1 PlIo""

D. Tranapo""r 2 Pilon-

C. e..... T.anopollB(aID

t>\....HetI1
DoClJment No.

F. FacllltY" Phone

12. conralntora

Na. Type

001

US EPa to Numbar

US EPA to Nurftt;l8r

US fPA ID Numl)Ot

'0.

NON·HAZAROOUS
TE MANIFEST

Q. Addl~on'"O.aCl'lpllons lor Material. Ll8lea Above

118. 1xtmd-dlJI'np. SUfI(

Cauticn: Wear appropriate protective clothing and respiratory protection when handling.
All Volum.. are Estlm.d

Site plc::k up address: croWs Landing Flight Facility~~ CA

Q.

" • WASTE DEBCRIPTION

9, O.",lsnall!l<l Facility Name and SI... Address

"'ale..,.oa,.... l\oJ.."\. st.J '- G"""ll
Sf et elWiU "b&it tll~'f ~ .........t-C;'"
Pli8Sall ~588' ...,b.

.,
Nonhazardous materia' (concrete fot recycle)

./CTo-aa. CClI'Iarcto

". GoneM"'" N......e eM Mailing Ad_o

.J ROtCC. apaA - Moffett FJeld
P.o. Bow 68, B4dg 107, MalTett Federal Alrthlid MQffett Field CAMD3S

4. aanarll'C,'e Phone ( 650)803-41834 Ann: Clary Mun....

f
A

~ 1-2:':0:-:,F::.":CI:::IIfy':"Ow:-:n:-,,':"',o"":',':Op:-"""-=or:::-:.O:-ert-::I:::-'\oMI:-:::(l":'..-:::nf;-_---.I~pt-of"':'.':::-ha-..-_-.-":'rn-:::a1':"ell:-a1':"'.-t»"I-~"'"':":by~Ih':"1a-~.....~Il,...uea-IlI--..-n-otod--:-:-In7'IcaM---1~Q:-.------------------~
L
I 1"""":~"'":"::::_::_:_'__--....------------....,~,....-----_=~::::::;II""O:",,---------.L....-.....O;;;Il1lI;;;..-__1

Month o.~ .,.....,

"

G
E
N

!I---------------------------!~-+----+-------+--........jR
A
T
01--:--------------------------1-.......,1----+-------+-----4A d.

!
en-8'
c:r:

~
X
Z
oz



NON-HAZARDOUS WASTE MANIFEST

14.
Unit

WlNol.

Date

Month Year

\ 0

Date

Month Day Year

H. Handling Codes for Wastes Usted Above

O.Transporter 2 Phone

E. State Facility's 10

A. State Transporter's 10 :

B. Ttansporter 1 Phone

C;:State Transporter's 10

Manifest
Document No.

F. Facility's Phone

12. Containers 13.
Total

No. Type Quantny

001 DT \8

US EPA 10 Number10.

C A 3 1 7 00 90 1 9 2
1. Generator's US EPA 10 No.

(Form designed for use on elne (12 pnch) typewriter)

NOf\J;'HAZARDOUS
WASTE MANIFEST

CTC-SG, Concrete .

Caution: Wear appropriate protective clothing.and respiratory protection when· handling..
All Volumes are Estimated·
Site pick up address: CrowsLariding Flight FatUity Crow's Landing CA....
PrintedlTyped Name ~

""Gary MUriekawa .ID R. 5 f'Y\ I"'/'

15. Special Handling Instructions and Additionallnformatlon

c.

b.

a.
Nonhazardous material (concrete for recycle)

11. WASTE DESCRIPTION

ROICC- SFBA - Moffett FIold
P.O. Box 68, Bldg 107, Moffett Feder.ll Alrflejd Moffett Field CA94035

4. Generator's Phone ( 650) 603-9834 Attn: Munekawa

7. Transporter 2 Company Name

9. Designated Fac.i1ity Name.. and Sitr Adetress I I
VUTcan au' - l\ot\f':>~<1 )14N ~ G',,-v 1

~~~q t-la ...... ej-Ci
~on~588 ~;o,'(I. CA Cfn$'"2..

3. Generator's Name and Mailing Address

19. Discrepancy Indication Space

"\· ---------------~~-'-:__---~__:_::---------------1
.0. Facility Owner or Operator; Certifteation 01 receip1 of the waste materials covered by this mannes~ except as noted in tlem 19.

/

5. Transporter 1 Company me ~ 6. US EPA 10 Number

YI~ 1)\-t-c\.Llol--\ ?--~

16. GENERATOR'S CERTlRCATlON: I hereby certify that the contents of this shipment are fully and accurately described and are. Ioall respects
. In proper condition for transport. The materials described on this mannest are not subject to federal hazardous waste regulations.

3. Additional Descriptions for Materials Usted Above

) 119. 1xend-dump. Bulk: .

F
A

Please print or type

T 17. Transporter.1 Acknowledgement of Receipt of Materials
RI--~----..:----..:..-----...;...---~r__------.-----------------....;...--_1i I-p_rin_tedlT_yped_N_am_e__V_''-'''\.--=·:..;;D==-~_\_~,;:;;.==-....:.\_......1...._"_~ --L__--=~~t=::....-_~.:::..... .-.:.-=I...,..;:5...;;.,\1....;...~
~ 1_1_8_.T_ran-.;8pO_rte_r_2_A_ckn_O_W_led.....:.ge_m_e_nt_01_R_ece.....;,ip1_of_M_at_en...;·a_ls ....~-------------------------~--1
T' PrintedlTyped Name
E
R

G
'E
N
Ef------....,.....------'---------------r--i--....,.....+-....,.....---~~-_:___I
R
A
T
o I~------------------'-----------'-r--i--......,....+---"--....,.....-~--~-+w. R d.

I-

~
::"rn
:::»o
Q
a:

S
:c

I

Zo
Z

I I -..-:- -'- o_a_te__-1

T PrintedlTyped Name Signature . Morith Day Year
y

CF14 1:)2002~® (800) 621·5808 .wwwJabelmaster.com



NON-HAZARDOUS WASTE MANIFEST

y

14"
Unit

WtNol.

13.
Total

Quantny

A. State Transporter's 10

D. Transporter 2 PMne

B. Transporter 1Phone

E. State Facility's 10

F. Facility's Phone

Man~est

Document No.

C.State Transporter's 10

No. Type

12. Containers

001 D1

us EPA 10 Number

us EPA 10 Number8.

10.

NON-HAZARDOUS 1. Generator's us EPA 10 No.

WASTE MANIFEST C'A 31 700901 92

Nonhazardous material (concrete for recycle)
a.

9. Designat8d Facility Name l!~d ~te J\ddress 1 /' 1
\/1Il .... t\c..&'t';i'\i Set .. \.::> (..,,~

-sm~oaet""aI}'t H«o.,o\<+- C't ,
Pfeasanton·CA94583 t-teJ"$t,. cA qs-3'2.

5. Transporter 1 Company N e.. .~ po" 6. US EPA 10 Number

17\~ . -r-Aw\ ., O~

ROlCC- SFBA -Moffett Field . '
P.O. Box 68, 8Idg107,Moffett Federal Airfield MoffettFle'eLCA94035

4, Generator's Phone ( 650) 603-9834 Attn: Gary MUnekawa

11. WASTE DESCRIPTION

3, Generator's Name andMailing Address

7. Transporter 2 Company Name .

Please print or type (Form designe(Uor use on eltte (12 pitch) typewmer)

19. Discrepancy Indication Space

~8. GENERATOR'S CERTIFICATION: I herebyce~ that the contents of this shipment are fully and accurately dascribed and araln a/l respects
in proper condition for transport. The matanals dascribed on, this man~estare not subject to (~aral hazardous waste regulations.

Caution: Wear appropriate protective clothing and respiratory protection when handling.
All Volumes are Estimated ~ \ '

Site pick up address: CrOW's~ng FOght FacjJlty Crow's Landing CA

H. Handling Codes for Wastes Usted~e'

Dala

Mdnth Day Year
7.~ If) ·.11 t'Z

Date

Month Day Year

,
Cr0-BS, Concrete

PrintedlTyped Name "TvI, .
<;ary MDiiekawa J.kN l a

d.

15. Speclal Handling Instructions and Addilionallnforrnation

b.

c.

3. Additional Descriptions for Materials Usted Above

/ 11a. 1xend-dump. si.ilk '.

G
E
N
E1----------------------------11---+----+-------+---1
R
A
T
'01_'---------------------------+---+----+-----'-----+--..,...,...--1.·

W R
I­
m.
et
~'.
m
j
oo
~
e:t:
~:c

Iz
:>z

.0. Facility Owner or Operator; Certification of receipt of the waste materials covered by this rnanifas~ except as noted In nem 19.
/I 1 ......:. ---.. .L..__..;;D_aI;.;.e__-I

T PrintedlTyped Name Signature Month Day Year
y

CF14 ~ 2002~® (800) 621·5808 .www.labelmaster.com A_""""""",,_~
~ USlIC1IO'l1EMIC i~



NON-HAZARDOUS WASTE MANIFEST

1

y

Date

Month Day Year

10 ().J tJ;]Z..
Date

Month Year

to

Month Day Year

13.
Total

Quantity

18>Dr

H. Handling Codes lor Wasles Usted Above

Non-Haz·Man# 3FJ.5

B. Transportert Phone

A. stirte Transporte~s 10 '

Manilest

DocumentNo. 3 I (s C(

'jC.St3te.iransporte~s 10

.,·O.Transporter2 Phone

F. Facility's Phone

12. Containers

No. Type

001

US EPA 10 Number'10.

C A 3 1 7 00 90 19 2
1. Generato~s US EPA 10 No.

.V /1\ II

(Form designed lor use on elite (12 pitch) typewriter)

NON-HAZARDOUS
WASTE MANIFEST

Nonhazardous matenal(concrete for recycle)

CTQ..86, Concrete

19. Discrepancy Indication Space

18. Transporter 2 Acknowledgement 01 Receipt 01 Materials

Caution: Wear appropriate protectiVe clothing and respiratory protection when handling.
All Volumes are Estimated ~

Site pick up address: CroWs tanding Flight FaciHty Crow's Landing CA'.... .

Printed/Typed Name

15. Special Handling Instructions and Additional Inlormation

b.

11. WAsTE OESCRIPnON

7. Transporter 2 Company-Name 8. US EPA 10 Number

5. Transporter 1 Company Name. d;l::- Q 6. US EPA II) Number

. \qo,SPd; 11'

\------------------------------------tJ. Facility Owner or Operator; Certification 01 receipt 01 the waste materials covered by this man~est. except as noted in item 19•
./ .

3. Additional Descriptions lor Materials.Usted Above

)11a,1xend-dump,BlJIk . '

/ 3. Generato~s Name and Mailing Address

RCICC. SFBA • Mtlffatt Field
P.O. Box 68, Bldg 107,MOffett Feder31 Airfield Moffett Field CA94035

4. Generato~sPhone ( 650) 603:.s8J4 Attn: Gary Munekawa

F
P.

Please print or type

G
E
N
E�_-----~------------------I_-t_--_t_----~__+--'-..........jR
A
T
0l-------'-------~------'------~I__-t_--+-----__+--'"'"___IR d.

W

ti
e:t
~,
rJ)
:).

o
Q
a:
~
l(
:I:

I

Z
0,
Z

I 1 - --,;- ....... 0_8t_e__-t
T Printed/Typed Name Signature Month Day Year
y

CF14 e2002~® (BOO) 621-5BOB.www.labelmaster.com



•

y

.-._-~~."... i!!Ili!J:!ll!j

\8

H. Hanlllinge- f""W_ U-'*d .......

Non·Haz Man# 3' J

E. Illata F",,"1!y'1 10

C. nantpallllr a Ph;\IIa

~Na.3fl'O

12. CO""""'"'

NQ. Type

001 DT

US ~"'ID Numb.r

us EPA IONIl/T1El....

I

a.

10.

a.

NON·HAZARDOUS WASTE MANIFEST

CTQ.S6, Concrete

Olle

P~1) UorvII ~ .,..
~

O.tlo

1t:J'I'~ 5-
".,."" 0.., Yoar
10 ;1 oz,.

DaIII

~ Dey r-t

1a. Speel.1 H.ndllnglnOOrudllDno ond AlIdltIMaJ In"""'.'''n

Caution: Wear appropriate protective clothing and respiratory protection when handling.
All Volumes are Estimated
Site pick up address: ~s Ll!Ilding RIght Facility CroWs landing CA

d.

<;.

Il.

a. Nonhazardous tneletlal (concrete for reeyclc)

11. W1I9TE PEac;RtP11ON

" G. Mdillonal D..-tpllonl lor M_"-b1 li....d Abo....
i 1111. 1xend-dump. Bulk

/

/ 3. Cl.ne.....,.. Nam. and "'alllnQ Addfw..

PlOICC. !fBA • MothItt FIeld
P.O. Ba1l: 88, Bldg 101, Moffd Federal Altfttld Mcrffett FIeld CASW035

•. G_atoto PtIon. ( 850) 803--9834 Attn: CJMy 1Iun8k...

T
A
A
N
8

b
9•R
P
A

~t-::-::':'::::::':":::=:":":':":::::::::--=-::::-"'::'"--;"-::-.-~:--~~-.-.---~~--:-:---:---~~~---------------l
t_ bVlI\l4I~,-Plao~ln..."'lg.

G
E
N
el------------------------4--+--+------+--~_1R
A
T
01-----------------------1---4----+-----4----4

w R

~
~.

§
~
c:::c
~z



H.
.' Unit
.;WlNt;d.

3ll

E. sl8tw f!~.IO •

D. Tr",.po_ :I Phone

B. TIaMpI>I1IBf , PIlon.

12. canllOln.....

No. Type

001 DT

us e1" 10 Number

US EPA 10 NIlI'n!ler

us EPA 10 H.unber8.

10.

8.

,. CS_rallll'a ua IiP.. ID No.

CA3170010112

~ • 4

NON-HAZARDOUS WASTE MANIFEST.. .
Il>fIlUOnalhe 12 ~

a • .Add!UOIlal 0e0crlplIatw tor lo4al8riale Lalad AD"",

11., 1xend-dul'np, Bulk

crQ-86, Concnrro

J'" .'.

.-.---~.'~----. I~·

Il.

a. NanI'Iazardous material (concrete for recyde}

Caution: Wear appropriate protective cfothing an~ re,piratory pr~ction when handling.
All Voh,Jme. a... Estlmated •

Site piCk up address: Crew's landIng Rig/'ll Facility CI:aWs Landi.,g CA

11. WAI!TE OeecPlIPTICfl(

G
!
N

E~ -----------------t---r---r-----r-~R
A
TOl-------------------------t--+----t-------;--_-,R II.

Wt-.

••



y

Non-Haz Man#

F.I"*"'"V.Phone ~O,. S4S-13.;tS

C.9_T~aI0

o.T~ 2 Ph,,",

e. St.-~ f'llcIIlllr'a 10 •

001 DT

10.

NON·H~RDOUS WASTE MANIFt;ST

NOllh&.lar~malenul (GOIlcrate tor (e<."Y~}

A_.__~
~ . ......-. I:EI!

CTQ..8fI. Concrete

Caution: Wear appropriate protective clothing and respiratory protection when handling.
.L\1l V()ll!m~ are e:rtlmn~d

SlIe pick up addl'Oss: Crow's Landing F~ t:aclRl;t CrQw'$ LandlO!:l CA

Q. Addl\lcn<II DeoarlpllOl'la la, ~••rl.1a UeIBcl _

118. 1~~.BUk

o.

II.

.........
CF14

Q
E
N
E
R
A
T
0

UJ R

~
~
CI

8- /

S
~
i



NON-HAZARDOUS WASTE MANIFEST

Manll.., 3
D_BIlI No. I {,
Non-Haz Man# 3

e. US ~A 10 Nun'lb.... A. SlalB TranllpO".r. ID .

e. T..noporlllr , Ph"""

6. USE"AIDN~

D. Tron~r II PhaM

US I!PA 10 Number

.. Nonhazardous matenal (concrete for recycle)

F. facllllY'~

12. Canlaln." 11.
Total

No. T~ QUanOtV

001 DT Jre:, y

III•• Special H,,"d~,.O INlll\JOliano "nd AddlllOlMll_1Ian

Caution: Wear appropriate protective clothing and respiratory protection when handllng'­
All Volumes are Estimated
Site pick up address: Cl'CIW's Landing RIght Facility Crow's Landing CA

.- ..._-~........-l~

H. Handlin;~.larWulBl u.bd AbGwII

CTo-86, Concrete

o.

a. Addltlo.... oeocrtll\l..... lot 101.111"818 LPtwd AboII..

) 11'. 1XBnd-dulTO, Bulk

19.O~y IntJlaalon 9,..""
F
A
C
'.1-,-2~\I-:.F:-IItl...I~IIry...O"~.,.,-t-o-t':::0De-r8"7to~r;:-::c:-e"':':"'"~QOII--.lc-n-of:-...,.,-I:-pl~of':'"m':"'..- ...-_~..rn-_-.~I.-_-r_.l~:-"':':~--:~----"":":"'~--------------------I

'\ .

G
I!
NEt------------------------i--+---+-------f----!R
A
T
01-------------------------1--+---+-------+----1

~ R d.

4('

~
en'
g
Q

I
o
z



NON-HAZARDOUS WASTE MANIFEST

" 13. '
. Total
" Quantity

D

A. State Transporter's \0 i

F. Facility's Phone
;~

H. Handling Codes lor Wastes UstedAbove'

Manilest
Document No. 3{(C.

'.. B.'Transporter 1Phone'

:. D. Transporter 2 Phone .

.'E. State Facility's 10

".C••St'ateTransporter's·ID

12. Containers· <'~ ..
No. Type

001 D1

US EPA 10 Number

US EPA 10 Number

US EPA 10 Number

....

Nonhazardous material (concrete for recycle)

PrintedlTyped Name. . "'-n
GM"Y Munekawa vl3V\ '0 ~. ~f't\

CT(}'86, Concrete

NON~HAZARDOUS 1. Generator's US EPA 10 No.

WASTE MANIFEST C A 3 1 7 0 0 9 0 1 9 2

16. GENERATOR'S CERTIRCATlON: I herebycertily that the contents 01 this Shipment are fully and accurately described and are In all respects,
In proper condition lor transport. The materials described on this mannest are not subject to federal hazardous waste regulations. '

15..SpecIaJ Handling Instructions and Additionallnlormation

Caution: Wear appropriate protective clothing and respiratory protection when handling.
All VOlUmes are Estimated. .

Site pick up address: Crows Landing. FUght FaciUty crew's Landing CA

c.

3. Generaior'S;Name and Mailing Address

ROICC- SFBA • Moffett Fhild
P.O. Box6S, Bldg 101, Moffett Federal Airtleld Moffett FIeld CA 94035

4. Generator'sPhone( .650) 6tJ3JJ834 Attn~. Gary Munekawa

19. Discrepancy Indication Space

\....,..--------------------...~-----.-.-'--.--'-.------------------------f
/ ;O~ Faciltty Owner or Operator; Certification 01 receipt of the waste materials covered by this manilest, except as noted in Item 19.

G,Additional Descriptions .lor Materials 'UsledAbove'

) 111t 1XehcI-dunip,;BuIk

F
/1

T 17. Transporter 1 Acknowledgement 01 Receipt of MaterialsRI-----------------------r--------=-......,......,---------------------fA PrintedlTyped Name

~ .~ ,?~}v'ffZ--
p 1-_'-'-~""""'-,.L_----'--I::~=-..L-~----------l..J::.~---...;...,"'O:"-~-..:::;;..--'-----------......,~---'-----f

.~ 1- -..:-...---.....;;.---..;...---------...,...--,...,...---------------------------;
T PrintedfTyped Name Month Day Year
E
R

'Please print or type (Form designed lor use on elite (12 pttch) typewriter)

I I -.__---------------------....--..;;o...at..;;e__-I
T Printed/Typed Name Signature Month Day Year

V

CF14 iO 2002~® (800) 621·5808 .www.lat>elmasler.cam ~.-.o""IlEC'/QfIl_~'*' U$lC)SO'l'IENIHl l~:



NON-HAZARDOUS WASTE MANIFEST

Month Day YEISr'

A. State Transporters 10

E. State Facllily's 10

O. Transporter2 Phone

B. Transporter1 Phone.

C. State'Transportefs 10 .\

Manilest
Document NO·S l (,

H. Handling Codes lor Wasteil UstedAbove'·

12.

No. Type

001 DT

US EPA 10 Number

US EPA 10 Number

US EPA 10 Number6.

CA3170090192
1. Generator's US EPA 10 No.

(Form designed lor use on elite (12 pitch) typewriter)

NON-HAZARDOUS
WASTE MANIFEST

Nonhazardous matenal (concrete for recycle)

CTQ-86, COflCrete

19. Discrepancy Indication Space

18. GENERATOR'SCERTIRCATION: I hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition lor transport. The materials'tleScribed on this manlIest are'not subject to federal hazardous waste regUlations.

PrintedlTYPclKl Name ,.,

GaryMuneKaiNa.vJ:l.J to R, 5",. ITit-

15. Special Handling Instructions and Addllionallnlormation

CaUtion: Wear appropriate protective clothing and respiratory protection when handling.
All VolumeS are Estimated _
Site pick up address: Crow's Landing Flight Facility Crow's Landing CA.,...,

b.

c.

ROlCC· SfBA. - Moffett Reid
P.O. Box 6a, Bldg 107; Moffett Federal AIrfield Moffett Field CA94035

4. Generators Phone ( 650) 603-9834 Attri: Gary Munekawa

3. Generators Name and Mailing Address

3. Additional Descriptions lorMaterials Usted Above

/118. 1xend-dump, Bulk

/ .>. Facility Owner or Operator; Certification of receipt of the waste materials covered by this mannest, except as noted in item 19...

TRI---------~...,..-_:=::---------__._----_,~-......,--::,...._......,,~------------,...._-_I
A PrintedlTyped Name
N

~ 1--------~,A....Ji....:..:..~..,;::=---L:...-..I---....J----..;:;;;.~~A/_+----------f-;.::.....::.u;L.~,t:;L_floI·o 18. Transporter 2 Acknowledgement 01 Receipt of Materials

RI-- -~----------------__._,...:-.-------------------------_tT PrintedlTyped Name
E
R

F.,.
.\
:-:-~~---~~~__:_----~~~----:-----.__-----------------f

Please print or type

G
E
N
EI--------------------------If---+---+--------4..:.....--""+
R
A
T'
o 1~----------~-------------..---If---+---+--...-;.;=:.------4----'4LiJ ,R d.

r;,.','
~.

~,.
:n
:J,
:>
:::l
X

~.
1:•Z:).
Z

I I_~- -------------------...,----------------------......--..;;D...a.;.;te_.---fT PrintedlTyped Name Signature Month Day Year
y

CF14 e 2002~® (BOO) 621·5808 .www.labelmastor.com



~;;:~~rrtNO. 3' t {, G

12.' Containers

No. Type

0010T

US EPA 10 Number

1. Generator's US EPA 10 No.

CA3170090192

NON-HAZARDOUS WASTE MANIFEST
. (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS
WASTE MANIFEST

....

Nonhazardousmaterlal (concrete fer recycle}

15. Speclat Handling InstrUctions and Addilionallnfoimation

b.

11.WA~DESCRIPTION,

:fr-

\ ---------------:-:---:-~----:':_:__-':':--:__------'----'----f
,/.!O. Facilny Owner or Operator; Certification of receipt of the waste materials covered by this man~est. 8J<Cell1 as noted In item 19.

1g. Discrepancy Indication Space'

G. Addnlonal DescriptionSfor Materials UstedAbove

/11B..1xend4:1umP,.Bulk " '
. ~~'

! 3. Generator's Name and Mailing Address

ftOICC-SFBA -Moffett Aeld
P;O. Box68,BIdg10;i Moffett Fedural Aiiiieid Moffett Field CA94035

4. Generator's Phone (650 )603.;.gs34 Attn: .~ MUf1ekawa

F,.

Please print orlype

T 17. Transporter 1 Acknowladgemerrt of Receipt of MaterialsRI--------------------__.--------------------~~ --'__t',
,A

N ;( .JIM~1---J.~t!!.!!LU~----:~~2:'&~----l.-~:::::::=---==:::::::::::::.:::===--.£.:'.....JIEJ1~~E
~ I-..,...:..~:..----....;.--_...:.....----------.-------~--------------~~-.;......,',
T
E
R

G
E
N
E I..---~----------------------i--i---+----------+'----""""''''~''+''Ri c.
A
T
.01--;-7'"":""------------.-------+-t---r-:--+~+&S7"..H;c:"w R d>

I-
~f

~,
Uf
:::I'.
o
0'
a:
et
N,
et
X.. '
Z
o
Z

..
I I -, ---------------------...&---..;;.D-at_e__--t
T PrirrtedlTyped Name Signature Month Day, Ysar
y

CF14 e 2002 1.AIEIfltASTD.@ (800) 621-5808 :www.labelmaster.com



"r'~' .,.-, ....

I'M'

•

.", . i~.:: ~

y

14.
Unll

WrNo1•

.._._-~
~ ~.....- \~

/8

B. T....,.po,.., I P""".

I!. 9lIIIII FaclHty'. 10

A. etalll T,_po",,". 10

001 DT

US EPA ID Numllet

US EPA 10 NUIIIbsr

4Z3:u.on~~10N.HAZARDOUS WASTE MANIFEST

1;.Ol_~ IndlMlton 8p.1OO1

1~.l!Ip_ HandInG IMllUOIIone ..... ~..".j1_

Caution: Wear appropriate protective clothing and respiratory protection when handling.
All Volume' are Estimated .
Site pick up address: Craw's Landing A1gtt FBclH~ crows Landing CA

d.

eTe-S6, Concrete

111. QEN!FUlTOA'a CI!"TIJI1CAllON: I hereDY <:eIlilv lIlailM~tlI01_ ohIfmenl ..... ftify and -ecu,.,t-lyd~ and ilI'IIlrId ,..peclIt
In PRlPor condhlOl\ fQrl~ The maIarlllllllleeallllld on .1118 manlfwI _ not oobjIod 10 felIeraI hIIzardou...... rIQl,IllllianL

~.

•. Nonhazardous material (concrete for recycle)

':--_-='---- """';;,...J,.....aJ........ ~~--------------------I....--------_1

/ 3~JMrI\Qf.'JWIIJ#nd. ~~etae\ • N H •• _4'
ftQK;(;; a'M· Mann fletG on- az man... 3 I I
P.O. Bo.88, Blda 101, MoffeU FederW AirtWd MafWt FWd CAIWJ35

850 80'-8834 Mn: a.y MuwkllWll
I

F
A

f J-:---~--:=---="~"'"':--:--~:-:--~--:-\INIIII-:-:-.-_-"'-_-':':'I>¥--:"_:----.~-_--",-...-_~~...~..~m~111~.------------------i
L

"f1.q.
,v



14.
Un.
,~

y

'-,

.-._-~a.-~_ I~

Non Haz Man#

A."Tran~IO

001 DT

us EPA 10 NurnIW

USEPAIO~"

us EPA 10N_

t'·, .

to.

1. o.ner.w. U81i~A II)..... loWIlfut
Daaum""tNo.

NON,.~~RDOUS WASTE MANIFEST
edfat .... ClI1.1tlIt 1. .

.:i/JI: •

Caution: Wear appropriate protective clothing and resPiratory protection when handnng.
All VohJme~ are EMimated .
81te pick up add~6. CroWs LaMtngF~ FltCIlity Craw'!.! LMdirlg CA

1a. Ol.c~ In"lcallon ep.;e

b.

a. Aildillo.,,,, o-:tIpilotlt lor MlIlIlft8II. U._d AbcMt

\11•. 1~.8UItt
!

CF14

F
A

C1---------------------------------------------4I 1IQ. FaDUllY Oooonoot Of Op.noIIor: Oermlo«Oan of r-4Pl <JI
L
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y

13.
Total

Quanti

001 eM ·"f.·S
No. Type

12. Containers

8. Transport~r's Phon"

A. Transporter's Phone

c. Facility's Phone

US EPA 10 Number

us EPA 10 Number

10. .US' EPA 10 Number

6•

8.

1. Generator's us EPA 10 No.

e A ~ 11.0.0.90 t 9.2
NON·HAZARDOUS
WASTE MANIFEST'

J. Generator's Name and Mailing Address
bJ"'..... i"'\ C"~n.iil . ".~V'>.,;:r,-~·,t4-· ~)'""'f.~.~
f'....vi'Aow'~:- "";';_1~r'\'" ,tW.f\,;U II .•(;It''..

P.O.etOl( lj.a. aleitJ 'Wi, M(lmHl Fl1JlJ<rffll AiriiaKi lW¢iimu f;juk'i C1\>":\-jfHI~t5

4. Generator's Phone ( &50 ) €;03·~;JH:''M )iiltn: G~Y Mtlr~l:ffi~w<l.

11. Waste Shipping Name and Description

a.

9. Designated Facility Name and Site Address

S!rnSWiQ\<li
600 South 4th Stn.mt
Rlchnmnd CA 94004

5. Transporter 1 Company Name
...,.., ... ft J .~.)/ -~.
v'! .l.ti,··t.\""J .. F:' !

7. Transporter 2 Company Name

\

\

.. '

E. Handling Codes for Wastes Listed Above

. ".

C;auth:m: \Net-:H' aOpn)priah;: pn?teetrve dothlt19 and r~lsph;at!jfvpf'olecnon \If!hen handHno.
i\H V(l!lJl'\lB~i "r~. E";t!;l~nti?'(i . . .. .. ' . '.. . . . .~ .

\
.---:-~"""---':-~--:"""""-_-:-:-:-""'~~~~- ~---"~ -r--:-:---.L::--~~_J----:,,:,~-.---L._

) Additional De~criptions for Materials'Listed Above
/ 1"i~;h:RollOtr.Bl.llk

15.. Special Hondling Instructions .and Additionl;lIlnformation

16. GENERATOR'S CERTIFICATION: I cortify. tho matorial~ doscribod abavean this ma'nifost aro na.t subjoct ta f~doral rogulotians far roporting preper disposal af Hazardous Wasto...

Printed/Typed Name . .
GaryMun~kawa .

T '7. Transporter', Acknowledgement. of Receipt of Materials

e Printed/Typed Name .r1>..." Fr.. I, ..~;-

~ 18. Transporter 2 Acknowledgement.ilf R~ceipt of Materials
R
TPrinted/Typed Name·
E
R

19, Discrepancy Indication Space

. 11.' /.,' "'.'

th~'
Month Day Yeor.

/.(,)7.1 C.z..

Yoor,

"

F
A
C.

\ Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.
)

Piinted/Typed Nome Signature

COpy

Month Doy Yeor



STRAIGHT BILL OF LADING - SHORT FORM - Original- Not~ola
~~2-

(Carrier) ~ S SCAC. .....:'--=0-'__

ReceIved, subject to

Shipper's No. ---;

Carrier's No. -----j

at , date from
the property described below, in apparent good order, except as noted (contents and condition of contents 01 packages unknown). marked, consigned. and destined 85 indicated below, which said company (the word company being understood throughout this
contract as meaning any person or corporation i~ possession of the property under the contract) agrees to cany to its usual place of delivery at said destination, if on its own road or its own water line. otherwise 10 deliver to another carrier on the lOute to said
destination. It is mutually agreed. as to each carner of all or any of said property over all or any portion of said route to destil'lation. and as 10 each party at any time interested in all or any of said property. that every service to be perfOrmed hereunder shall be
subject 10 aJilhe conditions not prohibited by law, whather printed or written, herein contained (as specified in Appendix B to Part 1035) which are hereby a reeo to by the shipper and accepted for himself and his assigns.

(Mail or street address of consignee for purposes of notification only.)
TO: C:)~vY\~
Consignee tp"c...'Y;.) S i.-\ -+-'" 6+.
Street -.7 \ \
Destination .h ~c V, W]o.(,c ,(..;" Zip

FROM:
Shipper
Street
Origin Zip

Route:

FREIGHT CHARGES
o Pre aid 0 Collect

C. O. D. FEE:
Prepaid 0
Collect 0 $

9-BLS·A4 (Rev. 7/95)

CARRI ER: --.1.q.:..!::...L::-.--===l..-3....:.......:-.:<....:=--.L--------,--..--=--o~7"'_"'T_\

PER: , I

EMERGENCY"RESPONSE
TELEPHONE NUMBER: -!-------L-------------------t

DATE:

I

SHIPPER: --l{",.'::+.....,..,.--+!"""'~~;--------------­...... I \," , .! -\' ..'/. .,
PER: __----,,....,./_'_"_{..:.-'_I'-.:.--=-'_,..:.L:::....,_i_--i',r- _

Per

R 't CODteOD Subject 10 Section 7 of conditions, if thiseml '" 0: M~ shipment is to be delivered to the COIlsignee

Address', A I: without recourse on the consignor, the
consignor shall sign the toIIowtng statement:

C,'ty.' St t Z,·p·. $ The carri", shall not make delivery of thisa e: shipment without payment 01 freight and all
1-:::-"-.":-...,....,...,....,-,:-:--::--....,.. =...,,.,,,....__==...,..=====:--'=-,.:-.-======::-+__::-:------,-----:-""1 other lawful charges.

~u:~:;:mthem::,:e~==j~.8;sb:,=~:~~:=~~:~::~:~~e=:a~~~~~::e~tsw~ghr. Charges Advanced
The agreed Of declared value 0( the property is hereby $

Ispecifi~~·..~Uy~...~'ed~by~Ihe~.~h-~~Io~be~nol~e~'ceeding§~.~~~=~~~:,:~~~p~e~f~~~~~~I.I~~~I~==========-L_."'i;i~This Is 10 certify thai the above-named malerlals are properly CI;1Ssilied. described. packaged. ma~ed and ...
labeled and are in proper condition 1M lransportauon according 10 the applicable regulations 01 Ihe Department I • •
of TransportaUon. •



NON-HAZARDOUS WASTE MANIFEST
Please print or type (Form designed for use on elite (12 pitch) typewriter)

NON;'HAZARDOUS 1. Genera1o~s US EPA ID No.

WASTE MANIFEST C A 3 1 1 0 0 9 0 1 9 2
Manifest ;?
DocumentNo. ~I007

2. Page 1

of 1

Year

14.
Unit

WtNo!.

y

Day

Date

Month

13.
Total

Quantity

510-412-5300

B. Transporter 1 Phone

A. State Transporte~s ID

E. State Facility's 10

D. Transporter 2 Phone

F. Facility's Phone

C. State Transporte~s ID

Non~Haz Man#5 100·7

01 eM

12. Containers

No. Type

:., .

.....

US EPA 10 Number

1JS EPA 10 Number

Signature

......

PrintedlTyped Name

19. Discrepancy Indication Space

a.Nonhazardous material (met1il(steel)foHe~lcle)

3. GenEll'ato~s Name and.•Mailing Address

d.

11. WASTE DESCRIPTION

c.

9. Designated Facility Name and Sile Address

SimsMetai
600 soUth 4th Str&et
RIchmond .CA94804

ROICC. SFBA • Moffett Field
P.O. Box 68, Bldg ~07,MOffettFederaiAirtiekiMoffett Field CA94035
4. Generato~sPhone ( 650~03-9834 Attn: Gary Munekawa

\ \'------------------------"'----'-----:--:------------------..,
/(). Facility Owner or Operator; Certification of receipt of the waste ma:erials covered. by th~smanifest, exceptas noted in item 19.

.16.·GENERA.TOR'S CERTIFICATION: I hereby certify that the contents of this shipment are fuliyand accurately described and are in all respects
in p>Oper condition for transport; The matenals described on this manifest are not subject to federal hazardous waste regulations.

. PrintedfTyped NalTl!' . .

@A:~' J. tHvA/ll(..1w4

CT0-00. Site 11

15. Special Handling Instructions and Addilional Information

'Caution: Wear appropriate protective c1othing.~ndreSpiratory'protectionwhen handling.
Aft volumes are Estimated .

sitepjf~1Up address: Crew's Landing Flight Facility Crow'~ landing CA

.~~~~~~~~~~.~~~~~

l..
I
T
y

F,.

T 17. Transporter 1 Acknowledgement of Receipt of Materials
R I-- -~-~,...:....---:-r-_;__--------;_:_-++__h/_-~-------,----------'---'---__i
A PrintedlTyped Name
N
~1-";"- .::::.L.=~.....L-U=::.l..p..:.:~IA._";"- ---I._-+-rt-f+f- .......-=-~:;;....;....,.o.-=---t
O Date
RI-..;..---.::.....;..---....:..---.:...-..---------.....--!-.pf,~---------------------_i
T PrintedlTyped Name Month Day Year
E
R

G
E
N
E I---------~--~---...:.....:_--,,-;-....:....--,,-;-.....__-_:__,..o_--....._,t_-+_--_+------_+---..i
R
A
T.~
Ol----___..,.------~~--___..,.___..,.---"-;-___..,.--...;~--,,-;-_:__~-,,......_it_~+_-....:...._+------_+--____i

,IJ. R-'b
c(
;:.
'/)
:J
::>
:r
:r::
c(
.....
c(
I:
I

2:
::>
2:

CF14 ~®(800)621-5808 _.__.com 11\-'<DON AECYo.ElI .....~ ISO!' ·'a\:# USIlGSO'l'IEANN{ I~ INK



!
I

/

1"'-­
("1')
«::::::t"
(J::)

~

-:::::::t
N

Tr'''.i.--·
I '.J i'i .... j.

-l
Ocr:
cr:W
f-CD
2:2
0:::>
U2l' PRINTED ON RECYCLED PAPER-..,

WBGHIIASTER CERTIFICATE
THIS IS TO CERTIFY l!\at lhe following described commod
was weighed, rnea5iSed. or counted b a hmasler, whc
sIgnature IS on ed aulhonty

1 Ilania Pr~?es~~n~t~'
ad~inlslered by ttl! Division of Measurement Slandards of I
Califon-IIi~01 Food and Agncultur9.

it:JET

I'i""'-'
• ........... Cr .....

..... ,.r- f\ .. L_ ,< ;,\ , !,"'-,
DniJ JJ~t·~ ,, ''; I jiji:-

.-'r;{'\ fi;,e , , : '"1,-,enJ I , C.".'

T;;E Date
,•/01 I, ... ·,
I I I '.it:.

., n,,'
1m2

,., .,r;
fi.t ! .) ;

._ ...•- .__...__ .. ~_..-- -- _.- -- -- - --- -- --- -..-- -- -- -- --
• # • 'I

n i-lff':- 1"'-.'''!
iJ.t ¥ .. o...! .i ,_;!~

"-' .
NOT REFUNDABLE MORE THAN 90 DAYS FROM DATE ABOVE,

~_~A"illrd ill.... '
U-HM1~U'1,- "0:

Simsmetal USA Corporation

TYE~imSMe9Merica

BILL OF SALE: I warranl that I am the owner (or
owner's representativ:e) of the material described
hereon and have the nght fo sell same, Ihaflt contains
no hazardous material as defined by Federal Of Slate
law and Ihal lor payment hereby received, I sell and
convey title 10 SIMSMETAL AMERICA.

A=SCALEl B=3CALC2 C=SCALE3 D=SG~LE4

HOLD HARMLESS AGREEMENT: Selle! 'hill
indemnity and hold buyer harmless lrom damages.
demands and 'iaIJilities. inclUding reasonable
attomey's lees. resulting from the breach of allY
warraniV hereunder aM d~iver agrees to be
responsIble tor damage 10 vehicle dUring unloading.

---------------

TICKET #:

~IGHMASTER CERTIFICATE
=':UCK SCALE

eh # 5A2134

OMMODITY GROSS "ii\nc NET RED f'ill RD rVT
iHf\i... Lo/t\' Ci;i, UNPREPARED i.~""·ii, p 40540 B 8"';;' (I .00I "t1.iC,V lJ IQV • :J

---------------------------------------------------------------------------- --------.--

'urchased From: CPOOOQ
3HAW GROUP
:ROWS LANDING! MOFFETT
3At~ JOSE

All WEIGHTS ARE REPORTED IN PGU~DS UNLESS CTHER~IS[ INDICATED

TOTALS

~IGHMASTER SIGNATURE {MARVIS MCBRIDE}

JSTOMER SIGNATURE

FOR SAlVAGE VEHICLE SALES: I
hereby certify, uocIer penally of
perjury, thai any vehicfes soid have

•~ cleared fOf dismantling with theLDepartment of Motor Vehicles.

._------------------------._-------------------------------------_._--_ .._-------



NON-HAZARDOUS WASTE MANIFEST

14.
Unit _

W1.NoI:

y\8

13.
Total

Quantity

510412-5300

A. State Transporter's 10

D. Transporter 2 Phone

B. Transporter 1 Phone_

Manilest t::f
Document No. S100 UJ

E. State Facility's 10

F. Facility's Phone

C. State Transporter's 10

Non-Haz Man# S 100 .

01 eM

12. Containers

No. Type

US EPA 10 Number

.US EPA 10 Number

1. Generator's US EPA ID-No.

CA317 0 0 9.019 2

(Form designed lor use on elite (12 pitch) tYPewriter)-

NON-HAZARDOUS
WASTE MANIFEST

b. :

PrlntedfTyped Name

tJ'1J/l'fI

Printedfryped Name

19. Discrepancy Indication Space

11. WASTE DESCRIPTION

c.

a. --
NonhE.\2srclousmatertal (metal (~eel) for recycle)

16. GENERATOR'S CERTlFlCAnON~~henebycertily!hal the contents 01 this shipment are lully and accurately described and are in all respects
in proper condition lor transport 11)ll materials described on this manifest are not subject to federal hazardous waste regulations.

- /

SimsMetai
GOD-South 4th Street
Richmond CA94804

CT0086. Site 11

15. Special Handling Instructions-~ Additionallnlormation

Caution: Wear- appropriate protectivecJothingandrespiratoryprotection when handling.
AD volumes areestimated' -

Site pick up address: CroWs Landing Fight FaciNty Crows Landing cA

/ 3: Generator's Name and Mailing Address

ROICC- SFBA- Moffett Field ..
P.O.8Qx 68. Bldg 1OJ. Moffett F9deral AimeidMoffeitF.ieid}CA94035
4. Generator's Phone ( 650 SOJ..9834 Attn: Gary- -Milnl!l<awa _

F

.f

"-------'--------------,...------'--...,....---...:....-..l---.---.:...-..I---------'--.:...---f
~. Additional Descriptions lorMaterials Listed Above H: Handling Codes lor Wastes Listed Above

/11a: 1xRolI Off, aulk

G
E
N
EI-----------....:.....--------------1I---f---+----~-~--_i
R
A
T
o 1-------------....:.....--.__---------1I---f---+---------"'""-+....:.....-_iR d.

:'Please print or type

_~O. Facility Owner or Operalpr; Certification 01 receipt 01 the waste materials covered by this manilest, except as noted in item 19.

Month Day Year

L ~
I I-------.:..,...---------~------------------L----___lT Prlntedfryped Name Signature

y

CF14 ~®(800)6il__._.c:om



;0'. , .._ '_'. _ ...

~_.' ;~ ;' -;..

.;~.. .... ;-

. ...... ' .

,- ,-'.•... r- -j'"

!....- ~ ..~ .,. \' '.imSMe~erica
Simsmetal USA Corporatio~

',.;.:"
'-" ...... 'J'.;,..:

··r. '­
'!'"-' "! <..;; :""L'::;"";': :...·-·_"_·!""L~.

...J
Ocr:
cr:W
f-lD
z::;;:
O:::J
UZ

{ .... PAINTED ON ~ECYClED PAPER....
NOT REFUNDABLE MORE THAN 90 DAYS FROM DATE ABOVE.

In aCCOfdaoce wlll, lhe Clean Air Act. cuslomel muSt cornplele lhe CFC Slillement on the bad< ol
the yenow copy 01 this We,ghlllilster Cer1iliCale lor any recyclables III this lransactlOl't '4-hiCtl may
have contained eFC relrlgerams.

:',...:':_=-'

.. .....,;...,

.. ·rC .. ·.'

BILL OF SALE: I warrant thai I am the owner (or
owne(s representative) of the material described
hereon and haye the right to sell same. that it contains
no hazardous material as defined by Federal or State

~':v~dlj:~altol~t~nE~lt~~~~~~~ived. I sell and

==::q ... f.
,;o,.,;"it.'.: ~

HARMLESS AGREEMENT: Seller wid
oily and hold buyer harmless from damages.
nels and liabilities. including reasonable

alto ey's tees. resulting from the breach 01 any
warranty hereunder and driver agrees 10 be
responsible lor damage 10 vehicle during unloading.

\
I

/

-,~-

FOR SALVAGE VEHICLE SALES: I
h8feby carmy. under penalty of
peljury. that any vehicles sold have
been cleared lor dismantling with the
Department 01 Motor Vehicles.

"r.i.H.oit'l<r,,:
... upnU,I.,'i; i

... -'-. '.. ;- ~



t , . I
"li,4~""""-,·•.,;t,,t<;.,'1

NON-HAZARDOUS WASTE MANIFEST
'Please print or type (Form designed fcruse on elite (12 pitch) typewriter)

NON-HAZARDOUS 1, Generator's US EPA 10 No.

WASTE MANI,FEST CA311 00 90 1 92
Manifest
Document No. S 10Q cr 2. Page 1

of 1

"

y

Date

Month D~,Y~/0 ). ()
Date

Month· Day Year

13.
Total

Quantity......Type

E. State Facility's 10

D. Transporter 2 Phone

C. State Transporter's 10

Non-Haz Man# S'{op 9.

, H. Handling Codes for Wastes Listed Above

A. State Transporter's 101----.....;.---------..:-----1ra. Transporter 1 Phone

No.

'01 eM

US EPA 10 Number

US'EPA IP Number

10.

;

~\-
\

L , . ~

Nonhazardous material (metal (steel)!9r recycle)

11. WASTE oESCRIPnON

9. Designated Facility Name and Site Address

5: Transporter 1 Company Name

#7'7/

SimsMetai
600 South 4th Street
Richmond CA94804

3. Generator's Name and MailingAddress

ROI~C.SFBA • MOff,8ttfllJld
P.O. Box 68, Bldg 107, Moffett Federal Airfield MO,
4. Generator's Phone ( 650 , ~3-9834 Attrr. G

~ .~

15, SpecialHandling Instructions and Additional Information

19. Discrepancy Indication Space

""\

'i£i.tovJ o~TofBIN} NO NvW\~
CT.e-a6, Site 11 \. /f \ '-~""~:""'"

3. Additional Descriptions for Materials Listed Above

/11a: 1xRon Off, Bulk '
....0,.

Caution: Wear appropriate protective clothing and respiratory protection when handling.
'All volumes are Estimated ... ' ,

,-,~tt,~ pick up address: Crow's LandlngBf9hi Facitity Crow's Landing CA ,................................
",,:i6.GENERATOR'S CERnFicAn6N~I~ll(ebycertIfY that the contents of this shipment are.fully and accuratelydescrib9dand are in all respects

. . .1n.'p:~p:~1~ti<;>",fqf'1ra~s{!Ort Tfie'matenals d~scribed on this maniles! !ire nol sUbject to federal hazardoUs waste regulatiQ;o.S,·
~t-..v:;;;tr.,,,;.~;\'~.. -, . ",':.> ".: . '_"_. . ').....;_

l ~
, "..

F

T 17. Transporter 1 Acknowledgement oi'R&e!pt of MaterialsRI-------~---....:.,~i-------.,........,..--'--f+_-<._:+_----------------.,....---_t
A PrintedlTyped Name
N
5
p 1--....:..---.....lI"'-.,;~+---'~-=-r--...;...--~--''-----'-.....L_.,....-IlH-H----------------_....:..-.......:;....,.'-'-..;;.-.-t

~ 1---:....-----=----..;....--------.....,.---il--:-W~---....:..-------------:.---_1
T PrintedlTyped Name
E
R

.'
r.
\"

_~O. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifes~ except as noted in item 19.
LI 1 ....;.__--,1"'":' ...,... ..1..__..:-0 a_te -1

T PrintedlTyped Name Signature Month Day Year,

V



I

/

- ..-- ...'"
(Carrier) .,)/ .~::; SCAC.
Received, subject to the classifications and tariffs in effect on the date of this Bill of lading:

THIS SHIPPING ORDER must be legibly filled in. in Ink, in Indelible Pencil, or in
Carbon. and retained by the Agent C\,

(/0.1 .\ Shipper's No. ----------1
\ .-'-/
,. ./ Carrier's No. --1

from ---jat , date _
the property described below, in apparent good order. except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated below, which said company (lhe word company being understood throughout this
contract 8S meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of deivery aI saki deStinatbn, if on its own road or "5 own water line, -othelWise fa detiver to anoUler carrier on the route to said

~=~~aal~=~~~~~~~~a~l:~::~~~:~~r~~:nr:h:~nO;:~~n~(~~,=~tj~~~~~:~~~~~f~~r:~~~g~~~Y~~~~~l~~ri~:a~r:,:~~~e~~:la~l~:.ervlC8 to be perfunned hereunder shaJI be

Zip

(Mail or street address of consignee for purposes of notification only.)
TO: ,Z':".. /.. '.C'.

~~~~~gnee - ·_;:·~O~) -~_ '_, ~ ..~\ S~

Destination -:;1, \n 'v/'>- c.A

FROM:
Shipper
Street
Origin

/
. \ .

l- ~.'7". i\r:~~ \. l'.s....
~ J

Zip

Route:

•
Dellvenng Carner.. Trailer InitiaV

Number

..
U.S. 001 Hazmat
Reg. Number

Packing 'Weight
G (subjecllo

. roup correction)

..

CARRIE :.1p-.illj.Q!L.L.:i..,...L-':::.:....:.1..L-.2p..t.~~------:-;--h<;-:-:"7/~'=---l
PER:-II-d------------- DATE:
EMERdl CY RESPONSE . ;
TELEIlH. NE NUMBER: (. ) .. . . . _
r,~cr:i(:)rf:d at aU tif!l8S the Haz.ardous 1'1'1a!en:-1J 15 111 tral"ispOl1at!O~l lllcludlng slcnlgE: !flbdemal :.0 :r<~n.~j)C,rt<-:110n (§ 172.604)

• •

DATE: _

/ .;

Permanent post office address of shipper

SHIPPER: _~..,;>'-'n"'r.L'!(b,..L;-lf~·..J:.y"-':,'"'·...-':o.;,""1----------------_
PER: --' _

Remit C.O.D. to: COD Sh~~~~~~~~~~v~r~~~n~~i~~ris:~~: C. O. D. FEE:
Address '. AMT: without recourSe on the consignor, the 0

consignor shall sign thelollowlng slatement Prepaid
CI·ty.. St t ZI·p·. $ The carrier shail not make delivery 01 thisa e: shipment without payment 01 freight and all Collect 0 $

1-=::-.,.:.-,-,-,-.,-.,....-,-.,--,.,--.,-.,..,--..,-..,...==..,....,--.,,-,-:...,,....,.,-,--,=====7f--'-----------j other lawful charges. 1- -==-.:.... -1
;:.:.:"'lhe"':==:,="::=~w=-.".:'.::~""n',;~ ...~.=:::~n;:'='".eig/lt". Charges Advanced FREIGHT CHARGES
The agreed "dectar8d value rA Iha property ~ hereby $ 1----.,==--.--=-.----, 0 0

~spoa~fically~~sta~'ed~by~....~sIlipper~~"~bo~nol~·......~~ng~~;:;.;~~~;;,:~~fper~~~;.;;;;:;;~iiiiiiiij'jP~========l-....~iii Pre aid CollectI This Is 10 certify thai the aboVe-named melfKials are properly classified, described, pact<aged. mal1<ed and ~
IabtMd and .... in proper condition lor transponation according to the applicable regulalions of the Oepartrnent • ! ! ••

of Transportation.

9-BLS-M (Rev. 7/95)C"'" Agent must detach and retain this Shipping Order and must sign the Original Bill of lading.



..
m IT CORPORATION

A Member of The IT Group

IT TRANSMITTALIDELIVERABLE RECEIPT
)
CONTRACT: N62474-98-D-2076

TO: Administrative Contract Officer
Southwest Division
Naval Facilities Engineering Command
Michelle Crook, 02Rl.MC
1230 Columbia St., Suite 870
San Diego, CA 92101-5817

DOCUMENT CONTROL NUMBER: 5430.0

Date: January 28,2003

CTO: 0086

Location: NASA Crows Landing

FROM:

Bob Hulet
Project Manager

DESCRIPTION Interim Data Summary, Demolition and Removal ofconcrete and Debris at IRP Site 11, NASA Crows
OF Landing Flight Facility, Dated January 28, 2003

ENCLOSURE:

TYPE : General Information

VERSION: N/A REVISION No: 0

ADMIN RECORD :

. "'(:HEDULED DELIVERY DATE: N/A ACTUAL DELIVERY DATE: January 28,2003
)

NUMBER OF COPIES SUBMITTED TO THE NAVY: 1/0, 1/e,2/E
[AS REQUIREDIDIRECTED BY THE SOW]

COPIES TO:

SWDIV IT CORPORATION Other

Lynn Hornecker, 06CC.LMH (IC/IE)

Marianna Potacka, 06CM.MP (lClIE)

Chron
IT Project File, Concord (iClIE)

Bob Hulet, Concord (IClIE)

Dave Kelly, Concord (IC/IE)

Keith Boggs, Stanislaus County (IC/IE)

Don Chuck, NASA (IC/IE)

Francesco D'Onofrio, California Department ofToxic Substances
Control (IC/IE)
Dale Essary, California Regional Water Quality Control Board
(IC/IE)

Mike Sonke, Stanislaus County (IC/IE)

Crispin Wanyoike, Earth Tech, Inc (lC/IE)

Page 1 of1 Tuesday, Jalluary 28, 2003 DatelTime Received /



SOUTHWESTNAVFACENGCOM
Code 06CC.LMH
Telephone: (619) 532-0783/Fax (619) 532·0780

)

Transmittal

Date: ~j Jtrn &ZOO?
From: Lynn Marie Homecker~"

Code 06CC.LMH

File: clarcrltr.doc

.....-

To: Diane Silva
Code GILS.Ds- 056. DS
Administrative Record Mmlager

......

Subj: CERCLA ADMINISTRATIVE RECORD MATERIALS
NALF Crows Landing

Installation: NALF Crows Landing

mc Number: N60211
'-

-DoClillleht Title: tY.v\"tv1 (fVl ba..:k SVMMCUlJ'

Author: gob Hv\eJ-' ITCOY0'tcufvOlA-
Recipient:

Record Date: 2~12"VlUl1-J..7 ZDD3
Approximate Number ofPages: lo 0

Sites: S'~ (I
Key Words: ~\te ((
Contract: N<b2Lf?L{--q f ~D-7()10
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