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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, iN MICHIGAN AT 1.800-292-4708 OR OUT OF STATE AT 517.373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8602 24 HOURS PER DAY

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NOT FOLD DOCUMENT.

3 . : i 20
ROTARY MULTIFORMS, INC. = GRAND RAPIDS, M » 816-942.2574

g 7 ~ READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authornty of Act 64 PA
1979 as amendeo and Act 136 PA
1969

DNR‘ Fauure to fiie 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. (] Dis. ] REJ. O} PR.
Please prnt or type 1 H Form Approved OMB No 2050-0039 Exprres 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No. Manifest Page 1 Information in the shadeFd areras |
WASTE MANIFEST Siclqilclolzlzisle| ATRFAY o | [0 Ee0 o Feder
| M8 CGensrator s Mama and Mamna Address A. State Manifest Documem Number
€ AViConmen el e-highmcni-cmr\eb\-b,, 1 0 «" I}
1899 Nprdn tbbson fguen M 3456800
Not¥n e hafleshasc Lq WOS'U {)’2 106 B. State Generator's 1D
44. Generator's Phone |
5 Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's 1D
\AJ (la Trucking |e7!H D106 81911131 4] €| ([ Transporter's Proneg'cpq 3 % /& |
7. Transporter 2 Company Name " US EPA ID Number E. State Transporter's D
| L L [ L L] | | [F Transporter's Phone
] Desngnated [5 c:llty Namezand Site Address 10. US EPA ID Number G. State Facility's 1D
g TN
ua 35&3 N- I’ Clq wjeru'('e ﬁ)w H. Facility's Phone
Bellegitle m =Yg NN
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T:a?al d:” i \rﬁVaste
G HM /D NUMBER). No Type Quantity  MWA/Vol o N/H
a. \ .
: X RQ ' Po]qc.\r\]or\ﬁa_\rtd B\PL\@'\L{\SIQ/ \0373713 F|
E
Al | ! OUN2318 TU (None) JIONMCME L L) ‘P‘NLOME
‘T‘ b.
o
f“ L I L LI
L1 L1 L
d.
| i ol | | |
J. Additional Descriptions for Materials Listed Above K. ll:landlir:gbgodes tor Wastes| 4/ /
' . 1 isted
O-B OL[-_,LQ(‘,_'/ SO|\ WIPCBS 'ste ve b/ /
c/ |
dl I
15. Special Handling Instructions and Additional information 336
2Y HR Epusmpency H_F005355 5053 (579) Treck i

16. GENERATOR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according o applicable international and national government reguiations.

I1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the

present and future threat to human heaith and the environment; OR: if | am a small quanmy generator, | have made a good faith effort to minimize my waste

generation and select the best waste management method that |s available t d that | can afford.
\

[ Date

Pnntod/T'yped Na Month Day VYear
Uiam ﬁ Dr‘wwd{y W 71/ 1013147

17. Transponer 1 Acknowledgement of Receipt of Materials 2 L Date

Printed/T: Signature Month Day Yea>
é’ 7 UkBEES Conl  (Gunpprd 11191219
18. Transporter 2 Acknowledgement or Receipt of Materials i y Date
Printed/Typed Name Signature Month Day VYear

B '-10'“»2)2-1 .4

L4y

19. Discrepancy Indication Space

(== QP»mn

20. FacnlnY Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in
tem

i o



“\GAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

“'LLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN ~
AT 1-800-424-3302 24 HOURS PER DAY.

ALl
CE

Required under authority of Act 64, PA

ks L v l‘; Ty ‘ 1 :ggg as amended and Act 136. PA
- DNR S o s s,
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. [ Dis. O REJ. [ PR.J
Please printof type =+ > -, \‘é-; 1Form Approved. OMB No. 2050-0038 Expires 9-30-94
I'I UNIFORM HAZARDOUS T. Generator's US EPA 1D No. b Manitest 2 Page 1 Information in the shaded areas
t tr ired by Fed |
WASTE MANIFEST L L LI 1 PSS o [iswrer redured by Federa
3. Generators Name and Mailing Address A. State Manifest Document Number

MI 3456800

B. State Generator's ID

4 Generator's Phone { )
5. Transporter 1 Company Name 6 US EPA |ID Number C. State Transporter's ID
L1 1| | { | | | ]o. Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |D
. L[] | | | | | [F Transporters Phone
9. Designated Facilty Name and Site Address 10. US EPA ID Number G. State Faciiity's ID
WA, TR

H. Facility’s Phone

5 e B / N
| e I e A IR Al I I e .
11. US DOT Description (including Proper Shipping Name, Hazard Class, and \ 12.Containers T1o?él L}:n I. Waste
ID NUMBER). No.
G HM . No. ITyge Quantity N/H
E|a | (. ! . ; Vo i E
N (RSRARN ) T ‘ : § , o
E —— . A g0 ")\ .
e LT ' RTINS R ] Hal YV T
A b. .
T
o
A ) | ] | | 1 || | | |
c.
|| NN Fd
d.
| | | | | | | 1 ||
J. ns for Materials Listed Above ‘ K. Handling Codes for Wastes al/ |/
. e Listed Above
Ck \' PO - oid b/ /
I R s ' ) ) cl/ /
| RN AU, di_1
15.§pocial Handling Instructions and Additional Information

-

48. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certfy that | have a program in place to reduce the volume and toxicity of waste generated to the degreeLI.h_ave detemined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiable to me which mimmezes the
present and future threat to human heaith and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

n ! [
3 . | Date
Printed/Typed Name Signature - Month Day VYear
A ' L]
; 17. Transporter 1 Acknowiedgement of Receipt of Materiais Date
: Printed/Typed Name Signature Month Day VYear
3 Ll
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
E Printed/Typed Name Signature Month Day VYear
" Ll i1
19. Discrepancy Indication Space
F
A
c
i M
[
1', 20. lFac'hqsOwner or Operator. Certification of receipt of hazardous materials cove}y/ﬁ@mfest except as noted in
tem
Y e Ay o { Date
Pr.-mked/Tywd Nams e Sugnatw;/f/ ] Mo;uh Day VYear
) -~ L 4oy L s
N ; - — ] PP
! ///" " lllljl

EPA Form 8700-22 (Rev. 9/88) PRS110



) < FOR MANIFESTED PCB WASTE
N e o .
This certificate is to verify the wastes identified as
<2 and specified on Manifest # e , Line Item ______ has been landfilled on
{—A , 199__ in accordance with all local, state and federal regulations by:
e
o ;
‘ Wayne Disposal, Inc.
[l (EPA LD. # MID048090633)
<D 49350 N. [-94 Service Drive, Belleville, Michigan 48111
. Telephone: 1-800-KWALITY (592-5489)
[ll Fax: 1-800-KWALFAX (592-5329)
f—

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

o having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
lI is true accurate and complete. .
e
o e
Authorized Signdture: //

‘ q THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE M[CHIGAN10;1381)1(}C1(6/96)




ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1.800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NOT FULD DOCUMENT.

i
ROTARY MULTIFORMS, INC * GRAND RAPIDS Mi * 616-842-2574

READ INSTRUCTIONS ON BACK OF MANIFEST

B
DNRE¥
MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

Required under authonty of Act 64 PA
1979 as amended and Act 136 PA

1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136. PA 1969

OF NATURAL RESOURCES ATT. [ DIS. [ REJ. U] PR.[]
Please print or type hH Form Approved OMB No 2050-0039 Expiros 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPAID No Manifest | 2 Page 1 Information in mg sgadeFd greasI
cument IS not require edera
WASTE MANIFEST 51 | Hololzlzlsle| A TIETEY o [ |Bw i

3 ggnerartor's Name apd !Vlanlmg Address A. State Manifest Document Number
CnvVifonmeéen r=i ue,mchmcnfbmr\esmq Ml 345&8U0
'{llg\fi?‘\ (“YQ‘:M \‘bbbof) Aue,h U€ B. State Generator’s ID

T K,J lv 3 <
,4 Generator’s Phone | & )bv‘ HO5- 2106

A\BO-APpIMZMO

Transporter 1 Company Name 6 US EPA ID Number

C. State Transporter’s 1D

\AJ [lg Trucking loleloi@@]‘(l 1314019

D. Transporter’s Phone g’ cpy 3 % )€ |

7. Transporter 2 Company Name US EPA ID Number

E. State Transporter's ID

Ll bbb L L L f t | | [F Transporter's Phone
le‘)ce;:gnated F/c;hty Namezanni Site Address 10 US EPA ID Number G. State Facility's ID
Uesy . I- 44 prree Secvice Hive H. Facility's Phone
fellepitle M Yg)) Ly Lty
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers TL?aI L}:n I. Waste
HM ID NUMBER). No |Type| Quanmy Mo No. N/H
a.
X ’RQ Po\qd’\\onno,\‘td B\P\/\@r\q \ S q 1029878 h
ON23\5 TC (Noned yodem 1111 I INone
b
1 | | L L1 L1
[ I [ 1]
d
| | | | | 1| | | ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |
0\3 ()‘\-7 Lo(p—‘/‘ goi\ W| PCB'S Listed Above b/ ]
cl |
d/ |/

15. Special Handling Instructions and Additional Information

7:_1 tirms Py S 33&
1 AR Epsyencey ™A B0 555 50535 (5 71) lfug.xzp%vj‘a‘

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classMed packed, marked, and labeled and are 1n all respects in proper condition for transport by highway

[P S A

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable to me which minimizes the
present and future threat to human health and the environment, OR; if | am a small quantity generator, | have made a good faith effort to mmimize my waste
generation and select the best waste management method that 1s available t e‘vj\d’th;tl/can afford.

[ Date ]

Pnnted/T,vped

Month Day Year

X20vnZr» - -]

&

[ o \ {
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om J Drwu y W /171031217
17 Transporter 1 Acknowledgement of Receipt of Materals 7 Date
Printed/Typed Na Signature Month Day Yea
) £ Y
Cok? fé?w@{ff Canl VLAl 110101517
18. Transporter 2 Acknowledgement or Receipt of Materials o ﬂ Date
Printed/Typed Name Signature Month Day Year |

I

€ A=r=0Pn

19. Discrepancy Indication Space

20 FacnlitY Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted n

Item

N ..,
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Customer Notification And Certification Page / of X

Generator Name/Location: ___Fy.isonmee ¥\ Detachment charleston ,/ A< AaLleﬂLml Sc

EPA LD. Number; © < ¢ ZF o022 S60

Waste Profile or ARF Designation: =~ O4 744 7

Manifest Numbersg? Y 56 €00 /13 8% o

EPA Waste Number(s): Nont i

Waste Analysis Available? Yes (attached) & No On file at receiving facility
Unrestricted Waste Notification (Caregory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

t\g I notlfy thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support ihis notification that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Cazegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

- (2a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below,; or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR $268.45.
The wante contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3)- Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to iand disposai because of a variance (inciuding a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

O I notify pursuant to 40 CFR §268.7(a)(3) that I am familiar with the waste through analysis and 1esting or through knowledge of the wasie 10 support this

notificasion that this waste is subject to a national capacity variance under 40 CFR 8268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

Restricted Waste Certification (Treatment Standards Met) (Cartegory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

N I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
to suppors this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information I subminied is true, accurg, te. I am aware that there are
significans es for sulymighg g false certffication, including the possibility of fine and imprisonmeri:

pevgfies for subnitpg 9 folse ceryfi ) S
SIGNATURE: =4 pate: _ /-3 — 7
P4 I
prvt Nave__ Wl am A Deawdy e Lavironmantel Lo o fn et
[

Revised 10/94 585-7510-585003



aerae.w Name/Locauon  fny n;’v\mtwh( Dc:\lac/\mo&f C“lml’jt;x/

FORM B (Must be accompanied by Form A'

i
/(/, (44;—//;%),\ x.»(—CL Page Qﬂf 2
/ 7 T T
'A [LD. Number : ScolF ooez560 Manifest :MT 24 Se86/ 157 4,

Naste Profile or Category EPA or Sute Vanance DescnipuorvSub Category Treatability Waste Consttuents or

ARF No. Waste Code Date Group (WW | Legend &
or NwWw)
e ——— e o
o477 4ET / N 7 ANy ',
i
;b L

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.
Technology-Based_Standards For F00S)|
when the constituent is the onlvy listl
F001-F00S_soivent

001 - FOOS spent solvents
egend #

Constituent Name

1 Acewone
2 Benzene
3 n-Butyl alcohol
*4 Carb n disulfide
s Carbon tetrachloride
6 Chlorobenzene
7 Cresol (m-and p-
isomers)
8 o-Cresol
*9 Cyclohexanone
10 1,2-Dichlorobenzene
11 Ethy! Acetate
12 Ethyl Benzene
13 Ethyl Ether
14 Isobuty! alcohol
‘15 Methanol
16 Methylene Chloride
17 Methyl Ethyl Ketone

i8 Methy! isabutyl ketone

19 Nitrobenzene

20 Pyridine

21 Tetrachlorocthylene

22 Toluene

23 1.1, 1-Trichloroethane

24 1,1,2-Trichloroethane

25 Trichloroethylene

26 1,1,2-Trichloro-1,2,2-
trifluoroethanc

27 Trichloromonofluoro-
methane

28 Xylenes (total)

Legends 29-31 RESERVED

*lf these consrituents are present alone or in
any combination of the three, then non waste
water forms of these consfituents must be
trected to TCLP levels as indicated in
§2638.40.

H

Legend #

32
i3

Constituent Name

Z-Ethoxycthanol
2-Nitropropane

Legends 34 - 43 RESERVED

CALIFORNIA LIST WA

Legend #

44
45
46
47

48

SEE BACK (FORM B-1) FOR 1}
UNIVERSAL

Constituent Name

Nickel

Thallium

Cyanide (Liquid)
Liquid Polychlorin.
Biphenyls (PCB's)
Halogenated Orz
Compounds (HOC'.

TREATME

STANDARDS (UTS), Legends 49 - 7

1
i
{




LS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M*"*""3AN AT 1-800-292.4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE
T 1-800-424-8802 24 HOURS PER DAY.

ALL ~
CEN

Required under autnority or ACT ba, FA
1979. as amendea and Act 136, PA

' ' 1969
DNR Fatlure to file 1s punmishabie under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. 0 Dis.0 Re. O pPRO
Please print or type. i .tg\ Form Approved. OMB No. 2050-0039 Expires 9-30-04
UNIFORM HAZARDOUS T, Generator's US EPA 1D No. b Manifest 2. Page 1 lnformauron u:the shaded areas
WASTE MANIFEST s LC‘ OL[ |1—10]0@Zb’|él0hocmirlwﬁ of l ;:wnot equired by Federal
3 Generator's Name and Mailing Address A. State Manifest Document Number
Eavitoamenral 0eradnment Chracieston MI 3456801
1299 Notdn \Wobson Avenue e ==
Dot Charleston, SC 29405 - 210t B. State Generator's
4 Generator's Phone {( )
5  Ttransporter T Company Name 6 US EPA 1D Number C. State Transporter's ID
Mille T 1€1911 131 Y} 0]{ID. Transporters Phone @oo H 22851 &]
Number £. State Transporter’s |D
bbb b L L L) | IF Transporter's Phone
9, Designated Faciblty Name and Site Address 10 US EPA 1D Number G. State Facility’s ID
Wgan Ospssad | Zne -
UysSO - 2-9% Orive H. Facility's Phone
Zelleo e, ML U] Ll gt t .
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al J:’n I. Waste
G HM /D NUMBER). No Type Quantity MlgVol No. N/H
a. .
: " RQ Qo\ychemitat Bipheayls 9,40 235 1| o376 | K | |
13
: (Nore) Lem | ||| H-Nolvle
T b
[+]
R 1 L] Ll L4
C.
Ll [ ||
d
[ N | | !
J. Additional Descriptions for Ma’teriglg Listed Above - K. Handling Codes for Wastes| 5/ |
A OWIL0T; Sei ) W PChHs Listed Above *
B | | AR cl I

15. §pec;al ‘Handling Instructions and Additional Tnformation
249HR Emeryancy # 2005365053 (579D Trock &

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat to human health 2nd the enviranment; OR, if | am a small quantity generator, | have made a gooy faith effort to minimize my waste
generation and select the best waste management method that 1s available to me and that | can affged”

Date

y lin A
+ Printed/Typed Name Signaard f A O™ i Month Day VYear
, ’,

Wiillien A. Dr-zwbl‘/ M 1112131917
I'[17 Transporter 1 Acknowledgement of Receipt of Materials =, , [ Date
A Prigt yped Name Si Manth Day VYear
s oA y A AM
2 18. Transporter ZAcknowledgement or Receipt of Materials Date
7 Printed/Typed Name Signature { Month Day Year
R L1

19. Discrepancy Indication Space

F
A
1
L
} 20 IFacthSmear or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in

tem 19.
Y Date

Printed/Typed Name Signature Month Day Year

L]
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PRS110
MComaratar £0 Q~v 2NnN20 Rev 10/92
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as PPt Sejed
and specified on Manifest # 3 5< 3¢ , Line Item _7~__ has been landfilled on
D1l . . .
1 / , 199 < in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA L.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Authorized Signature: ‘ .// AR i ¥

“HE ENVIRONMENTAL QUALITY COMPANY 49350 N ™ "4 SERVICE DRIVE BELLEVILLE MICHIGAN 4381(}CI o
1033.DOC (8. .f



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT §17.373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE LO WO FULL LLUCUMENL

1%3}4 20

ROTARY MULTIFORMS INC « GRAND RAPIDS, MI » 816-842-2574

. L ~ READ INSTRUCTIONS ON BACK OF MANIFEST

B
DNREY
MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

Required under a

uthonity of Act 64, PA

1979 as amended and Act 136 PA

1969

Failure to file 1s

punishable under

section 299 548 MCL or Section 10 of

Act 136, PA 1969

OF NATURAL RESOURCES ATT.O  Dis.[J  REL ] PRO
Please print ar type > 'Q\ Form Approved OMB No 2050-0033 Expires 9-30-94
T UNIFORM HAZARDOUS T Generator's US EPA ID No. Manifest 2 Page 1 information 1n the shaded areas
. , Doc int%o p | 1s not required by Federal
WASTE MANIFEST Lclol (| ololz|zls el BET4 | o jow
3 ,_Generator‘s Name and Malll\ng Address A. State Manifest Document Number
Lavitenmental QeTulnment Chraflestsn ARRG
1249 Needn Hobson RAuenue MI 3 ROLY) 8 ﬂ ]
Notn Charleshon, ST 29405~ 210 B. State Generator's 1D
L4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
Wills Teuckpg 1o K D016 18191l | 31| O|¢[D Transporter's Phone €l 25815
Transporter 2 Comgany Name 8. US EPA ID Number E. State Transporter's |D
|| | | 1L 1] 1 1 1 | [|F Transporter's Phone
9, Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
Midhigan Ospesad | Znc
UQryso W Z-4% Oies H. Facility's Phone
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to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a gooy faith effort to minimize my waste
generation and select the best waste management method that 1s available to me and that | can aff
;= " [ Date
Pnnlted/Typed Name Signajur Month Day Year
4
Y il A Doty 7 [[11913]9)
I'| 17. Transporter 1 Acknowledgement of Receipt of Materials - P Date
| T et =
: ARG 4 YA LA L Y a4 47V
0 | 18. Transporter 2" Acknowledgement or Receipt of Materials /'/ - Date
Printed/Typed Name Signature Month Day vear |
by
3 L]
19. Discrepancy Indication Space
A
[
)
} 20. IFamht{s’Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Y [




We/afifofefap) [ [ [ [ 4
Pl updey / _ / /4 / / _/ 4

FORM A
Customer Notification And Certification Page / of X _

Generator Name/Location: __Fp, onmre Vol Detachment charfecton ,/ A Charkecton _Sc
EPA .D. Number:_ 9L O(Z0e2 2560

Waste Profile or ARF Designation: = O% 7447

Manifest Number: MT 2568 / 1304

EPA Waste Number(s): / ) Nonc¢

Waste Analysis Available? Yes (attached) ><  No On file at receiving facility _

Unrestricted Waste Notification (Caregory 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

X I notlfy that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification thas the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

O ~  @a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to suppors this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:

$268.45(b)(1)- Toxicity characteristic debris;

§268.45(b)(2)- Debris contaminated with listed waste;

$268.45(b)(3) - Cyanide reactive debris.

Bmm_m_mmmm_ n (Category 3)
the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
to isposal because of a variance (inciuding a case-by-case extension under 40 CFR §268.5, a nationwide variance under

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).
a

I notify pursuans 10 40 CFR 8268.7(a)(3) thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

notification thas this waste is subjecs to a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

W ification tmen ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and tesiing or through knowledge of the wasse
“ %o support this certification that the waste complies with the ireatmens standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions
sei forth in 40 CFR 268.32 or RCRA § 3004(d). [ believe thai the information I submitted is true, ac ww aware thas there are

ns.

d‘mﬂcw.t Sfor ‘WWM’I‘ the possibility of fine and imprisonme
SIGNATURE: “ /MM P paTE. _//~3= 97

PRINT NAME: JA-/!//:&m s :/7:"@"'- sy TITLE: éqwﬂnmg“' ﬁl 5‘»4/}: A
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. FORM B (Must be accompanied by Form A
Getierator Name/Location __ fay wonmente] Dcf‘ewkmo;tczarl’ft‘} A (4'"/’!7(&'\, Sc. P:lge__%of 2

EPA [.D. Number : s5co|Foo22560 Manifest : M1 3¢ 5-65@//['},_&”
Waste Profile or Category EPA or State Vanance DescnpuorvSub Category | Treatabulity Waste Coastituents or
ARF No. Waste Code Date Group (WW Legend #

or NWW)
It
——
o446 / nant My
L

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

F001 - FOOS spent solvents Technology-Based Standards For F005
Legend # Constituent Name when the constituent is the only list
i Acectone i8 Methyi isobutyi keione F001-F005 solvent
2 Benzene 19 Nitrobenzene Legend # Constituent Name
3 a-Butyl aleshol 20 Pyridine
*4 Carbon disulfide 21 Tetrachloroethylene 32 2-Ethoxyethanol
5 Carbon tetrachloride 22 Toluene i3 2-Nitropropane
6 Chlorobenzene 23 1,1,1-Trichloroethane
7 Cresol (m-and p- 24 1,1,2-Trichloroethane Legends 34 - 43 RESERVED
isomers) 25 Trichloroethylene
3 0-Cresol 26 1,1,2-Trichloro-1,2,2- CALIFORNIA LIST WASTES
*9 Cyclohexanone trifluorocthane Legend # Constituent Name
10 1,2-Dichlorobenzene 27 Trichloromonofluoro-
11 Ethyl Acetate methane 44 Nickel
12 Ethyl Benzene 28 Xylenes (total) 45 Thallium
" Ethyl Ether 46 Cyanide (Liquid)
. fsabuty! alcohol Legends 29-31 RESERVED 47 Liquid Polychlorin.
‘15 Methanol Biphenyls (PCB's)
16 Methylene Chloride *if these constituents are present alone or in 43 Halogenated Orz
17 Methyi Ethy! Ketone any combination of the three, then nor wasie Compounds (HOC'.
water forms of these constituents must be
reated to TCLP levels as indicated in SEE BACK (FORM B-1) FOR 7
§268.40. UNIVERSAL TREATME

n i-.10my CTANDARDE AMTS) legends 49 - ?



Sec. 268.48 “Lable UTS — Universal ‘Iventiment Stundurds

. Nuawsstewaler Noawastewaier Moswasten e
H stadsnl. sandard sandank
. Wastewater  Concentrution . Wastewatee  Coaceatratiua Wasicwater Conceatinima
staadant, la mgfkg N . standand. la mp/hg /N suadaed lsmgyg.a
Coacealnition ualess poled ag . Concealralion unless aoled a3 Concentrilay saketaddcd v
«gund § Reppiated coastiucal — commua name lamg/4  cagl TCLP Legend # Regulated constituent — common n3me hmgid  “mgiTCLP" Legead £ Regulated constliveat — comman naae lamgily Cagllae
I'T) 0.059 34 127 cis-13-Dichhwogropylene ., oo veeerernnnn.... D06 18 205 Tutal PCUS (sum of 3l PCU swimess, oh all Anaduis} U 10 w
0 0.059 iX] 128 trans-} 3-Dichlotopropylene ....oooee,...... ., 0136 18 205 Penlachloobenscns ... uu... L. L. ouss 1L
1 028 . 1w 129 Dicdsia ...... R R vui? 0.1 207 PeCDDs (All Peniachloodilenio prdivaing) . ... QUUAR) QW
52 56 1.3 3] Dldhxl phihalale o.ooiiiiiiiiie i 0.20 18 208  PcCLFs (ANl hnbdlnluhbuun(uum) ......... 0iarnls o
53 0.010 9.7 131 24-Dimaibylphenol ..ovvvueneennnnnnnn. ... .. 0.036 14 9 Pentachlorocthane ..oy Lo L. L L L 80
54 0059 140 132 Dimethyl phthahaie ..... P R FITA 1o 1 3 210  Penlachlosoaitiobenzene .. 8
3 0.9 NA 133 Ol-a-bulyl pahatate ........... 21 2i1  Pentachlorophenol . . ... .. e R K
56 19 2) M 1 4-Dinbiodenzcne ............ 23 212 Phesscclin.,........... In
57 0.24 “ 135 4,6Dinitoo-cradl ..... [ e [ 213 Pherunthicna ........... . $3
58 0.021 0.066 136 2.4-Dinitropheact ... .. vereraes U 10 DY Phenud Loiiveiienn.. o, . 61
59 o NA 137 24-Dinitrolalucne . ..... enes . 0 140 21 Phoate.....ouvnn.... [
0 08) 14 1)8  2,6-Dindtsotolucnc . ...... . 18 2i6  Phikalicacid ........... . R
61 0059 34 139 Di-n-octyl phibalate....... . u 217 | Phthalic anhydiide . .. ... . 14
62 0% NA 140 & ylaminoazobenzene .0 NA 28 Pionumide ........... B}
8) 0.00014 0.066 141 -n-peopylaitrosamae . 0. 14 2 Pyrene oo.nn....L.. 82
) 000014 0.066 142 {4-Dioxane......... 17 L0 Pyiidine v.vnurenn.... . 16
(3] 0.066 14} Dipheaylamine (dilTiculi o 1l Safole ..., Ceeseanne e n
[ 0.0017 0.066 dipbenylniticsamine) ., 13 Y SilvexQ4STP) e oo L on 19
61 014 10 144 Dipheaylaitiosamine (dillicult 1 distinguish from I3 2,4,5-T (445 Tnchlorophenosyacstic acid) . . 0n 13
63 Q.059 34 dipheaylamine) ... .. e rrer e 092 (b} 24 1,245 Tdnchlooberaeae ... ... ..., .. 0uss 14
6 hloride cireen, 0.05$ 80 1S 1.2-Biphenpibydiazing «..ooerovnroenvrnrrons 0.08 NA 725 TCDDs (All Tdnchowoditenio pdiogins) ... 000U) wi -
0 Benan (b) Nuocanttene (dilflicult to distingyish flom 146 Disullotos,...o.oveviviininninrrniinnne., 0.01? 62 L6 TCOFs (A Tettachlorodibenzolunans) .. .... .. QU0 )
beaan (t) lvoraaibenc) ......... seaseresies au 68 147 Eodosulfsal ........... S .. 000 0.066 227 1,1,1.2-Tdiachloiocthane 50
N Benza (¥) Nwonaathcae (diMlicult 1o distinguish from 148 Cadosifaall . ....... veseres ceeeees. 0029 003 28 1,122 Teanchlotodthane o..oovuye L., L L L [
beazo (b) fluaatenc) ........ouuenss s 0 68 1499 Endonullaasulfaic......... teerisiereeecraie. 0.029 0.13 729 Tenschlowodthylene o .o.ovvee oLt Lol 50
11 Bare(g A i) perylenc . 00055 18 150  Endria ...... Lerrerniienaias ceee . 0.008 0.1} 0 ,4,6-Teliachlonopbenot 14
1} Baze{a)pyrenc ...... . Q061 34 150 EnddeAMchyde .............. .| 0.1} 251 oluene v.iiiireiennn.. 0
N ichkoo cthanc . 033 15 152 Gabplacctate ....... ceernens n D1 Toxaphens ...... B 24
15 Mabyl bromide (Brovuometha an 13 153 Eihyl cranide {Propancalinilc) . p o] 24 Bromoform (Tribcomomcthame) .... . ...... . 06) 13
76 4Bromopheayl pheayl cihet 0085 13 158 Bbylbearcnc ........ e i0 W4 1,24 Trichlorobenzent ovevrvnnnn.onlls L 0uss )
717 aBeplalcobol ......... 56 26 155 Gibylober,......... cerreas 160 B35 11, 1-Trichkocthane ..........oo .o L. 0Use [
18 Bwyl r phthalaie .. 0.017 8 156 USII-EIII Ihu{:) phihalate ... . 18 2% 1,4,1-Trchlosocthane .................. .. 0084 Ex)
1 2-scc-Buiyl4 6-dinitiophenol ( 0.065 5 7 Cdyl ylate..ovaniiiss . 160 23} Tiichoocthylena ool L. L L . 0034 v
30 Cutos &sullide ........ 18 4.8 mg/I TCLP 158 Edylencoside.............. . NA 28 TiichoromonuQlweomethane ...... ...... . .. 0320 u
81 Cubosietrachlonde ... 0087 .0 159 Famphwr ............ veeene . 15 39 2.4, 5-Trichloiophenol ................ .. .. 018 T4
82 Olotine (llﬁn and gam . 0.0033 0.26 160 Fuonnthene ...... ressaaraes 003 4 ) 246 Tilchlowphenod ... ... ... Lo 00)s T4
8) m e 048 16 161  Flwoteag.................. 34 141 L2 )-Trichlotopropane ........,......... ... 088 Ju
8 . &?37 6.0 :2} ) :wkﬂldhl“ ....".‘...... ..... . g% %:} I,l.]!;gichluo-l. ZUiflvowocthane ... ....... Qus? 3"
85  Odorobenzlale ...... . NA cpuiaide L..a0ia . . tis+(2,3-Dibros yi) phusphaaie ... ..., .. .ot v
8% 2Qdoe- 1, I bvtadiens . 0057 v.28 164 lkudlaob:uz‘nc ceeenaan 10 244 Vinyl d’th(ldcmop ...... F‘ ......... . .o 60
87 . . 0057 15 163 llcxachlorobutadienc .. ..... 56 25 Xylencs-mized somen (sum of o, mi-, and
88 Odorocthane ........... . 0 6.0 168 llcuchlorﬁdopcmulm ..... 1 14 p-aylene conceoliativas) ... ... ... ... 03 3
59 bis (2<Morocihox 0.036 11 167 HaCDDs (Al lexachlowudibenzo-pdiusins) ..... 0.00006) ol 246 Anlimony cooovennivniinnni e 19 iagr1Cre
%0 bis(2-Onorocthy | . 00m) 6.0 168 11aCDFs (All liesachivrodibenzofuians) ........ . 0.00006) 0.0u8 U ARERIC eieinienreniiiiiin s .l 14 SumguiQre
91 Olorlom ............ . 0046 40 169  Hexachloruethane ........, betesssrcanee veees QUSS b ] 248 Bative........ [ 12 Toagi G2
91 bis (T-ONosotsopropyl) ethe . 0.038 (A 170 lles opylene ..ounae 1 b ] 49 DBogllivm..ooenvenninnnninnenn e, ..ooudl QU g1 1CLP
9) oem-aesol ....... . 0DIg8 ) 17 lndeoo(L, 2,3, d)pprenc ... . 0 34 10 Gdmivm .,.... e 069 Qi miiay
2] {-Cﬂuonl)‘l viayl cther . 0062 NA 171 lodometha 3 63 291 Quomdum(Towal) ...l ... N Qdamgi 12
95 Chlomcthanc {Methyl chl ol 0 1 0 252 Cyanldas(Toul)jay ... 0000000 S $w
9% 1-Qiaronaphthalene 0.055 56 [(11] 0.066 15) anldes (Amenable) /4 ................ .o 04 Ju
97 2-OMoeophenod . .. 0.044 3.1 173 26 254 ITooride .oovivnnnnnn i R 11 NA
98 J}-Choropropylenc 0.036 0 126 0.1 US Lead.eiiiiiininiiins .. 0oy 0l gt 1Ny
9 Qupcne . .059 34 m . A ] 16 Mercuty — Noawasiewsler fiomi Retoil ........ NA 02yt 1QL
100 olcsol.eoenvineenninnnn.. veanaes vevesren 1] 5.6 178 Methaool ....ouvnvnnnennnn. 015 mp/1 TCLP L1 Mecuy—Allothers .....oooo e 015 00U mg [Q12
100 a-Oradl (&ficul guith from p-acsal) ... 077 5.6 179 Methapycilene ...oovvvnennnnn. 1.5 P30 B 1 T 198 S0mgiCr
102 (dilficult 1o Sslinguish fiom m-assal) ... O.7) 5.6 180  Meihosychlor ......coeunnnn ) 0.18 9 Seleaium Lueiiiiiiii s 082 Qleamgt 1O
103 BMINE o1 semvnreionraronone 0.75 mg/l TCLP 181 3-Mehykcholaathicne ..ooeieniiieininninnn, .. 0uoss 15 R Sibvet e .. 0y QW 12
104 |, 2-Didromo-3-chlowupropane 15 182 4,4-Mcihyleme bis (2-chloroaniling) ............. 0.50 3 Wl Sollide oovrniinnnnnniiiinrriineaann.., 1 NA
105 Bibylene dibxomide (1, 2-Dib 1$ 18] Molhylenc chlotide o.oovevirnnnninnnennien... 0.089 X 292 Thallivm wevevvnnniiiiiiiiiinininiinnnn... 14 wmmfnuu
106 Dideowmomcthanc o .oeveeiniiiieenisenas 15 184 Mdbﬂmldm......-... cerernneaees 028 36 26}  Vimdium..... et b s . ) OV mpfiiLLy
101 2, 4-D (2, 4-Dichlorophenoayacetic acid) .. 10 185 Mad Pl keonc ..... .. Ceeeee Q14 n 2 B 1, P 261 $Iaghie
108 n.p'-D&) .................... 0.047 186  Mabylmcthaaylate .ooovviiiiinniiiinanne, . 0l [0
19 pp"DOD... 0.087 181 Mechyl mabarsulfonale ... .. P (11} NA
O ep-DOE. 0037 188 Mathyl parathion ............ N 11T ] 46
Ul pp-DOE... 0.087 189 Naphihalene......... ceveess QUSH 5.6 . , .
112 op-00T... 0.037 199 2 hylaminc ....... tireesisesiiriiaaes .. 052 NA U Coscsauation saaduds for wakwsicrs we capaasd ia mpA 24 bascd om saulyss of Camp ea¢ wnyacs
1 00T ..oeieeeinen 0.087 191 o-Nioawline ....... Ceranaeetesiiiiiannaas .0 1" AV Pacept fon Mctals (EP o0 TCLE) s0d Opsaiden (Total and Amscssble ) ibe s o g = stcs 80 3uamt o tusmbe ds
11} m:t 3 W) amhncene ........ 8.2 ' b Nitsoanilinc . 5 1 tapruned i 8 concealisihon ware cutablished, ba (uet, Bascd opun inciact sl 1o SaU opcssed 1a sce omx
s ms“ PIIENC «eoeeennnns NA 193 Kilnbuucnc ........ erennes veess 0.0G8 14 -.'um.uuk.luq-um.daom,.nu_.a,.nou nomg..-m,ue;-.o,.u..a.p.
16 =&-Dichloroberacne ....oovcvnes 6.0 194 S-Nitto-o-toluidine ........... . . 3 corwlrestion la !ul substitetion veits opuistiag ia 2000 Linca = wd 2 ppirable iecharcal iqememesn Alareg
117 eDxhaobeazene «....vennnnnes 60 195  o-Nitiophenol ........ Cerieees 1} way comply wiik dhese b scczmdiag W (rorisions ia 40 CFR 168 W (d) Afl omssvima
ns OBCALLOC « v 60 196 Nitrophenol ... crervereranis . 29 Hammluds (o1 acuwisiswauers 4o basod ot 2aalyiis of g2 pamples.
9 Dichosediflvoromdane ........... 12 197 Nitiosodicthylamine o....oovveniiiinennen. . 8 14 Ouid Cyanbles (Totl) aed Cy saides (Ammasbie) for moswnsitw i1 art w0 b anslysed onng Mernad W3
10 1 1L.OkNorodhane ..., 60 198 N-Nitsosodimgihylamine ...... eree eeeeneaes 0.40 1) @ L, (vend ln “Test Medads [of Evafusiing Sdnd Wasie, PhysicalCroians  *ledaak ”, EPA Potiasmn
121 " 1T0kNoocths  eiiiieiinann.., 60 199 N-Niwoso-di-n-butglamine .......  ....... 0.40 17 SW-B46m 14 lacouporsied by seleseoct ia 43 CFR 260 11, with s sampde i roms a4 8 doneidyoom oy
122 ) )-Dihlotocthi.  s-a.-a. Ceeaannans 60 200 N-Nirosomethylethylamine ...... [ 0.40 1) of ona bowt 3nd | Miavter. E
3 .'-....L}Dichlo«xl Jlene Loiiiiiiiae, ) 201 N-Ni'lwrémlnn ........................ 0.40 1) I3 Tinc b ack an “endilying harardous Constiies at® 14 chorsdennig =@, saaa dorg v 2 khions o o
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“{GAN AT 1.800-292-4706 OR OUT OF STATE AT 5§17.373-7660 AND THE NATIONAL RESPONSE

1S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN V¥

T 1-800-424-8802 24 HOURS PER DAY.

ALL ©
CEN

Required under authority of Act 64 PA
1979, as amendea and Act 136. PA

1969
DNR Failure to file 1s punishable under

. tion 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE het 136 PA 1988 on e
OF NATURAL RESOURCES ATT. ] piIs. 0 REJ. O PR.OJ
Please print or type H, 7 - Form Appraved OMB No 2050-0033 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No Manitest |2 Page 1 Information in thg shade'e:d greas
- ocument No, 1S not required by Federal
WASTE MANIFEST S iclel(|Fololzi2l 51 g AT HEE of | |law
3 Generator's Name and Malling Address A. State Manifest Document Number
Envicnmentzy Detechmen - Chacleskin MI 34568072
! A Norin ‘e bsen Avenoe B. State Generator's 1D
NocyNarlesa, SG 294052104 '
4 Generator's Phone ( )
5 Tiral:t‘sporter/_l Company Name 6 US EPA ID Number _.| C. State Transporter's ID
W ills Irwoh-mg [oHI D10 1eA1 D11 12 H] G] T D Transporter's Phone gaext 23 K 18/
Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's |D
Ll L bl Ll L L | | | [|F Transporters Phone
9 De;ngnated Fa((:jlity Name and Site Address 10 US EPA ID Number G. State Facility’s ID
Mhiaan O 190%], Tr
Y43so py. ZT-94 O H. Facility’s Phone
Sl Numz N¥Y) I A A
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11 Waste
1D NUMBER) Total Unit No.
G HM : No Type Quantity Mt Vol N/H
E| 3 . . « . .
£ ~Q @o\u‘ch'ior'\no&eol B.phen%\“q)ur\/;y@ ‘l?be,? K
€ .
R 7< T (None) oniciml | 11| P Injolvle
A
T b
o
R 1 ] L1 L]
c
[ | L1 L1 |
d
|l | L1 | ||
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al /
- . R Listed Above
Q» O‘-\"Ibhﬂ, Son W) PCWs b/ |
cl |
dl |/
15. Special Handling Instructions and Additional Information
29 HR Emsigency T S005355052 (579D Trude#tin19
16. GENERATOR'S CERHFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the
present and future threat to human health and the environment, OR; if | am a small quantity generator, | havgmade g gQohfaith effort to mimimize my waste
generation and select the best waste management method that 1s availlable to me and that | can aﬁorW
FN " ] r Date
Pru/nteg/Typedzm Siggratug /’\b Month Day Year
* Wil am A7 /;mwc)v JM )/14 /01715
T Transporter 1 Acknowledgement of Receipt of Materials A)V = 4 Date
A Printed/Typed Name Signat/uan/ 7/ % R Manth Day VYear
N - \ / 1 / = T
§ \)I»)/'/l//(/’ A L/M[ P b4 [ ktsr g, At 4 Q’H(/[)
0 18 Trdnsportgf 2 Acknowledgement or "Receipt of Materials c / Date
T Printed/Typed Name A Signature / Month Day Year
E
R L]
19 Discrepancy Indication Space
F
A
AN
1
L
} 20 IFacnln"SOwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n
tem
Y { Data
Printed/Typed Name Signature Month Day VYear
Ll
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110

Generator to Box 30038 Rev. 10/92
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“IGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL ©~'LLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN "
AT 1-800-424-8802 24 HOURS PER DAY,

CEr
L -d=r—-Opm

B
DNREY
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

Required under authority of Act 64, PA
1979 as amendeo and Act 136 PA
1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

DO NOT WRITE IN THIS SPACE

ATT. [] DIS. [] REJ. [] PR.[]
Please print or type Form Approved OMB No 2050-0033 Expires 9-30-94
— ————————
[A UNIFORM HAZARDOUS 1 Generator’'s US EPA ID No b Mamfes’EJ 2 Page 1 information in the shad%d areas
ocument No 1s not required by Federal
WASTE MANIFEST N O B O B WA 21227 B law
3 Generator's Name and Mailing Address A. State Manifest Document Number
: MI 3456802
B. State Generator's ID
4 Generator's Phone ( )
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
L1 ] | | | | | [|D. Transporter's Phone
7 Transporter 2 Company Name 8 US EPA iD Number E. State Transporter’s D
L L Ll L1 L L L | | |Firansporter's Phone
Designated Faciity Name and Site Address A0 US EPA ID Number G. State Facility’s 1D

TR e ———

\\5\_} \‘\‘ { \J&-‘

Ad } 7} > ¢>[H. Facility's Phone
IR

| L1

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al J:" 1. K}’aSte
ol HM ID NUMBER). No |Type| Quanuty Mol N/H
E|3a st
N
E .
R | L] [ 1
Alb
T
o
R | | . L1
c =
| | | L || L [
d.
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A ——————————.
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N

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes| 5/
Listed Above
b/

c/
d/

~~l~]

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects tn proper condition for transport by highway
according to applicable international and nattonal government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable to me which minmizes the
present and tuture threat to human health and the environment; OR, if |, am a small quantity generator, | have made a good taith effort to minmize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford.

Date

+ Printed/Typed Name Signature Month Day VYear
L1

; 17 Transporter 1 Acknowledgement of Receipt of Matenals Date

: Printed/Typed Name Signature Month Day VYear

s L1

g 18 Transporter 2 Acknowledgement or Receipt of Materials Date

; Printed/Typed Name Signature Month Day VYear

R L4 1

19 Discrepancy Indication Space

o il

Date

O —a_d /Y __J [Py
ry IlllUu// 1y U Naine
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N

20 Faculn* Owner or Operator Certification of receipt of hazardous materials covered by th anif qxc*ép,p«ésj"ﬁoted n
Item 19. ’/ﬂ A7
o - .
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[P a——
vignawure
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e !f/

Month Day Year
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EPA Form 8700-22 (Rev 9/88)

PR 5110

Rev. 10/92
CENERATOR 2nd CODPY



@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as /.

and specified on Manifest # L , Line Item __* _has been landfilled on

, 199__"in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

is true accurate and complete. %

Authorized Signature: -~

p " -~

/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 031381 11
1033.D0C (6/96)



, PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DU NUI FULU DOCUIMEN
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MICHIGAN DEPARTMENT

o
e 20

ROTARY MULTIFORMS, INC » GRAND RAPIDS, Ml « 616 842-2574

READ INSTRUCTIONS ON BACK OF MANIFEST

OF NATURAL RESOURCES ATT. [ pis. [} REJ. [}

Please print or type H,

VDO~APIMIMO

DO NOT WRITE IN THIS SPACE

Required under authonty of Act 64 PA
1979 as amended and Act 136 PA

Failure to file is pumishable under
section 299 548 MCL or Section 10 of
Acl 136, PA 19693

OMB No 2050 0039 Expires 9-30-94

UNIFORM HAZARDOUS ‘ITSenera(or s USEPA D No. OM?nnelrﬁst 2 Page 1
WASTE MANIFEST S Ic lol (| Hololz12] 516l AT EE 4

Information in the shaded areas
1s not required by Federal

T Generator's Name and Malling Address
anivnmenta 2tachmen F Chacleshen
999 Nocra Hobsen Avenoe

4, Germrators Phone (

A. State Manifest Document Number

vEREp

34\)( UL

-

B.

State Generator's ID

%Char\&bn)n SC 28945 -2100
8

5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID
. . —~ ( L
Wills,  Trackog |_omn>10\6151‘m 2] ] O {[D- Transporter's Phone gor¥ 23 § 18]
7 Transporter 2 Compafly Name US EPA ID Number E. State Transporter's ID
I_J L L L1 L]l L | | [F Tansporters Phone
9 Designated Facnlnty Name and Site” Address 10 US EPA ID Number G. State Facility's ID

Yﬂvdmbaq 15050,

4350 fy. T-94 Onve
Q)k\\w\\\lan_ MY Ll

L

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers |. Waste
HM ID NUMBER). No. |Type| Quanty MV No. NJH
a. QR Po\ychilorvnared 8'phen s, 9, Uva3is, 9962 (1 K
?< T (None) 1011 L2 Inlolwle
b
1 1 | ] 1]
11 L L |
d.

|

J.  Additional Descriptions for Materials Listed Above

Q) QUL ) Soi) W) RCb's

K. Handling Codes for Wastes| g/
Listed Above

15. Special Handling Instructions and Additional information
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16. GENERATOR'S CERVIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition tor transport by highway

according to applicable international and national government regulauons

If 1 am a large quantity generator, | certfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avadable to me which minimizes the

present and future threat to human health and the environment, OR; if | am a small quantity generator, | hav
generation and select the best waste management method that is availlable to me and that | can affor

odtkfaith effort to mimmize my waste

Date |

Wame A Drsdy

WMM

Month Day Year

1/12171 917
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17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Typed Name

2howy L

!/ 1 ‘1\., //.AM /JA__

Month Day VYear

/Y BrRlio

18. Transpony 2 Acknowledgement or Receipt of Matenals

Date

Printed/Typed Name

Slgnature

Month Day Year |

|

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1.800-424-8802 24 HOURS PER DAY.
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19. Discrepancy Indication Space

20. Facilnquwner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
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Customer Notification And Certification Page / of X

Generator Name/Location:__Fy, , conmss Vol Detachngent charlecton ,/ A Charkeston S
EPA 1.D. Number: € cp) Foo22 50O

Waste Profile or ARF Designation: =~ O% 7447

Manifest Number: MT 3956 g2 | 13242

EPA Waste Number(s): / Nont

Waste Analysis Available? Yes (attached) < No On file at receiving facility
Unyestricted Waste Notification (Caregory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

X I nodfy thas I am familiar with the waste through analysis and tesing or through knowledge of the wasie to support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Category 2)

Mark statement (22) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

O 7 (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatmeant Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1) - Toxicity characteristic debris;
$268.45()(2) - Debnis contaminated with listed waste;
$268.450)(3)- Cyanide reactive debris.
Restricted Waste Variance Notification (Category 3)
Mark the statement below and list the applicable vanance date on Form B, if you generate a waste which does not require ireatment

prior to land disposal because of a variance (inciuding a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

O I notify pursuant to 40 CFR §268.7(a)(3) that I am familiar with the wasie through analysis and testing or through knowledge of the waste to support this

notification that this wasle is subject to a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

Restricted Waste Certification (Treatment Standards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a { certify under penalty of law thas I personally have examined and am familiar with the wasie through analysis and iesting or through knowledge of the waste
10 support this certification that the waste complies with the ireatmeru siandards specified in 40 CFR Part 268 Subpars D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information I submined is true, accurate and c% te. I am aware thai there are

. '.rlim;ﬂcam /pm‘dd}s // :ubn/n:"ﬂn a_foife cem:ﬂcadﬂ, including the possibility of fine and lmpmmn.@)‘t\y7
GNATURE: W/M’\%KM DATE: yia “j’ ?‘

’ g o e V -~ -
UINT NAME: LJ.H:,;;;M. /7 Z)ﬁa’w‘olv TITLE: é’mr/rnnhu_nﬁ"\-] [h;,n**-"'
ised 10/94 585-7510-585003 4 -
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FORM B (Must be accompanied by Form A
enerdwr Name/Location rn.mmmwbtl Detacku et cheae | ﬁjn/f/ a(a../,,]{;,\ S < Pnge_%Of_%_

PA [.D. Number : j¢0| I o Z&%@ \«farufest MI 2 SEge Z./;Q";?—"!‘z :
Waste Profile or Category EPA or Sute Descnpuon/Sub Category Treatability Waste Constutuents or
ARF No. Waste Code Group (WW Legend # {

or NWW) .

47467 / not 7 7 Ny I

—_—l

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

001 - FOOS spent solvents Technology-Based Standards For FO0OS|
egend # Constituent Name when the constituent is the oniv list
1 Acctone 18 Methy! isobutyl ketone F001-FU00S solvent
2 Benzene 19 Nitrobenzene Legend # Constituent Name
3 n-Buty! alcohol 20 Pyridine
%4 Carbon disulfide 21 Tetrachloroethylene 32 2-Ethoxyethanol
s Carbon tetrachloride 22 Toluene 33 2-Nitropropane
6 Chlorobenzene 23 1.1,1-Trichloroethane
7 Cresol (m-and p- 24 1,1,2-Trichloroethane Legends 34 - 43 RESERYED
isomers) 25 Trichloroethylene
8 o-Cresol 26 1,1,2-Trichloro-1,2,2- ALIFO LIST WA
*9 Cyclohexanone trifluoroethane Legend # Constituent Name
0 1,2-Dichlorobenzene 27 Trichloromonofluoro-
I Ethyl Acetate methane 44 Nickel
[ Ethyl Benzene 28 Xylenes (total) 45 Thallium
(3 Ethy! Ether 46 Cyanide (Liquid)
14 [sobutyl alcohol Legends 29-31 RESERVED 47 Liquid Polychloria.
15 Methanol Biphenyls (PCB's)
6 Methylene Chloride *If these consnituents are present alone or in 48 Halogenated Org
7 Methyl Ethyl Ketone any combination of the three, then non wasie Compounds {(HOC .
water forms of rlu:c consrituents must be
treated to TCLP levels as indicated in SEE BACK (FORM B-1) FOR 1
§268.40. UNIVERSAL TREATME

. mmmmda AN >
vised 0/M04 CTANTIADNC ArTrey ¥ 4
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Sec. 268.48 Lable UT'S — Unlversal ‘Iventment Stuadards

. Numsssicwaler

Noawastewaler . Noaentiaaar
i standsrd. standard saadand
. : Wademater  Coacentrutlon R Wastewater  Caaceatrativa Wastewater Comctnin.ma
staadanl, lamg/kg 1Y . adanl laagkg /¥ saadard laagyg:a
Coacealraiion waless noled ai . Concealration unless soted as Concentnitlar waket auled 1
¢gend § Repiated coastiiveol — common name laayy ‘=gl TCLP” Legend & Regulsied coastituenl — common name Inag/id  *aglTCLP* Legesd £ Regulated coastitueal — roammon naamce lamg/ 1l L YIRISES
49 Accasphibpione ... L..iiiiiieeiiceea... 0.059 4 127 cis-1,)-Dichhoopopylenc. o oovveone.n.. ..., 0036 18 Tu8 Tutal PCUY (sum ol all PQU iswimers, ur all Avaluis) U 1L Y
50 Acasphibcac ...... ...l ... 0059 34 128 trans-| 3-Dichlowpwupylene ., . 0036 .18 205 Peniachlondenzens .. ooioeniisiun ... Lo UUSS [C]
SI Acsome ..... ... ..l .08 . 1% 129 Dcdia ...... eeereeens Tt 013 207 PeCODs (Al Peatachioodilenzo pedivsing) . .. QIUARY O
51 Accsomiinile . 36 1.8 10 Dicthyl plubatate ..., .0 8 208 PcCOF ((AJI Pentachlosodibenzofuians) ... . . 0luwls oy
53 Acciophceone ... a010 5.7 131 24-Dimeihyl phenod ... . 0.03% 14 209 Pentachlorocthane . ...... ... e 0uss$ 60
N zwllumnoﬂ.ul:r\ 0.059 140 132 Dimcibyl phibatate .. .. 8047 b’ .| 210 Peatachloronitiobentene ..., . ...... ... .... . 0uss o8
53 Andcu.. Ceee e e e 029 NA 133 Ol-abut halate . . 0$? | 2!1  Pealachlorophenal ., .. ... A . 0189 14
56 Aoylamide 19 b3l 1 1,4-Diniliobenzene .. 032 1) Ul Phemacctia..oe......... e 0181 1n
51 A 04 L 135 4.6Dinitoo-cicsd .. 02y ] U} Phemanthucna ... ..., .. ce e . QusY s
58 ani 0 066 136 2,4-Dialiropiecnol . . U2 160 N7 Phenod ool et .00 62
b1 1N} ] NA 137 24-Dinitrololucoc .0 140 A5 Phoate...oiiiiiiiiiiii oul €8
60 081 14 138 2,6-Dinitsotoluenc . . 28 2i6  Phitalicscd ........... cee .. LUSS A
61 0.089 4 139 Dia-oa halate. ... . oo 28 217 ;. Phihalicanhydiide .. ... .. e oa. 0SS ]
62 036 NA 140 B‘ ylamincazobenzene .0 NA 28 Promamlde ... vl 1§
3] 0.00014 0.066 141 --peopylnitrosamne e 0. 14 Y Prrienc .o.iiiul...L e . 0v8? 82
& .. 0.00014 0.066 142 lL4-Droxsne............. 170 L0 Pydidine ooioiiiiiieniiiiia i .. 0014 16
(3 . 00 0.065 143 Dipheaylamine (difficult fo J U Safiole o.ooviiunian.... R 1 T n
[ 0.0017 0066 dipbenynitrosamine) . (3} W SlreaQ4STP) oo L . 0n 19
61 014 10 144 Dipheaylaitiosamine (diflicull tu distinguish fiom I3 24.5-T (243-Tnchloropixaatgacaiic acid) . 0n 19
68 . 0059 AKX dzknyhmine) ..... erenen 0. 1) 24 L2435 Tdnchloobermene . ............ ... 0uss 14
&9 0085 60 145 12-Biphenylbydiazine .. ! NA 225 TCDOs {All Tanchorolibento-pdivxins) . . 000063 wi
n 146  Disulfoloa ........... I 62 L5 TCDFs (ANl Tetrachlovodibensufurans) -... . .. U] o]
(4]} 68 147 Eodosulfaal ....... 0.006 221 §,1,1,2-Trachloroahane .......... ... . 0057 50
n 148 CBodosulfaall ....... vee vea O . o 28 1,01,2,2-Tednchloocthane .. e 0037 60
[ 3]] 68 149 Bndosullaasulfatc ....... ve 0.0 043 129  Tenchlorodhylene ... . .. . 0use 50
n 0.0055 18 150 e .oiienin.. . . ol ya] %J.‘,&-Tduchlocoplnml . 74
) 0.061 34 151  EnddaAldchyde .... . N X 043 B oAuene L.o.iiieiania.. 1
n . 038 15 152 Gibylacetste ......copeeen... vee D) 3 232 Tossphens ................ 16
15 Mcihyl bromide (Bronomathanc) . (311 [} 153 Eihyl cyaside (Propancalisile) .. . X0 21} Diomolorm (Trbromonicihane R . 3}
16 &Bromopheayl pheayl ciher . 0.085 15 154 Ehylbearene ........ verraas .04 10 24 1,2,4-Trchlorobenzenc . ..... R 9
n -Bdc;lcnhol ..... 5.6 26 155 GBbpldber........... XY 160 25 11,1 -Tiichkosocthape . ... e (X}
8 Bwyl z{_i‘pllh)!ale .............. 0.01? 8 156 ulb-Eli Iltxﬂl) phthalaic . n 236 1,1,2-Trdchlosocthane . ... 5v
9 lsccBuyld 6dini 0.066 25 157 byl melbactylie e . 160 251 Thichloocthylens ...... ... R 4y
30  Caboa disulfide 38 48 mp/l TCLY 138 Bihylencoride........ PP 1 ¥ NA 118 Tiichloromonuflwiemethane . e .. M
81 Cabos koirnchlonide ........ s 0087 60 159 Famphos ............ ) 15 29 24.5-Trichlosophenod ... .. L 14
82 Oodanc (alpha and gamma isomers) 0.00)) 0.26 160 Flwonnihenc ......... ! 34 240 2,4,6Trichloivphenol ..., e T4
8 niline . ... 048 16 161  Fluosese...... ceereen . .04 34 Ul 1L2)-Trichlotopromne ..., ou.. vl .. W
84 LTI « e veereneanneennsnncaraneanen 0057 6.0 162 + NHeplacMor .......... . I 0066 242 1,0,2-Tiichioo- 1,2 2-kifMluosucthanc . . b
85 Odarobonzlsle ......... cees 000 NA 163 Meptachlor cpualde . . 0.066 U} wis-(23-Dibsomopropyl) phuspliaic 01y
86  2-Qoeo-l, Jbwudiene ...... 00357 028 164 Hlesachion ne .. 10 244 Vinylchlodde ................... L. . . 60
51 DoroRbromomethane . .......ovvinernennn. 0.057 15 165 Mexachlorobvtadicne . ....... 56 U3 Xylencs-mlred omeny (sum ol o-, m-, and
88 OMomcthane ....oieiiiaiiiiarreeiiiaerenans 07 6.0 166 ll:ucbluﬂdo’xnudicm Ceeerteseesiseasees 0.057 24 p-1ylene conceatiations) ...o......... .oon N
89 bis (chkwocihos Ceetretetenaranees 0.03§ 12 167 IllQ)Dl(( 1 Jexachloanlibenzo-p-divsins) ..... 0.00006) ool 26 Aniimony.............. L 19 agriCie
90 bis{2-Onoroahyl)eher ..o.oovvviinnnnennn. 0.01) 6.0 168 11CDFs (Al flexachloodibenzofvians) ........ » 0.00006) Q.oul WY ABRIC oivrieeieniiii i i SUmgt iC?
N Ohorolorm ... e i 0.046 60 169 llexachlowucthane . ....... Ceivenssasinenees . 0.0 k] 28 Badium..ooooooieiiini i .2 16agl L
92 s (-OMoromopropy!) cther .. .. ... 0085 12 10 dex OPYIEAC eereniinieriiancainnnaas 0035 k) 49 Beyllivm....ooiiiiiinniiiiiinnnns ol 132 00 my1 1CL?
9) [ o-m-aesol ...l c.eee 0018 4 1IN Indeno (1, 2, 3, d) pytenc . ceeertateanee 0.0u8s hX ] 0 CQdmivm ..oovinniiniiiiiiinin. ., R (1] 0 mghray
9 ‘r-Ohocu’l viaylether ....... ceees 0062 NA 1727 lodomethane .........,.. N .. 019 (3] 251 Quomlum(Tonl) . .... .. .n 08amp 112
95 Dhdoomcihane (Mcthyl chloride) ... ... ... al9 Jo 173 lsobutyl afcobut . ........ Cerasrecaseasieises . 56 I 252 Cyanldes (Bonal) 44 ..o, o2 SW
9  1-Chloromaphibaleac .. ....... eoee. 0038 56 14 lsodsia .............. Cereeieere e, ol 0.066 233 anldes (Amcnable) 14/ ... Ju
L 8 L 0044 5.1 175  losafiole .......... tereereianina 0.08) 26 254 ITuoride .. NA
98 FONMosopropplene ......iiiiiiiiiiieiiiien., 0.6 30 176  Kepooe ..... e teneteaetteiieare i, o1l 0.1 BS Lad....oiiiiiiiiiiiiin i e [ BRSNS
99 Ouyscee ........ .. ..e. 0059 34 177 Methaarylonitrile ... .ooveiiniieiennnnnnnnnnns 024 8 L8 Meoscury — Noawasiewater fiona Retant . 020 gl 1L
10 oCresal....... eereaeneies sesrerenens senns Q11 5.6 118 Methaool ..ovvvenienninnnnanaa., verean e 56 035 mp/) TCLP 251 Metcuy — All others 00U my! [CY2
101 w-Crasal (EfMicult bo distinguish from p-aesal) ... Q.77 5.6 119 Methapyiilene ..... . Cerreareiins . 0usI [ 258 Nickd .............. e e S0myI 0Ly
102 {#ilficelt to Estinguish fiom m-acsol) .., O.17 56 180 Mcthosychlor .......ovvvvvieniennnnrnn... . 025 0.18 259 Sclenium R Qlémgpt 112
10} Cycodesamone ....c..ovvvvnnannnnn ceiennns 03§ 0.5 my/| TCLP 181 I-Mcthykholanthecne ............ [, . 0L0ss 15 29 Silvet coiiiiial..L. I 03 mgptICLY
[ 2-D\hu»3d\lowploKme ........ .. an 15 182 4,4-Mcihylcac bis (2-chloroaniling) 30 261  Swlfide . HA
105 Bhylene dibsomide (1, 2-Orb A ... 0028 15 18 Mchylene chloside ... 0 292 Thallivm ulk myl 1w
106 Ddwomomahane............ veeeeeens . an 15 184 Mcthyl ethyl ketone. . ... 3% 26  Vamadium , e [RIY VI/RTRVS
107 3,4 4-Dichlocophenayscetic agd) . . ... an 10 185 Mahyl yl ketone . b} ] b7 T 517 > TN .. $Iagi iy
108 o p" . ... 003 0087 186 Mcbyl mcthaaylate ... [17]
109 pp-D0DD.... ... 003 0.087 187 Methyl mcibansullonale .. vor U, NA
110 op"-DOE... T 0.097 :g zldhyl panthion ........ . ‘ ; :
" vee I a ene......... . ! ) .
R am o it 1 B sttt gttt i oy
1) *.00T ... 00039 0087 191 o-Niucanline ...... . " ¥ Macept for Meuls (EF or TOLP) a0 Cy sailen (Totad and Anxasble) ihe sem e tane = 451 8¢ 310 o0 seomla ds
H4 !&az Y .. 0058 82 ' N Nilsoaniline ....... 28 Capressed as 8 cuncealisthon ware estaiished, le pert bascd spum iacinc itie 36 sa U Opxiaed 18 axie boax
1S Didcxz{s, ¢) pyreae «.oeevnensen. ..o 0081 NA 193 itroberzene ....... L wilh the lechaical sequlremeats of 40 CFR pant 244, svbymnt O ar 0 CFR fuat 285, sobpat O, o based oyaa
16  a-Dichlormbenzent o ..oouennnn.. ... 0036 6.0 194  S-Nitro-o-loluidine .... 23 corebasiion la !«I subalitwtion waits oprasnag ie acoum Linca '-E-i spptrcable ixhancul coyumimana Afarey
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\GAN AT 1-800.292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

'S MUST BE REPORTED TO THE MICRIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN ¥
T 1-800-424-8802 24 HOURS PER DAY.

ALL
CEN

Required under authority of Act 64, PA
1979, as amendea and Act 136 PA

1969
DNR . Failure to file 1s punishabie under

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE o o togg - o Section 10 of
OF NATURAL RESOURCES AT O] DS 0 REL DO PROI
Please print or type HH 507 :t-‘ Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPA 1D No Manifest |2 Page 1 Information mthg sgad%d .:,;reasI
ol e cumant
WASTE MANIFEST Sicld |7 0|@|z44=;[6]@|9°3&n%o of [ |50 reauired by Federa
3 Generator's Name and Mailing Address A. State Manifest Document Number
im’lrcnmu\‘r@l Qe Fo chmpn b O"‘.(J-Hesﬁy) Ml 3456803
1399 NorW- Hobson enve B. State Generator’s ID
Neeh Chariesren, SC 29405 -2i10L
4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
Willsa |ruck s . tac |QH DJOIéLgﬂ ({1314 O T[0. Transporters Phone SO024>+ 22518
7 Transporter 2 Compagly Name 8 US EPA ID Number E. State Transporter’'s ID
Ll | | L] F. Transporter’'s Phone
9 Designated Facility Name and Site Address 10 (%Hmumber G. State Facility’s ID
M chigan Qispooa! Iny, ,
Ya358aL-dy Sriiiee Pjoe. H. Facility's Phone
BeVleonVe T Uel bbby
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al L]:n \. Waste
G HM 1D NUMBER). No Type Quantity ~ MAW\Vol No. N/H
E|a Polv Oy ratyed B phe \ . "4
: ( Nenae) opdem 1111 lviola
T b
o
R . L1 L]
c.
| [ | | 1|
d
| I Y | ||
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g5/ /
i ¢ . - . Listed Above -
CL) Ouﬂu&oﬁng\w\ PR s oV YR
cl |/
d/ |/

16 Special Handling Instructions and Additional Information

ZY He Energenic y#5 BOOGITIHEB(S ) Truckt 20

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minmzes the
present and future threat to human heaith and the environment, OR; if | am a smaii quantity generator, | hav. de a googytaith effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can aff ‘ﬁjz

l Date

Printed/Typed Nam T Signatu f C ’ Month Day Year
+ W/ am A rawdy Mm Fp1219)7
T [ 17 Transporter 1 Acknowledgerrient of Receipt of Materials ~ I Date
: '_L’Emted/Typed Name Signature Month Day Year
2| Seery S S_D‘rg 7/ 122197
g 18 Transporter 2 Acknowledgement or Receipt of Materials ( Date
I Printed/Typed Name Sigwature Month Day Year
R

L ] ]

19 Discrepancy Indication Space

F

A

c

!

L

", 20 IFacuht*ngner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in
tem

Y Date
Printed/Typed Name Signature Month Day Year

|11
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PRS&110

Generator to Box 30038 Rev, 10/92

AT AN



“AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M
1-800-424-8802 24 HOURS PER DAY.

ALL ¢
CENT.

Required under authonty of Act 64. PA
1979 as amendea and Act 136 PA

1969
DNR Fatlure to fite 1s punishable under

section 299 548 MCL or Section 10 af
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. [ PR.[
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA 1D No Manitest 2 Page 1 fnformation 1n the shaded areas
\ Document No, { 1s not required by Federal
WASTE MANIFEST LI LI I/99%9 o low
3 Generator's Name and Mailing Address A. State Manifest Document Number
_ M 3456803
B. State Generator’s |D
4 Generator’'s Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
L L1 | | | | | | | |D. Transporter’s Phone
Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's |D
Lot L1 L1 L1 | | 1| [FTransporter's Phone
9 Designated Faciity Name and Site Adqrgss 10 US EPA ID Number G. State Facility's 1D
S mnswper r————— N} ‘\ . i’-\}\-
A .. .« ¢ . |H.Facility’s Phone
: |A:|‘]\}U}~H IR REP.
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Tl)?al L}:n I \(‘V:ste
6 HM /D NUMBER,). No Type Quantity  MA/ Vol ) N/H
E| A
N | iosamsi
E 5, ~
" Lol Ldan i |1
Alb
T
o
R | L1 ] 1] L1
c.
Lo b b1 [ ]|
d
I Ll | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al /
- Listed Above
..,,,___‘__,_,__M— Y
p ’ b/ |/
e M
et e . cl /
A i) ar
15 Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are 1n all respects in proper condition for transport by highway
according to applicable international and national government reguiations.
If 1 am a large quantity generator, | certify that1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good farth effort to mimimize my waste
generation and select the best waste management method that 1s avadable to me and that | can afford [
Date
_ | Date
+ Printed/Typed Name Signature Month Day Year
N
; 17 Transporter 1 Acknowledgement of Receipt of Materiais Date
Al Printed/Typed Name Signature Month Day Year |
S - A , : : o I
g 18. Transporter 2 Acknowledgement or Receipt of Matenals . Date
T Printed/Typed Name Signature Month Day Year
R [
19 Discrepancy Indication Space
F
A
c
.
} 20 racuht‘/ngner or Operator Certification of receipt of hazardous materials covered by this manifest excg_px—;zr/iﬁétéa in
tem B
Y Pl Date
Printed/ Typed Name Signature Monrh Day Year
L1
EPA Form 8700-32 (Rev. 9/88) . / : /7 o J o+ - PESIIO

‘ - ¢ Rev 10/92

CENEFRATOPR 9nd COPY ’ e
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@ CERTIFICATE OF DISPOSAT

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as E

and specified on Manifest # e ,Line Item __* _has been landfilled on

, 199___in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), 1 certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot persopally verify truth and accuracy, I certify as the company official
having supervisory responsibility for the persons who are acting yaﬁénr?lly direct instructions made the verification that this information
is true accurate and complete. -

o L~
Authorized Signature: /- o

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
1033.DOC (6/96)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292:4706 OR QUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE
3

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PHINT CLEAHLY USLING BALL PUINI PEN — PHEDD MARU. PLEAGL UL st DL Uhuudinin

" READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authonty of Act 64 PA

* 1979 as amendea and Act 136 PA
1969
DNR‘ Failure to file 1s punishable under
tion 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aci 136 PA 1968 e
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. [1 PR.[J
Please print or type H 5()7 g Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA 1D No. Manfest 2 Page 1 Information in 1hg shadeFd greasI
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WASTE MANIFEST Skid |17 del2i2]5]6 ATEEHLS ot [ |iaw
3. Generator's Name and Mailing Address A. State Manifest Document Number
' - L 1 . \ aay DA OCNDMND
‘(\/Q;é}ro('l)nmengﬁl Qe te uhnaé/lw)\t' charieston M IOV
O eN LL, ;
N o CRAT1e sm SC. 70402106 B. State Generator's 1D
4 Generator's” Phone { )
5 Transporter 1 Company Name US EPAID Number C. State Transporter's ID
Wills Truckvng . Tac, Lg.H.\p 101618 |T1( |31 | 0| 7|0 Transporter's Phone S CCH 225K
7 Transporter 2 Compafy Name US EPAID Number E. State Transporter's ID
LU L b1 LI | | JF Transporter’s Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
Mithigan Qrspose! Iy
4a3sBuL-4Y Seriicc Pf e, "H. Facility’s Phone
BeleciVle M= Ugiit ATEEEEENENEN
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 1. Waste
HM 1D NUMBER). Total Urnit No.
G No _|Type| _Quanuty Ma/Vo N/H
E | & PO N , A R
N x R Polvqehilenpnatred B P)'\e\")k't \s ,q) Uv 235,710 o4l F | -
E ' .
; ( None) gonlerm 111 = Iviole
A
T b
[}
" S I I L]
c.
1| I L1l | L]
d.
| | [ | ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
. ~ , Listed Above
) OUILLT) Sy Pods b/ |
cl |/
d/ |
15. Special Handhng Instructions and Additional Information
ZYHr Energenc yot BOOTITEZ(SH)  Trnckt 210
16. GENERATOR’S’ CERT#ICATION | hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classtfied, packed, marked, and labeled, and are n all respects in proper condition for transport by highway
according to applicable international and national qovernment requlatlons
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or dlsposal currently available to me which mimmizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | hav. de farth effort to minimize my waste
generation and select the best waste management method that is avalable to me and that | can aff
Date |
Printed/Typed Nam Sig Momh Day VYear
7 7/
Y| Willem A DOrowdyv W 72121317
; 17. Transporter 1 Acknowledgemient of Receipt of Materials Date
: Printed/Typed Naga ignature . Month Day Year
}| Sceay  Samth ij;juyﬁ i 10719172
0 18 Transporter 2 Acknowledgement or Recewpt of Materials \] Date
) Printed/Typed Name Signature Month Day VYear |
[ L1
19. Discrepancy Indication Space
F
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c
|
L
; 20. FacnInY Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in
ltem 19.
Y I Dage




Yefafifofefamf [ [ [ [ A
Pl Tamadeyy /7 _ / / _/ _/ [/ _ 4

FORM A
Customer Notification And Certification Page / of X _

Generator Name/Location:  F,_ . ynaus ¥l j\;‘ru/\mm’t c,(“l“i..h e ag. CA‘,, )eg‘m j C

EPA 1.D. Number: SO 70022 560

Waste Profile or ARF Designation: OY4 TLL 7
Manifest Number: /ML 34 GG 5@521/ // 324‘,3
7

EPA Waste Number(s): Nont ]
Waste Analysis Available? Yes (attached) < _No On file at receiving facility
Unrestricted Waste Notification (Casegory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

X I notify that I am familiar with the wasie through analysis and testing or through knowledge of the waste to support this notification that the waste is nos
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

0O °  (a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

O 2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3)- Cyanide reactive debris.

Restri w Varian ification (Category 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
neine ta land dicnacal hacateca s

prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

a I notify pursuans to 40 CFR §268.7(a)(3) thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

notification that this waste is subject 10 a national capacity variance under 40 CFR $268 Subpars C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

W ificati r n ndar (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatmeat
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constitueats. In this case, all applicable categories
must be checked.

O [ certify under penalty of law that [ personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste

«. o support this cerdfication thas the waste complies with the treaiment siandards specified in 40 CFR Pars 268 Subpart D and all applicable prohibitions

set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe thas the information I submitted is true, accu. and complete. [ am aware that there are
dgmﬁcau pmaﬂetfof /iub&uu!) a false c;(u_ﬂcayn including the possibility of fine and imprisonmeni.« 4 ~———

SIGNATURE: M Nt DATE: // -3 97 ,
- r
PRINT NAME: 74/ J’%Zm ,4) «-7 & u’vy TITLE: Znvhron Mn,fau’ & Agsn L~

Revised 10/94 585-7510-585003 -

o e e ———————




reneruwor Name/Locauon

‘PA [.D. Number :

FORM B (Must be accompanied by Form A
fnulwnm%(’d D';‘dt‘m *Czal 45:&\, A (‘{‘WZ’L?{H\ S <.

SCO|F 00 2-2560

Page g

\/famfest MT 24 glj Loz,

or 2,

Waste Profile or || Category
ARF
/

EPA or State
No. Waste Code

N s

Vanance
Date

DescnpoovSub Category

Treatabulity
Group (WW
or NWWwW)

Legend #

My

I |
Waste Constituents or

!
{
;
t
1
i

047467

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

F001 - FOOS spent solvents

Legend #
1

2
3
4
5
6
7

8
*9
10
11
12
13
14
‘15
6
17

Revised 9/94

Constituent Name
Benzene

n-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene
Ceesol (m-and
isomers)

o-Cresol
Cyclohexanone
1,2-Dichlorobenzene
Ethyl Acetate

Ethyl Benzene
Ethyl Ether
Isobuty! alcohol
Methanol
Methylene Chloride
Methyl Flhvl Ketone

—

18 Methy! isobutyl ketone

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1,1,1-Trichlorocthane

24 1,1,2-Trichloroethane

25 Trichloroethylene

26 1{,1,2-Trichloro-1,2,2-
trifluoroethane

27 Trichloromonofluoro-
methane

28 Xylenes (total)

Legends 29-31 RESERVED

*[f these constituents are presers alone or in
any combination of the three, then non waste
water forms of thess constituents must be
treated to TCLP levels as indicated in
§263.40.

Technology-Based Standards For F00§
when the constituent is the onlv list

Legend # Constituent Name
32 2-Ethoxyethanol
i3 2-Nigopropane

Legends 34 - 43 RESERYED

CALIFORNIA_LIST WA

Legend # Constituent Name
44 Nickel
45 Thallium
46 Cyanide (Liquid)
47 Liquid Polychlorin.
Biphenyls (PCB’s)
48 Halogenated Orz

Compounds (HOC'.

SEE BACK (FORM B-1) FOR 1
UNIVERSAL TREATME

STANDARDS (UTS), Legeads 49 - ?



AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

§ MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M}~
1-800-424-8802 24 HOURS PER DAY.

ALL §7
CENT

B
oDNRiY
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

Required under authonty of Act 64, PA
1979. as amendea and Act 136. PA

1969

Failure to file 1s pumishable under
section 299 548 MCL or Section 10 of

Act 136, PA 1969

\ ‘ ATT. [J DIS. [ REJ. ] PR.LJ
Please print or type L—\H &7 i b Form Approved OMB No 2050-0039 Expires 9-30-94
I UNIFORM HAZARDOUS 1 Generator's USEPAID No Manifest 2 Page 1 Information tn the shaded areas

WASTE MANIFEST S |cjol | | Zololzz 5161l BE4Y o

law

1S not required by Federal

senerator's Name and Mailing Address

Eavidamen el Detachmen t Charleston Ml

A. State Manifest Document Number

34568

05

1¥99 Vot Mbsn Ace
Nom—hc,g\hgmfum sc), 29ues, = 210w

4 Generator’'s ne

B. State Generator's 1D

5 Transporter 1 Company Name 6 US EPA ID Number

C. State Transporter's ID

oyl e
!

W ls frucde bn"\g T, !0 W 916 12171113149 9|7 [D. Transporter's Phone€ead T2 28 | ¥ |
Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

N Y O O

F. Transporter’'s Phone

9 Designated Facihity Name and Site Address 10 US EPA ID Number

n iChy 3&'{ oS DL'JP:)‘ﬁuA TN

G. State Facility’s ID

Wa2s S - T4 Serus e e
62”6()»“‘(‘”” P

H. Facility’'s Phone

U O
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T:)?al L}:Il I \K‘Vaste
G HM /D NUMBER). No Type Quartty = M Vol o N/H
E|3 Y Qo a s P ;
R BG Powgentorinared Bipheny s, 9, uw23s, ws663.6 | 1
- T (Nene) o 17111 N oime
A
T b
o
R | [ [ 1]
c
i | | | ||
d.
|| | | | | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| 9/ |/
- . . , Listed Above .
QYOWILL T S0t o) PeBs b/ |
cl |
d/ |/

15 Special Handling Instructions and Additional Information

24 Hr Emerveac y f()c)ng%;;(;??S Truele = 55?

according to applicable international and national government regulations,

16. GENERATOR’SI:ERTIF)CATION: | hereby declare that the contents &f this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condition for transport by highway

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

present and future threat to human heaith and the environment; OR, if i am a smalii quantity generator, | have made d faith effort to mimmize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford.

Date

s 4 A 2/ /

+ Printed/Typed Name W Month Day VYear

Wiiiram®. Drowdy J /19131 97
117 Transporter 1 Acknowledgement of Receipt of Materials vﬁ K // Date '
a Printed/Typed Name SiQpature Yj Month Day VYear
s T my ary o N e 131917
o 18. Transpor!-ltZr 2 Acknowledgement or Receipt of Materials 17 V4 Date
‘E Printed/Typed Name Signature Month Day Year
R

L1l 1]

19 Discrepancy Indication Space

F

L\

L

,:, 20 IFacnht*ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem

Y Datz
Printed/Typed Name Signature Month Day Year

L 1]
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PR 5110
Generator to Rev 10/92

Box 30038

AR A



AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MV’
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CENT

Required under authority of Act 64, PA
1979, as amended and Act 136 PA

1969
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section 289 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969
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UNIFORM HAZARDOUS 1 Generator's US EPA 1D No Manifest 2 Page 1 Information in the shaded areas
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WASTE MANIFEST N VAL law
3 Generator's Name and Mailing Address A. State Manifest Document Number
i MI 456805
B. State Generator's ID
4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
Lt 1 L1 1 1 | | ID Tansporter's Phone
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's (D
Ll 1L L 1l [ | | |F Tansporter's Phone
9 Designated Facility Name and Site Awes\s_, { }M- 10 US EPA ID Number G. State Facility's ID
A ———-v - N
AOS e ) .« | H. Facility’s Phone
[N IRV B SUN (VRN y
I e A |
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers TL?aI L]:n L \r{lvaSte
0.
G HM /D NUMBER). No Type Quantity ol N/H
E|d
N /
€ .
A | | L L[]
Alb
Y
[o}
R || [ L
c.
L] | L1 ] 1]
d.
| l [ | | ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ [
- ) . Listed Above -
o bl |
LI i._\)"(:"%-o
L . c/ |
AN > 1] dl |
15 Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately descrnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national government regulations
1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to mmimize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford.
[ Date
+ Printed/Typed Name Signature Month Day Year
i1
.T‘ 17. Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name Signature Month Day Year
s 41
2 18 Transporfer 2 Acknowledgement or Receipt of Matenals : Date
T Printed/Typed Name Signature Month Day Year
E
R [
19. Discrepancy Indication Space
F
A
C
1
L
} 20. IFac:ln¥90wner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Y J Date
§ Printed/Typed Name ] Slgnatu:e ST - Montn Day VYear
f‘\"“ o . 3 ],:»' . . Dl 5/ - oy ' 4 '~{ i I N
: s pad a L1
EPA Form 8700-22 (Rev 9/88) PR 56110
Rev. 10/92
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CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as Pl SC i v
and specified on Manifest# L -1 >&2o _Line Item _/___ has been landfilled on
/ . . .
[ 7 , 1997 _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

-

Authorized Signature: ‘ o Y 1

THE ENVIRONMENTAL QUALITY COMPANY 49350 "-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48101’ )
1033.D0C  46)



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HAHU. PLEASE UL iNUI | ULD bULUMEN]

20

ROTARY MULTIFORMS, INC » GRAND RAPIDS Mi » 616:-842-2574

Q-
oNRiY
MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979 as amended and Act 136 PA
1969

Fatlure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136. PA 1969

OF NATURAL RESOURCES ATT. 0 DIS.0 ReJ O PRO
Please print or type uH &)7 - b‘ Form Approved OMB No 2050-0039 Expres 9-30-94
1 Generator's US EPA ID No Manifest 2 Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS < fos Docum&nt‘#% 'g 1Is not required by Federal
WASTE MANIFEST Slclol) |Hololzz 5lelel) 312149 of [ |iaw
3 Generator's Name and Mailing Address A. State Manifest Document Number
. . LY

3 Envicamental Detachment Charlesbn Ml 3 5680
e R‘;‘q Ngm ()]fb b’»rh Quczqq 210 B. State Generator's ID
a QCl1eslvn SC L o
x 4 Ger?efg\;g?s mone { ) 0%
b 5 Transporter 1 Company Name 6 US EPA 1D Number C. State Transporter's ID
z — ‘ -
& || Wills Trudeme Tae., LoLW D Qe €] T) L1514 €|{[D- Transporter's Phone€ed 12 258 15 |
3 7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
z , LI L L L1 L1 1 L | | |F Transporter's Phone
a 9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's I1D
2 .
< Michiaam Dl‘op‘zﬁaA Tnc .
2 . 1.-¢ erori -
§ L{q 35 - T-4 SG(UI cerrive H. Facility’s Phone
3 Cellevillem 3. U I A
; 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al d:" 1. K‘Vgsw
w G HM ID NUMBER) No IXRE Quantity Vol ’ N/H
[e
e €| a. O . N : ) /
2 | >< N6 o\.\,\c,\m\umna\-eﬁ ‘thhem,l IsJQ,unlz.’Jlﬁl 056636 K
e | £ I (Noae\ Nt/ N & N
3 R { — ~ / | AT 41 A T . A vivivieo
< Alb.
c |
‘§ [v]
: la I T L1
& .
2 I L[]
;, d.
p o
Q
z N I | | |
; J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes | 4/ /
o \0 . . ) Listed Above
7 &) O ) oot w) PcBs b/ |/
2 c/ |/
(=
= d/ |/
< 15. Special Handling Instructions and Additional Information
>
g AR Y ~ . = - — = ,,\-_,\ — { e
& 2 Mr Emergenc y #H 800535 D5 SC5FH)  Trucle = 359
x 16. GENERATOR’SRRTIF)CATION: | hereby deciare that the contents 4t this consignment are fully and accurately described above by
= proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
: according to applicable international and national government regulations.
8 If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
= present and future threat to human heatth and the environment; OR; if | am a small quantity generator, | have mgade, d faith effort to minimize my waste
e generation and select the best waste management method that is available to me and that ! can afford .
F vl A J / [ Date
2 Printed/Typed Name Sign Month Day Year
Sz|Y csmam B, D J /
szlV Wy » Hre YAVITIBAW.V
‘E‘E‘E I'|17. Transporter 1 Acknowledgemen{ of Receipt of Materials A~ i ' / Date '
oulA Printed/Typed Name Sgnature (/ Month Day Year
Al H N INWETYER V721 4 i Yo Litje 37
gv 0|18 Transporter 2 Acknowledgement or Receipt of Materals 7 Date
ﬁg Printed/Typed Name gignature Month Day Year
- 4 -4 b3
2o AR
'g,é 19. Discrepancy Indication Space
Z -~ F
a%|a
gl§
U] ; L
3‘3 ; 20. facnhngwner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted 1n

A 1tam

r 1
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FORM A

Customer Notification And Certification Page / of X _

Geff‘erator Name/Location: fh_“ar\ M""“l&\ DcTac/\M u\.t (J\g(lg{bh ,//f/ CA“[ )ed:av\, Sc
EPA [.D. Number: Sc ol Fo0722560

Waste Profile or ARF Designation: O4 746 7

Manifest Number: _MI 3456 g@g’ / 13244

EPA Waste Number(s): nNonte

Waste- Analysis Available? Yes (attached) X _ No On file at receiving facility _

Unrestricted Waste Notification (Cazegory 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

X I notify thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR $268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constitueats must be included on FORM
B, or attached to and accompany this notification with each waste shipmeni. Mark statement (2b) if you generate a debris waste that
wxll be treated to the alternate debris standards located in 40 CFR §268.45.

O ©  (a) Restricted Waste Notification
I notify that [ am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D, The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment {check all that apply]:
§268.45(M)(1) - Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3)- Cyanide reactive debris.

Restricted Waste Variance Notification (Caregory 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

a I notify pursuans io 40 CFR §268.7(a)(3) thas [ am familiar with the waste through analysis and testing or through knowledge of the waste 1o support this
notification that this waste is subject to a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

w ification (Tr n ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accouated for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a [ certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and tessing or through knowledge of the waste
to support this certification thas the waste complies with the ireatmens standards specified in 40 CFR Part 268 Subpart D and all applicable prohibidons
set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe thas the informasion I submitted is true, acc and c te. [ am aware thas there are
dMﬁCWW W"ﬂﬁc ion, mcludmg the possibility of fine and Impmwwm}:’)‘“/)

SIGNATURE: __ AL M— %M/ pate: /=717

-
PRINT NAME: /s 5w vmie. Cavlrmnmentel Logigneo

Revised 10/94 585-7510-585003 >




renerdtor Name/Locauon

FORM B (Must be accompanied by Form A,

fnulra'\mww Do"cwkmaj'CAaL/‘{Lh A (‘{"’X’ﬂlél‘\ S,

PA [.D. Number : S5c.o[Z00z 2560

Pnge;% f___

Mamfest MI Y S (gogT

Waste Profile or || Category EPA or Sute Variance Descnpuon/Sub Category Treatabulity Waste Consttuents or
ARF No. Waste Code Date Group (WW Legend #
or NWw) ;
0..__4 .6. 7 /, N ani ,‘JLA.J\-\,I

—

——

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.
'001 - FOOS spent solvents

segend #

*
[OIr- NEVEE W N I

*9
10
t1
12
13
14
‘15
16
17

Constituent Name
Acetone

Benzene

n-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene
Cresol (m-and
isomers)

0-Cresol
Cyclohexanone
1,2-Dichlorobenzene
Ethyl Acetate

Ethyl Benzene
Ethyl Ether
Isobutyl alcohol
Methanol
Methylene Chioride
Methy! Ethyl Ketone

Technology-Based Standards For F005|

when _the constituent is the only list
F001-F00S solvent

18 Methyl isobutyl ketone

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1.1,1-Trichloroethane

24 1,1,2-Trichloroethane

25 Trichloroethylene

26 1,1,2-Trichloro-1,2,2-
trifluorocthane

27 Trichloromonofluoro-
methane

28 Xylenes (total)

Legends 29-31 RESERVED

*[f these consrituents are present alone or in
any combination of the three, then non waste
water forms of these constituents must be
treated to TCLP levels as indicated in
§268.40.

Legend # Constituent Name
32 2-Ethoxyethanol
33 2-Nitropropane

Legends 34 - 43 RESERVED

CALIFORNIA LIST WA

Legend # Constituent Name
44 Nickel
45 Thallium
46 Cyanide (Liquid)
47 Liquid Potychlorin.
Biphenyis (PCB’s)
48 Halogenated Orz

SEE BACK (FORM B-i) FOR 1y
UNIVERSAL

Compounds (HOC'.

!
!

TREATME



ALL SP" LS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC*IGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
° 1.800-424-8802 24 HOURS PER DAY.

CENT

Required under authonty of Act 64 PA
1979. as amendea and Act 136, PA

' 1969
DNR ' Failure to file 1s punishable under

" 299 548 MCL or S
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE het 1 PA o6a e toe!
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. [ PR. ]
“lease print or type H H ‘ﬂ 27 ’!2 Form Appraved OMB No 2050-0039 Expires 9-30-94
)\ UNIFORM HAZARDOUS 1 Generator's US EPA 1D No b Manifest 2 Page 1 tnformation in thg shad?:d areas
- : ocument No, 1s not required by Federal
WASTE MANIFEST Slepll ¥ ol zlzlsi gol] 504 ot | isw
3 Generator's Name and Mailing Address A. State Manifest Document Number
Eovimamenta) Oetradnment Char) e by MI 3456806
1399 Vo rvh Woovsen Noenove :
NotVn Ciractesrs c. B. State Generator's 1D
4 GengFator's gf\one { >R, ) s 24‘/1)‘5 -4 10
5 -Trqnseoner 1 Company Name [ u§ EPA lp NUTber_ | C. State Transporter's 1D
Wills Truckipng, The, 1A D106 191154 911 D- Transporter's Phone gdo {2 3 7 1G]
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 1D
LI 1 L1 1L L 1 [ | | [FTransporters Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
1A .cmga,—, Ors@sd “Tne {
-~C 5 S
Hq435 \ N. T~a4 Seeuiee Hoao H. Facility's Phone
PHe\leo e T LW TR
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 |1 Waste
HM /D NUMBER) ’ Total Unit No.
G . No Type Quantity ol N/H
e|a AR P Chioraared B ) . ! i i
. /v . Wihlornared Bipheny)s, 9, UnN 235, 1T jozs266| &
E 8] .
; [ Nene) Qo e 11 1 njelvie
A
T b
(o}
R _ _ LI L[]
c
I | L1 1 L]
d
L [ . L]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |
& , ] . Listed Above -
3%;, Seil o) P &s bl |
Q- F
103 9+ c/l |/
B 322, AsD 113 /9F di |
15 Special Handling Instructions and Additional Information
24 HR Epergoncy 2 Bo0S35B053 (5 Truck £ 34D
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations,
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availlable to me which minimizes the
present and future threat to human heaith and the environment; OR; f i, am a smaii quantity generator, i have made g goqg faith effort to mimmize my waste
generation and select the best waste management method that 1s avallable to me and that | can aﬁW ;
, ~ / / Date
Prmt/ed/T)/ped Nye Si r Month Day Year
Y| Wi/ iam 2 Drewddy ‘ 11 103197
; 17. Transporter 1 Acknowledgement”of Receipt of Matenals Date
A rinted/Typed NameJ/ d S ur ( / Month Day Year
s| HFRro LA ACICSo S ocsstl \ ey cas—0H |211]02|9))
0| 18 Transporter 2 Acknowledgement or Receipt of Materials g =T P4 4 Date
I Printed/Typed Name Signature d Month Day Year
R Lt
19 Discrepancy Indication Space
F
.
‘|r 20 faulnt*ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In
tem
Y Date
Prinied/Typed Name Signatufe Month Day VYear
I
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PR 5110

Generator to Box 30038 Rev 10/92

A ANy



~AN AT 1-800-292.4706 OR OUT OF STATE AT 5§17.373-7660 AND THE NATIONAL RESPONSE

' § MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M*~
1-800-424-8802 24 HOURS PER DAY.

ALL &”
CEN

Required under authonty of Act 64, PA
1979, as amendea and Act 136 PA

1969
DNR Failure to file 1s pumshable under

won 2995 n
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 2o 136 Pa togs oo 10l
OF NATURAL RESOURCES ATT. [ ' DIS. [ REJ. [ PR.]
Please print or type - . Form Approved OMB No 2050-0039 Expires 9-30-94
A UNIFORM HAZARDOUS 1T Generator's US EPA D No b MamfesrfJ 2 Page 1 Information lnthg sgad?:d greas
ocument No tS not require ederal
WASTE MANIFEST T I I I O 2 1301 B law s
3 Generator's Name and Mailing Address A. State Manifest %oz%em Number
i MI €806
B. State Generator’s ID
4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA 1D Number C. State Transporter's 1D
Ll L1l 11 11 1 | b Transporter's Phone
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
L.l L LI L1 11 1 1 |F Tansporter's Phone
9. Designated Facility Name and Site Addreiss\ ] 10 US EPA ID Number G. State Facility’s 1D
4 ] L. 2 H. Facility’s Phone
(A {iﬁﬁﬁ SIS [CRIY.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 1t Waste
HM ID NUMBER) Total Unit No.
G ' No Type Quantity ML/ Vol N/H
[AK-B
N /
E s
" | | | [ | 1]
T b
o
R | I L L1 L]
c.
| | L1 | | ]
d.
| | | Ll | | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes | g/ /
Listed Above -
b/ |
cl |
d/ |/

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are n all respects In proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availlable to me which minimizes the
present and future threat to human heaith and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can afford.

[ Date

* Printed/Typed Name Signature Month Day VYear
I

; 17 Transporter 1 Acknowledgement of Receipt of Materials Date
z Printed/Typed Name Signature Month Day VYear
s L1
g 18 Transporter 2 Acknowledgement or Receipt of Matenals Date
T Printed/Typed Name Signature Month Day Year
E
R |

19 Discrepancy Indication Space

F
A
c
1
L
1', 20 facnht]'ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
M Date
[~ Y, 4 /v 1 A [~y . ry) - — V3
rrinted/ iypeu wName Signawure Month Ua rear
v . B _,M'—.\ IR y, N N
3 5 . [ [0 DR e e ¢ . : }
i , i _ I A LA
EPA Form 8700-22 (Rev 9/88) PR 5110

Rev 10/92
CENERATOR 2nd CODPY



~—

-

@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

~ —

This certificate is to verify the wastes identified as (s 2 b
and specified on Manifest# 3 Y StJSct , Line Item /! has been landfilled on
Ll / ‘/ , 199 7 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

Authorized Signature: o L.

THE ENVIRONMENTAL QUALITY COMPANY 49350} 94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811° §
e 1033.D0C"., %)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT §17-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1.800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NO1 FOLD DOCUMENI.
afip- 2

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authonty of Act 64 PA
1979, as amendea and Act 136, PA
1969

DNR‘ Failure to file 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969
OF NATURAL RESOURCES ATT. (] DIS. ] REJ. [ PR.[]
Please print or type V 7' Form Appraved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No. o Manitest [ 2 Page 1 information mthg sgad%d greasI
- ; ocument 1S not require cdera
WASTE MANIFEST S lclo|{ |Foldzzlsl doli® T o | [ Y
enerator's Name and Mailing Address A, State Manifest Document Number
80Vlmﬁmer\¥'0~\ OQA‘C\U\’Wmen'f Char)es hon MI 3 :78 6
)%Cﬁ fVof‘V\ﬂ Woosun Auenve B. State Generators 10
4 Generators gﬁharlesm, ) £ 2‘“{05 ZJULO
‘5" Transporter 1 Company Name US EPA ID Number C. State Transporter's 1D
wi|ls ’]"m g, The, I(DIL{IDIOIéL@ﬁf 1214 99| Transporter's Phone g 0o {2 3 % 5]
/7 Transporter 2" Company Ndme US EPA 1D Number E. State Transporter's |D
| L Ll L p L4 L | [ |F Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA 1D Number G. State Facility's 1D
M .chiaan Ors@sd( ZTHno |
U445 N. L~qY Seeuiee hoae H. Facility'’s Phone
2e\les\le, M U\ Lyl
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T13 | Ja I. Waste
HM 1D NUMBER). N T ota nn No.
G o |Typel Quantuty MUVl N/H
€ a.* bR Poythicnated B3 pheny)s 9, UN2315,1T 1025760 K
€
i (None) ooden] |11 1 [Plviolve
A
T b
R | | [ [ ]
C
L . L]
d.
L | L | ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/

Listed Above
Q) 84264, Soil o) PO & b/
) 103y 970! A A

B 24% Robot ((/2/{# d/

15. Special Handhng Instructions and Additional Information

2Y HR, Eppergeonca #-B005355053 (5‘75{\ ’l\"‘\«cjfL ++ 774}

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
proper shipping name and are classified packed, marked, and labeled, and are in all respects in proper conditioh for trans
accordlng to apphcable international and nationa governmenl regulations.

above
oort by hichia,
Lo U V

~<
<]

1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made 3 goad faith etfort to minmize my waste
generation and select the best waste management method that Is avallable to me and that | can affgmﬁj

| Date ]
Prmt/ed/T,vped } Month Day Year
Viom A Dreweedy - 1 o312

17. Transponer 1 Acknowledgemem of Receipt of Materials ] Date

Printed/Typed Name Sigpature Month Day VYear

Nieowd JThcicson o e la 71917

18. Transporter 2 Acknowledgement or Receipt of Matenals U y Date
Printed/Typed Name Signature Month Day VYear

L1111

"ovaz> - |-

—

=7

19 Discrepancy Indication Space

- —-r=0»mn

20 FBC||It¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item e
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. FORM A
Customer Notification And Certification Page / of X _

Generator Name/Location:  F. onmse ¥\ Detachment charleston 1/ AL Char Lﬂ‘dy\, Sc
EPA [.D. Number: ScoiFe0022560

Waste Profile or ARF Designation: O4 744 7

Manifest Number: MI 2456 306///3 14'5

EPA Waste Number(s): nhont¢

Waste Analysis Available? Yes (attached) X<  No On file at receiving facility
Unrestricted Waste Notification (Casegory I)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

R' I notify thas [ am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpars D or any applicable prohibitions set forth in 40 CFR $268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

O (2a) Restricted Waste Notification
I notify that [ am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject

to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.4S.
The waste contains the following contaminants subject 1o treatment [check all that apply]:
$268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2)- Debris contaminated with listed wasic;
§268.45(b)(3) - Cyanide reactive debris.

Restri w Variance Notification (Caregory 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
pp;e_r to land dls?o_c'a! because of a variance (innlnrling a cann,by_nann extension under 40 CFR §25Q S a nati

aman~a
VAariauLy (uiviuuii ~as CAWaIsIVI uln

. oo 13 e Te 3
.0, & nationwide variance undes

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

O I notify pursuant 1o 40 CFR §268. 7(a)(3) thas [ am familiar with the waste through analysis and testing or through knowledge of the waste 10 support this

notification that this waste is subject 10 a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

w ification (Tr en ndards Met) (Caregory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a I certify under penalty of law thas [ personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
. to support this cerdficadon thas the wasie complies with the treatmens rds specified in 40 CFR Part 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3 d). [ believephas information [ submined is true, accu and lete. [ am aware thas there are

significans ;%ia for 'air}fa/ ification, j 8 the possibility of fine and imprisonment. -

/] Y ) =
SIGNATURE: __ S/ MM \Aa—L" patee /= F3—] 7 .
s - g ’ r

PRIM‘ N.A..M-E |[lv/l' I/I/ll m" m /4- \7)", & v/ 4;/ ﬂT]_E -'J/” "/" "‘si‘n <~/ l’i\/i paur }75' ,’yo‘ Ar—

Revised 10/94 585-7510-585003 -

\




jenerdtor Name/Locauon

Lo twr\mtw(‘%‘ De“ackmm‘/rc

FORM B (Must be accompanied by Form A

[«fm A/ ('(ar/fﬂ{ai\ S,

Page < —

:PA [LD. Number : 5¢ 0§22 002 2560

\«famfest P MIgyg

Qof_%.:

Waste Profile or Category EPA or State Varance Descripuon/Sub Category Treatabulity Waste Constituents or
ARF No. Waste Code Date Group (WW Legend #
| I | _ u_m_N_\Y_M_ j
————— e ————— — .=_—-=#
Ofiz‘ ‘6j / 71 s~ N — i
[
t
CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.
F0O1 - FOOS spent solvents Technology-Based Standards For F0OS]|
Legend # Consﬂtuent Name when the constituent is the onlv_list
1 Acctone 18 Methyl isobutyl ketone FO001-F005 soivent i
2 Benzene 19 Nitrobenzene Legend # Constituent Name |
3 n-Butyl alcohol 20 Pyridine
4 Carbon disulfide 21 Tetrachloroethylene 32 2-Ethoxyethanol
5 Carbon tetrachloride 22 Toluene 33 2-Nitropropane
é Chlorobenzene 23 1,1,1-Trchloroecthane
7 Cresol (m-and p- 24 1,1 2-Trichlorocthane Legends 34 - 4 RESERVED
isomers) 25 Trichloroethylene
3 o-Cresol 26 1,1,2-Trichloro-1,2,2- CALIFORNIA LIST WASTES
*9 Cyclohexanone trifluoroethane Legend # Constituent Name
10 1,2-Dichlorobenzene 27 Trichloromonofluoro-
1 Ethyl Acetate methane 4 Nickel
12 Ethyl Benzene 28 Xylenes (total) 45 Thallium
13 Ethy! Ether 46 Cyanide (Liquid)
14 Isobutyl alcohol Legends 29-31 RESERVED 47 Liquid Polychlorio.
*5 Methanol Biphenyls (PCB’s)
16 Methylene Chloride ¢[f these constituents are presert alone or in 48 Halogenated Orz
17 Methyl Ethyl Ketone any combination of the three, then non waste Compounds (HOC'

water forms of these constituents mus! be
reated to TCLP leveis as indicated in
$263.40.

SEE BACK (FORM B-1) FOR 1

A= W

UNIVERSAL TREATME

et A BPTE A TR TR et swenes P o d. A0 21



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI~YIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THEE NATIONAL RESPONSE
~ 1-800-424-8802 24 HOURS PER DAY.

CEN"

Required under authortty of Act 64, PA
1979, as amendeo and Act 136 PA

1969
DNR Falure to file 1s punishable under

tion 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot 136 PA 1968 e
OF NATURAL RESOURCES ATT.O Dis.0 REJLO  PRO
Please print or typeﬂ. & a 2 Z - Z Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZAR DOU§ 1 Generator's US EPAID No Manifest |2 Page 1 Informat:on in the shaded areas
) . Dpcument No : 1Is not required by Federal
WASTE MANIFEST lc|o|( [#Feololz]2]516|ol/ 17 of | |law
6 enerator's Na::J and N\Laullng Addreﬁs ot A. State Manifest Document Number
nvibamen De rainmentr Chofleskn MI
149G (Vorth topsin fAuence S St G t 341-)56808
/0ckn Chanestn 5S¢ Yqyps .2, - State Generalors
4 enerator’'s Phone | ) ) e
5 Transporter 1 Company Name 6 US EPA iD Number C. State Transporter’'s 1D
WjHE Tencked T c . oI HIDIe| b€ {340 [] [D Transporter's Phoneg o422 ¥ &/
Transporter 2 Company jName 8 US EPA ID Number E. State Transporter's ID
Lot L Ly [t [ | [IF Tansporter's Phone
9 Designated Faciity Name and Site Address 10 US EPA [D Number G. State Facility’'s ID
WWheya o sl Tl . Y
) -C 2, : e
Ma 3 VT 5,““’ e Of H. Facility’s Phone
Belkeclem I Ug ) Lol i
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 [I. Waste
1D NUMBER) Total Unit No.
G HM : No [Type Quantity  MWA/Vol N/H
K] t « o
o -, Ap <
N % &Q p(-‘-"}chlu .’\Jt'ed 6:@18«\«,\),4,(}1\) LS’\" lo(lzl‘B ‘k
E - .
" Lione) MCML L ||| [ vowie
A
T b
o]
R B T T I L[]
c
N NN
d
A | L1 1 I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| 4/ /
1 . - ; Listed Above
@50%&0@7)50”04 Co e b/ |/
cl |
d/ |/
15. Special Handling Instructions and Additional Information
24 Hy Epmerpency 800535 5055(5H  Touck # 260
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to mnimize my waste
generation and select the best waste management method that is available to me and that | can affore’ r
' Natas
~ N ! | Date
+ Prmte/d7yped Nam ﬁ J Wre M Month Day Year
e j ropwdy /M Y 14 /1/1 7/
/]
I'[17 Transporter 1 Acknowledgement of “Receipt of Materials ‘// Date
z Printed/Typed Name Signature Month Day Year
2 Doy Hoystw D Knohon, (/183197
g 18 Transporter 2 Acknowledgement or Receipt of Materials Date
E Printed/Typed Name Sngnaturp_ Month Day Year
R [
19 Discrepancy Indication Space
F
L
,:, 20 IFacuhtrngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
t
1|2 fe T om
Printed/Typed Name Signature Month Day Year
, : L4
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR §110

Generator to Box 300335.;. Rev. 10/92



~AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN &'
1.800-424-8802 24 HOURS PER DAY.

ALL €7
CEN’

B o
Ny
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

Required under authority of Act 64, PA
1979. as amendeo and Act 136, PA
1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136. PA 1969

ATT. [ DIS. [ REJ. [J PR.[]
Please print or type | i Form Approved OMB No 2050-0039 Expires 9-30-94
l UNIFORM HAZARDOUS Generator's US EPATD No b Manifest 2 Page 1 information in thg shad%d areas
ocument No 1Is not required by Federal
WASTE MANIFEST LUl L I75e] of W
3 Generators Name and Mailing Address A. State Manifest Document Number
- Ml 345¢808
B. State Generator’'s ID
4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
L 11 4 [ 1 1 | [D Transporter's Phone
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter’s ID
Ll L L L] [ | |Fmansporters Phone
9 Designated Facility Name and Site Ad{djejs\ .10 US EPA ID Number G. State Facility’s 1D
e A N
A . ;. . .~ . |H. Facility's Phone
1 N g A Lo
1 Wi AT Ty D
IM AR R ’l)‘
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 1. Waste
HM 1D NUMBER) Total Unit No.
G : No Type Quantity WA \ol N/H
El 8.
N [
E \ .-
R 11 I L | ]
Alp
T
o
R
[ ] | L1 L
c
. i | | I | | | | | 1 |
d
| I L | | ]
J.  Additional Descriptions for Materials Listed Above * K. Handling Codes for Wastes| 5/ /
- Listed Above -
—— b/ |/
HindgE cl |
A N R
AYRRSNIE | BRR d/ |
15. Special Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internattonal and nattonal government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minmizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is avallable to me and that | can afford.
l Date
Printed/Typed Name Signature Month Day Year
Y I
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name Signature Month Day Year
s : IHEEE
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name Signature Monrh Day VYear
E
A L1l
19 Discrepancy Indication Space
F
A
c
1 T
{ 20 IFacllnn’Owner or Operator Certification of receipt of hazardous materials covered anlfést% as noted in
tem . i
Y P Date
Printed/Typed Name Signature 7~ - Month Day Yea
i g“. - ) e A ket
- - = LA T

EPA Form 8700-22 (Rev. 9/88)

SENERBATOR 2°9A CODY

PR 5110
Rev 10/92



@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

-~
-~

This certificate is to verify the wastes identified as

and specified on Manifest # SR , Line Item __ " _has been landfilled on

Lo , 199_~ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA L.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

”

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy, 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete. e

7 //
e

Authorized Signature:

"

e

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
1033.DOC (6/96)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARO. PLEASE DO NUT FOLD DOCUMENL.

READ INSTRUCTIONS ON BACK OF MANIFEST

» Required under authority of Act 64 PA
1979 as amendeo and Act 136 PA

1969
DNR Fanure to file 1s punishable under

t 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aet 1% PA 1969
OF NATURAL RESOURCES | ATT. 0 pis.0  ReJ. O PRO
Please print or type 4 b 237 -7 Form Approved OMB No 2050-0039  Exprres 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA 1D No. Manifest 2 Page 1 Information 1n the shaded areas
3 Dpcument No : is not required by Federal
WASTE MANIFEST s cle|l [#Hololz|21516101 25K o | |law
3. 6Generator's Na::j and N\|'anl|rjg Address et es b A. State Manifest Document Number
NV IrbaMman DeYahment Chatlestun - e
\%‘lq (Yorth H)b‘saﬂ < nwe B EtAaIte Generator\:35|4l-35 b 8 0 8
0k Chaniesn ,5C 2 dyps.z 0 B. State Ge
4 enerator’'s Phone ( ) v i
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
Wille Tenckrne  Tac. oL Dl | 61€1 KU1 1>14(0 [ [D- Transporter's Phone g ooq > %, 5| &
7. Transporter 2 Company,/Name 8. US EPA ID Number E. State Transporter's 1D
Ly L 1L L L Ll L] | [|F Tansporters Phone
9 Designated Facihity Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
\(.vh @ i 5% —If') o .
N z e
4493 V. T4 5?‘“’ e OF H. Facility's Phone
Seleole M3 U 1\ I I I O ||
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 1), Waste
M 1D NUMBER) Total Unit No.
G H : No _ |Type | Quantty MUVl N/H
E|a. ] N Y
" 7( AGQ Polythicrinated Bigheny s, 4, WN 2315 IT ozt K
n| |/ (ione) ponieml 4 11 - lplvie
A
T b
o
! 1| | L1 L 11
c.
A O O I | [ ]
d
L | L | 1L L
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ [
. . Listed Above
AYOUI6LT; Seil o] Aoek 5
)
c/ |/
d/ |/
15. Special Handling instructions and Additional Information
A — - - L e
24 Hr Epmeryency # 00535 505 5(5 ) [ruck = SY
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
roper shipping name and are classtied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaldable to me which minimizes the
present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a good faith effort to mimimize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford./),\/1
N ) ~ I Date |
Pr|nt°,d7YPed Nam p J s}ﬁ"’re M Month Day Year
Y. W, rem /7; row'dy //{[_ﬁ ) /1131317
'T‘ 17. Transporter 1 Acknowledgement of “Receipt of Materials // Date
: Printed/Typed Name ] Signature Month Day Year
: Do Hou stov Den  Herdom /1/ 16131917
O [ 18. Transporter 2 Acknowledgement or Receipt of Matenals = I if Date
. Printed/Typed Name Signature Month Day Year
] L Ll
19. Discrepancy Indication Space
F
A
¢
]
L
; 20 racthQOwner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted n

r 1
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FORM A

Customer Notification And Certification Page / of X

Ge:lerator Name/Location: £, conmse ¥l Detackagent charlecton ,/ A Char )exfav\l Sc
EPA [.D. Number: 5¢ 0iZ0o0225060

Waste Profile or ARF Designation: O4 744 7

Manifest Number: ML 3y cég(.‘g’/ 1324 G

EPA Waste Number(s): / nNont

Waste Analysis Available? Yes (attached) < No On file at receiving facility

Unrestricted Waste Notification (Caregory I)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

X [ notify thas I am familiar with the waste through analysis and testing or through knowledge of the waste to suppors this notification that the waste is no¢
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

a (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45()(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3)- Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment

- - - £OQ & o bzt g cr e e d oo
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance un

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

] I nodify pursuans 1o 40 CFR §268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this

notification that this waste is subject 1o a national capacity variance under 40 CFR §268 Subpars C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

w ification (Tr en ndards Met) (Caregory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a I certify under penalty of law thas [ personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
so support this certification thas the waste complies with the treatmens standards specified in 40 CFR Pars 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 2732 or RCRA § 3004(d). I believe thas the :qﬁ;ﬁo;/bubndaed is true, accuraie and lete. | am aware that there are

:lgmﬁcw ¢ submiting ”Won including the possi of fine and imprisonme;
SIGNATURE: _~ LY/ AMA~~J s DATE: _/ //J/ 9
PRINT NAME: INZILLS A ,4 :/7»/: Wy L7 L) £ g~

4 TITLE: &=V 1ironmeény ¢’ uncm«w'
Revised 10/94 585-7510-585003 i




jeneritor Name/Location  fno n'w\muvhl Db-‘dtkme&t’cz‘a’[fft‘% A/ ('(ar/'r‘/ar\, S
:PA [.D. Number : 5, o

FORM B (Must be accompanied by Form

J0022 5 60

Manifest : m1 'BLtG56@§

Page __‘;:): of <~

Waste Profile or Category EPA or Sute Vanance DescnpuonvSub Category Treatabulity Waste Constutuents or
ARF No. Waste Code Date Group (WW Legend #
or NWW)
—.___J__.__.__....  —
s ———
o4746T / N o Ny

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.
F001 - FOOS spent solvents

] amand #

Lol

*
[P NV WIS I

*9
10
11
12
13
14
*13
16

17

Acetone

Benzene

n-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene
Cresol (m-and
isomers)

o-Cresol
Cyclohexanone
1,2-Dichlorobenzene
Ethyl Acetate

Ethyl Benzene
Ethyl Ether
{sobuty! alcohol
Methanol
Methylene Chloride
Methyl Ethyl Ketone

13
19
20
21
22
23
24
25
26

27

28

Mecthyl isobutyl ketone
Nitrobenzene

Pyridine
Tetrachloroethylene
Toluene
1.1,1-Trichlorocthane
1,1,2-Trichlorocthane
Trichlorocthylene
1,1,2-Trichloro-1,2,2-
trifluoroethane
Trichloromonofluoro-
methane

Xylenes (total)

Legends 19-31 RESERVED

*If these corsrituents are presert alone or in
any combination of the three, then non waste
water forms of these corstituents must be
treated to TCLP levels ar indicated in

§268.40.

Technology-Based Standards For F00S
when the constituent is the oniv_list

F001-F00S soivent

Legend # Constitueat Name
32 2-Ethoxyethanol
33 2-Nitropropane

Legends 34 - 43 RESERYED

CALIFORNIA LIST WA

Legend # Constituent Name
44 Nickel
45 Thallium
46 Cyanide (Liquid)
47 Liquid Polychlorin.
Biphenyls (PCB’s)
48 Halogenated Orgz

Compounds (HOC':

SEE BACK (FORM B-1) FOR 1}

o ——————

!

UNIVERSAL TREATME




ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424.8202 24 HOURS PER DAY.

1 B -

PLEASE TYPE OR PRINT CLEARLY USING BALL FOIN! PEN — PHESDS HAHU. PLEADE LU INU) FULY DULUmMLII

Gigmo 20
ROTARY MULTIFORMS. INC ¢ GRAND RAPIDS MI » 616.942-2574

READ INSTRUCTIONS ON 'BACK OF MANIFEST

Required under authorty of Act 64 PA
1979, as amended and Act 136 PA

1969
DNR Failure to file i1s punishable under

tron 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot 136.PA 1069
OF NATURAL RESOURCES AT.0  Dis.0 REJ.. O PRO
Piease print or type HH7?08 "" Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No Manifest 2 Page 1 Information in the shaded areas
. é . Document No ¢ 1s not required 'by Federal
WASTE MANIFEST |d4||Hao=zglblol31adaz| of | |aw
3 Generator's Name and Mailing Address A. State Manifest Document Number
£ ton mental Ootuchment Charlestin MI ’% 4 5 8 o D ?
; 'blf,s 1 Fuenue b b
1949 forin o I s |
- B. State Generator's 1D
"_\/O( Gkﬁf eaton . S G - AL’I.\’ - i oag
4 ‘Generator's Phone { ) £V 20l
5 Transporter 1 Company Name 6 US EPA [D Number C. State Transporter's 1D
wWh l 5 ’rf%ln_,\m, T, M ID1016(8]F1) |34 ] & YD Transporter's PhoneBOCO4 2.3 §1 &l
7 Transporter 2 Commparly Name 8 US EPA ID Number E. State Transporter’s ID
Lo L 4t U L1 |1 | | |F Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
Middan DIssal, Enc .
Wi3sSy. I-9y ServiceOri- . [F Faciity's Phone
eelleorlle, NI Yg))) MImiclop HEN U 22-697-€267T
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 |1 Waste
ID NUMBER) Total unt | No.
G HM : No Type | _Quanuty _ M/Vol N/H
E)a. £, Wocinated B , i ;
€ )( AQ olﬂo v (bxphenuxlbi 9, L 2315,1C A
E ] ’
: ( MVone) | ot lemlt 49t o w e
Al .
. b.
o
8 | | I Ll
c.
| | L] L1 ]
d
| [ [ 1]
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
5 R ’ Listed Above
a)-G‘Htmz oil w| fob's b/ |/
o311 #,
c/ |
B Lf% 57‘0"‘\]& Start Dyte ) [(/L{/?? d/_/
15. Special Handling Instructions and Additional Information
2Y Hr, Emerpeny H 800 535505551  Truck # 456
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appiicable international and national government regulations. -
if I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have deterrmined
to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good fagh gffort to minmize my waste
generation and select the best waste management method that 1s avalable to me and that | can affog‘._:7 - Z__\
o | oae |
Printed/Typed Name J Si nW Month Day VYear
7 P }
Y| Wlham 4. Drevdy L, /11 o 317
1 17. Transporter 1 Acknowledgement of Receipt of Materials ~ Date
A Prvd/Typed ame SW / 7 Month Day Year
: avid - Tawef o @/ﬂ*{/ / /e A77
o [ 18. Transporter 2 Acknowledgement or Receipt of Matenals b A Date
Printed/Typ d Name Signature Month Day Year |
n Lt i1
19. Discrepancy Indication Space
F
A
c
'
1', 20. raciln‘/ngner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
tem f
Y




; Jﬂﬂﬂﬂﬂ/—/_-—_.
Pty  /  / / _/ _/ _/ 4

, FORM A
Customer Notification And Certification Pag | of Z_

Generator Name/Location: Envivonmental Detach meat Clhiaelesdon /. Chay legten, S C
EPA 1.D. Number:_5c 0| Fc022560

Waste Profile or ARF Designation: 4766 % |0 5197PA

Manifest Number: _ MT 345 €0 F / 13247

EPA Waste Number(s): None

Waste Analysis Available? Yes (attached) )( No On file at receiving facility
Unrestricted Waste Notification (Casegory I)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

w 1 notify thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is not
restricted as specified in 40 CFR $§268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this noiification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

O (2a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification thas the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This bhazardous debris is subject to the alternate treatment standards of 40-CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
$268.45(b)(1)- Toxicity characteristic debris;
$268.45(b)(2)- Debris contaminated with listed waste;
§268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

a I notify pursuant to 40 CFR $268.7(a)(3) thas I am familiar with the waste through analysis and sesting or through knowledge of the waste to support this
notification that this waste is subject 1o a national capacity variance under 40 CFR $268 Subpart C, or a case-by-case extension under 40 CFR $268.5,
or an exempition under 40 CFR §268.6.

w ification {Treatmen ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be vaniance for other constituents. In this case, all applicable categories
must be checked.

E) I certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
\ to support this certification that the waste complies with the treammens standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions

ser forth in 40 CFR 268.32 or RCRA § 3004dd). I behcve that the information I subminted is true, accurate and complete. I am aware thas there are
dgmﬁc%ldczfr submitti §M¢ ccniﬁcano ing the possibility of fine and lmpmonmen%/f)
SIGNATURE é& DATE: //-‘4—— ?‘7
PRINT NAME:__ &/ am Al Deav 2% TITLE: Bavirin mente! Eay fpetr
Revised 10/94 585-7510-585003 L




FORM Bl (Must be accompanied by Forn,
Generator Name/Locanon Enviveumegte| Detuchmeon € hosy le st /M. € el ey 5,.C, Page 23 oes
EPA [.D. Number : 5(0{?0zz 560

Manifest mT 345 4cDF

Descapuon/Sub Category Waste C°"'N‘N=nu‘q.

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

. Technology-Based standards For FOOS
Legend #  Constituent Name 19 Nitrobenzene when the constituent is the onty listed
1 " Acetone 20 Pyridine F00-FOQS sofvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol
%4 Carbon disuifide 23 1,1,1-Trichloroethane 33 2-Nitropropane
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chiorobenzene 25 Trichlorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol trifluorocthane CALIFORNIA LIST WASTES
*9’ Cycl hexanone 27 Trichioromonofluoro-methane Legend #  Constituent Name
10 1,2-Dichlorobenzene 28 Xylenes (total) 4 Nickel
11 Ethy! Acetate 45 Thallium
12 Ethy! Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethy! Ether 47 Liquid Polychlorinated
14 [sobutyl alcohol ® [f these constituents are present alone or Biphenyls (PCB's)
*s Methanol in any combination of the three, then non 48 Halogenated Organic
34 Methylene Chloride waste water forms of these constituents compounds (HOC's)
1y Methyl Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UNI
18 Methyl iscbutyl ketone in §268.40. TREATMENT STANDARDS (UTS)

L is 49 - 264
Revised L0/94 5857512585003 Legends



~AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL S7' 'S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M*~
1.800-424.8802 24 HOURS PER DAY

CEN’

Required under authonty of Act 64 PA
1979 as amendea and Act 136 PA

1969
DNR Failure to file 1s pumshable under

299548 MCL or § 0 ot
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot a5 pA 1s9 L oonen e
OF NATURAL RESOURCES ATT. 0  Dis.0 REJO  PRO
Please print or type H H 7_?f)3 "' Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPAID No o MamfesfsJ 2 Page 1 Information in thg sgad('a:d greas
. ocument No IS not require y Federal
WASTE MANIFEST S1ddi|Hod=zgb o] T 5ITed] o | |lw
3 Generator's Name and vManImg Address A. State Manifest Document Number
Ervion mentel Qetichment Cinasiestin MI 3456807
1949 (ot fhibsen AR ,
N Loig L B. State Generator’s ID
el Cryrigsten , S C 24405 ~ 7
4 Generator's Phone ( } : Z/ OLD
5 T’T"SWEE’ 1 Company Name 6 US EPA ID Number C. State Transporter's ID
W klb f(wclk‘.,\ng y S |0 H prale; é 819 1) | 34| © 2[0. Transporter's Phone8§0C4 2.3 §/ &l
Transporter 2 Comparly Name 8 US EPA ID Number E. State Transporter's ID
L1 L Pl L L L L1 | | [FTansporters Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
Michidan DIﬁ,ODch , Enc.
- j (e
L/Q\S\ N 7:_7"{ 56”“’ ceOr H. Facility’s Phone
Gellcovlle, NI UgI MED 000 H2BIR) | 212~6F9-626F
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11 Waste
1D NUMBER) Total Unit No.
G HM : No |Type| Quanuty ol N/H
€|a { chivtirated Bionenu s . i 2 <
€ ‘)( AQ QDL\,‘V iy Pipneniy s, 9, vzl 15,1 4
£ .
e ( Vone) OO0 lomi 1946 ntow e
A
T b
o
R || | L L1
| |e
I N 1L
d
L] | L1 ] | 1]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
. S - i ’, Listed Above
Q) G Dl | Wb bl |
10319 24 c/ |
T =
B 22 456 Storage Shart Dote | 11/4/9F i/
15 Special Handling Instructions and Additional Information
24 He, Emeriency H 800535505353 Truck 7t U56
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are I1n all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallabie to me which mimimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good fajh gffort to minimize my waste
generation and select the best waste management method that is available to me and that | can affor . Z’\
- Date
Printed/Typed Name J Si nw Month Day Year
4 .
Y Wolse 4. Drsvdy Y /11 16419 7
T[17 Transporter 1 Acknowledgement of Receipt of Materials — Date
A Punted/Typed, Name . . SIQW /
2 Daund £ Towe // S At
g 18 Transporter 2 Acknowledgement or Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R I
19 Discrepancy Indication Space
F
4
i
L
} 20 facnlnt]/ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
A Date
Printed/Typed Name Signature Month Day VYear
’ L]
EPA Form 8700-22 (Rev. 9/88) To be maited by Michigan DNR PR5110

Generator to Box 30038 Rev. 10/92

P



NATIONAL RESPONSE

“AN AT 1-800-292-4708 OR OUT OF STATE AT 517-373-7660 AND THI

S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M
1-800-424-8802 24 HOURS PER DAY.

ALL ©°
CEN

Required under authority of Act 64 PA
1979 as amendec and Act 136 PA

1969
DNR Failure to file 1s punishabie under

t 299 548 MCL or Section 10 af
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. 0 bis.0  REJO PRO
Please print or type; :, , " * S Form Approved. OMB No 2050-0039 Expires 9-30-94
T UNIFORM HAZARDOUS 1 Generator's US EPATD No Manifest |2 Page 1 information in the shaded areas
D/ocu_men’téyo ¢ 1Is not required by Federal
WASTE MANIFEST T o I I e 24 B law
3 Generator's Name and Mailing Address A. State Manifest Document Number
) MI 3456807
B. State Generator’s ID
4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA'ID Number C. State Transporter’s 1D
L bbbl D. Transporter's Phone
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter’s ID
Ll L] | | | | | [F Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
e ——————
) . R H. Facility's Phone
O e D
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers TL?al L}:n \. \K‘Vaste
0.
. HM ID NUMBER). No |Type| Quantty _MA\Vo N/H
E|a
N W‘:
E .- ‘
: I I AR |11
Alb
T
o
R | i L1 L
c
Ll b [ ] |
d
| | [ 1] N
J.  Additional Descriptions for Materials Listed Above K. Handiing Codes for Wastes al /
Listed Above
b/ |
cl |
. d |/
15. Special Handiing Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects n proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can afford.. P r
’ - Data
_ ! Date
+ Printed/Typed Name Signature Month Day Year
L1l
; 17 Transporter 1 Acknowledgement of Receipt of Materials Date
z Printed/Typed Name Signature Month Day Year
H : b1l
2 18. Transporter 2 Acknowledgement or Receipt ‘of Materials . Date
E Printed/Typed Name Signature Month Day Year
R L1 11
19 Discrepancy Indication Space
F
A
C
1
L — =
1120 Faculn* Owner or Operator. Certification of receipt of hazardous matenals.coxe
M tem 19
P Date
an?d/‘rypad Name ) S:ggm/ Month Day Year
/ . i ,:j,’ ra 2 . ~
EPA Form 8700-22 (Rev. 9/88) PR 5110

Rev. 10/92
PENEDATAOND 2% Ad CONDY



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as P L
and specified on Manifest # AR , Line Item __”___has been landfilled on
L , 199_* in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)
49350 N. 1-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

L 4

<
%
@,
oy
£
-
L
£
=
=
-
L1
@,

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I caniot personally verify truth and accuracy, I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

Authorized Signature:

}THE ENVIRONMENTAL QUALITY COMPANY 49350  *-94 SERVICE DRIVE BELLEVILLE MICHIGANlongl(} ! )
3.D0. 6)



\

~AN AT 1-800.292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC’
1-800-424-8802 24 HOURS PER DAY.

ALL SP°
CENT

Required under authonty of Act 64, PA
1979, as amended and Act 136, PA

1969
DNR Failure to file 1s punishable under

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE e A 1oge_ " o Section 10 0t
OF NATURAL RESOﬂURCES ATT. [ DIS. [] REJ. [ PR.D
©lease print or type HH7308"& Form Approved OMB No 2050-0039 Expires 9-30-94
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c’ﬁ/z)ﬂ “naclexka, SC 0 Jayos -2icio '
enerator’s Phone { )
5 T’?:’SD":‘:’ 1 Company ’Eme 6 US EPA ID Number C. State Transporter's 1D
WS Tl ruckivg , tne, 10 Hip 0]_@\ %1911 |3 $,©|9[D. Transporter's Phone §eo 422 81 G/
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
Lt L L L Ll 1 1.1 1 JF Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
m.ohu\ an \éiqp’)sd ,iﬁb. .
M ”5% b Z-94 Serveee Prur H. Facility’s Phone
Lellewlle, m 3. dyji MIDo 0O HZIGE DI 3(2-699-626F
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T13 14 IL Waste
HM ID NUMBER) N otal Unit No.
G o Type Quantity MWL Vol N/H
£l A& ?ahjc,\q\cr'md-ed Byphen .15, 4, 1N 2315 %
E - ,
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A 1 | Lt 11
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J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al

i Ab
QYT S0 1 of R B Listed Above o/
io>19FAR

Bm#H 35Y Stovase Stet Dol WAH/1F d/

16 Special Handling Ihstructions and Additional Information

24 He, Emerytngy ¥ 005355053 S Truck#t 354

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the

present and future threat to human heaith and the environment; OR, if 1,am a small quantity generator, | have made a good fai rt to mmimize my waste
generation and select the best waste management method that i1s available to me and that | can affogg- . /
I

,r Date

Printed/Typed Name Sig re Month Day Year

Wil g AD rewdy /11184417

17 Transporter 1 Acknowledgement ;/f Receipt of Materials Date

ysi
[J mted/Ty:ped Name ] ., Signa Z i Month Day Year
/Y787 /{‘iﬁﬁ/sd Sc i) ,@w,///,, ,[%’Ig———— AV,

18 Transporter 2 Ackrfowledgement or Receipt of Materials 4 Date
Printed/Typed Name Signature Month Day Year

L1l

ImaDOONZ> I |-l —

19 Discrepancy Indication Space

F

p

!

L

1', 20 IFacnllt¥90wner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem

Y Date
Printed/Typed Name Signature Month Day Year

L1
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110

Generator to Box 30038 Rev 10/92



1979. as amendea and Act 136. PA

1969
DNR Fatlure to file 1s punishable under

Required under authority of Act 64 PA

MCL or § 0 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot 18 PA taea o orenoe
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. [ PR.D
Please print or type - M . Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator’'s US EPA D No b Manifest 2 Page 1 information mthg sgad?:d greas
ocument IS not require y Federal
WASTE MANIFEST LUl L L 79 d%] o o
3 Generator's Name and Mailing Address A. State Manifest Document Number
w
g - M 3456809
g B. State Generator's 1D
o 4. Generator’'s Phone ( )
:z“ 5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
2 L L L L1l | | [|p. Transporter's Phone
z 7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
£ Ll L1 L L L 11 | | |FTransporter's Phone
g 9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
: U
]
@ ) H. Facility’s Phone
2 I ) g v e
; 11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al L}:n L \r/“Vaste
wo e HM ID NUMBER,). No Type Quantity W Vol o N/H
b E|d
7]
w | N
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[} T
§ [o}
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| | | L1 | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al /
Listed Above
b/ |/
cl |
d/ |/

15 Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and Iabeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguiations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat to human heaith and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford R

I

19. Discrepancy Indication Space

) S A [ Date

% Printed/Typed Name Signature Month Day Year
>
H L]
E 'T‘ 17 Transporter 1 Acknowledgement of Receipt of Materials Date
@ : Printed/Typed Name Signature . Month Day Year
3¢ ‘ L1
< g 18 Transporter 2 Acknowledgement or Receipt of Materals Date
§ E Printed/Typed Name Signature Month Day Year
2R
g

ALL SP'' LS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN ¥

F
A
;
z|L
u 4 20 lFacnlutY90wner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Y Date
Printed/Typed Name Signature Month Day Year
z N
L1/l 147/
EPA Form 8700-22 (Rev. 9/88) PR 5110
Rev. 10/92

CENFRATOPR 72nd COPY



@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as f)w —5@ l l '5(

and specified on Manifest # .',27\/( S (O\KD 4 , Line Item _j'_ has been landfilled on
/
W\ / % , ]992 in accordance with all local, state and federal regulations by:

I

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

AT - 7 '
Authorized Signature: Mﬂb%ﬂ)@ 4%‘

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
1033.DOC (6/96)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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1979 as amendeo and Act 136 PA
1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136 PA 1969
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5 Transporter 1 Company Name 6 US EPAID Number C. State Transporter's ID
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7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's I1D
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F. Transporter's Phone

‘['9. Designated Fagility Name and Site Address

10 US EPA ID Number

Michiaan Drgmpsd  Tnc,

G. State Facility’s ID

Y4358 V. T-94 Sefuies Prive

H. Facility’s Phone

Pellevlle, m 1. Yg)i| MIDle lglolMHZIqB DI | 3(2-699-6 26 F
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al J:’” I \K}Igste
G HM /D NUMBER). _ | _No _|Type| Quantty Vol i N/H
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A L (Nhone) Ol LN Y esTP [volvie
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J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ [
o, Listed Above
Q . m,-ﬁo‘;‘./’ o @' b/ |/
l0>iI97
c/ |/
B 3oY Storage Stet Date! HA/9F /1
16 Special Handling lhstructions and Additional Information
24 H.. Emeq-(v\cy H Foo5h355053C 57'15 _T;‘KLL#’ 24
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internattonal and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availlable 1o me which minimizes the
present and future threat to human heaith and the environment; OR; if 1. am a small quantity generator, | have made a good Ja fhort to minimize my waste
generation and select the best waste management method that is available to me and that | can affogd’:}y'
4 /u 1’ Date
* Printed/Typed Name m Month Day Year |
ld 4
Wl g 4D rewdy 111814317
'1" 17. Transporter 1 Acknowledgement /f Receipt of Matenais 1 Date
A Printed/Typed Name Signa 7 . Month Day Year
: Ao @ o Tellond— |11yl
o | 18 Transporter Ackrfowledgement or Receipt of Materials 4 V;/VL 7 ! Date
; Printed/Typed Name Signature Month Day Year |
H -
19. Discrepancy Indication Space
F
t
1', 20. IFaclhtYQOwner or Operator. Certification of recept of hazardous materals covered by this manifest except as noted 1n
tem .
Y ' Date
Prinied/Typed Name Signature " “KMonin Day vYear |
1
L4 14
EPA Form 8700-22 (Rev. 9/88) To be mailed by PR5110

Michigan DNR

Tovgran v o ten (RPN YSTRS I3

Rev 10/92
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FORM A
Customer Notification And Certification Page | of 2

-

v erator Name/Location: £ viedimenda] ww.ﬂf CledoAon
EPA [.D. Number: $¢ o F00z.Z S0

Waste Profile or ARF Designation: {0 S\ qFPK

Manifest Number: LT 545680 "Z// 13249

DA W : A
EPA Waste Number(s): _ Vone -

ar o~

y X __No On file at receiving facility

Unrestricted Waste Notification (Category 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

?: I nodify thas I am familiar with the waste through analysis and testing or through knowledge of the waste o support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you geaeratc a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

g (2a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below, or (c) meets some or all of the standards as
described in Category 4 below.

| (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The wasto contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1) - Toxicity characteristic debris;
§268.45(b)(2)- Debris contaminated with listed waste;
§268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR 8268 Subpart C, a no migration peiition under 40 CFR §268.6, or other applicable variance).

0 I notify pursuant to 40 CFR §268.7(aj(3) that i am familiar with the waste through analysis and testing or through knowledge of the waste to support this
notification thas this waste is subject to a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §2638.6.

w ification (Tr n ndards Met) (Category 4) -
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

0 I certify under penalsy of law thas I per lly have examined and am familiar with the waste through analysis and testing or through knowledge of the wasie
' to support this certification that the waste complies with the treatment standards specified in 40 CFR Pars 268 Subpars D and all applicable prohibitions
N set forth In 40 CFR 268.32 or RCRA § 3004(d). I believe thai the information I submitted is true, accu and compless. .| am aware thas there are
stenificant - rtifigation, i ine the ibild L -
gnific éﬂ/aﬁie rs ng a false certificaiion, including the possibilisy of fine and imprisonme phids ——_
PRINT NAME__ W om A Drewdy TITLE: Lo/ mdnmambed Eay Ja ot

Revised 10/94 S$85-7510-585003

2E2=



Generator Name/Location _Eavrommaidel  R20dn gi et __c;"'l.C"LLa\}CV\

EPA [.D. Number : ¢ 0| 72002256 0

¥ e Profilc e Category EBPA or S
Waste Code

FORM Bl (Must be accompanied by Fory

Page 22 oy

Manifest MI 2456807

Vaenance
Date

O<cscnption/Sub Category

Wauste Consltuenyy o,
Legend ¢

S —

K001 - FOOS spent solvents
Legend # Constituent Name
1 " Acetone
2 Benzene
3 n-Butyl alcohol
*4 Carbon disulfide
5 Carbon tetrachloride
6 Chlorobenzene
7 Cresol (m-and p-isomers)
8. o-Cresol
*9’ Cyclohexanone
10 1,2-Dichlorobenzene
11 Ethyl Acetate
12 Ethy! Benzene
13 Ethyl Ether
14 - [sobutyl alcohol
‘15 Methanol
| Methylene Chioride
A8 Methyl Ethyl Ketone
18 Methyl isobutyl ketone

Revised /94 $585-7512-585003

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1,1,1-Trichioroethane

24 1,1,2-Trichloroethane

25 Trichiorothyiene

26 1,1,2-Trichloro-1,2,2-
trifluoroethane

27 Trichloromonofluoro-methane

23 Xylenes (total)

Legends 29-31 RESERVED

® [f these constituents are present alone or
in any combination of the three, then non
waste water forms of these constituents
must be treated to TCLP levels as indicated
in §$268.40.

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

Technology-Based standards For FOOS
when the constituent is the only listed
F00-FO0F solvent

Legend #
32

33

Constituent Name
2-Ethoxyethanol
2-Nitropropane

Legends 34-43 RESERVED

CALIFORNIA LIST WASTES
Legend # Constituent Name

44 Nickel

45 Thallium

46 Cyaanide (Liquid)

47 Liquid Polychlorinated

48

Biphenyls (PCB’s)
Halogenated Organic
compounds (HOC's)

SEE BACK FOR THE UNIVERSAL
TREATMENT STANDARDS (UTS),

Legends 45 - 264
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1969
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Please print or type H d 7 3 C?) "_3 Form Approved OMB No. 2050-0039 Expires 9-30-94
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Mi

A. State Manifest Document Number

3456810

B. State Generator's |1D

5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
Wills [vruckna e o/ HI> 0689 | 113I4]0]9]D. Transporter's Phone po-iz3 ¥ ¥
Transporter 2 Company Name 8 US EPA {D Number

I I

E. State Transporter's ID

F. Transporter’'s Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID
B ey ‘3@‘24\" ,%p. ' State Facility's
\W%SO NV 1-94 Seccue Drs H. Facility’s Phone
TOTRA { [ i ; 1
RellCodepmra-on T UL\ 1iblolololziz4|8131i | 2i{2~69%— 626 F
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al J:n g \K‘Vaste
HM ID NUMBER). - No Type Quantity  MAW/\Vol ° N/H
al | e Cdayenlonated A, prean!s, A, uris, 02356 K
Y e - L0256 Lo
X o (VEne) Qaolim | 11| Niolwl&
b
J | | L] [ ||
C.
o N RN L
d
J I | | |

Additional Descriptions for Materials Listed Above

J.
OEITTET) Dol u) Peds

Bmar 359 S rage St bet! 11/4/9F

Listed Above

K. Handling Codes for Wastes

al
b/

cl/
d/

e s B

15 Special Handling Instructions and Additional Information

4 He Emersency H 8005335 5253¢5 2 Truck '55?

16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condttion
according to applicable international and national government regulations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avadable to me which minimizes the

present and future threat to human heaith and the environment, OR; if i,am a small quantity generator, | have made a goog f
generation and select the best waste management method that 1s available to me and that | can af{gse- .
(

for transport by highway

ffort to minimize my waste

‘ |

Date

Printed/Typed Name

Nl aom A Dr‘g.wol\/

Month Day Year

I/ |a|412 17

PMAD0VNZ> O~ | -l —

17. Transporter 1 Acknowledgement gf Receipt of Materials

Date

< rlnted/Typeg NaTi j R A

Hlatin

18. Transporter 2 Acknowledgémfent or Receipt of Materials

The 4D ige

Date

Printed/Typed Name Signature

Month Day Year

Ll 111

AT 1-800-424.8802 24 HOURS PER DAY.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M “HIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517.373-7660 AND TH(
.»m

CEN
< =-—-r

19. Discrepancy Indication Space

20 FacnlltYSOwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n

Item
Date
Printed/Typed Name Signaiure Month Day Year
7 .
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PRS110
Generator to Rev. 10/92

Box 30038

A YN NN



‘A AN AT 1.800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M’
1-800-424-8802 24 HOURS PER DAY

ALL S™

CENT
<X—4=r—-0pm

Required under authonty of Act 64, PA
1979, as amended and Act 136 PA

1969
DNR Failure to file 1s punishable under
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WASTE MANIFEST L] PSR aw o
3. Generator’'s Name and Mailing Address A. State Manifest Document Number
- MI 3456810
B. State Generator's ID
4 Generator's Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
L] 1] L1 1 | | | |D Transporter's Phone
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
Lo e F. Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
- H. Facility's Phone
I S e s o s e 2
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al L}:n 1. nlaste
G HM /D NUMBER). No Type Quantity MV Vol 0 N/H
ela T
N i
£ -
e ol 1|
A
T b
o
R |l I L[] L
c.
1 I L1 1] 1 1]
d
| | [ | | ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| 5/ |/
Listed Above -
b/ |/
cl |
d/ |/

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in al! respects in proper condttion for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment, OR, if |, am a smali quantity generator, i have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can affaeds-~ -~ : N

- Date

# Printed/Typed Name Signature Month Day Year
.

; 17. Transporter 1 Acknowledgement of Receipt of Materiais Date

ﬁ Printed/Typed Name Signature ) Month Day Year

’ AN

2 18 Transporter 2 Acknowledgement or Receipt of Materials Date

T Printed/Typed Name Signature Month Day Year

E

R I

19 Discrepancy Indication Space

Ly
ey
20 Facaln*ngner or Operator Certification of receipt of hazardous materials coWWMamfest except as noted in

Item
/ N Date

S~ - - T & __—_= ——

Printed/Typed Nam Signature

L R Ll

EPA Form 8700-22 (Rev. 9/88) ) PR 5110
GENFRATOR 72nd COPY

a




OF DISPOSALT,

]
]
v

ICATE

‘
o

@ CERTIF

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as EL -

and specified on Manifest # R , Line Item __° _ has been landfilled on

, 199__ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

-~

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111
1033.DOC (6/96)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292.4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

-
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1979 as amendea and Act 136 PA
1969

Failure to file 1s punishabie under
section 293 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. (1 DIs. [ REJ. [ PR.[]
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15. Special Handling Instructions and Additional Information
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16. GENERATOR'S CEXTIFICATION: | hereby declare that the contents of this consignment are fully and accurately

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.

If | am a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxicity

to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the

present and future threat to human health and the environment; OR, if | am a small quantity generator, |

generation and select the best waste management method that 1s avaiable to me and that ! can aff

described above by

of waste generaled to the degree | have determined

W i ffort to mmmize my waste
Date

rinted/Typed Name
f»}/// ;‘:m A, Drasrdy
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nnted/Type F¢D ignawre \ 10m ay ? s
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18 Transporfer 2 Acknowle ent or Receipt of Matenals Date
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1]

Ed

19. Discrepancy Indication Space

L
; 20. FBCIIIIY Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In
ltem 19.
Y e ' Date
Printed/Typed Name Signature Man!h Day VYear
L]
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PRS110
i o 1o 2P YaTeta 3] Rev 10/92
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Customer Notification And Certification Page [ of =

aerator Name/Location: Eqvivovmeded  Dotachiovnd— Ches lirlon
EPA LD. Number:_5SC 0|7z 0022 560

Waste Profile or ARF Designation: 103 17 4

Manifest Number: _ M T 5 “568(0// 13249

EPA Waste Number(s): Aene - '

Waste Anaiysis Available? Yes (attached) X’ No On file at receiving facility

Unrestricted Waste Notification (Category 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

F I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste o support ithis notification that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying coustituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

a (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§$268.45()(1)- Toxicity characteristic debris;
§268.45(5)(2) - Debris contaminated with listed waste;
§268.45()(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Caregory 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

a I notify pursuant io 40 CFR §268.7(aj(3) thas I am familiar with the waste through analysis and iesting or through knowledge of the waste o support this

notlfication that this waste is subject to a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

w ification (Treatmen ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

O I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
to support this certification thas the waste complies with the ireatmen: siandards specified in 40 CFR Pars 268 Subpars D and all applicable prohibitions
. set forth in 40 CFR 268.32 or RCRA § 3004(d). I belicve that the information I submined is srue, accurase and ¢ I am aware ihas there are
significans mﬁm‘:ﬂ{we cemﬁcsa'on, including the possibility of fine and imprisonmeft. ) N I~
SIGNATURE: 4{,/!. Y—LA2 Adpnref= DATE: il— {7"‘"" 51
’ ’
prNT NamE:__ W amn A Dy a,wJ,Y e Lavlronmmibel Loy er
Revised 10/94 3585-7510-585003 / <




- FORM Bl (Must be accompanied by Forn

Gencnwr Namcll.ocauon End.ﬁmm.d-q_ D Aac Aww\jf C}\aq(@iy; Page 7 of-
EPA [.D. Number : 5¢0| . Manifest MIs45¢e g0

Waste COGIMM ot

0B TPA

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

= Technology-Based standards For FOOS
Legend#  Constituent Name 19 Nitrobenzene when the constituent is the only listed
1 Acetone 20 Pyridine FO00-F005 solvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Buty! alcohol 22 Toluene 32 2-Ethoxyethanol
4 Carbon disuifide 23 1,1,1-Trichloroethane 33 2-Nitropropane
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chiorobenzene 25 Trichlorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol trifluorocthane CALIFORNIA LIST WASTES
*9’ Cyclohexanone 27 Trichloromonofluoro-methane Legend # Constituent Name
10 1,2-Dichlorobenzene 23 Xylenes (total) 44 Nickel
11 Ethyl Acetate 45 Thallium
12 Ethyl Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethyl Ether 47 Liquid Polychlorinated
14 [sobuty! alcohol * [f these constituents are present alone or Biphenyls (PCB’s)
*15 Methanol in any combination of the three, then non 48 Halogenated Organic
' Methylene Chloride waste water forms of these constituents compounds (HOC's)
. Methyl Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UNIVERSAL
18 Methyl isobutyl ketone in §268.40. TREATMENT STANDARDS (UTS),

___. A_ 468 a
Revised Ly94  $83-7512-585003 Legeads 49 - 264



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION

CENTER AT 1-800-424-88n2 24 HOURS PER DAY.

<=H=r—0»mn

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NRUI FULL DULUMEN .

20
ROTARY MULTIFORMS, INC * GRAND RAPIDS, Mi » 616-042-2574

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA

MERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800.292-4706 OR QUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

* 1979 as amended and Act 136 PA
1969
DNR‘ Fatlure to hle ts purishable under
ection 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aci 136 PA 1969
OF NATURAL RESOURCES ATT. 0 oDis. 0 RESL. O PRO
Please print or type HH 7&5?) "4— Form Approved OMB No 2050-0039 Expires 9-30-94
1. Generator's US EPA 1D No Manifest 2 Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Depc ﬂ“ NQ0 ¢ I1Is not required by Federal
WASTE MANIFEST cid(|Hololzl2isle| A STELTD| of | |iaw
3./Generator's Name and Manhng Address . A. State Manifest Document Number
- -~ = —~ Al m) | R A~ oA ma
Envion ment\ Deruin omeritCharieytun M adnspda _L
€949 D(U" Ho bam Roenue .:S L
YRR Vs psny, SC Daiime o5 | B. State Generator’s 1D
4 éen‘erator s P'h’c;':\'e { Y LAYOS i1 D,
5 Transpor_t:r-1 Company Name 6 US EPA ID Number C. State Transporter’s D
\A./Tﬂ S l('U\an\Ai 4 Hnc, [} vajm_élgl('ﬂ | 134 ]¢]|D. Transporter's Phone ooz Sik |
7 Transporter 2 Compény Name 8 US EPA ID Number E. State Transporter's ID
Lt Ll 11 L1 1 1 | [FTransporter's Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's 1D
MO e O'lbpbbk\ y e
“a 50‘ V. I-94Y4 Secvice Ocive H. Facility's Phone
Gellevlle, m 4yl IR 121000 1z 4|8 30 | 31569 F-42bF
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers i. Waste
1D NUMBER). Total Um( No.
G HM No |[Type| Quantty Mol N/H
€| a.
N >( he Pb\&,ok\uma*edl 6)pbe/n.7k i uwﬂlb'j wc.z/\bci K
€ ] —?—— .
” T (rone) pogem|™ | v
A b .
T
[}
R _ | . L1
c.
L I L L |
d.
L I O ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al /
(b5 Listed Above
QSW Sovtaf PO b/ |
103193+
318 cl/ |/
{
Bt Yoo Slorye Stant dot! |1 M/9F di
15. Special Handling Instructions and Additional Information
24 Hr Emerency # 800535 50537  Touckel HoO
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed marked, and Iabeled and are in all respects in proper condition for transport by highway
abuuluiﬁg tc applicable international aud nationat 5uvcuuuc|u |cyu|auuua
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good it effort to minimize my waste
generation and select the best waste management method that is availlable to me and that | can affo
Date
Prmted/Typed Name Wur Monith Day Year |
V| LSibem B Doy JL«OEM 1! o9 17
T'[17. Transporter 1 Acknowledgemerit of Receipt of Maternals ftel Date
A Printed/Typed Name Signature Month Day Year
N C B \ - ! e
sP N . r/; [N RN S ///A s j](l(l)’/l /l"
ol18. Transponer 2 Acknowledgement or Receipt of Materials { . Date
Printed/Typed Name Signature - Month Day Year |
[

19. Discrepancy Indication Space

20. FBCI|It¥ Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in
Item



.,'.%"c”“'n"'”"“-—._--m
FO A
Customer Notification And Certification Page | of >

nerator Name/Location: Evirearmsided  Deduchocat ¢ heafoton
EPA [.D. Number:_ &C.O (200272 560
Waste Profile or ARF Designation: [ 03\ Q2P
Manifest Number: __ Mt 2454€ || /] 3250
EPA Waste Number(s): fuonL
Waste Analysis Available? Yes (attached) X No On file at receiving facility _
Unrestricted Waste Notification (Casegory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

g I nodify thai I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is not
restricted as specified in 40 CFR $268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
i W, is Notification (Category 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that

1011 v L4 - UL IS

will be treated to the alternate debris standards located in 40 CFR §268.45.

O (2a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

d (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1) - Toxicity characteristic debris;
$268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3)- Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

i 1 notify pursuani 10 40 CFR §268.7(a)(3) thas [ am familiar with the waste through analysis and testing or through knowledge of the waste 10 support this

notification thas this waste is subject to a national capacity variance under 40 CFR §268 Subpars C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

W. ification (Treatmen ndards Met) (Category 4)
Mark th certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

0 I certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
. to support this certification thas the waste complies with the treammens standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). [ believe that the information | submitied is true, accurate and com&?:l am aware that there are

significant penalties UWcmﬁch the possibility of fine and imprisonmend. )
SIGNATURE: __“ /0 DATE: _//—4-97

PRINT NAME:__ W' WS am A D/‘aWJV TITLE: Smunman el Eng i ear
Revised 10/94 S85-7510-585003




Genenlor Namc/Locauon _Em/:n. &mﬁig W C hon ﬁ_km

FORM Bl (Must be accompanied by For,

Page 2" o

Manifest MI 245 4g)/

Waste Coﬂlulu‘u q
Legend ¢

——-’——l———-

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

Legend#  Constituent Name
1 Acetone
2 Benzene
3 n-Butyl alcohol
*4 n disulfide
5 Carbon tetrachloride
6 Chlcrobenzene
7 Creso! (m-and p-isomers)
8. o-Cresol
9’ Cyclohexanone
10 1,2-Dichlorobenzene
11 Ethy! Acetate
12 Ethyl Benzene
13 Ethyl Ether
14 [sobutyl alcohol
*15 Methanol
e Methylene Chloride
b Methyl Ethyl Ketone
18 Methyl isobutyl ketone

Revised (V94 385-7512-385003

Techoology-Bascd standards For FROS
when the constituent is the only listed
F00-FOO0S solvent
Legend # Constituent Name

32 2-Ethoxyethanol

33 2-Nitropropane

Legends 34-43 RESERVED

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1,1,1-Trichloroecthane

24 1,1,2-Trichlorocthane

25 Trichlorothylene

26 1,1,2-Trichloro-1,2,2-
trifluoroethane

27 Trichloromonofluoro-methane

28 Xyleaes (total)

Legends 29-31 RESERVED

* [f these constituents are present alone or
in any combination of the three, then non
waste water forms of these constituents
must be treated to TCLP levels as indicated
in §268.40.

CALIFORNIA LIST WASTES
Legend # Coustituent Name
44 Nickel
45 Thallium
46 Cyanide (Liquid)
47 Liquid Polychlorinated
Biphenyls (PCB’s)
48 Halogenated Organic
compounds (HOC's)

SEE BACK FOR THE UNIVERSAL
TREATMENT STANDARDS (UTS),

- oa

Legends 45 - 264



'AN AT 1-800-292-4706 OR OUT OF STATE AT 517.373-7660 AND THEZ NATIONAL RESPONSE

ALL SPI 1S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN Mi~**

CEN"

Required under autharity of Act 64 PA
1979, as amendea and Act 136 PA

1969
DNR Failure to file 1s pumishable under

1-800-424-8802 24 HOURS PER DAY.

. t 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Ac 13 PA 1969 '
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. [ PR.J ‘
Please print or type HH 7% "4 Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPA ID No Manifest 2 Page 1 Information in the shaded areas
Dpc tNo0 1s not required by Federal
WASTE MANIFEST SleldHoo|ziole| A ITLON] o [ |iaw
3 Generator's Name and Mailing Address A. State Manifest Document Number
Eavitn mente Deruch vmment Chariestun MI 3458811
4 Hoosen Aoenc
1€44 yor Hobsen n-e, -
N orvn G‘noi lesran | 5S¢, 2AUpe -7 B. State Generator’s ID
Y v - Ty
4 enerator’'s Phone ( ) L s -2 1 e
5 Tr?(‘5porﬂ_1 Company Nﬂe 6 ) U? EPA ID Number C. State Transporftgrﬂ'ﬁsr D ]
Wiltls Jn«dm«; . 4, O HIDIolEI8191) 1 2q10]]|D- Transporter's Phone §ooi{22 %15 |
7 Transporter 2 Compény Name 8 US EPA ID Number E. State Transporter’s ID
Ll L Ll 1L Ll | | | | |FTransporter's Phone
9 Designated Facillity Name and Site Address 10 US EPA (D Number G. State Facility’s ID
Mo can DS pesad | Tne
Ui 3 50_ V. I-44 2ecvie Orive H. Facility’s Phone
Gellev iz, om 2. Gyl M ioiblon FZ2M BB Biz- 699 626F
11. US DOT Descnption (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al d:” ! K‘Vgste
. HM ID NUMBER). No |Type| Quantity __ MANVol ' N/H
E|Q . N . _ .
I h\n.‘fmtfd’eGJ Biphen. ) g un23 ] K
: )( 2YA) d»{./‘f./ : P*‘ 13 ,umz3ig, lOC’Zg?
"l JL  (Vone) i lem| T P ove
A
T b
o
R L] | 1
c
L J L[ L
d
L \ L 1 | ] ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| o9/ |
L By Listed Above
QB N Sovtw Puk b/ |-
19319%
2 cl |
Bm# #oo Slore  Stout bat ! 11/4/9F /|
15 Special Handiing Instructions and Additional Information
- ) e
24 Hr Bmerngency # 800535 053 Tracksd — Yoo
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are ciassified, packed, marked, and tabeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If 1 am a large quantty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment, OR, f | am a small quantity generator, | have made a good Jaitheffort to minimize my waste
generation and select the best waste management method that 1s avalable to me and that | can affo .
i Date
+ Printed/Typed Name W Month Day Year
S am B Doy o) (11 1019
T [ 17 Transporter 1 Acknowledgemefit of Receipt of Materials P Date
a Printed/Typed Name Signature Month Day Year
g N e g - e " Ll Srees e L | J | }‘I ':[,
g 18 Transporter 2 Acknowledgement or Receipt of Matenals ! Date
T Printed/Typed Name Signature Month Day Year
E
R I
19 Discrepancy Indication Space
F
\
L
} 20 Facth Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
71" hem {9 [ oa. |
Printed/Typed Name Signature Month Day VYesr
Lt 1
EPA Form 8700-22 (Rev. 9/88) To be matiled by Michigan DNR PR 5110

Generator to Box 30038 Rev. 10/92
i
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NATIONAL RESPONSE

AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THiI

S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN V
1.800-424-8802 24 HOURS PER DAY.

ALL ¢~
CEN

Required under authonty of Act 64, PA
1979 as amendeo and Act 136 PA

1969
DNR Failure to file 1s punishable under

tion 299 548 MCL or S 0 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot 136, PA 1069 oen1ee
OF NATURAL RESOURCES ATT. [] DIs. [ REJ. [ PR.D
Please printortype  :: ' | i Form Approved OMB No 2050-0039 Expires 9-30-94
T UNIFORM HAZARDOUS T Generator's US EPATD No b Manifest |2 Page 1 [Informationin 1h§ shadt;d areasI
ocument No 1s not required by Federa
WASTE MANIFEST AN A o of law
3 Generator's Name and Mailing Address A. State Manifest Document Number
- MI 3456811
B. State Generator's 1D
4 Genegrator's Phone | )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
L 1 | ] | | | D. Transporter’s Phone
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |D
[ F. Transporter's Phone
9 Designated Facnhlty Name and Site Ad():lress 10 US EPA ID Number G. State Facility's ID
N [ ; H. Facility's Phone
I R e
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11, Waste
HM ID NUMBER) Total Unit No.
G : No Type Quantity M Vol N/H
E | a. :
: oz
; N TN 1!
Alb.
T
o
R | | ] L] L]
c.
AN NN [ ] ]
d
Ll | ||
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al /
Listed Above
bl |/
cl |
d/ |/

15. Special Handiing instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are n alt respects n proper condition for transport by highway
according to applicable international and national government regulations

If | am a large quantity generator, i certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment; OR, (f | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that i1s avallable to me and that | can afford.- - ’

) !— Date
+ Printed/Typed Name Signature Month Day Year
L1
; 17 Transporter 1 Acknowledgement of Receipt of Materials Date
z Printed/Typed Name Signature Month Day VYear
s [
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
'é Printed/Typed Name Signature Month Day VYear
A L1 L]

19 Discrepancy indication Space

F

A

[ 4

t - !

! - //

,:, 20 IFacullt]ISOwner or Operator Certification of receipt of hazardous materials cover t except as noted n
tem

' -

yped Name Signature /,,./»7,/ =y Moim‘h }Day, Year
, ; :
AR LA
EPA Form 8700-22 (Rev. 9/88) PR 5110
Rev 10/92
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as acs S0
and specified on Manifest # S4S b ou , Line Item _ »n__ has been landfilled on
I- 06 , 199_7in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

OF DISPOSAL

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

g
v

@ CERTIFICATE

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for w}%nnot personally verify truth and accuracy, I certify as the company official

having supervisory responsibility for the person. are acting under my direct instructions made the verification that this information
is true accurate and complete.

// /

Authorized Signaturg:

}HE ENVIRONMENTAL QUALITY COMPANY 49350 I‘i ' y4 SERVICE DRIVE BELLEVILLE MICHIGANloﬁsgg(}ck g

-



<
DNREY
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

Required under authonty of Act 64 PA
1979, as amended and Act 136, PA

1969

Failure to file 1s punishable under

PR.C] 5

~AN AT 1-800-292-4706 OR OUT OF STATE AT 517 373.7660 AND THE NATIONAL RESPONSE
DO ~P>PIMIZMO

section 299 548 MCL or Section 10 of
Act 136, PA 1969

k ATT. [J DIS. [ REJ. [
elease printor type HIH 720 -5 Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No o é\/lamfe:s'EJ 2 Page 1 lnformtatlon N thg sgad?:d greas|
ymen I requir r
WASTE MANIFEST Siciol L Holo22|516| A FIHS | of [ [iawo e v Teten

enerator's Name and Mailing Address
Eﬂd rronmerte) D«Lh‘iﬂme 41 ciw [¢s‘fan
,%ciq 'Nt ,"ﬁp?(l')'lﬂ ﬂ.\,'e.; .
N, reg ton é>(»c,~ 2‘)1‘{075—2106

4 Generator's Phon

Mli

A. State Manifest Document Number

3456812

B. State Generator's ID

5 Tr??spon$1 C?mpany Name ] US EPA ID Number

1 - =

W;“s X . e © baé?’ l
Transporter 2 Compény Name 8 US EPA ID Number

N I O O

C. State Transporter’s ID

D. Transporter's Phone ¥9¢ 423 ¢! §)

E. State Transporter's iD

F. Transporter’s Phone

9 Designated Facillity Name and Site Address

Michiggn D?s/ausq[ "Tuc.,
“f‘?'}?g N T4 f;vw:‘ca, Dr,

10 US EPA ID Number

G. State Facility’s ID

H. Facility's Phone

Belleville, MT  4€H) Mzidioloe3z4€131i|3i3-699- 626F
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1 t3al J:’n 1. Waste
HM ID NUMBER,). No |Type Jﬁmu WA No. NIH
! T (Nene) of lam 17111 [ BNelnlel
. L] 1]
| | L] [ |
d
| | | | 1 | | ] ]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ [
q} | 031 FPA , <, | w/ PcBs Listed Above o7 ]
cl |
B3t 56 Storare Start bt L 11/4/2F di_|

15 Special Handling Instructions and Additional Information

24 He Emen 3 FOT3THOG2 (571)  Truk#t 364

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and natronal government regulations.

If 1 am a large quantity generator, | certify that1 have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determined

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR; if I,.am a small quantity generator, | have made a gogd faith effort to minimize my waste
generation and select the best waste management method that 1s availlable to me and that | can affor g

_ N N rd

7

Date

Printed/Typed

L1 an N?: Drowely

.

us Y O

Month Day Year

/jL]d[4‘|‘5|'7l

DM-DO0vVNZ>» D |-

——

17 Transporter I’Acknowledgemem/of Receipt of Maternals

<

Date

) Printed/Typed Name Signature

4 -
Ly .o -t

.t
rr,

Month Day Year

A i KV

Ll ;o e
/. Cp i Lt LS
18 Transporter 2 Acknowledgement or Receipt of Materials d

Date

Printed/Typed Name Signature

Month Day Year

[ |

1-800-424-8802 24 HOURS PER DAY.

ALL SP" ' S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC*”
-~

CENTY
<=,

19. Discrepancy Indication Space

20 Facnht‘/ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in

Item

Date

Month Day Year

L]

EPA Form 8700-22 (Rev 9/88)

To be mailed by
Generator to

Michigan DNR
Box 30038

. RAl AOCNNN

PR 5110
Rev 10/9



Required under authonty of Act 64, PA
1979, as amended and Act 136 PA

1969
DNR Failure to file 1s punishable under

~AN AT 1-800-282-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE X pa roge e 10!
OF NATURAL RESOURCES AT O ois. O REJ. O PRO
Please print or type » St Form Approved OMB No 2050-0038 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPAID No o Manifest 2.Page 1 Information in thg sgad%d greas
cument No IS not require y Federatl
WASTE MANIFEST LU L] PAEEse] o law
3 Generator's Name and Mailing Address A. State Manifest Document Number
- Ml 3456812
B. State Generator's 1D
Generator's Phone | )
Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s 1D
L 1L 11 L1 ] | | [o. Transporters Phone
Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's |ID
L L 1 111 [ 1 1 | [F1iransporter's Phone
Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
S ——
e : H. Facility’s Phone
| e e e =11
. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11. Waste
M ID NUMBER) Total Unit No.
G H ’ No Type uantity MAvVol N/H
€ AU
N _o——————r
E A —
; N L 1]
A
T
(o]
R | I | 1] L
|
| | | 1 | | | |
|| ] Ll ] | | |
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes al /
Listed Above
b/ |/
cl |
d/ |/

Special Handling Instructions and Additional Information

. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable methad of treatment, storage, or disposal currently available to me which mimimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste

generation and select the best waste management method that is avallable to me and that | can afford, ... B

/ S . T 5

- i ate

# Printed/Typed Name Signature Month Day Year
I

'T‘ 17 Transporter 1 Acknowledgement of Receipt of Materials Date

: Printed/Typed Name Signature Month Day Year

s Ll

2 18. Transporter 2 Acknowledgement or Receipt of Materials ’ Date

T Printed/Typed Name Signature Month Day VYear

E

R L 111

19 Discrepancy Indication Space

1-800-424-8802 24 HOURS PER DAY.

ALL SP' 'S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M'~

CEN"

F
\
. /:;;/'
L .
; 20 IFacﬂn*ngner or Operator' Certification of receipt of hazardous matengls,ngwe this manifest except as noted in
tem 19. R g
M _ ey N Date
Printed/Typed Name Sghawre ~ Monih Day Year
R -] . i 4‘/’ ”‘,/ .
R SO RN
EPA Form 8700-22 (Rev. 9/88) PR 5110
Rev. 10/92
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@ CERTIFICATE OF DISPOSAI.

| ]

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as P soc19
and specified on Manifest # 34 &2 ,Line Item ___ M has been landfilled on
[y 0&F , 199_?in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot ally verify truth and accuracy, I certify as the company official
having supervisory responsibility for the persons who are gﬁéﬁ:n my direct instructions made the verification that this information
is true accurate and complete. =

7

Authorized Signature: /- —

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN1 3138 101 Cl )
033.DOC (6/96)
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FORM A
Customer Notification And Certification Page | of -

serator Name/Location: Envirervntnd-od. Ditec hmand- Lm[ﬁ&vp
EPA L.D. Number: $C 0|2 022560
Waste Profile or ARF Designation: |0 31924
Manifest Number: MJT 345 /82 // 1325 |
EPA Waste Number(s): _ Newe.

Waste Analysis Available? Yes (attached) X No On file at receiving facility

Unrestricted Waste Notification (Casegory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

ﬁ I nodfy thas [ am familiar with the waste through analysis and testing or through knowledge of the waste to support this nodfication thas the waste is nos
restricted as specified in 40 CFR §268, Subpars D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

a (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) musi be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1) - Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Caregory 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under

T e

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

a I notify pursuant to 40 CFR §268.7(a)(3) that I am familiar with the waste through analysis and iesting or through knowledge of the waste to suppors this

notification that this waste is subject to a nasional capacity variance under 40 CFR §268 Subpars C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

i w ificati reatmen ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

] I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowiedge of the wasie
lo suppors this certification that the wasie complies with the ireatment standards specified in 40 CFR Pars 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). | believe that the information | subminted is true, accurate and ¢ . [ am aware that there are
significans Jor iing fah::ﬂ;ff"' including the possibility of fine and imprimnmau.’j ’

SIGNATURE: . AL DYy s 220, DATE: =17
PRINT NAME:.__ 44/ +7)am AP -Dﬁ/mﬂy TITLE: gnv,’,q,h..ﬁwhl Ly intr e

Revised 10/94 583-7510-385003



_ FORM Bl (Must be accompanied by Fory
Generator Name/Location _Enuhmmq,( ‘Q,ngiwwgb C. M/(ki% Page i’i‘btz_
EPA [.D. Number : $¢ 0| Z 0072500 Manifest Uy w4565z

Descnpuon/3ub Catcgory u[ Treatabuty Waste Constituenty o,
Group (WW Legend ¢
ac Nww)

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

1901 - FOOS spent solvents Technology-Based standaxds For FOO5
Legend #  Coanstituent Name 19 Nitrobenzene when the constituent is the only listed
1 Acetone 20 Pyridine F00-FOOS solvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol
4 Carbon disulfide 3 1.1,1-Trichloroethane 33 2-Nitropropanc
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chlorobenzene 25 Trichlorothylene Legends 34-453 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol triflucrocthane CALIFORNIA LIST WASTES
*9’ Cyclohexanone 27 Trichloromonofluoro-methane Legend # Constituent Name
10 1,2-Dichlorobenzene 28 Xyleaes (total) 44 Nickel
11 Ethyl Acetate 45 Thallium
12 Ethyl Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethyl Ether 47 Liquid Polychlorinated
14 [sobuty! alcohol ¢ [f these constituents are present alone or Biphenyls (PCB's)
*1s Methanol in any combination of the three, then non 48 Halogenated Organic
F Methylene Chloride waste water forms of these constituents compounds (HOC's)
L Methyl Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UNIVERSAL
18 Methyl isobutyl ketone in $268.40. TREATMENT STANDARDS (UTS),

o s <RC SCI S <REAR Legends 49 . 264
Revised 1v94 35835.7512-585003 .



ALL SPILLS MUST BE HEPORIED 10 111 MILIIGAN POLLUTIUN EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1800 292-4706 UH QUT OUF STAIE Al 517 3737660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424 8802 24 HOURS PER DAY

5 ye ROTARY MULTIFORMS, INC. [M RAPIDS, M * 616.-942.2574

rFecADE 1 1PE UH PHINI CLEAKRLY USING UALL PUINIT FEN — PHLSS HARU. FLEAGL UU HUI T ULY DULUInL v
A}

e
,i ; D 20

READ INSTRUCTIONS ON BACK OF MANIFEST

Requtred under authonty of Act 64 PA

,
i

v 1979 as amendeo and Act 136 PA
1968
DNR‘ Failure 10 hile 1s punishabie under
ction 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES AT O pDis. 00 RE.. O PR.O
Please print or type HH 7 C "b Form Approved OMB No 2050 0039 Expres 9-30-94
TG IDN Manit 2P 1 infc t the shaded areas
UNTFORM HAZARDOUS neraior s US EPATD Ko g | | ner reatoied by Fobea
WASTE MANIFEST Slcld | Helozlzi o6l AT TEIS 2 o [ |iaw
Generator's Name and Mailing Address A. State Manifest Document Number
Er\vw;a\;\mﬁrtd-wl Dodnchment C heer Leston M1 ’.} 4 = 6 P) 1 \)
V€19 1 0S50y / ; Ve, ]
N Char liston SC, ‘2_‘]%05——1196 B. State Generator's ID
4. Generator's Phone l
5. Transporter 1 CompanyWame 6. US EPA ID Number C. State Transporter's 1D
Wik Trucknay, Dac, l@l HL DO 1618191 |3 4] ©[]D Transporter's Phone 5 CO42 3§ &]
. Transporter 2 Conthany Name US EPA ID Number E. State Transporler's 1D
l l L {1 | | | L1 ] { [F Tansporter's Phone
9. Designated Facmty Name and Site Address US EPA |D Number G. State Facility’s |D
Woyne. b.gposq
493 N, I Service Dr, oy g 0 ¢ © & > 3[H. Facility's Phone
Rellevs |le , M H4gil) | T b etedelei it H3it] 312 - 6?? {aérpz
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers To(a' Un” [ n’gsw
G HM ID NUMBER). No Type | _Quannty Mol ) N/H
a. ~ > ]
€ RQ Felychlonnatnd Biphenyls , 9, ynz3 15, K
£ H !
S I (Wone) ool k1M 19 41 AL Wionle
Alb. ' |
o
A [ W O L]
e
I I N L1 |
d
[ I A Y | ] |
J. Additional Descriptions for Materials Listed Above K. H.andling Codes for Wastes al /
QD IO?:'H?‘PF}) Soi ) U“/PC.B,} Listed Above N
cl/ |/
{
BaE 42| Sbruge Stwt Dto! | (/¢/97F d |/
15. Special Handiing Instructions and Additional Information 217J5) Mz {F
24 Hr Emer, # 800535 SOTBL5FD)  Truekz 3132 bo #4285
16. GENERATOR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by
proper smppmg name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway
according to apphicable international and national government regulallons
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economrcally practicable and that | have selected the practicable method of treatment, storage, or disposal cufrently avalable to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a googl faxh effort to mimmize my waste
generation and select the best waste management method that 1s available to me and that | can affor -
DQIP JD t
Prmted/Typed/Zm A nat I Month Year |
\ IS DN.-W v/ ¢Mm /1! ]9'7
; 17.Transporter 1 Acknowledgement of Receipt of Materials Date
A Printedﬂypeb Name S|g ature ] Month Day Year
S Dy Kerr fiilelelqs
2 18. Tranquﬁor 2 Acknowledgement or Receipt of Materials / Date
15’ Printed/Typ d Name Sngnature Month Day VYear
N L iy
s . 3. Discrepancy Indication Space
F
A
C
.
1', 20 lhf‘e!:! gewnsr or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n
M tem r
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oNRib
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES

Please print or type

B B e o v and

ATT. [}

DO NOT WRITE IN THIS SPACE
DIS. [

e e

Required under authority of Act 64, PA
1979 as amendea and Act 136 PA
1969

Failure to fie s punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

REJ. (1 PR.LJ

Form Approved OMB No 2050-0039 Expires 9-30-94

.
UNIFORM HAZARDOUS
WASTE MANIFEST

‘ T Generator's US EPA ID No

Manifest
of

2 Page 1

nformation in the shaded areas
1S not required by Federal

Document N
LIy 2

3 Generator's Name and Mailing Address

law

A. State Manifest Document Number

M 3456813

B. State Generator's ID

4 Generator's Phone ( )

S Transporter 1 Company Name ¢ US EPA ID Number C. State Transporter's D
I T O O O D. Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
L F. Transporter's Phone

9 Designated Facility Name and Site Address

10 US EPA ID Number

G. State Facility’s ID

H. Facility’s Phone

Ll ‘L.‘A,J,,,ﬁi%‘,‘{‘,-% {

AN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M

1.800-424-8802 24 HOURS PER DAY.

< ==r—-0pm

ALL ¢
CEN\

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T:)?al L}:n L. \KlVaste
G HM /D NUMBER). No Type Quantity  MWvVol 0- N/H
E|d s \
N »i e
E e
R | gt el I I | | |
Alp
T
0
R | | | | 1 L4
C
|| L L1 1| L1
d.
|| | L | || | | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
Listed Above —
b/ |/
cl |
a d/ |/

15. Special Handhing Instructions and Additional Information

o

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minmize my waste
generation and select the best waste management method that is avallable to me and that | can afford. . L,

o

- | Date

I

¢ Printed/Typed Name Signature Month Day Year
L]
'T‘ 17. Transporter 1 Acknowlec!gement 91 Receipt of Matenals , Date
A Printed/Typed Name  jo. &7l Signature i);b éjvw{iw a.:_,\ q”zﬂ,‘%«) Month Day Year
s V L]
g 18 Transporter 2 Acknowledgement or Receipt of Materials Date ‘
E Printed/Typed Name Signature Month Day Year
R L1

19. Discrepancy Indication Space

Item

20 Facﬂn;ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in

Date

Printed/Typed Name

'

Signature

Month Day Yea

L1 1

EPA Form 8700-22 (Rev. 9/88)

P TRIED ATID N..d DV

PR 511(
Rev. 10/
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@ CERTIFICATE OF DISPOSAL

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as Pl Soced

and specified on Manifest # IHSesd , Line Item _A’ " has been landfilled on

( / lo , 1992 _in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

Authorized Signature: CD/_\ 5 ‘7/&
/77

}I—[E ENVIRONMENTAL QUALITY COMPANY 49350 P{ ))4 SERVICE DRIVE BELLEVILLE MICHIGAN 0481 lc(\, 4
.- 1033.00CYw
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MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE

Required under authority of Act 84, PA
1979 as amendeo and Act 136 PA
1969

Failure to fite I1s punishable under
“ section 299 548 MCL or Section 10 of
Act 136, PA 1969

b%: TURAL RESOURCES ATT.00 ois.0 RELO  pPRO|
Plea Friode HH‘I&IO’ ‘ Form Approved OMB No 2050-0039 Expires 9-30-94
UN|WM HAZARDOUS 1T Generator's US EPAID No Manifest 2 Page 1 information in the shaded areas

WASTE MANIFEST Siclo | FHo o zzEe A )5BS

of |

1S not
law

required by Federal

3 Generators Name and Mallmg Address

P‘%l:l\vuro nmﬁ,L D_,,;l‘qchmen-(' C heen LesTon

A. State Manifest Document Number

3456813

Mi

N Clhharistom, 5C zczqas—wé

4 Generator's Phone (

B. State Generator’s ID

5 Transporter 1 Company Name 6 US EPA ID Number

C. State Transporter’s ID

Wik Truckn,y, Tac,

;gliﬂ DIOI6IBITIN DY

o/9|o.

Transporter's Phone 8 Qo423 ) %7

7 Transporter 2 Company Name US EPA ID Number

E. State Transporter's ID

I!\ll

F. Transporter's Phone

9 Designated Facility Name and Site Address us EPA

G. State Facility's ID

W l,./u;me D 5posq/ iy ﬁ@@. '
Y9y N, IT-94 :'>eN.oe Df', oY 09 0 2| H. Facility’s Phone

DOAPITIMZIMO

)

Bellev:|le , MT HgN) MI b 10glo a3 H- 3)1«677-*6267'
11 US DOT Descniption (including Proper Shipping Name, Hazard Class, and 12 Containers Tmal L]:n I. Waste
HM 1D NUMBER). No |Type Quantty M \sNO N/H
a Ra Po\yo";lo-r\‘nq‘t&; 'B-.‘phenrlb‘ ; 7, UIUZ3'IZ K%f"
Yo (Neaed oion ki1 9 4 HA Wioinlel
b
L L1 ‘] ||
L L1 | 11
d
L L] | 1]

J.  Additional Descriptions for Materials Listed Above

D O3]FPA, 60l W /PR

B Y2 | Sbruse Stert Dt ! 1I/6/5F

K. Handling Codes for Wastes al /
Listed Above -

b/ |/

cl |/

d |/

15 Special Handling Instructions and Additional Information

24 Hr, Emen, 3 2005335 SO53L5F)

Truck gt 313 DP0‘8‘t2ﬁ8’

TPo  8421F

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulatlons

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economlcally practncable and that | have selected the practncable method of treatment, storage, or dlsposal currently avaulable to me which minimizes the

pfesenI and fuiure Inreat io numdn ”EdlIl\ d"u IHU E"V"U""lelll UI“\ if i d"l a b”ldll qulllllY gelleldlUl

i have made a guu b effort to minimize nmy wasie
generation and select the best waste management method that Is available to me and that | can affor, -
V [ Date MJN§

J S, ok

Prmted/Typedg A Signat M N4 Month Drfo Ye%
* /eum )N»MJ \/ M - Aviidvd
; 17 Transporter 1 Acknowladgament,ef Receipt of Materials / Date

A Printed/Typed Name 'Sigglature Month Day Year
s o k)ryv S Llle]

g 18 Transporter 2/Acknov‘v'ledgemem or Receipt of Matenals Date

! Printed/Typed Name 7| signature Month Day Year
A [

AT 1-800-424-8802 24 HOURS PER DAY

s

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI~4|GAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CEN
< -

20 Facnht* Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in

Item
Date
Printed/Typed Name Signature Month Day Year
L]
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PR 5110
Generator to Box 30038 Rev 10/92

AAT AONNN



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517.373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DU NU} FOLL DOCUMEN L.

@?@w}m 20
ROTARY MULTIFORMS, INC s GRAND RAPIDS Mi » 616-942-2574
o READ INSTRUCTIONS ON BACK OF MANIFEST i
Required under authority ot Act 64 PA
<y 1979, as amended and Act 136 PA
1969
DNR‘ Failure to file 1s punishable under
tron 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE At 135, PA 1969
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. ] PRO
Piease print or type HH 7 C "b Form Approved OMB No 2050-003% Expires 9-30-94
A UNIFORM HAZARDOUS Generator's US EPAID No Manifest 2 Page 1 information in the shaded areas
cumentf‘ f i1Is not required by Federal
WASTE MANIFEST Sicld | HolozlzEe| ATSETR] o 1 i
3 Generators Name and Mallmg Address ., ] A. State Manifest Document Number
L.nvwonm&rt .D.p"i‘cu.h‘me:ﬁ' C heen lesTon MI 3 4 5 8 8 1 3
ngq rN e s ~s augc_2Z 106 B. State Generator's 1D
-"vu-\.v usm uv <~ i |v S
4. Generators Phone ( }
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
Wik 7(‘.,((,&.},,; :Eygc |@ d D26 é” 3| 4| 0|7 D. Transporter's Phone S'CO423 & ¥/
Transporter 2 Company Name US EPA 1D Number E. State Transporter's |D
| LI [ ] L L] F. Transporter’s Phone
9 Designated Facility Name and Site Address __US EPAID Number G. State Facility's ID
W&;@,@ Weyne bfspbw_l Zec
vqs N, I-94 Serice Dr, el $o9 0 b3 3| Faiiys Phone
Belleville , M Hgil M To i 23— é?? 41471
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers I. Waste
1D NUMBER) Total Unlt No.
¢l HM ; No |Type| quaruty Mol N/H
E|Aa ~ ~ ]
] RQ Pelychiowngted Biphemyls , 9, unz3 13, K
E
LY T (e ool kil 9141 4 Wionle
A e :
T b.
o
R
[ . L1 |
c.
L | P4 L]
d.
[ [ | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes | 5/ /
q) 103)q9F PQ) So3 [ V’/PLB} Listed Above b/ /
cl |
{
BH Y Sbryge Sttt D! |[/6/9F ar_J
15. Special Handling Instructions and Additional Information "pOO 8«121?
R e m\ 4 g p—— \ ) P
24 U Even, 3 880535 GOS3(57D Truck 17 > Mgk
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alf respects in proper condition for transport by highway
accorging o appiicabie internationai and nationai government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a goog fasth effort to minimize my waste
generation and select the best waste management method that 1s available to me and that | can affor - -
' r Date
Pnntad/Typed/Zm A JS‘gnat e ~ Monih (P ear |
Y| W/ e ~DN»W \% MM . AT ddU
T [17 Transporter 1 Acknowledgement of Receipt of Materials | Date
A Printed/Typed Name atureQ Month Day Year
NN Derr %Z»—». ot btleelen)
o 18. Transp&ter 2 Acknowledgement or Receipt of Materials / Date
. Printed/Typed Name ' Signature Month Day Year |
A L1
19. Discrepancy Indication Space
A
[
!
L
'Ir 20 facnlitY Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in
M tem r
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FORM A
Customer Notification And Certification Page ) of _ 2

Ge_erator Name/Location: Enyyemedal botachwct= ¢ ha, L/T/‘cm

EPA 1.D. Number:_ SCO|Z 0022 56O

Waste Profile or ARF Designation: 103\ ] 7174/

Manifest Number: MT 24 56§13 /13;457,

EPA Waste Number(s): N el

Waste Analysis Available? Yes (attached) )(/ No On file at receiving facility
Unrestricted Waste Notification (Category 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

I nodfy that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpars D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b} if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

a (2a) Restricted Waste Notification
1 notify thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2)- Debris contaminated with listed waste;
$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Casegory 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

~

u I notify pursuans to 40 CFR §268.7(aj(3) thas I am familiar with the waste through analysis and iesting or through knowledge of the waste to suppors this

notification that this waste is subject to a national capacity variance under 40 CFR $268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exempiion under 40 CFR §268.6.

w ificati r n ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

O I certify under penalsy of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
to support this certification that the waste complies with the treament standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions

set forth in 40 CFR 268.32 or RCRA § 3004(d). | believe that the information | subminied is true, accurate and [ . [ am awdre that there are
dgmﬁcau for Sybmigs Jalse certificgtion, including the possibility of fine and unpn.:
»  HES
SlC- ¢4 'rL IM Ill ~ /Vﬂ‘” DA’I‘E: //—

PRINT NAME:__ 4/, //JM_/ Dr‘bwg‘/ TITLE: £ay/romenthn 71:-/‘4:;/”4"’~

Revised 10/94 585-7510-585003




1

FORM Bl (Must be accompanied by Form

Generator Name/Location Enufrevymental WMLM C hoo bt Page _ 2 ez
EPA [.D. Number : SCO[?’&OZ 2 amfest A/)X\jqr’égl 2
W Profile or
- ARP

EPA or Stale Venance Treatabdsty ! Waste Constilueng, or
Wasts Code Date i Legend ¢
/-—— e ——— — n .- N _ e R

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

K901 - FOOS spent solvents Technology-Based standards For FOOS
Legend#  Constituent Name 19 Nitrobenzene when the constituent is the oply listed
1 Acclone 20 Pyridine FO0-F00S solvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol
3 Carbon disuifide 23 1,1,1-Trichloroethane 33 2-Nitropropane
S Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chiorobenzene 25 Trichlorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol trifluoroethane CALIFORNIA LIST WASTES
9’ Cycl hexanone 27 Trichloromonofluoro-methane Legend # Counstituent Name
10 1,2-Dichlorobenzene 28 Xylenes (total) 44 Nickel
11 Ethyl Acetate 45 Thallium
12 Ethy! Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethyl Ether 47 Liquid Polychlorinated
14 [sobuty! alcohol * [f these constituents are present alone or Biphenyls (PCB's)
*15 Methanol in any combination of the three, then non 48 Halogenated Organic
U Methylene Chloride waste water forms of these constituents compounds (HOC's)
7 Methyl Ethyl Ket ne must be treated to TCLP levels as indicated SEE BACK FOR THE UNIVERSAL
18 Methyl isobutyl ketone in §268.40. TREATMENT STANDARDS (UTS),

Legends 49 - 264
Revised LV94  $85-751(2-58500) Legends



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1800 292:47C6 OH UUI UF SIAIE Al 317 373 /660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY,

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PHESS HARL. PLEASE LU HUI FULDL DULUmENL

ROTARY MULTIFORMS, INC » GRAND RAPIDS. M ¢ 818.042-2574

Ay
DNREY
MICHIGAN DEPARTMENT

20

READ INSTRUCTIONS ON BACK OF MANIFEST

DO NOT WRITE IN THIS SPACE

i

Required under authonty ol Act 64 PA
1979 as amended and Acl 136 PA
1969

Fanuyre to file 18 puntshable under
sechion 299 548 MCL or Section 10 of
Act 136 PA 1969

OF NATURAL RESOURCES ATT. [ DIS. [] REJ. [0 PR.C]
Please print or type M 3 Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. ocMu?nmE;Sl Z Page 1 :r;(orr]rglal:c;n in the shaded areas
quited by Federal
WASTE MANIFEST Slclol) (709212 T ATTES S| o | s

3 _Generator's Name and Maiing Address A. State Manifest Document Number
Vite imerity] Datichoet™ C,h::.r/ee'lcn MI ? 4 5 G 1 A

18994 M Hobsem Ayve, LA
. Charleston, 5C 7_7'-1,09“-7_19(0 B. State Generator’s 1D

4 Generator's P‘ho{w { )

5. "Transporter T Company Name 6 US EPA ID Number C. State Transporter's ID

Wills Trucdsmg | Tne, L@IHIbld’lélgIﬂ) 1214 0]

D. Transporter's Phoneg &8O Y2 B [ &

7 Transporter 2 Compdny Name US EPA ID Number E. State Transporter's ID
Pttt b1 L | TF Transporter’s Phone
G. State Facility’s ID

9. Designated Facility Name and Site Address 10. US EPA ID Number
W, Wayne Dgposa] Tic.
9350 W T-94 Service Dr, €33

DO APIMZ2ZMO

o 0¢ 0O H. Facility’s Phone
Belleville, MT  481)) mmpfe-éé;;z_;z_;g\jrs_u. 3%~ 699-626 £
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Contaners TL?aI L}r?n I. Waste
HM /D NUMBER,). No Type Quantity MWV No N/H
: RQ Polychlenugted Bipheals, 9, Un23(5, ‘
¥ T (None) 1o Mz 18I K e e
1] L] 1]
[ S Ll
d.
N I | ||
J. Additional Descriptions for Materials Listed Above K. H.andling Codes for Wasles| g/ /
a) \SBIq?Pq‘ Sot ) W//—st Listed Above N
c/
Bk 304 Shorage. Storst-datc t J1/6/9F ar

15. Special Handiing Instructions and Additional Information

ZY Hr, Emen, # 800535 5053¢5 29\ Truckst 3163

TPY M27F
4278

>Pp,

16. GENERATOR'S CERTIFICATION: | hereby declare fhat the contents of this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects i proper condition for fransport by highway

according to applicable internalional and national government regulations.,

1f 1 am a large quantity generator, | certrfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently availabie 1o me which mimmizes the
present and future threat to human health and the environment: OR; if {,am a small quantity generator, | have made a good faith etfort to mmmize my waste
generation and select the best waste management method that is avadable to me and that | can aHord

A

(/\~ [ Datg ‘\’J oj(f

Printed/Typed Name

W )om AT rewidhy

2o S L e~ 1

40wz > D~ |-l —

17. Transporter 1 Acknowlodgemem7of Receipt of Matenals

Date

18. Transporter 2 Acknowledgement or Receipt of Materials

@}/ﬁf e

Date |

-

Printed/Typed Name Signature

Month Day Year

L1

bl el teP 2]

19. Discrepancy Indication Space

20. IFacilitrquner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

tam

r



Required under authority of Act 64, PA
1979. as amendea and Act 136 PA

‘ 1969
DNR Failure to file 1s pumshable under

AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN Mi~

1-800-424-8802 24 HOURS PER DAY.

ALL S"
CENT

ection 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969 e
OF NATURAL RESOURCES A0 pis.00 REJL O PRI
“lease print or type IR B “*“ — Form Approved OMB No. 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No b Mamfes’sJ 2 Page 1 information in the shad%d areas
cument No 1Is not required by Federal
WASTE MANIFEST I A v 5 jaw
3 Generator's Name and Mailing Address A. State Manifest Document Number
B. State Generator's ID
Generator’'s Phone ( )
Transporter 1 Company Name 6 US EPA 1D Number C. State Transporter’s ID
Ll L Ll Ll L 1 | | |o. Tansporters Phone
Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 1D
Ly b L L F. Transporter's Phone
Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
H. Facility’s Phone
Ly bbbl =
. US DOT Descniption (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 1} Waste
HM 1D NUMBER) Total Unit NoO.
G : No Type Quantity ML/ Vol N/H
E
N
E
. Ll i [ 1 |
A
T
(o]
R
|l [ L
B ) | | L1 | | | |
[ | | | | |
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ |
Listed Above -
bl |/
cl |
o i ProE i
| VA dl |/
15. Special Handhng Instructions and Additional Information
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are I1n all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment, OR; if I am a small quantity generator, | have made a good farth effort to mimmize my waste
generation and select the best waste management method that is avallable to me and that | can afford. Y
0 [ oaw
% Printed/Typed Name Signature Month Day Year
i
; 17 Transporter 1 Acknowledgement of Receipt of Materiais Date
s Printed/Typed Name Signature Month Day Year
s ~ L1
g 18 Transporter 2 Acknowledgement or Receipt of Matenals Date
7 Printed/Typed Name Signature Month Day Year
E
R [
19 Discrepancy Indication Space
F
A
Cc
.
:, 20 facnlltYQOwner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in
tem
Y Date
Printed/Typed Name Signature Monrh Day Year
i L1t 1]
EPA Form 8700-22 (Rev. 9/88) PR 5110

Rev. 10/92
CENERATOR 7nd COPY



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as Pcs Socih
and specified on Manifest # A4S piu ,Line Item #___ has been landfilled on
ito3 , 199 7 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. [-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this docurnent is true, accurate and complete. As

to the identified section(s) of this document for whieh- t personally verify truth and accuracy, I certify as the company official
having supervisory responsibility for SO 1 ¢ acting under my direct instructions made the verification that this information
is true accurate and complete. /

Authorized Signature: / ,/

1

—
<
2
@,
al
/2
—
-
L
@
=
<C
~
-
as
[
O

THE ENVIRONMENTAL QUALITY COMPANY 49350 {\ )—94 SERVICE DRIVE BELLEVILLE MICHIGANm?z‘SI%o]g )6)



*§ MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517.373-7660 AND THE NATIONAL RESPONSE

ALL SP°

Required under authonty of Act 64 PA
1979, as amended and Act 136, PA

‘ o
DNR Fatlure to file 1s pumishable under

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE petrirat Aotk
Aff IF AATURAL RESOURCES ATT. 0  pis.0  REJL.O  pPrO
Idase print off type _’g Form Approved OMB No 2050-0039 Expires 9-30-94
. UNIFORM HAZARDOUS . Generator's US EPA ID No ocMu?nmLPiSI 2 Page 1 lnTormtatlon in thg sEadeFd areas
WASTE MANIFEST Slc|o|) 3O 02z 56 oﬁ 3] L{& of | js ot required by ederal
3_ Generator's Name and Mailing Address A. State Manifest Document Number
Enqw.mm-hc] DL"RJM Cherleston Mi 34 5 681 4
ﬁqq M H—C 281 AVQ«:
. ('.qu‘cﬁ'!“'n) s5C 7_1&‘99‘-—7_196 B. State Generator's ID
4 Generator’'s Phone ( )
5 Transporter 1 Company Name 6 US EPAID Number C. State Transporter's 1D

ol oy { ——
Wills //’\LCJ“:M§ Thc, |§H blob 8’j ) |34 |@|T|D. Transporter's PhoneB&OY2 S ( T
Transporter 2 Compény Name 8 US EPA ID Number E. State Transporters ID

Ll [ (] L] F. Transporter’s Phone

9 Designated Facility Name and Site Address 10 US EPAND Nymber G. State Facility's ID
—Mr%qn-%,ﬂ,% Weayne bf&f”a&q,’ Tac. W M‘\, y
49350 N. T-9¢ Sevvice Dr,

o 4 &0 6 €& 2 H Facility's Phone

Rellev.lle, M  481)) I |D 13- 619- 62¢6F
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers TL?aI J:” I. Waste
G HM /D NUMBER). No Type Quantity  MA/ Vol No. N/H
€| v RE Pelychtondatad Biphenyls, 7, UM 235, P
E
; T (None) slop oM (11 g1 K Wle e
Alb
o
A | [ L1
[+
I | | | ] [ ||
— d
I I I | [ !
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| 5/ |/
q> \83177’!09‘ 507 ) W/ﬂCB_s Listed Above b/ / )
, c/l |/
B3t 35 Y Storage. Starst-date {II/6/ 97T di_J
15. Special Handling Instructions and Additional Information T7()0 :ng’ﬁ

ZY Hr, Ben, # 800535 5053¢579\ TrucktE TS DLy G423

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internattonal and national government regulations,

If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a g%fal‘th effort to minimize my waste

generation and select the best waste management method that is availlable to me and that | can afford.
e L\_ .[ Date /&
AN — He 4N

Printed/Typed Name ' Signat o Month (DM vear
MV//Z‘M /4\ ﬁﬁaw”y WM /Mﬂ

17 Transporter 1 Acknowledgement of Receipt of Materials Date

- e
TR s, Tl e Ll

[%

=N

18 Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

Lol ]

IM=4BOVNZP T |ulf—

19 Discrepancy Indication Space

1-800-424-8802 24 HOURS PER DAY

F
A
c
!
2l
u _;, 20 facnllt‘/ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Y , Date
Printed/Typed Nams Signature Month Day VYear
, L1 dl
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PR5110

Generator to. Box 30038 Rev 10/92



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-202-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NOT FOLD DOCUMENI.

READ INSTRUCTIONS ON BACK OF MANIFEST

7] Required under authority of Act 64, PA
1979 as amended and Act 136, PA

1969
DNR Fatlure to file 1s punishable under

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE g oA yagg - C Seeten 0!
OF NATURAL RESOURCES ATT. [J pis. [ REJ. (1 PR.O
Please print or type HH D “7 Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manitest 2 Page 1 information in the shaded areas
ocumant not required by Federal
WASTE MANIFEST 51c19)1 7109212 S ATEHS| o | [ "
3 anerator's Name and M?nlmg Addres's M A. State Manifest Document Number
N PP N . I .. 7 o 9 Al_l?{}d n
A AL ks v T M 3450314
'Aj. Charlesten, ¢ 11‘-3»99;’ 196 B. State Generator's 1D
4 Generator’'s Pho{\e {
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
Wills Truckpmg | The, l9H D] 916]8]T1) 1314 |@]|T[D- Transporters Phoneg &0 4Z > ¥ &
Transporter 2 Compdny Name 8. US EPA ID Number E. State Transporter's ID

L L b L Lt ] | [ETransporter's Phone

9 Designated Facility Name and Site Address 10 __Us EPA ID Number G. State Facility’s ID
W Wiyne Digposal Fue,
H9s N T-9% Sevvice Dr, 94§09 0 H. Facility’'s Phone

(373
Belleville, M 48))) 2B -&%H— 33— 679-62 6F
13 14

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Total Unit I \rz\laste
G HM ID NUMBER). No Type Quantity  MA/Vol o N/H
B v RA Polydhlonated Bipheayls, 9, U235,
€
" B (None) clof jCimMp) ] mg) Ko n e
A ;
T b
o
R L] 1 . | ]
c.
[ A | 1 ]
d.
|| | Ll 4 1 |
J.  Additional Descriptions for Materials Listed Above K. H_and(ljirxl Codes for Wastes| g/ |/
43\93\;-‘?'09} 50‘) W/ﬂCBs Listed Above o/ ;
cl |
Bt 35 Shorage. Storst-batz ! 11 /b/9F i1
15. Spacial Handling Instructions and Additional Information Tm(gz??
A r
ZY Hr, Bney, # 600535 5053(579) Trucktt 1163 Sl R278

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicabie international and naiionai government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the

present and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a goo fal_th effort to mimmize my waste

generation and select the best waste management method that is avallable to me and that | can afford. {
, Dage Qﬁ:

A

Printed/Typed Name Signat Monrh@) Year
Wi hom AL el W : A7 T

-

; 17. Transporter 1 Acknowledgement of Receipt of Materials . Date

A ﬁ}ted/}ypg&ﬂa/mﬂ Si&a:ﬁ\ 3 - Month Day Year

L DWLP S A e 1 < g (ks A6

o [TB. Transporter 2 Acknowledgement or Receipt of Materials o if Date
Printed/Typed Name Signature Month Day Year |

R L1111y

19. Discrepancy Indication Space

L4 =r=0>"

20. racnit‘rngner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted n
tem .

[ o
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A
Customer Notification And Certification Page | of =

Generator Name/Location:_ Eavtronpaigead Dotn it Cheyluton

EPA [.D. Number: 5Co[# o00ozz 56O

Waste Profile or ARF Designation: __ 03¢ 71+

Manifest Number: _ M7 5%9’(&3)'/} /13253

EPA Waste Number(s): _ Alonc.

Waste Analysis Available? Yes (attached) ])( No On file at receiving facility
Unrestricted Waste Notification (Caregory I)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

F 1 notify that I am familiar with the waste through analysis and testing or through kmowledge of the waste 1o support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpars D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Category 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicabl
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with cach waste shipment. Mark statement (2b) if you generate a debris waste that

will be treated to the alternate debris standards located in 40 CFR §268.45.

1 (2a) Restricted Waste Notification
1 notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a} must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below, or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Alternate Debris Treatment Notification: This bazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
$268.45(b)(1)- Toxicity characteristic debris;
$268.45(b)(2) - Debria contaminated with listed waste;
$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark th statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

| I notify pursuant to 40 CFR $§268.7(a)(3) thas [ am familiar with the waste through analysis and tesiing or through kmowledge of the waste o support this

notification thas this waste is subject to a national capacity variance under 40 CFR $268 Subpart C, or a case-by-case extension under 40 CFR $§268.5,
or an exempdion under 40 CFR §268.6.

i W ification (Treatmen ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

0 1 certify under penalty of law that [ personally have examined and am familiar with the waste through analysis and testing or through knowiedge of the waste
%0 support this certification that the waste complies with the ireamment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions

set forih in 40 CFR 268. 32 or RCRA § 3004(d). I believe that the information | submitted is true, accurate and comp [ am aware that there are
significans 7% Jors false cem’ﬁcamypludmg the possibility of fine and impris f
/ _ e G- G 7 A / WS
SIGNATURE: U"VWV\“' DATE: _//— 4 ~317 (- v ~

vy 7
PRINT NAME:_MLM/ i - D’Y‘—’j/y e _Environmente /ﬁm e

Revised 10/94 585-7510-585003 <




FORM Bl (Must be accompanied by Forn
Generator Name/Location _Em;;m.myd*a_’l mﬁJ\Wij Chho (»Qﬁm_ Page l'i'th_
EPA [.D. Number : Sc_0 (70022560 Manifest ML 3454819

Vg Profile 1c | Category | EPA or Saic | Verance Treatabdity |
Wasts Code

e

Descnption/Sub Category

Waste Constituenty o,
Legend #

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

2 Technology-Based standards For FOOS
Legend #  Coustituent Name 19 Nitrobenzene when the constituent is the only listed
1 “Acctone 20 Pyridine F00-FOOS solvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl alcohol 22 Toluene 32 2-Eth xyethanol
*4 Carbon disuifide 23 i,i,1-Trichioroethane 33 2-Niuopropane
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chiorobenzene 25 Trichiorothyiene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol trifluoroethane CALIFORNIA LIST WASTES
*9’ Cycl hexanone 27 Trichloromonofluoro-methane Legend # Constituent Name
10 1,2-Dichlorobenzene 28 Xylenes (total) 44 Nickel
11 Ethyl Acetate 45 Thallium
12 Ethyl Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethyl Ether 47 Liquid Polychlorinated
14 [sobutyl alcohol * [f these constituents are present alone or Biphenyls (PCB’s)
‘15 Methanol in any combination of the three, then non 48 Halogenated Organic
P Methylene Chloride waste water forms of these constituents compounds (HOC's)
- Methyl Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UNIVERSAL
18 Methy! isobuty! ketone in §268.40. TREATMENT STANDARDS (UTS),

Legends 49 - 264
Revised LOy94 $85-7512.58500) b
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1. Generator's US EPA ID No

Sclo | Helezzist d

3 Generators Name and Mailin
Bavivormente Deta
1799 V. He

N, Chan
4 Generato!s PL?):; (

Lﬁ Address
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Form Approved OMB No. 2050-0039 Expires 9-30-94
2 Page 1 Information in the shaded areas
l 1Is not required by Federal
of law

A. State Manifest Document Number

M 3456824

B. State Generator's 1D

5 Transporter 1 Company Name

’ﬁ"u—ciﬂmq

Wn'I ’.j

twne.

6 US EPA ID Number

|o| Hpo168 171 131409

7 Transporter 2 Company Name

US EPA ID Number

I!LI\

C. State Transporter’s ID

D. Transporter's Phone€pp 2.3 7) 5/

E. State Transporter's ID

F. Transporter’s Phone

9 Designated Facihty Name and Site Address

Mich:

‘-t‘i‘b?(tv

H { J—"IC.,
A ij(é‘-{ Servica Do,
MT YU

10 US EPA ID Number

IMTb o glgHZIY

G. State Facility’s ID

H. Facility’'s Phone

313-—6??—- élé7-

DO 4PpDIMZITMO

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Contaners T ( | U ' 1. Waste
HM ID NUMBER). i Type Ougnamy W!?\Ilol No. N/H
2 X RY Pa‘ydu!o»"i‘m‘f‘cal Biphenyls, 9, w235 > 579
4M b nelne
b
[ [
] [ [ [
d
\ L | | | | |
J. Additional Descriptions tor Materials Listed Above K. 'L‘{'a?dcliir}\gbCOdes for Wastes| 4/ /
) ) isted Above
1031 9HPA, Sov | wiPcBs bl [
cl |
Br #2009 Sevage St Duts ! 1/57 17 d/_|

16 Special Handling Instructions and Additional Information

249 Uy Brer # Sa5355053 (579 Teuch#ETISF v/os ¢4266

TroR 84zés

16. GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are n all respects in proper condttion for transport by highway

according to applicable international and national government regulations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the pracucable method of treatment, storage, or dlsposal currently avallable to me which minimizes the
present and future threat to human heaith and the environment, OR; if i am a smaii quantity generator, i h.

ave made a good fayih, effort to mimimize my waste
generation and select the best waste management method that 1s avalable to me and that | can affor .
4 — T I Date

Printed/Typed Name

WOl e A

Dm,w JY

Month Day Year |

[1/1851917

17 Transporter 1 Acknowledgement ‘of Receipt of Materials

P et

Date

7

nted/T yped Name

ry [ bERS

J#e /Y

Month Day Year

18 Tra porter 2 Acknowliedgement or Receipt of Materials

%m A5

Date

DM4DOVNZP |-l —

Printed/Typed Name

Sfgnature

Month Day Year

I

T 1-800-424-8802 24 HOURS PER DAY.

19. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENT
o - -

20. Facilit
ltem

X Owner or Operator Certification of receipt of hazardous maternals covered by this manifest except as noted in

EPA Form 8700-22 (Rev. 9/88)

To be mailed by
Generator to

Michigan DNR
Box 30038

AAAAAA RAIl AONNMND

PR 5110
Rev 10/92



AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIT
1-800-424-8802 24 HOURS PER DAY.

ALL SF
CENTL

Required under authorty of Act 64 PA
1979 as amendeo and Act 136 PA

1969
DNR Failure to file 1s punishable under

299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot 136, PA 1060 on oo
OF NATURAL RESOURCES ATT. 0  pis. 0 REJO  PRO
“lease print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA 1D No. Manifest 2 Page 1 Information in the shaded areas
D ent 1Is not required by Federal
WASTE MANIFEST Ll L L AEES o e
3 Generator's Name and Mailing Address A. State Manifest Document Number
- o Con MI 3456824
L B. State Generator's ID
4 Generator’'s Phone { )
Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
. o ; , bl v K L 1 171 1i]D. Transporter's Phone- .- .. . "%,
Transporter 2 Company Name 8 US EPA ID Number E. State Transporter’s iD
Ll UL L1 1| | | [F Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
T N o H. Facility's Phone
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and 12 Containers 13 14 |1 Waste
1D NUMBER Total Unit No.
G HM )- No Type Quantity W Vol NIH
E|a i S H T,
N I ) B T N . LN B
E }(~ . ¢ . e =
A R ) S T N I T I L)
Alb
T
o
N | I L1 1
C.
) L L1
d.
L] I | ] | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
N ; . Listed Above -
IS TO I T Y PN bl |
cl |
;,f o L di |

15 Special Handling Instructions and Additional Information
- . !r‘ R * -

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations.

1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good farth effort to mnimize my waste
generation and select the best waste management method that is available to me and that | can afford.

Date

+ Printed/Typed Name Signature Month Day Year
L1

; 17 Transporter 1 Acknowledgement of Receipt of Materials Date

: Printed/Typed Name Slgnature Month Day Year

3| S

g 18 Transporter 2 Acknowledgement or Receipt of Materials Date

T Printed/Typed Name Signature Month Day Year

E

A L1t 1]

19. Discrepancy Indication Space

F
A
(I: [T S a4
e -
1120 FacnlnY Owner or Operator Certification of receipt of hazardous materials coveredA y«}bk‘mamfest except as noted n
T hem 19 e A \ o
- - Date
Printed/Typed Name Signatdre -~ = Manth Day Year
i . e . P / - s, . s
. R Pd - /J L
_ - e Ll
EPA Form 8700-22 (Rev. 9/88) PR 5110

Rev 10/92
CEMIEDATOR 72nd CODY



’

@ CERTIFICATE OF DISPOSAL

T

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as ___PCB NTS)
and specified on Manifest #__ 34< 6524 , Line Item _/_ has been landfilled on
[k OU , 199_Y in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA L.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this docummrﬁc I rsonally verify truth and accuracy, I certify as the company official

having supervisory responsibility for the Saciing pnder my direct instructions made the verification that this information
is true accurate and complete.

Authorized Sign

HE ENVIRONMENTAL QUALITY COMPANY 49350" 194 SERVICE DRIVE BELLEVILLE MICHIGANm;tasg ck ;;%6)
L . ‘



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4708 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1.800-424-8802 24 HOURS PER DAY.

td=r=O»

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NUI FOLD DULUMEN).

B 20

'READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979 as amended and Act 136 PA
1969

DNR‘ Failure to file 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. 0 pis. [0  ReJ. [ PR[O
Please print or type Form Approved OMB No 2050-0039 Exprres 9-30-94
\ UN|F6RM HAZARDOUS 1 Generator's US EPAID No Dochcranne':ﬁs‘ 2 Page 1 !gforzgwtanroerabrhtgg sssd%%g:zsl
WASTE MANIFEST ngg [|2‘H0| azz5b AT | ot | iow
3 Generators Name and Manlmg Address A. State Manifest Document Number
o co (" f‘a n
tE ™ ,§« S atism— >l B. State Generator's 1D
A C—&mh[ﬁs SC ZTHEE-2i¢ b
4. Generatof's one ( )
5 Transporter 1 Company Name US EPA ID Number C. State Transporter's 1D
Wills Truckm, Tne, |0| HD 19161811 3|4 0|9[0- Transporter's Phone §pp 423 19|
7 Transporter 2 Company Name US EPA 1D Number E. State Transporter's |D
| L1t L1 L L1 | [|F Transporter's Phone
9 Designated Facility Name and Sute Address 10 US EPA ID Number G. State Facility’s 1D

D Sffor ,
L”(}?é m/u Iﬂ;"{ SQ"VICL—DV‘, H. Facility's Phone
leville M1 U1Y M T 1ol ploiHZ 913 ] 3137-5‘(7- 42.@7—

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers I. Waste
1D NUMBER) o L&% No.
G HM : No _ |Type| Quanuty _MA/Vol N/H
a. .
£ X RA  Polychlovindted Bipheayls 9, UVZ315
E . .
TE (Mone) loenluman SFEgl i (Molniel
A - _
. b.
A L] | Ll L1 [
.
J | Lt L L]
d
L | L | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
Listed Above
N 1031 T#PA, ot | wi PeBs bl
cl |
Bra#369 Srbvare Stewrt Dt N1/ THHF /|
15. Special Handling Instructions” and Additional Information W 3‘12657
. Vi 2 - A
24 b Ener, # Fao5355053(579) ,vubl#.‘.@?— bAgt ¢
16. GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nationai government reguiations.
If 1 am a large quantuty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable 10 me which mmmizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good fajth, effort to minimize my waste
generation and select the best waste management method that is avallable to me and that | can affor .
4 ’ [ Date
Printed/Typed Name m Month Day Year
)] .
Y\ Wy A Provdy Vg ls /1716519
T 17. Transporter 1 Acknowledgement ‘of Receipt of Materials IV [ Date
o
A Prin d/Typ/ Signatur Month Day _VYear
N 7/ / Yeb) j
H é‘/f fo i L1215
o]18. Tray(porter 2 Acknowledgement or Receipt of Materials / Date
. Printed/Typed Name Signature Month Day Year
R L] 1

19. Discrepancy Indication Space

20. Facnln¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item
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FORM A
Customer Notification And Certification Pag § of 2

Gaerator Name/Location: Evipermuenfed \Qiﬁwé et Chay o ctoy

EPA L.D. Number:_ &¢ 0(Fo0232 50O

Waste Profile or ARF Designation: ] 03I C(?i”#

Manifest Number: __ M T 3456824 //} 254

EPA Waste Number(s): Non o '

Waste Analysis Available? Yes (attached) 7)( No On file at receiving facility
Unrestricted Waste Notification (Casegory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

M I notify thai I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is no¢
restricted as specified in 40 CFR $268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Category 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debds waste that

will be treated to the alternate debris standards located in 40 CFR §268.45.

0 (2a) Restricted Waste Notification

I notify that [ am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method, (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR $268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
$268.45(b)(1) - Toxicity characteristic debris;
§268.45(b)(2)- Debris contaminated with listed waste;
$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

(] I notify pursuant to 40 CFR $268.7(a)(3) that [ am familiar with the waste through analysis and testing or through knowledge of the waste 10 support this
notlficarion that this waste is subject 10 a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

i w ification (Treatmen ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

O I certify under penalty of law that [ personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
' 4o support this certification that the waste complies with the reatmens standards specified in 40 CFR Pars 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information I submitted is true, accurate and ¢ lete. I am aware thas there are

dgmﬁWe; 71' :uﬁ'u;';%j‘be cemjﬁctﬁoyiehding the possibility of fine and imprisonment™ ).
SIGNATURE: _~ v iiid [ASL D A bnref” DATE: M -5-F 7

I4 /
PRINT NAME__ L0/ am 4. 1) ramdy TIMLE: Eavrronmantel Lngy fat —
Revised 10/94 585-7510-585003 i 7 7




\ FORM Bl (Must be accompanied by Forn
Generator Name/Location o vomise g Wotngleedt  Chaclitors Page 2% o

EPA [.D. Number : Scolg 0072560 Manifest MI L5082 Y

Category EBPA or Sute
No Wasts Code

Waste Constituentg o,
Legend ¢

e

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

F001 - FOOS spent solvents Technology-Based standards For FR0s
Legend#  Coanstituent Name 19 Nitrobenzene when the constituent ia the only listed

1 " Acetone 20 Pyridine F00-FO0S solvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol

*4 Carbon disulfide 23 1,1,1-Trichloroethane 33 2-Nitropropanc
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chlorobenzene 25 Trichlorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol triflucroethane CALIFORNIA LIST WASTES

9’ Cyclohexanone 27 Trichloromonofluoro-methane Legend # Constituent Name

10 1,2-Dichlorobenzene 28 Xyleaes (total) 44 Nickel

11 Ethyl Acetate 45 Thallium

12 Ethyl Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)

13 Ethyl Ether 47 Liquid Polychlorinated

14 [sobuty! alcohol * [f these constituents are present alone or Biphenyls (PCB's)

*15 Methanol in any combination of the three, then non 48 Halogenated Organic

I Mcthylene Chloride waste water forms of these constituents compounds (HOC's)

17 Methy! Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UNI

18 Methyl isobutyl ketone in §268.40. TREATMENT STANDARDS (UTS),

Revised 10/94  $85-7512-585003 Legends 43 - 264



PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PHRESS HAKU. PLEASE LU nUI FULU DULUIMEN 1.

ROTARY MULTIFORMS. INC * GRAND RAPIDS M! + 616 942-2574

_READ INSTRUCTIONS ON BACK OF MANIFEST

i

Required under authonty of Act 64, PA

1979, as amended and Act 136 PA

“-
oNRib
MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

OF NATURAL RESOURCES ATT.C1  Dis.00  Re). O pPRO
Ptease print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZAR DOU§ 1. Generator's US EPA 1D No Manifest |2 Page 1 | Informationinthe shaded areas

1s not requtred by Federal

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292.4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

WASTE MANIFEST

Siclell FlolorlzsgiolYs

of]

law

3 Generator’s Name and Manlm Address

e b *taqmeml Charleson

4 Generator’'s

A. State Manifest Document Number

3456825

Envivonm MI
‘ﬁzwgw Je" SQ Zcf ‘[‘0‘1—-2‘04 B. State Generator's ID

5 Transporter 1 Company Name

Wills Trwking Tac

US EPA ID Number

mﬂm o 61%91) 134,99

C. State Transporter's ID

D. Transporter's Phone £pg 2 35 %

7 Transporter 2 Company/Name

US EPA ID Number

ILIIJJIJL\

E. State Transporter's 1D

| | |F Transporter's Phone

9 Desagnated Faculny Name and Site Address 10

05q| -L‘Cfl
H93 N I-'{Zf Service Dr,

Bellewlle rT 48 M ID oo |02l

US EPA 1D Number

G. State Facility's 1D

Al

H. Facility's Phone

23—

79- éZé?'

L |

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Total Unn I KlvaSle
G HM 1D NUMBER). No Type | Quantty MUVl o NIH
s X R& Folychlorinited Birhenyls, 9, Un 2315,
| Ir  (Nened Qa|cimzio16) [ FH K [Molale
Ao
o
' L 11| || Ll

c.

I L L1
d.

L | | |

Additional Descriptions for Materials Listed Above

2 |0319% PR, %ot | w/Peis

B 324 Storaze St Date! 11/5/97

K. Handling Codes for Wastes| g/
Listed Above

16. Special Handling Instructions and AdditioRal Information

2‘4 H!‘ F,’M,?,f‘ 'H' @ﬂgﬁgcf JLJ b

TPOCIzEF

Truck #3158 Po 5468

according to applicable international and naticnal government regulations

16. GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condition for transport by highway

tf | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined
1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat to human health and the environment, OR if |, am a small quantity generator, | have made a go
generation and select the best waste management method that is avallable to me and that | can afford

faith effort to minimize my waste

[ Date
Printed/Typed Name W Month Day VYear

Y Wiiem 4. Drvnby 7 W L/ 12151917
; 17. Transporter 1 Acknowledgement of Receipt of Matenals Date
A Printed/Typed Name Signature ' Month Day Year
g /7‘ v /d! - / O
g =] Keye - Jer loi g
0 | 18. Transporter 2 Acknowledgement or Receipt of Materals Date
) Printed/Typed Name Signature Month Day Year |
R L 11

19. Discrepancy Indication Space

€ ={=r=O>n

Item

20. Facnlny Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
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FO A
Customer Notification And Certification Page ) of

« _aerator Name/Location: Ey uipomesite | Rotacho ot Chen do?‘M
EPA LD. Number:_ S CQ1 20022560

Waste Profile or ARF Designation: 10 3¢ 7/

Manifest Number: MU 345 828 /132255

EPA Waste Number(s): PMove
Waste Analysis Available? Yes (attached) __ X No On file at receiving facility

Unrestricted Waste Notification (Casegory 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

N 1 nodify that I am familiar with the waste through analysis and testing or through knowledge of the waste 0 suppors this notification that the waste is not
restricted as specified in 40 CFR $268, Subpart D or any applicable prohibitions set forth in 40 CFR $268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

] (2a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

ad (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR $268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Caregory 3)

Mark the staternent below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR 38268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

A s

a ! notfy purssani io 40 CFR §268.7(a)(3) that | am familiar with the waste through analysis and tesiing or through knowledge of the waste 10 support this
nodficarion that this waste is subject 10 a national capacity variance under 40 CFR $268 Subpart C, or a case-by-case extension under 40 CFR $268.5,
or an exemption under 40 CFR §2638.6.

W, ificati n ndards Met) (Caregory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a 1 certify under penalty of law that I personally have examined and am familiar with the wasse through analysis and sesting or through knowledge of the waste
1o support this certificarion thas the waste complies with the ireatmens siandards specified in 40 CFR Pars 268 Subpart D and all applicable prohibidons
set forth in 40 CFR 2638.32 or RCRA § 3004(d). I believe that the information | subminted is true, accurate and & . | am aware thai there are
significant penalties for submitting a false certficasion, including the possibility of fine and impris.

sianature: ZAM_ Aéb/p Sy DATE: _//-5— 37 °
PRINT NAME:_ I m A, ])pa,wﬂlu TME: Eavironmerntil £ 1 an
Revised 10/94 585-7510-585003 v
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FORM Bl (Must be accompanied by Forn

Generator Name/Location Enve “utn el et Clposbatotr

Page 22 ez
EPA(.D. Number : < co(F 00> 2 S0 Manifest M1 34 GL8 7 &
W+ Profile ¢ Category EPA ar State ' Vanance Ocscnpaon/Sub Category f1're.nu!:nhty Waste Constituenty o,
ARF No Wasts Code Group (WW Legend ¢
ar NWW)
y j_— N — P e i  ——

e

———

—

|
S N
CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.
0 Technology-Based standards For FOOS
Legend #  Constituent Name 19 Nitrobenzene when the constituent is the only lsted
1 Acctone 20 Pyridine F00-FOOS sofvent
2 Benzene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl alcobol 22 Toluene 32 2-Ethoxyethanol
‘4 Carbon disulfide 23 1,1,1-Trichioroethane 33 2-Nitropropane
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chlorobenzene 25 Trichiorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol trifluoroethane CALIFORNIA LIST WASTES
‘9’ Cyclohexanone 27 Trichloromonofluoro-methane Legend # Constituent Name
10 1,2-Dichlorobenzenc 28 Xylenes (total) 44 Nickel
11 Ethyl Acetate 45 Thallium
12 Ethyl Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethyl Ether 47 Liquid Polychlorinated
14 [sobutyl alcohol * [f these constituents are present alone or Biphenyls (PCB's)
*1s Methanol in any combination of the three, then non 48 Halogenated Organic
L€ Methylene Chloride waste water forms of these constituents compounds (HOC's)
17 Methy! Ethyl Ketone must be treated (o TCLP levels as indicated SEE BACK FOR THE UNI
18 Methyl isobutyl ketone in §268.40. TREATMENT STANDARDS (UTS)

Legends 49 - 264



NATIONAL RESPONSE

1-800-424-8802 24 HOURS PER DAY.

< MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC*'*AN AT 1-600-292-4706 OR OUT OF STATE AT 517.373.7660 AND TH(

ALL SP”
CEN"

Required under authonty of Act 64, PA
1979, as amendea and Act 136 PA

1969
DNR Falure to file 1s punishable under

. tion 299 548 MCL or S 10 ot
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE | ot 136 PA 1089 oorenife
OF NATURAL RESOURCES AT Dis.)  RELO  PRO |
“lease print or type Form Approved OMB No 2050-0039 Expires 9-30-94
. UNIFORM HAZARDOUS T Generator's US EPA ID No b Manifest 2 Page 1 Information in the sSadeFd areas
’ X cumen is not required by Federal
WASTE MANIFEST Slcloll Fleloziz/5Eo L1200 of | |iaw
enerator's Name and Mailing Address ] A. State Manifest Document Number
Em/i%mn fql D. ment Charlesion Mi 3456825
iW‘( t 5!371 C—l n— - B.S *
: A . State Generator's 1D
A, Chavr eg Jon SC 29 45— 2ol
Generator's ohe ( )
5 Transporter 1 Company Name 6 USEPAIDNumber |G State Transporter's ID
s Trwck s . ) o HY o bl¥ 319 9|1[D- Transporter's Phone & 23]
Transporter 2 Company./Name 8 US EPA ID Number E. State Transporter's ID
Ll L L]l L L L L1 | | IF Tansporter's Phone
9 Designated Fa.cnlntY Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
. VPN D > osql Tnc,
49350 A, T-14 Service Or, H. Facility's Phone
Belleviile rMT 4E1i 1t TD| oo 91 HZI SRl | 21\3-677-626F
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11 Waste
1D NUMBER) Total Unit No.
G HM : No Type Quanrtity MY/ Vol N/H
E|a H ) . me— - " . . .
7y R& Folychiorinted Birhenyls, 4, p2315,
E - ,
; T (NMoned Q AV M2 06(1 FHK IMolnle
A
. b
()
R | | L L
c
I 1
d
J NN TN L]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ [
i . Listed Above —
a) Lo319F PR, %o | w/Pes bl 1
‘ c/ |
i \
B 7 324 Sorase Start Dote ! 1/5/4F di_1
15 Special Handhing Instructions and Additiohal Information TrPHT 6’(_{3@%
24 He Emer, 1t Bo05365053 (539 Truck #315¢ Drort 84248
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are n all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availlable to me which mimimizes the
present and future threat to human heaith and the enviranment; OR, if |,am a smaii quanuity generator, | have made a gogd faith effort to mmimize my waste
generation and select the best waste management method that 1s avallable to me and that | can afford -
- ; ,‘ - C, ‘ S— Date
+ Prmte’d/Typed Name Si aMWV Month Day Year
”
Wilim 4. Drwdy AN/ | /1051917
; 17 Transporter 1 Acknowledgement of Receipt of Materials / Date
A Pnnted/Tyyg Name 7 Signature - Month Day Year
Y el feynelds v Forpert- /e D
g 18 Transporter 2 Acknowledgement or Receipt of Matenals Date
T Printed/Typed Name Signature Month Day VYear
E
R Lid i1
19 Discrepancy Indication Space
F
4
L
*'r 20 racmt¥90wner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in
tem .
Y Date
Printed/Typed Name Signature Month Day Year
Lilill
EPA Form 8700-22 (Rev 9/88) To be mailed by Michigan DNR PRS&110

Generator to Box 30038 Rev. 10/

,,,,,, RAI AOYONDY
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DNRE¥

Required under authonty of Act 64, PA
1979, as amended and Act 136 PA
1969

Fadlure to file 1s punishable under

‘~AMN AT 1-800-202-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

'S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M~
1-800-424-8802 24 HOURS PER DAY.

ALL §”
CEN1

section 299 548 MCL or Section 10 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. 0  pis.0  REJ. O PR.O
Olease print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA ID No Manifest [2 Page 1 [ Information inthe shaded areas
: . .. P cument No f 1s not tequired by Federal
WASTE MANIFEST I O O 0 A WA 44 5 I I
3 Generator's Name and Mailing Address A. State Manifest Document Number
o | - MI 3456825
AN St i i B. State Generator's ID
4 Generator's Phone { =~ )
5 Transporter T Company Name 6 US EPA ID Number C. State Transporter's ID
i Ty ;o Llid L1 [ 4 | il [{|D.Transporter's Phone . if, ;5
7 Transporter 2 Company Name 8 US EPA iD Number E. State Transporter’'s ID i
Ll L L Ll L] | | [F Transporter's Phone
9' . ?935{9'33‘99 {tjcnlity Name and Site Address 10 US EPA ID Number G. State Facility's ID
R ’y . ‘
A N S -~ [H. Facility’s Phone
Ll SR | Ll b T T Tt | - Lo e L F
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Contamers T1o?al L]:n l. \r(lVaste
0.
G HM /D NUMBER). No Type Quantity ol N/H
E|a X ' . !
N N > l,r' ‘ f / {
€ ‘K . N e ;
R L ~ I 2 e I S e A bk
Alb
b
(o]
R | I L L] L1
c
NN L
d.
L I 1 | ] 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
“ Co Listed Above -
DA fon bl _/
cl |
T A T dl |
15. Special Handling Instructions and Additional Information
A L i : - . wf
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that i1s avalable to me and that | can aﬂoﬁd. :
TS ( Date
* Printed/Typed Name Signature Month Day Year
Ll
'T‘ 17 Transporter 1 Acknowledgement of Receipt of Materials [ Date
: Printed/Typed Name Signature Month Day Year
s L
g 18 Transporter 2 Acknowledgement or Receipt of Materials Date
; Printed/Typed Name Signature Month Day VYear
A Ll 1]
19 Discrepancy Indication Space
F
A
]
L
4 20. IFaculn‘/ngner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
tem .
Y Date
Prinied/Typed Name . Signature Month Day Year
i JA ,"' Y .
: a o _ . L bl

EPA Form 8700-22 (Rev. 9/88)

CENERATOR 2nd CORPY

PR 6110
Rev 10/92



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as }0(/ /O C)O/ /4 /
and specified on Manifest # 3y 689 { , Line Item <%___ has been landfilled on

t\ / (ﬂ , 199Jn accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

b A
Authorized Signature: @//% LA 4 Zed %@((\ Zﬂ/

—
<
2
O
—
£
a
s
O
E
<
=
—
»
e
i

)[' HE ENVIRONMENTAL QUALITY COMPANY 49350} 94 SERVICE DRIVE BELLEVILLE MICHIGAN10;138§01; b
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-282-4706 OR OUT OF STATE AT 517.373.7660 AND THE NATIONAL RESPONSE
‘T 1.800-424-8802 24 HOURS PER DAY.

CENT”

| Required under authorty of Act 64 PA

- ‘ 1979, as amendea and Act 136 PA
1969
DNR‘ : Failure to ftle is punishable under
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE . A s0gg - OF Secuen 10!
OF NATURAL RESOURCES AT O pis O RE) O PRO
Please print or type Form Appraved OMBS No. 2050-0039 Expires 9-30-94
. UNIFORM HAZARDOUS 1 Generator's US EPA'ID No Mamfe‘sg‘ 2 Page 1 Informtauon n thg sQadeFd greasl
- re mr r
WASTE MANIFEST Slelol [ Holo |2z STE AT IEITONY of | [iaa"> (oaurred b Federe

3 GenPratOf's Name ang\ Mailing Address I A. State Manifest Document Number
Envivon mestal Detach ment Choleston MI 3456826

\&Y N Hebsom e, ,
. nerator’s 1D
v ea?_m <C Z‘l‘-lo‘;—Z-laé B. State Ge
4 Generator S one (
5 T'a',‘f‘m"e' 1 Company Name US EPAID Numbe’ C. State Transporter's ID
Wi ks Ivuck Mo dnc. |Q HD o 6% z \[3 ¢ [D. Transporter's Phone OO 23 E/%(
7 Transporter 2 Company,/Name US EPA ID Number E. State Transporter's 1D
Ll L L1 | L 1 1 | | |FTansporter's Phone
9 Desngnated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
M\ iran D /9"54 LIC/ .
45350 AN I-74 SWUD by v, H. Facility's Phone
Bellevilie ™ML 4Hgul IMIL D ool FHZMTI3 | 213~ 6‘[‘(—626,1
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers |. Waste
1D NUMBER) Total Unn No.
G HM : ; No Type Quantity  MWt/Vol N/H
€| RA Polychlonnated Biphenyls, &) Un2sis,
N ’X o}
E i o
R IZ (Wone) 2L C] MMI LUH E [viok el
A
T b
o
" i |11 | L1
c
I S L ||
d
N N | | ]
J. Additional Descriptions for Materials Listed Above K. Eandling Codes for Wastes| g/ /
. N isted Above
a) 10319FFA, Sl w/PeBs YR
cl |/
o
13y 2 44 Storege Start Dite | (165/59F /I
16 Special Handling Instructibns and Additional Mformation L[ 26 ?
24 Hr Ermer 3500535 5p5 35T Trucktt 7169 D" 34790
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applhcable international and national government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practucable method of treatment, storage, or dlsposal currently available to me which minimizes the
present and future threat to human heaith and the enwwonment; OR, if i am a smaili quantity generator, | have made a good faigh effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can affor -
Date

Printed/Typed Name Signat Month Day Year
W A, Drowdy /VMM/ 101571917

T [ 17 Transporter 1 Acknowledgement o Receipt of Matenals =z Date

: Printed/Typed Name Signature Month Day Year
5 s RN ; : S e T el A le
g 18 Transporter 2 Acknowledgement or Receipt of Matenals ! Date

E Printed/Typed Name Signature Month Day Year
R

Li 1]

19. Discrepancy Indication Space

L
{ 20 facnllt¥90wner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Y [ Dats
Printed/Typed Name Signature Month Day VYear
L1 1]
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110
Generator to Box 30038 Rev 10/92

ﬁﬁﬁﬁﬁﬁ RALl AODOYND



S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC'"*3AN AT 1-600-292-47068 OR OUT OF STATE AT 517.373.7680 AND THE NATIONAL RESPONSE

ALL SP™
CENT'

1-800-424-8602 24 HOURS PER DAY

<
DNR ¥

e e e

Required under authority of Act 64, PA
1979 as amendeoa and Act 136, PA
1969

Faitlure to file 1s punishable under
sectian 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

Act 136. PA 1969

OF NATURAL RESOURCES

ATT. [] DIS. [J REJ. [] PR.[]
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
A UNIFORM HAZARDOUS 1 Generator's US EPA 1D No b Mamfesr:| 2 Page 1 information in thg shadtfe:d areas
o cument No 1S not required by Federal
WASTE MANIFEST bbb bbb b I7I51Z0S%] of 4 liaw
3 Generator's Name and Mailing Address A. State Manifest Document Number
!‘ - -y 1 PR P »-.;( & 1 ’
: | MI 3456826
T ; B. State Generator's 1D
4 Generator’s Phone { )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
G Iy g ; LBl bl L] t] [ |D Transporter's Phone | w
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter’s ID
L L1 L L L 1 | | |F Transporter's Phone
9 Designated Faciity Name and Site Address 10 US EPA ID Number G. State Facility’s ID
' ‘ b ' e 4 . e |H. Facility's Phone
. B - Srigansbonmteand + 3 . PR /
« ) Forid Ll ettt | ;o Tt
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 |1. Waste
HM 1D NUMBER) ! Total Unit No.
G ’ No Type Quanuty  MWtNVol N/H
efa| ] o :
N oF s i f “
el | A ,
Al - , S - SRS
Alb
T
o}
R
| I Ll L]
c
) - 1 | L 1 | | | 1|
d.
L | [ ||
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
S S A 7 ) Listed Above
o RS bl
cl |
k) R R B d/_ |
15. Special Handling Instructions and Additional Information
, o L R P
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment, OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can afford. ,
- [ Date
# Printed/Typed Name Signature Month Day Year
|
; 17 Transporter 1 Acknow!ef}gerr\ent °L.Rf@;9‘?‘l°f M’atgryli ) ‘/ e 4 ‘o f/f/f:-} —_— Date
A Printed/Typed Name V-V~ 77 7 7 77 TTHE  TSgnatiwé ., - <~ 7 777 - Month Day VYear
H . At
2 18 Transporter 2 Acknowledgement or Receipt of Materials Date
I Printed/Typed Name Signature Month Day Year
R L1 1]
19. Discrepancy Indication Space
F
2
1
L
1', 20 facmt"QOwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem ’———‘
Y Date
Printed/Typed Name Signature Month Day Year
TSt B ’ . e
B 543‘ “ 'l.l - ,1/' (. /;/__,-f———"‘\) K P Lzl} M’
EPA Form 8700-22 (Rev. 9/88) PR 5110
Rev. 10/92

GENERATOR 72nd COPY
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@ CERTIFICATE OF DISPOSAL

»

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as Pecs Solid
and specified on Manifest# 393¢¥31c , Line Item _A& __ has been landfilled on
L/ 10 , 199 7 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

Authorized Signature: (V\ & VZ&
R

)THE ENVIRONMENTAL QUALITY COMPANY 49350 E\ }—94 SERVICE DRIVE BELLEVILLE MICHIGAN 04381(}‘f \
: 1033.D 6)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

€< =-{=r—0O>»mn

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NOI FOLL DOCUMENT.

 READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authonty of Act 64 PA
1979, as amended and Act 136 PA

1969
DNR - Fatlure to file 1s punishable under

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE e pA togg - o Seeuen 10!
OF NATURAL RESOURCES ATT. [ DIS. [] REJ. [1 PRI
Please print or type . Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's USEFATO No o Manﬁ?:s& 2 Page 1 Informtauon mthg sQadeFd 3reas'
C n re ire r
WASTE MANIFEST ____|S ic-|oll [Holo|zlz | STl PIETONY o | [iaw"" 5™ ™ 77
3 Generator's Name and Mailing Address A. State Manifest Document Number
Envivon mesitel Detachmend Cheleston MI 3456826
LS"IZ N HO‘DSOn ‘ B. State Generator’s D
V. Cherectom SC 29405-2106 .
4. Generator’s” Phone ( )
5 Transporter 1 Company Nam.e 6 US EPA ID Number C. State Transporter's (D
Wills Truckme TLuc, |QHID10] 6181 |1 134 O [0 Transporters Phone gwg ¥ 23 FiF
7" Transporter 2 Company,/Name 8 US EPA ID Number E. State Transporter's ID
P L bbb bl L] [F Transporter's Phone
9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
Michizan D?Is/)osq/ The,
H9350 A "7"t Senvico DV’I ) | H. Facility's Phone
Belleville ™MT 4811 WD dolo HZIMFI31i | 21547 626F
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al L1J2|t I. Waste
. HM ID NUMBER). No |Tyme| _Quammty AN No. NH
1, RQ Polychlonnated Biphenyls, G, Un235,
: 2 (Wone) oot leimzios (1 E Ivon e
A b. .
°
P L1 I L1 ]
c.
I | | | ]
d.
[ ot 1] | ||
J.  Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes a/ /
q) ]03!?7-’9/‘?, 507""/10635 Listed Above o
cl
— HEZ'N#L[‘f‘f _Storye Start Dete (1/5797F d/_|
. dpecia andhing Instructions and Additional Mformation m,'g‘fz,@ ({

24 Hr Emer H8005355p5 3579 Truc k#7157 ool 70
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

1t} am a large quantity generator, | certify that| have a program m place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the

present and future threat to human health and the environment, OR; if | am a small quantity generator, | have made a good {agh effort to minimize my waste
generation and select the best waste management method that i1s available to me and that | can affor -fr

r Date

Printed/Typed Name Signat Month Day VYear |
Wi e A, D rpwdy MM%, /1101971217

Y

‘T‘ 17. Transporter 1 Acknowledgement of”Receipt of Materials Date

: Prlntedﬂyped Name )  Signature Month Day Year
H DY R £ JVE N ) e Hniestngy
0 ( 18. Transporter 2 Acknowledgement or Receipt of Materials 7 Date

f“? Printed/Typed Name Signature Month Day Year

I

19. Discrepancy Indication Space

20. Faclln¥90wner or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noted in

Item = |



, A
Customer Notification And Certification Page | of >
serator Name/Location: Eﬂ./;m.m,gﬁql D¢ Tac L.ﬂe,av(— Cha, L,-hwz
EPA I.D. Number: S pn|Fe0z2 560
Waste Profile or ARF Designation: | 0 %] § F+#7
Manifest Number: M 215 & 825// /325 6
EPA Waste Number(s): None.

Waste Analysis Available? Yes (attached) _X No On file at receiving facility
Unrestricted Waste Notification (Category 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

? I nodify thaz [ am familiar with the waste through analysis and testing or through knowledge of the waste 10 suppors this notfication thas the waste is not
restricted as specified in 40 CFR $268, Subpart D or any applicable prohibitions ses forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).

NOTE-1: A waste may pass one or more standards and require treatment or be vananced for others. In tlus case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constitueats found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be preseat. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

(] (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be ireated 1o the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR $268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
$268.45(b)(1)- Toxicity characteristic debris;
$268.45()(2) - Debris contaminated with listed waste;
$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Casegory 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR 8268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance).

O I notify pursuans io 40 CFR $268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the waste o suppors this
notification that this waste is subject o a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

w ification tm ndards Met) (Caregory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a I certify under penalty of law thas [ personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
to support this certification that the waste complies with the trearment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information I submitted is mrue, accurate and ¢ te. { am aware that there are

. significant %ﬂbﬂﬁlﬁng false Wﬁuﬁn‘v the possibility of fine and imprisonmer: —
SIGNATURE: =2/ A s DATE: _/=S—97

PRINT NAME: __ S/ aom A‘Dran///y TME: Eavirtnmenta) Fnymaar—

Revised 10/94 585-7510-585003




FORM Bl (Must be accompanied by For

Generator Name/Locaton _ E —‘D.p;f‘aclLM Cha, anLzM_ Page 2\ oo
EPA [.D. Number : Sc 0| 7200272 55, Manifest MI>Y454E2 (6
W 18 Profilc e Category EPA or Sute ' Vanance Descnpuon/Sub Category 7 Treatabdity Waste CunlumTo
ARP Wasts Code Date Graup (WW Legend ¢
ae NWW)

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

Legend # Constituent Name
1 " Acetone
2 Benzene
3 n-Butyl alcohol
4 Carbon disuifide
5 Carbon tetrachloride
6 Chiorobenzene
7 Cresol (m-and p-isomers)
8. o-Cresol
9’ Cyclohexanone
10 1,2-Dichlorobenzene
11 Ethyl Acetate
12 Ethyl Benzene
13 Ethyl Ether
14 [sobuty! alcohol
*15 Methanol
|4 Methylene Chioride
L Methyl Ethyl Ketone
18 Methyl isobutyl ketone

Revised 1Q/94 585.7512.585003

Technology-Based standards For FROS
when the constituent is the only lsted

F00-FOOS solvent
Legend # Constituent Name

32 2-Ethoxyethanol
33 2-Nitropropane

Legends 34-43 RESERVED

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1,1,1-Trichloroethane

24 1,1,2-Trichloroethane

25 Trichlorothylene

26 1,1,2-Trichloro-1,2,2-
triflucroethane

27 Trichloromonofluoro-methane

23 Xylenes (total)

Legends 29-31 RESERVED

* [f these constituents are present alone or
in any combination of the three, then non
waste water forms of these constituents
must be treated to TCLP levels as indicated

in §268.40.

CALIFORNIA LIST WASTES
Legend # Constituent Name

4 Nickel

45 Thallium

46 Cyanide (Liquid)

47 Liquid Polychlorinated

Biphenyls (PCB’s)
48 Halogenated Organic

compounds (HOC's)
SEE BACK FOR THE UNIVERSAL
TREATMENT STANDARDS (UTS),
Legends 49 - 264
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DNRiY
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

Required under authority of Act 64, PA
1979 as amendea and Act 136, PA
1969

Failure to file 's punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

Please print or type

DO~«P>PIDIM2MQE

\

UNIFORM HAZARDOUS
WASTE MANIFEST

S |ciell [#H0lolziz 56 AT 98| o

ATT. [ pIs. [J REJ. O PR |
Form Approved OMB No 2050-0039 Expires 9-30-94
1 ‘Generator's US EPAID No Manifest 2 Page 1 Information in the shaded areas

{ 1Is not required by Federal

law

3 Generator's Name and Manlung Address
Enwhonm

8591 el

AL chqwebﬁy, 5¢C Z“l‘/as 206

4 Generator's Phone

C,iﬂamle,s Jon

A. State Manifest Document Number

MI 3456827

B. State Generator's 1D

5 Transporter 1 Company Name [

Wills Touckny L

o/H DIO6IZIF])?

US EPA ID Number

C. State Transporter's ID

f| 019 [D. Transporter's Phone B00 4 2285 |

U935 N, T-9Y Sevvie. Di,
Balleville mME HENI

Transporter 2 Compagy Name 8 US EPA ID Number E. State Transporter's ID
Ll L 1| | | | [ | | [F Transporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 1D
mMichi an D' | Tre,

IMTD 0 oo HZH

H. Facility' s Phone

g3 3i3- 97—62&?

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Tolal Unn I. Waste
HM /D NUMBER). No Type Quantity _ MWU/Vol No. N/H
|y RQ Polydﬂlaﬂhaﬂ B,aken,ls "f MUzB’bJ
X one. olllCiMzip |2 2[F K vonnle
b
[ | 1| L
¢
[ I | 1|
d

I O I A | L

. Additional Descnptlons for Materials Listed Above K. Handling Codes for Wastes| 4/ /
a) w?‘ iqq, pﬂ 50\ jPCBS Listed Above b/ /
cl |

Bintt Yi0 Srase Sttt bae ' VE/9F di T

15. Special Handiing Instructions and Additibnal Information

2Y4 Her Ewmer #8380 5355053 571 )

770 SFZF]

Towckst S16O pro:$4272

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguiations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economncally practicable and that | have selected the practicab ble method of treatment, storage, or dlsposal currently avallable to me which minmizes the
present and future threat to human health and the environment; OR; if | am a smail quantity generator, | have made a goou faith efron to rmimimize My waste
generation and select the best waste management method that 1s avaiable to me and that 1 can affor

Printed/Typed Name

A///iaWV /4 FD"‘&.W@QJV

, | Date
Year

IM4TOTHZ> D |-l —

17 Transponer 1 Acknowledgement/of Receipt Iof Materials

Sig M Month Day
/b%/ /10151917
Date

Printed/Typed Name
/JY;Q NATE La/‘}

18 ’fransporterA A'cknow’edgement or' Receipt of Materials

Signat Month Day Year
Date

Printed/Typed Name

Signature / Month Day Year
/ LIl

*T 1.800-424-8802 24 HOURS PER DAY.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
»

CENT
- -

19. Discrepancy Indication Space

20 Facth Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n

Item
Date
Printed/Typed Name Signature Month Day Year
[
EPA Form 8700-22 (Rev 9/88) To be matled by Michigan DNR PR 5110
Generator to Box 30038 Rev. 10/92

RAl AOONOO



FOR MANIFESTED PCB WASTE

N
This certificate is to verify the wastes identified as ‘D C///O S0 / / \wﬂ/
and specified on Manifest # ; («/ S (5 P ) , Line Item f! _has been landfilled on
( ( f 7 , 19& in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

( Q ¥ Hond
Authorized Signature: /‘ W ) '—é/

—
<
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-
Z
a
L
®
E
>
=
=
>
e
)

; THE ENVIRONMENTAL QUALITY COMPANY 49350 { }-94 SERVICE DRIVE BELLEVILLE MICHIGAN 0481 1&% }
, 1033.D0¢. ,.56)



PLEASE TYPE OR PRIN1T CLEARLY USING BALL POINT PEN — PRESS HAHD. PLEADE WU MU HULD DULUmEIvE

RAOTARY MULTIFORMS, INC » GRAND RAPIDS, Mi » §16-942-2574

B
oNri
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979, as amended and Act 136 PA
1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

Please print or type

DO=-L>DM2 MO

UNIFORM HAZARDOUS
WASTE MANIFEST

S Iciell #0102zl 5T AT 550 | o

ATT. [ DIS. [ REJ. [] PR.[]
Form Approved OMB No 2050-0039 Expwres 9-30-94
1 ‘Generator's US EPA D No. Manitest |2 Page 1 Information in the shaded areas

1Is not required by Federal
law

——

Generator’'s Name and Mauhng Address
Environim
97N, Heféon Ave.
N uhqv‘leb‘r'cv; 5c )4‘7'195"

4. Generator's Phone ‘(

[

ziob

Detachment Charleston

_____ PRy n

tate Manitest Document Number

MI 34568 27

w
-

A
[at

B. Siate Generator’'s ID

Hes ' Sevvia Dr,
Belleville mMx L8N

iMIvgeeHZY

5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
\A/, ”5 o|H b IquJ i |3|'-l| 0]9 D. Transporter’s Phone 590‘-[1‘5}{15[
ransporter 2 Compaay Name 8 US EPA ID Number E. State Transporter's ID
L L. L L1 11 1 I _IF Transporter's Phone
‘9. Designated Faiulity Name and Site Address 10 US EPA iD Number G. State Facility's 1D
\ -
Michivan D'sepz| Tac,

H. Facility’ s Phone

81311 3i3%- ?7—62@-7‘

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Total Um |. Waste
HM /D NUMBER). No Type | _ Quantity v/ Vol No. N/H
*[ [R& Pelychlotntd Brchenyls, 9, uvzsiz;
L ("/me-\r goijjcimziczz [H B [vome
b.
NN N L]
c.
| L AL L]
d.

Additional Descriptions for Materials Listed Above

O\) [QBH'?'P'Q Sen) w FcBs
B‘Fn'ﬁ‘;’la

Sorase St Dte. ! /64T

L1 A L L]
K. Handling Codes for Wastes| g/ /
Listed Above
b/ |/
cl |/
d/ |/

15. Specral Handhng Instructions and Addittbnal Information

2Y4 Hy Ewer 3 800 535 50R%( 571)

o, FY2F
Towek 310 o t2Fz

according to applicable international and national governmenl regulatlons

16 GENERATOR'S CERTIFICATION: | hereby declare thal the contents of this con5|gnment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are iy al!

respects in proper condition for transport by highway

1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avatlable to me which minimizes the

generation and select the best waste management method that 1s availlable to me and that | can affor

present and future threat to human health and the environment; OR, if | am a small quantity generator, | have madej%\f)nh effort to minimize my waste

Date

Pnnted/Typed Name W Mon!h Day Year
Y L0/ am A . Drevdy 1/1/1051917
1| 17. Transporter 1 Acknowledgement” of Rece'bt of Materials Date
A nnt /Typed Name _____— % Month Day Year
s B L A N /’/1;/%%—'
o]18. Transponeﬂ Acknowledgement or Receipt of Materals Date
Printed/Typed Name Signature Month Day VYear |

Ll

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

- —r -

19. Discrepancy Indication Space

1o

20 Facnlnx Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
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- Customer Notification And Certification Page | of 2

L .erator Name/Location: S ivey menta! Detuchags 1 Uwﬂ[wfan
EPA [.D. Number:__$C0O|F00 22560

Waste Profile or ARF Designation: 0219 F°4

Manifest Number: _Mr345682% / /32577

Waste Analysis Available? Yes (attached) V No On file at receiving facility

Unrestricted Waste Notification (Caregory 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

ﬁ I notlfy thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notfication that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR $268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constitueats found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

O (2a) Resiricted Waste Notification
1 notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

ad (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR $268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Caregory 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or oiher appiicabie variance).

| { notify pursuant to 40 CFR §268.7(a)(3) that I am familiar with the waste through anaiysis and testing or through knowledge of the waste to suppors this

notification that this waste is subject to a national capacity variance under 40 CFR $268 Subpars C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

Restricted Waste Certification (Treatment Standards Met) (Caregory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constitueats. In this case, all applicable categories
must be checked.

| { certify under penalsy of law that I personally have examined and am familiar with the wasse through analysis and testing or through knowledge of the wasie
to support this certification thai the waste complies with the treatmens standards specified in 40 CFR Pary 268 Subpart D and all applicable prohibitions
set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information [ subminted is irue, accurate and ¢ (min thas there are

significant W a false cegtification, including the possibility of fine and imprisonm, ,
SIGNATURE: DATE: __// —5 -¢7

; 7

PRINT NAME: M /// on /4 /7[‘&»— J’V TITLE: MM__

Revised 10/94 585-7510-585003 ~




FORM Bl (Must be accompanied by For
Generator Name/Location _E4 Vi D&r’;&A it C/_ZL%AO’/"D»/( Page _ & of.
EPA (.D. Number : S ol 72po 22500 Manifest MC 345 52 F

BPA or 3uate Walke Comuuc.;—o
Wasts Code Legend ¢

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

F001 - FOOS spent solvents Technology-Based standards For FU0S
Legend #  Constituent Name 19 Nitrobenzene when the constitnent is the only listed

1 " Acetone 20 Pyridine F0O0-FOOS solvent
2 Benzene 21 Tetrachioroethylene Legend # Constituent Name
3 n-Butyl alcohol 22 Toluene 32 2-Ethoxyethanol

4 Carbon disulfide 23 1,1,1-Trichloroethane 33 2-Nitropropane
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chlorobenzene 25 Trichlorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
8. o-Cresol trifluoroethane CALIFORNIA LIST WASTES

*9’ Cyclohexanone 27 Trichloromonofluoro-methane Legend # Constituent Name

10 1,2-Dichlorobenzene 28 Xyleaes (total) 44 Nickel

11 Ethyl Acetate 45 Thallium

12 Ethy! Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)

13 Ethyl Ether 47 Liquid Polychlorinated

14 [sobutyl alcohol * [f these constituerus are present alone or Biphenyls (PCB's)

*15 Methanol in any combination of the three, then non 48 Halogenated Organic

b Methylene Chloride waste water forms of these constituents compounds (HOC's)

L, Methyl Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UN1

18 Methyl iscbuty! ketone in §268.40. TREATMENT STANDARDS (UTS),

ds 49 .
Revised 10/94 $83-7512-585003 Legends 49 - 264



.
DNRE

MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

sl

Required under authonty of Act 64 PA
1979 as amendeo and Act 136. PA

1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of

Act 136. PA 1969

WASTE MANIFEST

S clo|) Flojorzi2l5] 61011551 h| o

law

1s not required by Federal

ATT. [ DIS. [ REJ. []
Please print or type Form Approved OMB No 2050-0033 Expires 9-30-94
UNIFORM HAZARDOUS 1 Generator's US EPA'ID No Manifest 2 Page 1 Information in the shaded areas

3

Generator’s qu1 and Mailing Address

Enwuronment

\8qq9 A/, ;
NV, Chorlesttn (s'c; zq*;we'-er

4

Generator's Phone

chyes

meat Cher le.sf'oy;

€,

MlI

A. State Manifest Document Number

3456828

B. State Generator's ID

5 Transporter 1 Company Name

Wills Truckims, Enc,

US EPA ID Number

[
Ho 9 681943499

7 Transporter 2 Company ' Name

8 US EPA ID Number

[

C. State Transporter's ID

D. Transporter’s Phone §0o{ 2 2% /%]

E. State Transporter's ID

L L] ]

F. Transporter’s Phone

9 Designated Facility Name and Site Address

M ?J\z\]an

bispvsal Tnc.

435D AL L9d Service Pr
Be lleville MT 481l

10 US EPA ID Number

IMTL Do 0@F 2 1Z13]]

G. State Facility’s ID

H. Facility’s Phone

312 -619- 6Z6F

DO~PIMZMO

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T13 | J4 I. Waste
HM ID NUMBER). No Type ng;atlm" ﬁ_Ml,t?\i/vtol No. N/H
a X K& Polyd’r[of‘i nated B,",aLeny’SJ- qJ unz23ij9,
T (Mone) ool llemzo 95121 KWiopne
b
L | L L] ] | ]|
c.
A | L1 | ] | | ]
d
|| | | | |
J.  Additional Descriptions for Materials Listed Above K. H.andling Codes for Wastes al /
a) Ry q‘?.-/?ﬂ) 507' W/ FéBS Listed Above R
. cl |
B £+ 355 Stovrege  Start Date ) |l/579F T

15. Special Handling Instructions and Additional Information

’ TPo €42 T3>
24 Hr Emer, %00535505% 539)  Truck#tS16] oo (8127

16. GENERATOR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classtfied, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway
according to applicable international and national government regulations

If | am a large quantty generator, | certify that ! have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat to human heaith and the environment; OR, if i am a smaii quantity generato

generation and select the best waste management method that s avallable to me and that | can afford

r, i have made a go

2 i O

) £ Al _ef G e aan
raitn erroft 1o minimize my wasie

[ Date

Printed/Typed Name

M////?'m /4 D/‘c«wejy

/e

Month Day Year

210151317

17 Transporter 1 Acknowledgement of Receipt of Materials

pai
TN )

i

Date

Printed/Typed Name

r——

T s
S immy

gnatyre

(r

Month Day Year

N ataclrd

18 Transporter £ Acknowledgement or Receipt of Materials

Date

IM-420vnZ>» D |-

Printed/Typed Name

Signature

Month Day Year

|

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE
T 1.800-424-8802 24 HOURS PER DAY.

CENT"
- -y -

19. Discrepancy Indication Space

20 IF:aculnt*ngner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Date
Printed/Typed Name Signatu Month Day VYear

EPA Form 8700-22 (Rev. 9/88)

To be mailed by
Generator to

Michigan DNR
Box 30038

...... RAT AONNO

PR 5110
Rev. 10/92



~AN AT 1-800-292.4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

< MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC’
1-800-424-8802 24 HOURS PER DAY.

ALL S°o°
CENT(
A==t

Required under authonty of Act 64, PA
1979. as amended and Act 136 PA

D 1969 .
DNR Failure to file 1s punishable under

. 299548 MCL or S 0 of
MICHIGAN DEPARTMENT DO NOT “VRITE IN THIS SPACE At 136, PA 1069 onen 0o
OF NATURAL RESOURCES ATT. [J DIS. [ REJ. [ PR.J
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1T Generator's US EPA 1D No. b Mamfesg‘ 2 Page 1 Informatnonmthg sgadeFd greas
X i . ocument No 1S not require y Federal
WASTE MANIFEST Pl bl Lt FLE 7321518 o [ |law
3 Generator's Name and Mailing Address A. State Manifest Document Number
o M 3456828
P . o ; B. State Generator’s ID
4 Generator’s Phone { ' ) I
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
RIE ; i ) Ll Lo Jedi I Fel |: |D. Transporter's Phone . v, . ~ % 4 ¢
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
LI L1 111 1 | I |F Transporter's Phone
9 Designated Facility Name and Site A‘dgres:s‘_ N /’10 ) US EPA ID Number G. State Facility's ID
- ' . L \:1 (V2 oD
! ’ IR o e G H. Facility's Phone
| o, | || e o | o o ol
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers TI? | LI4 |. Waste
HM 1D NUMBER). No T ota nit No.
G Type Quantity  M/Vol N/H
E|a } .o oL , ! . .
M - ) .
e | X .
R f L] | | | k
Alb
T
(¢}
R || I L1 L]
c
. o L I . | | ]
d
[ I I 1]
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes | g/

. Ch Y o Listed Above b/
c/
d/

' s

[ 1:"} ' ; P f’ }?‘ Lo
15. Special Handling Instructions and Additional Information

]~ -

-+

¢ a 7 . by
. L : : i EANa (R
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condttion for transport by highway

according to applicable international and national government regulations.

If | am a large quantity generator, | certfy that | have a program n place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaitable to me which minmizes the
present and future threat to human health and the environment; OR, (f [, am a small quantity generator, | have made a good faith effori to mimimize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford.

o - Date

+ Printed/Typed Name Signature Month Day Year
4]

; 17 Transporter 1 Acknowledgement of Receipt of Maternals Date

z Printed/Typed Name Signature Month Day Year

s n. N

g 18. Transporter 2 Acknowledgement or Receipt of Materials : Date

T Printed/Typed Name Signature Month Day Year

E

R L4 1

19 Discrepancy Indication Space

20 Facuht*ngner or Operator Certification of receipt of hazardous materials coverf/d)b‘ manifest exceptas";oted/ﬂ
Ermied/T

item /"/
Pl Py s Dat»
rinted./ yped Name ‘ Slgﬁa/j:f{é/’;lf /x = " Monih Day VYear
. ’ ! - -

A el

EPA Form 8700-22 (Rev. 9/88) PR 5110
R 10/92
CENERATOR 2nd COPY “




FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identifiedas ___ “.® ;.. »

and specified on Manifest # Wy Te , Line Item __#__has been landfilled on

4

o , 199 * in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)
49350 N. I-94 Service Drive, Belleville, Michigan 48111

Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

4

—
<
2
QO
ol
Z
-
e
O
E
<
=
-
a
a
L.
O

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

/ /

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 i}-94 SERVICE DRIVE BELLEVILLE MICHIGAN10§138 101 & ‘6
.DOG, _Ho)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7860 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DU NUI FULU DUCUMEN|

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979 as amended and Act 136 PA

1969
DNR Fatlure to ftle 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES ATT. 0 DiIs. 0 REJ. O PRO
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
* UNIFORM HAZARDOUS 1 Generator's US EPA IO No. R chanTﬁzsg‘ 2 Page 1 Inform'anon n thg sgadeFd greas'
umen 1 n require edera
WASTE MANIFEST SicioFloozzs b0/ 5Ze el o | liaw o ©f Y

L enerator's Name and Maling Address . A. State Manifest Document Number
%\n{mmﬂw D%LAMCA‘I’ Cherleston MI 3456828
A, oSt &, = — ;
Py Ry | ) : . ; . ] State Generator’s 1D
v, ChagrlestOn SC Z2° -2l )
9 ‘)'wg oo

4 Generator's Phone (

o

5 Transporter 1 Company Name [ US EPAID Numbe'r C. State Transporter’s ID
V\/flls -T}..o.c,‘:_hqg ]:nc, IQ Ho 9] 68 " lLZj"‘\D\C) D. Transporter's Phone $ppoM 2.3 ¥ ¥/
7 Transporter 2 Compank’Name 8. US EPA ID Number E. State Transporter’s ID
L1 [l 1 1| L1 | | [F Tansporters Phone
9 Desgignated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
michijan Disposal Toc.
Y9350 W, T-94 service M H. Facility's Phone
Be lleville, MT 481l IMTi Dol oo 2 F13])| 1B -€59- 6ZE6F
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T13 , 14 11 Waste
s HM 1D NUMBER). | No | Type h_ggg:;ny Un'td No. NIH
£l ¥ RA Polychlerinated Bphenyk, 9, UM/ 23i5)]
E - P ./
€ T (WMone) &‘“"C"”L{OJYJFI% B Wwoln e
A b. B
T
R I J L] L]
c.
g [N
d.
| L1 1 | 1]
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| 4/ /
a) ‘9 21 q?_.pﬁ) SOTI W/ /')CBS Listed Above o
— c/l
Bm-ﬁ’ 255 5"5?‘(93 Start Pate., (l/g/(i 7 d/ |/
[15. Special Handling Instructions and Additional Information TPo 77

LY RS B FL e e B L\ . . -

29 Hr Emer, 800535 505 % 539)  Truck?E b DpPol€Y27#Y

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availlable to me which mimimizes the

present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a goos| faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford -
| Date

Printed/Typed Name SngnaM Month Day Year
I'd ~
V| W A Do il P, Azl01s1917)
- -
T{17. Transporter 1 Acknowledgement of Receipt of Materials / \ ,4/ Date
A Printed/Typed Nam ignatufe &é/\- Month Day Year
o Acknowledgement or Receipt of Materials / J Date
Printed/Typed Name Signature Month Day VYear

r:g"

|

19. Discrepancy Indication Space

4=r=0»n

20. facnhtYoOwner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted tn



,'.%""“'cn"'”"‘.-.--%
A
Customer Notification And Certification Page | of 2

« .erator Name/Location: Euirpance.ife | Datechmeat Clo lodoes
EPA L.D. Number:_$C 0[F 0022560

Waste Profile or ARF Designation: _[03]9 FoH

Manifest Number: _ MT %156 8’297/ /326 ¢

/
EPA Waste Number(s): Nane
Waste Analysis Available? Yes (attached) ¥ No On file at receiving facility

T

Unrestricted Waste Notification (Category 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

q I notify thas [ am familiar with the waste through analysis and testing or through knowledge of the wasie o support this notification that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions ses forth in 40 CFR §268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternaie debris standards located in 40 CFR §268.45.

.| (2a) Resiricied Waste Notification
1 notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below, or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply}:
$268.45(b)(1) - Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicabie variance).

(| I notify pursuant 10 40 CFR §268.7(a)(3} that I am familiar with the waste inrough analysis and testing or through knowledge of the waste 10 support this
notification thas this waste is subject io a national capaciity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exempiion under 40 CFR §268.6.

W ification n rds Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

a { certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
‘ 4o support this certlfication thai the waste complies with the treatmern: standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions
% set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information I submitted is true, accuraie and complgre. aware that there are
significans es fpr submitting a false certification, including the possibility of fine and imprisonment. y A_
SIGNATURE: DATE: _// =5~ 47
PRINT NAME:__ .7/ 3 vy A, Z)Pwtﬂ\/ TITLE: 51\/1"‘0!1/41:4/-*0[544,1:*-\,!’
Revised 10/94 585-7510-585003 - v
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FORM Bl (Must be accompanied by Fon

Generator Name/Location _Em/, Dt Q,,M";f' CLIO—;(M*"&H

Page _ ¥ or2

EPA [.D. Number : SC 0| 0022560

Wasts Code

EPA or Sulo

Vsrance

Manifest MC3Ys5 ¢y 2 g

Waute Constituenty o
Legend ¢

I N

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

Constituent Name

" Acetone
Benzene
n-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene
Cresol (m-and p-isomers)
o-Cresol
Cyclohexanone
1,2-Dichlorobenzenc
Ethy! Acetate
Ethy! Benzene
Ethyl Ether
[scbuty! alcohol

*1s Methanol
1 Methylene Chloride
- Methyl Ethyl Ketone
18 Methyl isobutyl ketone

Revised (v94 585-7912.585003

Legend #
1
2
3

4
5
6
7
8

*9

10

11

12

13

14

Technology-Based standards For 005
when the constitnent Is the only listed

F00-FOO5 sofvent

Legend # Constituent Name
32 2-Ethoxyethanol
33 2-Nitropropane

Legends 34-43 RESERVED

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1,1,1-Trichloroethane

24 1.1,2-Trichloroethane

25 Trichlorothylene

26 1,1,2-Trichloro-1,2,2-
trifluoroethane

27 Trichloromonofluoro-methane

28 Xyleaes (total)

Legends 29-31 RESERVED

* [f these constituents are present alone or
in any combination of the three, then non
waste water forms of these constituents
must be treated to TCLP levels as indicated
in $268.40.

CALIFORNIA LIST WASTES
Legend # Constituent Name

44 Nickel

45 Thallium

46 Cyanide (Liquid)

47 Liquid Polychlorinated

Biphenyls (PCB's)
48 Halogenated Organic

compounds (HOC's)
SEE BACK FOR THE UNI
TREATMENT STANDARDS (UTS),
Legends 49 - 264
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DNRIP
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

Required under authortty of Act 64, PA
1979, as amended and Act 136, PA
1969

Failure to file 1s punishable under

PR.[] ¥

BOAPIMZMO

section 299 548 MCL or Section 10 ot
Act 136, PA 1969

ATT. I DIS. [ REJ. []
Please print or type; Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAmUS 1 Generator's US EPA ID No Manitest 2 Page 1 InTormtatuon in thg shade‘z:d greas
f WASTE MANIFEST S clol) | #O02izSTO AT TIE00| o w01 FeauiTed by Federal

enerator's Name and Ma‘Pg Address
Eg\\h r‘anm nfz(

[

C,me‘[eb Jon
 Charlestom, 56 ’2%09‘—2106
4 Generator's Phone | )

MI

A. State Manifest Document Number

3456823

B. State Generator’'s 1D

5 Transporter 1 Company Name 6 us EPA ID Number

wi lis Tv"giﬁl‘gﬂz Inc, |DH‘3 016,89, 31409
Transporter 2 Compady Name US EPA ID Number

_| C. State Transporter's ID

D. Transporter's Phone YOO 2 3 X1 &/

UI[II[JJI\I

E. State Transporter's ID

F. Transporter’'s Phone

9 Designated Facility Name and Site Address

Mich: an D,g,pos‘d Ine,
4izst A, T-9¢ Sevice Do
BQJIe,V.”g ML 48|l MTDIoolO#HZIY

10 US EPA ID Number

3

G. State Facility'’s 1D

H. Facility's Phone

31;-5??~é&é¥

11 US DOT Descriptton (including Proper Shipping Name, Hazard Class, and

HM ID NUMBER). No

12 Containers

Total
Type

Quantity

Umt
ML Vol

. Waste

No. N/H

2 1R& po(ycl;ufo'im"ﬁd U?plxen/lsl 9) Un23)s,
)( puid C/lbne)

00|\

CiM

116 181

K

Mo|n|

b
[ N [ 11
N N | | | .
d

I

L

Additional Descriptions for Materials Listed Above

a> 10319 FPA, Soil v/ PLBs

Bt 39 Slrrese St Dute ' /5797

Listed Above

K. Handling Codes for Wastes

15 Special Handiing Instructions andYAdditional Information
)ru&k# T} 2

24 Hy Erver~ $ 00536 CO53(5¥9)

TPCi 84275
BPo! G276

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classtfied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations

If§ am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economlcally practlcable and that | have selected the practlcable method of treatment, storage, or dlsposal currently avanlable to me which minimizes the
igith effort to minimize my waste

preseni and future threat to human health and the environment, OR, T i ,ama smail quantity generator, i have made ago
generation and select the best waste management method that is available to me and that | can g .

f Date

Printed/Typed Name

LD e AP T g

3

Month Day Year

2171051917

IM-4B0VnZ> - |-lf—

17 Transporter 1 Acknowledgement of Receipt of Materials

Date

Slgy
/

Printed/Typed Name
Z/‘/J P

\l /‘I)/I/

/Léém

Month Day Year

Lasizi2)

18 Transportd' 2 Acknowledgement or Receipt of Materials

Date

Printed/Typed Name

/

Signature

Month Day Year

L1

T 1.800-424-8802 24 HOURS PER DAY

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800.292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
n

CENT
< - -

19 Discrepancy Indication Space

20 FacnlnY Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in

Item
Date
Printed/Typed Name Signature Monih Day Year
Lt J 1]
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110
Generator to Box 30038 Rev. 10/92

. RAl ADCICNNS



~ AN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC’
1-800-424-8802 24 HOURS PER DAY

ALL SF
CENTI

Required under authortty of Act 64, PA
1979. as amended and Act 136. PA

1969
DNR Fature to file 1s pumishable under

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE o e o 1ogg - O Secton 100!
OF NATURAL RESOURCES ATT. 0  Dis. 0  RE.. O  PRO
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
‘ UNIFORM HAZARDOUS T Generator's US EPA ID No. b Mamfes& 2 Page 1 Information in thg shad%d greas'
- R e . ocument No 1s not required by Federa
WASTE MANIFEST L bbb bbbl 1 713120579] of 4 Jlaw
enerator's Name and Mailing Address - A. State Manifest Document Number
P S : s N 5
R o ‘ MI 3456829
. , . P B. State Generator’s ID
4. Generator's Phone | )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's 1D
s d T N L Llil 4 b1l d L |7] | |D Transporter's Phone - ... - - . :.
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
' Lo L L1l | | |F Tansporter's Phone
9 Dean\n}pt}/e? 'I;aq,tl_nrty Name ;md Site Address 10 US EPA ID Number G. State Facility’s 1D
Vo / ¢ : , . : J | H. Facility’s Phone
SRSV ASY) Llbetb bbb pedsl o v s #
11. US DOT Descniption (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11 Waste
ID NUMBER) Total Unit No.
G HM : No |Type| Quantity MANol N/H
E|a . 3 [ R . ; ) .
N }\I P oo s ’ T !
E
R ) L ] | ‘ t o
Alb
T
0
R | | L1 L
C.
|| I L1 1] L
d.
|l | L1 1] | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
N C ’ . Listed Above
yoor o ; ,"/ R b/ /
cl |
; 3 v . fo= d/ /

15. Special Handhng Instructions and Additional Information

i - 3 . . t PR

t 1 . i .~ s oy

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations,

1f | am a large quantity generator, | certify that | have a program n place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment, OR; if i am a smaii quantity generator, i have rmade a good faith effort to mimimize my waste
generation and select the best waste management method that i1s avalable to me and that | can,g,fiotLL‘ j

i L ‘ g - |7 Date

Printed/Typed Name Signature ’ Month Day Year
Y L]
'T‘ 17 Transporter 1 Acknowledgement of Receipt of Matenals Date
a Printed/Typed Name Signature Month Day Year
s L1
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name Signature Month Day VYear
E
A L1

19 Discrepancy Indication Space

F
: "
-
{ / Pt /,
‘:, 20 facnhtYSOwner or Operator Certification of receipt of hazardous materials covered his ma st exceg}l’;{noted n
tem j:
M e [7
Pripted/Typed Name — ; ~ ';//f - el Month Zaal" Year
} A rd ’ / /’ P } , !y + )
ek ‘,:\ 1 { (] ~— ¢ ¥
- , 17 e REERN
EPA Form 8700-22 (Rev. 9/88) ) PR 5110

Rev. 10/92
GENERATOR 2nd COPY



CERTIFICATE OF DISPOSALI

_—

<y )

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as PCR  Spci))
and specified on Manifest # ASyA ,Line Item __ A has been landfilled on

[i-0} , 199_7 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA L.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 US.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally veri th and accuracy, I certify as the company official
having supervisory responsibility for the persons who ag#acting under instructions made the verification that this information
is true accurate and complete. y

Authorized Signature;

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

1033.DOC (6/96)



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4708 OR OUT OF STATE AT 517.373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

A==

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NOT FOLD DOCUMENT.

20
ROTARY MULTIFORMS, INC * GRAND RAPIDS. Mt « 616 42-2574

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979, as amendeq and Act 136. PA
1969

DNR‘ Fatlure to file 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA_ 1969
OF NATURAL RESOURCES ATT.O pis. 0 RELO  PRO
Please print or type Form Approved OMB No 2050-0038 Expires 9-30-94
‘ UN"TRM HAJZARDOUS 1 Generator's US EPA 1D No. Manifest |2 Page 1 !nfor:matlron in the shaded areas
WASTE MANIFEST S ic 0]} [#01 012/z/5T@ o PIfIF0f| o | Law e » 7o
’"“" “'"‘ Maibing h" dr A. State Manifest Document Number
Ervi f‘anr“l e Techm '1"’ Charleston
Eirgmentd b o M 3456829
N- Czhcm |€.$+0”) Sc Z‘f"iub "2-(00 B. State Generator’s 1D
4 Generator’'s Phone { )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
Wills Trudstn, Tne, o HD (016 89 |1 13| H 0,90 Transporter's Phone FEOYZ 3 F187
Transporter 2 Compady Name US EPAID Numbef E. State Transporter’s 1D
| L Lt F. Transporter’s Phone
9. Dcej:;nated Facibty Name and Site Address US EPAID Number G. State Facility’'s 1D
Michigan P,‘s osal Ihe,
yaz N IT-9¢ Swvice bf‘, H. Facility’s Phone
Beolleville M1 H8)|I IMEDIoco#HZIYE 313679 626+
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Tolal Jgnv” Waste
G HM ID NUMBER). No Type Quantity = MW Vol No. N/H
:[e N RQ Polychloninaid BZiphenyls, 9 unz2)s,
o~ ot - PO B V4
" T (Abne) 00/ |cmM2016180| K Moln|
5 .
T
" 1 11 L1 | |
c.
N L1 44 L 1]
d.
d 1 1 P
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| 5/ |/
6\) 1032?7.’0,4 50' W/ pCB..S Listed Above o7
cl
BmtE 319 Strrese St Dite ! (/ST i
15. Special Handling Instructions and"Addmonal Information TPo 42 F5

24 Hy Erver 3 899536 ED52(5H1) Truck2£ D (> vA) B12¥36

16. GENERATOR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and iabeied, and are in all respects in proper condition for transport by hlghway
according to appticable international and national government regulations,

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the

present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made agoog f3ith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can v
/ [ Date

Printed/Typed Name Si nZ%M Month D?f Year
I's
YV L B Dranihe i /10519 17
T'| 17 Transporter 1 Acknowledgement of Receipt of Materials vy Date
A :}(mte /Typed Name , SiW A - Month Day Year
-~ s, ¥
: Dhunys L ,Z(/ P It e le|s[ 1A
0 ['18. Transporter /2 Acknowledgement or Receipt of Materials / Date
) Printed/Typed Name Signature / Month Day Year
R L 11

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this mamifest except as noted 1n
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: FO A
Customer Notification And Certification Page _( of 7

C .erator Name/Location: Enu,vwme.frzz,( Dotachnee it CAMLAﬁsﬂ
EPA [.D. Number:_ SC 00022 560

Waste Profile or ARF Designation: | 0319 K4

Manifest Number: _ MT 345662 ¢ //325 9

EPA Waste Number(s): Msore

Waste Analysis Available? Yes (attached) X No On file at receiving facility
Unrestricted Waste Notification (Caregory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

w I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notificasion that the waste is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions ses forth in 40 CFR $268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statemeat (2b) if you generate a debris waste that

will be treated to the alternate debris standards iocated in 40 CFR §268.45.

a (2a) Restrictad Waste Notification
1 notify thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatmens standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

a (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminaats subject to treatment [check all that apply]:
$268.45(b)(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
$268.45(b)(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Caregory 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR 8268.6, or other applicable variance).

a I notify pursuans 1o 40 CFR §268.7(a)(3) that [ am familiar with the waste through analysis and iesiing or through knowledge of the waste o support this
notification that this wasie is subject to a national capacity variance under 40 CFR $268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR $268.6.

W, ification tmen ndards Met) (Caregory 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

0 1 certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and iesting or through knowledge of the waste
to support this certification that the waste complies with the treatmens standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions

set forth in 40 CFR 268.32 or RCRA § 3004(d). [ believe that the information [ submined is true, accurate and com ., { am aware thas there are
significans WWWM the possibility of fine and impﬁ:om@m‘,,m\”
SIGNATURE: _Ze/4. DATE: z/—S ~ %7

PRINT NAME:__ W2/ e /2. Dravwsdi TME: Layironmerte] Loy ioiyr
Revised 10/94 585-7510-585003 i




Generator Name/Location __Enu! lg‘yfﬂé ik ____Q_Q_wﬁ@ég(

FORM Bl (Must be accompanied by For,

Page _Z3 o,

EPA 1.D. Number : Sco(Z 0622 55O

Wieg Profile o

O3 THOHA

ManifestMI 3 Y6827

EPA or Sute
Wasts Code

Vanance
Date

D<escnpuon/Sub Category

Waute Consttuerys
Legend ¢

L.
18

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

Technology-Based standards For FUGS
when the constituent Is the only lsted

F0O-FO0S solvent
Legend # Constituent Name

32 2-Ethoxyethanol

33 2-Nitropropane

Legends 34-43 RESERVED

Coustituent Name 19 Nitrobenzene

Acetone 20 Pyridine

Benzene 21 Tetrachloroethylene
n-Butyl alcohol 22 Toluene

Carbon disulfide 23 1,1,1-Trichloroethane
Carbon tetrachloride 24 1,1,2-Trichloroethane
Chlorobenzene 25 Trichlorothylene

Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2-
0-Cresol trifluoroethane
Cyclobexanone 27 Trichloromonofluoro-methane
1,2-Dichlorobenzene 28 Xylenes (total)

Ethyl Acetate

Ethyl Benzene Legends 29-31 RESERVED

Ethyl Ether

[sobuty! alcohol * [f these constituents are present alone or
Methanol in any combination of the three, then non
Methylene Chloride waste water forms of these constituents

Methyl Ethyi Ketone
Methyl isobutyl ketone

Revised (V94 585.7512-585003

must be treated to TCLP levels as indicated
in §268.40.

CALIFORNIA LIST WASTES
Legend # Constituent Name

44 Nickel

45 Thallium

46 Cyanide (Liquid)

47 Liquid Polychlorinated

Biphenyls (PCB’s)
48 Halogenated Organic

compounds (HOC's)
SEE BACK FOR THE UNI
TREATMENT STANDARDS (UTS),
Legends 49 - 264
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: 20
It ROTARY MULTIFORMS, INC. * GRAND RAPIDS. Mi » 818-942.2574

__READ INSTRUCTIONS ON BACK OF MANIFEST

*
Required under authority of Act 64 PA
1979 as amendea and Act 136 PA

1968
DNR Faulure 10 e 1s pumshable under

section 299 548 MCL or Sectron 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aci 136 PA 1969
OF NATURAL RESOURCES AT. OO0 ois.0 REJ. O PR[O
Please print or type Form Approved  OMB No 2050 0039  Expires 9-30-94
F AZARD TG Tor's US EFA 1D No. Manilest | 2 Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS enerator $ ° D, cumn?'fe(zlo age‘ 15 onrgta 'r(:!rzlluued by Federal
WASTE MANIFEST |5 £ 10|l [ 60R[256|ATTTHC o | liaw
3 Generator's Name_and Maiing Address , , A. State Manifest Document Number
N ' CoOn
Y Ema Nonmerital| Dirachmenit Char esfon Mi 3456830
§ 1399 Vi Mebson ffve Zl@é B. State Generator's ID
g ||| M Charlegten 62T T05—
£ 4. Generator's Phone { }
2 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's tD
Zz — =
2 U/.‘Hs Irwekiae Jac L H]b @ 6[?]?_[ | 13 |4 O] [D. Transporters Phone 800 ¥ 2 25 15 {
3 . Transporter £ Compaaname 8. US EPA ID Number E. Stalte Transporter's 1D
H Lttt 1t [ [Firansporter's Phone
e 9. Designated Facihty Name and Site Address 10. US EPA ID Number G. Statle Facility's ID
; n N u/ane_ D:sﬂosaj dac.
g He3 59 A I-1Y vice. Dr, 048 o0F o€ 3 X[H Faciiity's Phone
|| Belleville MT Y8411 MIT Do 313- 699-62 6F
g 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13 14 11 Waste
= 1D NUMBER Total Unn No. \
w G HM ). No Type | _Quanuity ML Vol N/H
bt a. \
N y KQ Pa[yc}wloo‘*‘mﬂid B'F"‘Q")']s/ 1y Uv231%;
o € . -
| = (None) goll|amzil 3| K Wiolnle.
A .
T |3 b.
2 10
= | A O I O [ |
'é [ e
2 Jd1 | I [ 1]
< d.
Q
I
Q
z [ A | ||
3 J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/
w Listed Above
51| | A 0319, 50 ) w/ Pes bl /
2 c/ |/
i ||| Bin# 204 Shree Skt Date ! 1\ /L/9F di_1
<« H iti °
N 15, Special Handling Instructions ant Additional Information . —ngo'ongs/'
- —
2 || 24 H- Emer B 900535 5053 (574) Truck@t 3105 wpol8UZ82
= 16. GENERATCR'S CERTIFICATION: i hereby deciare that lhe contents of (s consignment are fully and accurately described above by
H proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway
f according io applicabie intemational and national government reguialions.
2 It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have deterrmined
3 to be economucally practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minmizes the
3 present and future threat to human health and the environment; OR; if 1,.am a small quantity generator, | have made a goog fagh,effort to mimimize my waste
e generation and select the best waste management method that 1s avallable 1o me and that | can aﬂog,j . -
% ‘ Dat “An/_'sﬂé_
= Printed/Typed Name Signat ﬁ Month Q?L Year
> V4
3 /e A Drovdy Ay (1110351517
;'E, T 17. Transporter 1 Acknowledgement of Receipt of Materiais < " Date
EL : ted/Typed Naifie Sig ’ . Month Day VYear
W/ st /1719491
z3|9 18. Transporter 2 Acknowledgément or Receipt of Matarials ) Date
Eg H Printed/Typed Name Signature Monih Day Year |
i EREEN
‘§§ w. 9. Discrepancy Indication Space
o,
5T]A
iy 4
811120 ;aci!strsewne' or Opsrator: Certitication of receipt oi hazardous materials covered by this mamifest except as noted in
v em f 1




<X MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICY AN AT 1-800-292.4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
1-800-424-8802 24 HOURS PER DAY.

ALL §7
CEN1

ve—

Required under authonty of Act 64, PA
1979. as amendea and Act 136 PA

1969
DNR Failure to file 1s punishable under

299548 MCL or S 0 of
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE At 136, PA 1969 or0C
OF NATURAL RESOURCES ATT. O  bis.0  REJ.O  PRO
“ease print or type: *. + "’f - X I Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPA 1D No. b Mamfesg‘ 2 Page 1 information mthg, sgad%d greas
ocument No 1S not require y Federal
f_ WASTE MANIFEST Ll el L 75760 of 1 iaw
3 Generators Name and Mailing Address A. State Manifest Document Number
- R -0 Lo
S MI 3456830
‘ ‘. ' . - . ¢ B. State Generator's D
4 Generator's Phond { ° )
5. Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s 1D
;! . : o I L] | ] [ | [t | 1 |D. Transporter’s Phone: - . «, . : ;- ¢
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's D
Lot Ll L1 1 1 [FTransporter's Phone
9 Designated Faciity Name and Site Address 10 US EPA ID Number G. State Facility’s ID
. . : o . o H. Facility’'s Phone
S e Lil bg-bfebodoldeg | e Lt
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 7). Waste
D NUMBER) Total Unit No.
G HM : No |Type| Quantity MA/Vol N/H
E|a H s ;
N s : . .. I
E ¥ ‘ )
R o \ R A Lt
Alb
T
o
R | | | L1 | ] ]
c.
- || L ] ] | 1 |
d.
| | L ] | | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
/ Listed Above -
1. P S ! '/' . F b/ /
cl |
s, ek ) B , gt d/ /
15. Special Handling Instructions and Additional Information

> «
¢

i s i . _ A ’ i —=

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to mnimize my waste
generation and select the best waste management method that 1s avalable to me and that | can afford. . .

- - [ Date
Printed/Typed Name Signature Month Day Year
I
. Transporter 1 Acknowledgement of Receipt of Materials Date
‘ Printed/Typed Name Signature Month Day Year

L]y

18. Transporter 2 Acknowledgement or Receipt of Materials ’ Date
Printed/Typed Name Signature Month Day Year

L 1111

DM<DOVRNZP D |-l —
~

19 Discrepancy Indication Space

F

A

1

L

'Ir 20 racﬂanOwner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
tem

Y Date2
Printed/Typed Name Signature ‘. / Month Day Year

i : } ! b D K iy - ;
P : T BHEREE
EPA Form 8700-22 (Rev. 9/88) PR 5110

Rev 10/92
CENFRATOR 2nd CODPY



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as @(/[9-@48 / d
>(f €
and specified on Manifest # BL/ ) (.17 g = @ , Line Item _ _CL_ has been landfilled on
[ ( // / 0 , 199:_7n accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

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

having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

< \é -
Authorized Signature: (J/%/M & W

CERTIFICATE OF DISPOSAL

{

5

}"HE ENVIRONMENTAL QUALITY COMPANY 49350 1‘\ "}&94 SERVICE DRIVE BELLEVILLE MICHIGAN 0‘3138 1(} & )5
- 1033.00¢%.. &)
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DNREY
MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE

Required under authority of Act 64 PA
1979. as amended and Act 136, PA

1969

Fanure to file 1s punishable under

Piease print or type H-’ g‘D *3 i[9

section 299 548 MCL or Section 10 of
Act 136, PA 1969

UNIFORM HAZARDOUS
WASTE MANIFEST

S Kol [#80z]2|T6d

té‘ll,o of l :aswnol

required by Federal

ATT. [ DIS. [] PR.[J
Form Approved OMB No. 2050-0039 Expires 9-30-94
1 Generator's US EPAID No 2 Page 1 Information in the shaded areas

enerator’s +ame and »Iung Addrgil ’ fo A. State Manifest Document Number
7
iEsr:ﬁ.Nn CL ﬁ(/ meit /e 5707 MI 3456830

M Charle Ten 6:./1?‘16/9'2“94

Generator S

B. State Generator’'s 1D

5 Transporter 1 Company Name 6

US EPA 10 Number

C. State Transporter’'s ID

\/U‘.'i |'5 .—i;u.c,k,\h .I",lg_ I_I HI‘DJ \qblg ‘/ 1 IS Iql 08 D. Transporter's Phone BOp 4223515 /
Transporter 2 Company/ Name us EPA 1D Number E. State Transporter's |D
LJ L] F. Transporter’s Phone
9 Desognated Facnllty Name and Site Address 10 ] US EPAID Number G. State Facility's ID
] ) Weayne Dispose) Lféb
"i?} 59 M I-v¢Y vice. Dr,

Bellevilie. MT  Ygni

%(W
mroads sl g3 ey 617~ 6267

”‘\AIN AT 1-800-292-4706 OR OUT OF STATE AT 517.373.7660 AND THEE NATIONAL RESPONSE
DOAPIMZMO

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T t | Um I. Waste
HM ID NUMBER) Tyoe |  Quantity Mol O N/H
2 )( K& Pulyc)'\lm‘*mq"!‘ed Bf’k@ylb ], UNV23i5
T (None\ gmlyl 12#19] Kb Wiolnle]
b
| L L1
| N L1
d
] | 11 1 [ 1]
J. Additional Descriptions for Materials Listed Above K. 'l:l'ar:dcljirkgbCodes for Wastes( g/ /
‘ isted Above
D03\, S6 ) w/ PeBs bl_|
‘ ) cl
Bin#3b67  Sprge St Dils ! Ll/(a/‘?ii’ dl_1

16 Special Handling Instructions a Additional Information

24 Hr Epwer B §00535 505%( 5F9)

TR GY2E ]
Truck@E Y65 b ilzE2

16. GENERATOR’S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are 1n all respects in proper condition for transport by highway

according to applicable international and national government regulations,

if | am a large quantity generator, | certfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practlcable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimimizes the
present and future threat to human heaith and the environment; OR; if i,am a smaii quantity generator, | have made a goo tagh,effort to minimize my waste

generation and select the best waste management method that 1s avallable to me and that [ can affor

Date n_j0WN

Pnnted/Typed Name Si n/aLW ﬁ Month BY¥P Year
Y W e A Draviy %/ Y —4 /171221817
'T‘ 17 Transporter 1 Acknowledgemenf of Receipt of Materials < Date
A Printed/Typed Name Signature Month Day Year
N o i
S , — Al
g 18 Transporter 2 Acknowledgement or Receipt of Matenals Date
I Printed/Typed Name Signature Month Day VYear
R

L1

| |

3 MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI”

; 1.800-424-8802 24 HOURS PER DAY.

€—A=r=0»n

ALL €
CENT.

19 Discrepancy Indication Space

20 FaClIItY Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in

Item
Date
Printed/Typed Name Signature Month Day Year
L 111
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110
Generator to Box 30038 Rev 10/92

RAl ANNnAn



ALL SPILLS MUST BE RFPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517.373.7660 AND THE NATIONAL RESPONSE
' HOURS PER DAY.

CENTER AT 1-800-424.-8¢

<t=r=-0»pmn

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NO1 FOLD DOCUMEN.

'READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64, PA

*‘ 1979, as amendeo and Act 136. PA
1969
DNR‘ Fatlure to hile |s’&némshable unoero .
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Aot 136 Pa 1a69 oo 0e
OF NATURAL RESOURCES ATT. [ DIS. [ REJ. (1 PR.O
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest | 2 Page Information in the shaded areas
D required Feder
WASTE MANIFEST S ol F|O0RI2ITEIATFIZZETY of | |isw"" e0red By Federe
enerator's amaband Mailing Address N A. State Manifest Document Number
S T et Charleston M 3456830
1899 Lmnm State G tor's ID
N Chaorleston 6C ‘L?‘-/gc—-?_ugé B. State Generator's
“Generator’s Phond (
5 Transporter 1 Company Na"‘° US EPA ID Number C. State Transporter's ID
Wf”s lruwekae Tac Iaj Hjb[(q6 ?]9 llg 419 [D. Transporters Phone Bewy2rsix|
_ Transporter 2 Company/ Name US EPA ID Number E. State Transporter's ID
IJ Y4 b L L L1 | | [F Transporter's Phone
9 Designated Facility Name and Site Address US EPA (D Number G. State Facility's ID
+ , Wayne brspchl
4359 A IT-7Y vice Dr, f0qeo H. Facility’s Phone
Bellevilie MT Y1 m;u@};%%&%ﬁ 313 679~ 6267
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Tolal Unn I KIVaste
oL M 1D NUMBER,). No |Type| Quantty Mol O N/H
M Y K& Po[yc"\lomnqm B,pkeny/sf 9, uw23is,
; ' | 1r (/\/onQB goll larz) 21741 K Lj!ijl,..‘llc
A '
o
) [ I Ll
c.
I T LI |
d
A | ]

J. Additional Descriptions for Materials Listed Above K. PLi_artid:‘ir;\gbCodes for Wastes| 4/ /
iste ove
D03V, 56| w/ PeBBs b/
cl |
Bint# 364  Slorge Shwt Date ' /6/1F di_
15. Special Handling Instructions antd Additional Information -T-po .'QC{LX
24 He Epner 1 500535 505B(572)  Trwck@® 6T BP0 8egy

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national geuernme,ﬂ: regulations.

1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a goo faith,effort to minimize my waste
generation and select the best waste management method that i1s available to me and that | can affor ’{

¢ Printed/Typed Name ' M Monlh éﬁj Year |
L e A Diravely 7Y 1LersT317)

; 17. Transporter 1 Acknowledgamenf of Receipt of Materials Date

: Printed/Typed Name Signature Month Day VYear

H - : g o 20 |

(: 18. Transporter 2 Acknowledgement or Receipt of Materials Date

I Printed/Typed Name Signature Month Day Year

A L1t

19. Discrepancy Indication Space

20. Facnht‘/ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n
Item



Yefafrjojefapy [ [ [ L A
Foioamdey /  / / _/ _/ _/ 4

FORM A
Customer Notification And Certification Page ( of =

Geterator Name/Location: 1=, vieyseesrte, | Dpjgc}\mg@( Cho LJI{M
EPA [.D. Number:__ SCO|F 002 2‘540

Waste Profile or ARF Designation: 2|9 HPH

Manifest Number: _ M T 3#'54:5’30 /13 y

EPA Waste Number(s): __ Apne_

Waste Anaiysis Available? Yes (attached) )(' No On file at receiving facility

Unrestricted Waste Notification (Caregory 1)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

w I notify thas I am familiar with the wasie through analysis and testing or through knowledge of the waste 5o support this notification thas the wasie is not
restricted as specified in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR $268.32 or RCRA Section 3004(d).

Restricted Waste/Debris Notification (Caregory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2Zb) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

M (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to supporz this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

| (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
$268.45(b)(1)- Toxicity characteristic debris;
$268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3)- Cyanide reactive debris.

i w Variance Notification (Caregory 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under

4C CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable vanance)

O { notify pursuans 1o 40 CFR $268.7(a)(3) thas I am familiar with the waste through analysis and testing or through knowledge of the wasie to support this

notification that this waste is subject 10 a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

had ification ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

| I certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
to support this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibidons

set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe. that the information | submifted is true, accurate and c I am aware thas there are
significaru pena::yr subminting q false C:meg the possibility of fine and mlpmonme ; j / J VE{
SIGNATURE: L) ~1B— DATE: 77:?__ /I L
PRINT NAME: Iz/'//'am—- /- 77/\4»/6}/3/ e Lavirppmen e w'fwuw'

850

it ¥ L

Revised 10/94 585-7510-385003



FORM Bl (Must be accompanied by Fopy

G‘enentor Name/Location E,, Q@G,[L pack Cha bgton

EPA (.D. Number : S co) Zpp0 22608

Page 2.3 oe-
Manifest MZ 395 69 3¢

Waute Constituenyy 4

A

Ocscnpon/Sub Category

lo‘:ﬂ??'ﬁ

a1

Category BPA or Sute
No Waste Code |

Legend #

—u——v-—!—r—'!——?

S}
CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARA STIC WASTES.
. Technology-Based standards For FOOS
Legend#  Counstituent Name 19 Nitrobenzene when the constituent is the only listed
1 " Acetone 20 Pyridine F00-FOOS solvent
2 Beazene 21 Tetrachloroethylene Legend # Constituent Name
3 n-Butyl aleohol 22 Toluene 32 2-Ethoxyethanol
*4 Carbon disulfide 23 1,1,1-Trichioroethane 33 2-Nitropropane
5 Carbon tetrachloride 24 1,1,2-Trichloroethane
6 Chlorobenzene 25 Trichiorothylene Legends 34-43 RESERVED
7 Cresol (m-and p-isomers) 26 1,1,2-Trichloro-1,2,2- —
8. o-Cresol trifluoroethane CALIFORNIA LIST WASTES
9’ Cyclohexanone 27 Trichloromonofluoro-methane Legend # Constituent Name
10 1,2-Dichlorobenzene 28 Xyleaes (total) 4 Nickel
11 Ethyl Acetate 45 Thallium
12 Ethyl Benzene Legends 29-31 RESERVED 46 Cyanide (Liquid)
13 Ethyl Ether 47 Liquid Polychlorinated
14 [sobuty! alcohol * [f these constituents are present alone or Biphenyls (PCB’s)
*Ls Methanol in any combination of the three, then non 48 Halogenated Organic
Methylene Chloride waste water forms of these constituents compounds (HOC's)
W7 Methyl Ethyl Ketone must be treated to TCLP levels as indicated SEE BACK FOR THE UNIVERSAL
18 Methyl isobutyl ketone in §268.40. TREATMENT STANDARDS (UTS),

Legends 49 - 264



FLemor 1 TFE UK PHING CLEAHLY USING BALL PUINY PEN — PHEDD HANU. PLEADL UU WUt 1 ULU ULLUInLH

l iR 10

Y . ROTARY MULTIFORMS, INC ¢ GRAND RAPIDS. M © 816.942-2574
- _‘_M______ ___ READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authonty ot Act 64 PA
1979, as amended and Act 136 PA
1969

-
DNREY o tee s oo e

section 299 548 MCL or Section 10 of

sswv b HE NALIONAL RESPONSE

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 16, PA_ 1969
OF NATURAL RESOURCES ATT.0 bis.0d  RE.L.O  PRO
Please print or type Form Approved OMB No 2050-N039 Exprres 9-30794W
UNIFORM HAZARDOUS 1 Generator's U5 EPA ID No D Manifest Page 1 I'nforr‘r(;l'au'on :Jnlrmg sgad%dcg'eer:si
WASTE MANIFEST Sicloh [HOOZI2E &l AT EIE L] of ] [iawe e
3 Generators Name and Mailing Address . A. State Manifest Documem Number
EnernmeR:'i‘e‘l Dy nert CJqor‘eSTOn Mi /+ l'j C 8 3 6
iy Vi byon Mhes B. State Generalors ID
M Sharlesdon  5C L?‘ias Ziot B
Transporter 1 Company Name. US EPAID Number C. Stale Transporter's ID
Wille {ruckines Fac, L&IK’ 01016 (£ 711131410 1[5 Transporters Phoneg00 2% 515/
7 Transporter 2 Company—Name US EPAID Numbar E. State Transporter's ID
| L1 L L L[ | | |F Tansporter's Phone
9. Designated Faciity Name and Site Address 10. PA ID Number G. State Facility's ID
W Worn e D.s,ooﬁ J“f‘ﬁn:\
193 M T4 Seqvice Dr., oYy g% 7 O & '3 3[H. Facility's Phone
Belleville. ~MT U/ | I et 2T | 22 — /fm (26
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Contamners Tolal Jg” i \r{}laste
G HM ID NUMBER). No Type Quanuty MUV ° N/H
e - RQ Polychlosneted Birhenyls, 9, 2215,
" I (None) golllcml|1517 212 K [Vienlel
A b. .
0
A [ 1 | -
I le.
I L]
d.
I T [ |
J. Additional Descriptions for Materials Listed Above K. !Jand(ljir?bCodes for Wastes| g/ /
. iste ove
Q) 103\ 9FRR, Soil w/PcBis b/
| Bm#t 99 Starage Stet Wt 11/6/FF ar

15. Special Handling 'Instructions and Addition#l Information | ng/b’)

;| [|29 _Hy Evertt 8005355052 (529)  Truck#t 164 _)xffo.'ng‘l

16. GENERATOR'S CERTIFICATION: | heteby declare that the conienis of ihis consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condnion for transport by tighway
according to applicable international and national government regulations.

it i am a iarge quantity generator, i certify that| have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the
prasent and futura threat to human health and the emaronment; OR: if | am a small quantity generator, | have made a good (aith effort to minmize my waste

3

3

3

z generation and select the best waste management method that is available to me and that | can afford LD))

: r Date ]
2 Pri tod/Typod Name Signatur, Month Day. Year
o»

%Y 1 A, ] )/]u/(/y WJ_QZS/W /1/1016191 7
T Transponot 1 Acknowledgement 4t Receipt of Materials = Date

-t

20| A Printed/Typed Name Signature Month Day VYear
38 [y l J l

4z P

ix g 18. Transporter 2 Acknowledgement or Receipt of Materials Date

ig I Printed/Typed Name Signature Month Day VYear
13| L1t

3 é .. Discrepancy Indication Space

2

e

7

i,

b

-

I’y 4

Jw

CA~r—O>w

20. Fac:lnr Owner or Onerator: Certification of receipt of hazardous mateniais covered by thus manifest except as noted In

ltem



MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIC**' ~AN AT 1-800-292.4706 OR OUT OF STATE AT 517.373.7660 AND THE NATIONAL RESPONSE

1-800-424-8802 24 HOURS PER DAY.

ALL SF
CENT

Required under authority of Act 64 PA
1979, as amendeo and Act 136 PA

1969
DNR - Failure to file 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969
OF NATURAL RESOURCES ATT. OJ DIS. [1° REJ. [0 pPRO
“‘ease print or type Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS Generator's US EPA ID No o Mamfes’b 2 Page 1 [Informationn thg sgade::d (ajreasl
ocument No 1S not require y Federa
T WASTE MANIFEST P I P O A T e 2 AV B I A
3 Generators Name and Mailing Address A. State Manifest Document Number
, I MI 3456836
B. State Generator's 1D
4 Generator’'s Phone | )
& Transporter 1 Company Name 6 US EPA'ID Number C. State Transporter’s {D
| Ll t | | | |D. Transporter's Phone
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's D
L LI L1 1 1 1 | | JFTansporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
- . . £ .
. : © -+ . | H. Facility’'s Phone
o [T I e c s fer 4
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T::?al l}r?n I K‘Vaste
o.
G HM 1D NUMBER). No Type Quantity MWL Vol N/H
E| 3 .
N ¥ _,J 4 i
E 7 .
) I R * I R === L1 L
Albp
T
o
" I I O [ ||
c.
[ L ||
d
| [ I [ 1|
J.  Additional Descriptions for Materials Listed Above K. Handiing Codes for Wastes| g/ /
Listed Above
S bl |/
c/ |
i . . d/ /
16. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare tﬁat the contents of this conmgnrﬁem are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to apphicable international and national government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minmizes the
present and future threat to human health and the environment, OR, if | am a small quantity generator, i have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avadable to me and that | can afford
Date
Printed/Typed Name Signature Month Day Year
Y L . AN
; 17 Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name Signature ) Month Day Year
5 [
2 18. Transporter 2 Acknowledgement or Receipt of Materials Date
z Printed/Typed Name Signature Month Day VYear |
R [
19. Discrepancy Indication Space
F
A
c —7
||. o 0
1120 Facnlnt* Owner or Operator Certification of receipt of hazardous materials covered is manfest e}c‘ggt/;rs/ noted/ng/“'
M ltem 19 e ,, P
* . 5 7 - Date
Printed/Typed Name . Signature -~ . L Month Day VYear
f. i, , / //f o - ot
- 3. N o T ‘{ / I L/ (f ( l

EPA Form 8700-22 (Rev 9/88)

PR 5110
Rev 10/92



A d

FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as pcR 30010
and specified on Manifest # 3476626 , Line Item ___# _ has been landfilled on
ily , 199 7 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA L.D. # MID048090633)

49350 N. I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot onally verify truth and accuracy, I certify as the company official
having supervisory responsibility for the persons who are act instructions made the verification that this information

is true accurate and complete. 7

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350} 94 SERVICE DRIVE BELLEVILLE MICHIGAN10?38]%(}(;\ 5



Required under authority of Act B4 PA
1979 as amendea and Act 136 PA
1969

-
DNREY
MICHIGAN DEPARTMENT

Fatlure to ftle 1s punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

DO NOT WRITE IN THIS SPACE

OF NATURAL RESOURCES ATT. O DIS. [] REJ. [ PR.D
Please print or type HH13|O = Farm Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPA ID No Bo Manifest 2 Page 1 |nf0rmal|onmthg sgadid greas
| WASTE MANIFEST __|Siclo)\ [Fi002l2i516 WL oo | |Bu =0res o reiers
Address

A. State Manifest Document Number

M 3456836

B. State Generator's D

3 Generator's Name and Maiin .
E nvivonmente| '1?1_(,?4 w[eswn
Wi Na P(A:a-:n

SC Z‘MasttaC

4 Generator s 1

% Transportar 1 Comp_any Name

W :719 MCJ@)‘VI

7 Transporter 2 Company_.

US EPA ID Number

HiDel6 8L 34809

US EPA ID Number

A o

EPA 1D Number

qug/\7 0633
531

C. State Transporter’s ID

D. Transporter’s Phone 299422 818/
E. State Transporter’s 1D

F. Transporter's Phone
G. State Facility’s ID

<

ame

ILJ

9 Designated Facility Name and Site Address
W Woraw Dsﬂ
HY3IEN AT - Sequice Dr,

H. Facility’'s Phone

Belleville. MIT Ui 212~ é?‘f 6261‘
|| 11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Total Unn I. Waste
G HM i 1D NUMBER) No Type Quantity Mol No. N/H
- RA Polychlorinated Birheayls, 9, UNzBiT,
R IE (Uone.\ - e lcm|l 592 % X e el
Alb
0
R I . | 11
1| | |11 L
d
[ S | 1 L
J.  Additional Descriptions for Materials Listed Above K. Eia?géir?bgvoedes for Wastes| g/ /
a) 1031 9FFA, Sil w/PcBs ) bl |
cl |
Bt 357 Storage Stet Dute.! 11/6 /4 F i

5. Special Handling Instructions and Addition#l Information

. O\ 2
24 Yy Ener 5005355052 (5359)  Trucdk# TI6h  Drogd

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway
according to applicable international and national government regulations

If1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have seiected the practicable method of treatment, storage, or disposal currently avalable to me which minmizes the
present and future threat to human health and the environment, OR, if | am a small quanmy generator | have made a good faith effort to minimize my waste
generation and select the best waste management method that s available to me and that | can afford

L) D

Date

Printed/Typed Name

tm A D rawdy

Month Day, Year

1/1/10161917
1

IM-DOVNZ>D- Lalf——

17 Transporter 1 Acknowledgement 6t Receipt of Maternals P — Date
rinyed/Typed Signature Mgngh Da ear,

1Q2 ¢ s DA A
o WAL AORIGE 25 Ll Aoz |

18 Transponer 2" Acknowl eagemeWRecelpt of Materials V72 Date
Printed/Typed Name Signature Month Day Year |

L] 1

AT 1-800-424.8802 24 HOURS PER DAY

19 Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

CENT™
<=

20 Facuht* Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In

Item
Date
Printed/Typed Name Signature Month Day Year
Lt i1
EPA Form 8700-22 (Rev. 9/88) To be manled by Michigan DNR PR5110
.. RAv 20N7Q Rev 10/92



“AN AT 1-800-292-4706 OR QUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SP*" 'S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI™
" 1-800-424-8802 24 HOURS PER DAY.

CENT

Required under authority of Act 84, PA
1979 as amendeo and Act 136 PA

1969
DNR Failure to file 1s punishable under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969
OF NATURAL RESOURCES AT O pis. 0 ReJ. O PRO
Please print or type . 2 Form Approved OMB Ngo 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPA ID No oo Manufg:srfJ 2 Page | Inform‘allon lnlhg sgad%d greasl
C en | r g r
WASTE MANIFEST P P o O T e

3 Generators Name and Malling Address A. State Manitest Document Number
‘ Ml

B. State Generator's |D

4 Generator's Phone { )

5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
Ll ! | b 1 L] i | | | fo. Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporters ID
Ll b b1 L L 1 b | | [F Transporter’s Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID

H. Facility’s Phone

e, Ll bbb | e

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12Comainers | 13 14 1. Waste
1D NUMBER) Total Unit No.
G HM : No Type Quantity MY Vol N/H
€| 9
N .
3 !
£ Lld el L1
Alp
T
0
R I . L]
c
I ] 11 L]
d.
1 [ I I O | [
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/
Listed: Above

15 Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are n all respects in proper condition for transport by highway
according to applicable international and nationa!l government regulations

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically prachcable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if i am a smali quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avadable to me and that | can afford

* Printed/Typed Name Signature Month Day VYear
' : , L]

; 17 Transporter 1 Acknowledgement of Receipt of Materials Date

a Printed/Typed Name Signature Month Day Year

; - : Au NN

g 18. Transporter 2 Acknowledgement or Receipt of Matenals Date

; Printed/Typed Name Signature Month Day Year |

R Lt 1]

19 Discrepancy Indication Space

F
A
T
L
} 20 raculntYSOWner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
tem
Y . Date
Printed/Typed, Name Signature Month Day Year
Lot 1
EPA Form 8700-22 (Rev 9/88) PR 5110

Rev. 10/92



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292:4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DU WU FULD bLCUmMEN .

ROTARY MULTIFORMS, INC » GRAND RAPIDS, Mi ¢ 616-942-2574

-
N
MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authonty of Act 64 PA
1979 as amended and Act 136, PA

1969

Fatlure to ftle 1s punishable under
section 299 548 MCL or Section 10 of

Act 136, PA 1969

OF NATURAL RESOURCES ATT. [0  pis.[J RELDI PR
Please print or type Form Approved OMB No 2050-0039 Expres 9-30-94
U'WF:B-RM HAZARDOUS T Generator's U5 EPA 1D No. R Manifest | 2. Page 1 Informahron |r:rthe shad%d areas
WASTE MANIFEST Slclo) [Holozizstd I THIT 0| o o0 1e0urred By Federal

'DOAPDIMZMO

ame and Maiing Address

'Enw‘ranmen“hul Detrchmeart Chorlesion
‘?\'}.‘4 o’t/‘l Heboon 4’4\/-?)2— .
4. éeneratoﬁglﬁ‘-‘grw S(") ?‘105 clot

(>enerator’'s

MI

A. State Manifest Document Number

3456

a0 Wa

0ob

B. State Generator's \D

b Transporter 1 Company Name 6

wWills Trwcd 4, [

US EPA ID Number

RN

C. State Transporter's ID

D. Transporter's Phone 296 Y3/ 5]

ransporter Company Ngrhe 8. US EPA ID Number

I S N O O

E. State Transporter's ID

F. Transporter’s Phone

9 Designated Facility Name and Site Address 10. PA 1D Number
W. Wepma D,‘5,c’.o3?})/--l%g-%E
HG3EN M T-99 Seqvice Dr, S FS 706332
S s e =

G. State Facility’s ID

H. Facility's Phone

15. Special Handling Instructions and Addition¥l Information

[ "/

s A
InucKIF 2 V90

24 Hy Emertt oo E55%052 (539)

AEAREE

Belleville. mMIT Ul M 2123 -67¢-626%F
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T1o:t;al Jdt |. Waste
HM /D NUMBER). No Type Quantity \M.Z\I/d No. N/H
2 X R& r’o I)/C,Llorl\nq“'ed BJ\PI\M)’ lSJ 73 UUZB]EJ
IZ (Nowe) geollcmliB 127 K [Viemiel
b
| | | L] L]
I L1 ]
d.
[ I I | ||
J. Additional Descriptions for Materials Listed Above K. t‘art\g(ljir;\gbg;)edes for Wastes| 4/ /
- is
a) 1031 9FPA Sil w/PcBs b/ |
' ‘ cl |/
Bt 359 Storage Stk Wta.' |1 /6/17 dl_

proper shipp

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
ing name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mimmizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to mimmize my waste
generation and select the best waste management method that 1s available to me and that | can afford

e W)

Date |

T T 5

Month Day, Year

oTaZ> - f-uff

I:ryted/Typed Name

’ 7

4. Drau/r/y VAVANd]

17. Transporter 1 Acknowledgement 6f Recewpt of Materials = | Date
Printed/Typed Name Signature Month Day Year

L]

18. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

L1l ]

-, -0

19. Discrepancy Indication Space

Itam

20 FacuhtYQOwner or Operator- Certification of receipt of hazardous materials covered by this manifest except as noted in

—




yejaf7joje/apy ) [ L A

‘ RON. AL
INVIRONMENT: -_-_--m
FO A
Customer Notification And Certification Page ) ofz_

_aerator Name/Location: =, t peassetef WW Cheo bt
EPA 1.D. Number:__ $¢ 0170022500
Waste Profile or ARF Designation: 03 (71H
Manifest Number: _MI 32456834 / 132 61
EPA Waste Number(s): _ /Ve
Waste Analysis Available? Yes (attached) 7)( No On file at receiving facility
Unrestricted Waste Notification (Casegory 1)

Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

ﬁ 1 nodlfy thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification thas the waste is nos
restricted as specified in 40 CFR §268, Subpars D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Category 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
wxll be treated to the alternate debris standards located in 40 CFR §268.45.

a (2a) Restricted Waste Notification

I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

g (2b) Alternate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR $268.45.
The waste contains the following contaminants subject to treatment [check all that apply]:
§268.45(b)(1) - Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
§268.45(b)(3) - Cyanide reactive debris.

W Varian ification (Caregory 3)
Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under

40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other appiicabie variance).

a 1 notify pursuant io 40 CFR §268.7(a)(3) that I am familiar with the waste through analysis and testing or through knowiedge of the wasie io suppors this
notification that this waste is subject to a national capacily variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exemption under 40 CFR §268.6.

| W. ificati reatm ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

O I certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the wasie
to support this certfication that the waste complies with the treatment siandards specified in 40 CFR Part 268 Subpars D and all applicable prohibitions

set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe thas the information I subminied is true, accurate and complete. | am aware thai there are
significant pend:7 lor .lubnumng a false cenfﬁc&m/ including the possibility of fine and imprisonmeni 5

SIGNATURE: A%JZLL DATE: /)~ 6= G7
PRINT NAME: N0 Y/ i A @rany TITLE: Zaviponmendy | Englnasr

Revised 10/94 585-7510-585003
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Generator Name/Location wawjai Wh«aﬂf (qu%

Number :

ooz 2. Se&

Catcgory | EPA or State | Verance
No Waste Caode Date

Page 2% ot
ManifestmMT Y5683 4

N

Descrpuoa/Sub Category

A e

Legend #

T T T T T

i

QO O &H WIN -

18

Revised 10/94

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

Coustituent Name

" Acetone
Benzene
n-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene
Cresol (m-and p-isomers)
0-Cresol
Cyclohexanone
1,2-Dichlorobenzene
Ethyl Acetate
Ethyl Benzene
Ethyl Ether
[sobuty! alcohol
Methanol
Methylene Chioride
Methyl Ethyl Ketone
Methyl isobutyl ketone

$85-7512-585003

Technology-Based standards For FOOS
when the constituent is the only listed
F00-FO0S solvent
Legend # Constituent Name

32 2-Ethoxyethanol

33 2-Nitropropane

Waste Constituenyy ar

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylene

22 Toluene

23 1,1,1-Trichlorcethane

24 1,1,2-Trichloroethane

25 Trichlorothylcae

26 1,1,2-Trichloro-1,2,2-
trifluoroethane

27 Trichloromonofluoro-methane

8 Xylenes (total)

Legends 29-31 RESERVED

* [f these constituents are present alone or
in any combination of the three, then non
waste water forms of these constituents
must be treated (0 TCLP levels as indicated
in $268.40.

CALIFORNIA LIST WASTES
Legend # Constituent Name
4 Nickel
45 Thallium
46 Cyanide (Liquid)
+7 Liquid Polychlorinated
Biphenyls (PCB’s)
48 Halogenated Organic
compounds (HOC's)
SEE BACK FOR THE UNI

TREATMENT STANDARDS (UTS),
Legends 49 - 264



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1 800:192 4706 OR QUT OF STATE AT 517 373 7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.

A dA=r PN
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o

ROTARY MULTIFO'MS, INC. * GRAND RAPIDS. Mt « 816-042-2574

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979 as amendeo and Ac! 136 PA
1969

DNR' Fanure to hie 1s punishable under
section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Acl 136 PA 1969
OF NATURAL RESOURCES AT O  ois. 0 REJO  PRO

Form Approved OMB No 2050 0039 Exprres 9-30-94

Piease print or type

UNIFORM HAZARDOUS 1. Generator's US EPA D No. Doxmsl 12 Page 1 :gforr‘gmla(:%rém’rgg Sgsd%%g’eeraai
WASTE MANIFEST S ol [HooriZgb O/ 1371612 o) |iaw

3 Generator's Name and Mailing Address A. Stale Manifest Document Number
Erviremmertal bezqcanen+ Charlestors M 3456832

N ‘ Ve ""'”""“'1 = B. State Generator's ID

) z\) Generator S %m S¢ 27“07 we
‘6 iransporter 1 Company Name "US EPAID Number C. State Transporler's 1D
\AJu‘%,g Tmp,,éw D, |(0 M@ 6|?]?| = Y | & {[D. Transporter's Phone GeQH = 5818
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's 1D
| ] | | | FF Transporter's Phone
9. Designated Faciity Name and Site Address us AID Number G. State Facility's ID
W&Yntbumoau’ B ’593

19250 V.IT~1Y Service br. ‘{ o090t 3 [H. Facility's Phone

Belleville mx 4811 |T| Do EPHH 3i%- ,977- 626-1—
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Tolal Uml . x}’gsw

HM ID NUMBER). No _|Type| Quanuly M N/H

"y | RE Alychlorndld Biphenyls, 9, uvzsis,
1. [ Mowe) | g o kimi1161515| K Mol le.

— BOAPDIMZIZmMO
o

c.
| I [ L 1] | 1 |
d.
[ | | |
J.  Additional Descriptions for Materials Listed Above K. HandlirkgbCodes for Wastes| g/ /
ist ove
Q) lg}lq?‘ Pﬁl 50){ W/FCB} Listed b/ /
‘ cl |
Bt YIY  Stsre Skrl Sk U/G/TF dr_J
15. Special Handiing Instructions and Additiona! Information 52
i
24 Hr BnenZ Gip 5355053 (GFD  Trwc b 2ILF ng, Et{zg
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnmem are fully and accurately described above by
proper shipping name and are classiiied, packed, marked, and iabeied, and are in all respects n proper condiion lor transport by hughway
according lo apphicable inlernational and national government regulations.
If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment. storage, or disposal currently vallable 1o me which minimizes the
present and future threat to human health and the environment; OR; if | am a smalil quantity generator, | have made a good faith effort to mimmize my waste
generation and select the best waste management method that 1s avanable to me and that | can afford ‘
) | Date |
+ Wdﬁmd Name Wu Month Day VYear
o £ Derpady /1116161917
; 17. Transporter 1 Acknowiedgement /of Receipt of Materials // Date
A Printed/Typed Name Signatur - Month Day VYear
2 Awee I gL F = 7V A 10161917
: 18. Transporter 2 Acknowiedgement or Receipt of Materials q 4 Date
I Printed/Typed Name Signatute Month Day VYear
| | o 11

19. Discrepancy Indication Space

20. FacmiY Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
itam
...... . I




ALL SP" 1S MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI™" *‘GAN AT 1-800.292-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE
T 1-800-424-8802 24 HOURS PER DAY.

CEN7

Required under aufhomy of Act 64, PA
1979 as amendeo and Act 136 PA

1969
DNR - A Failure to file 1s punishabie under

section 299 548 MCL or Section 10 of

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969
OF NATURAL RESOURCES ATT. [J DIS. [ REJ. [ PR.OJ
Please print or type DL e - Form Approved OMB No 2050-0039 Expires 9-30-94
ZARD TG 'SUSEPATDN —Manil 2 Page 1 7 on 1 T
R I . e e

3 Generator's Name and Mailing Address A. State Manifest Document Number

R » M 3456832

B. State Generator's D

ooy .

4 Generator's Phone | ’ )
> Transporter 1 Company Name & US EPAID Number C. State Transporter's 1D
L Ll L] L Ll 1| | | [p. Tansporter's Phone
7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
Lo L L[ | I [ | | |F Transporters Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's D
4 T I H. Facility's Phone

Ll ittt - i : o
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13 14 11 Waste

Total Unit
HM ID NUMBER). No Type Quantity ol No. N/H

DOAPIMIZMEO
—
‘;
fy
—

(¢}

d
| | Ll [ ] | | |
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/
S ‘ : AT Listed ‘Above
C ‘ ‘ * b/

cl/
7 T Ce ‘ , d/

15 Special Handhng Instructions and Additional Information

— ] -

7 . ‘

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently avadable to me which minimizes the
present and future threat to human health and the environment, OR, 1f |, am a small quantity generator, | have made a good farth effort to minimize my waste
generation and select the best waste management method that s available to me and that | can afford.

Date

Printed/Typed Name Signature Month Day Year
Y L1l 1
T 17 Transporter 1 Acknowledgement of Receipt of Materials i Date
z Printed/Typed Name Signature Month Day Year
s IS
g 18 Transporter 2 Acknowledgement or Receipt of Materials Date
z Printed/Typed Name Signature Month Day Year
R | ]

19. Discrepancy Indication Space

F
A
l|. /d,”‘ T /
} 20 'Facthngner or Operator: Certification of receipt of hazardous materials covered by a:'l(/esr’é'xcept asadotedin
tem . ,—J
Y " / . e Dat»
Pnnfed/Typed Name B Swnature. " .. Rl Month Day Year
'il‘ 2 b e ’ ‘/‘ //’ ,’/"— Ll} f‘l ‘; I '
B Fas o . / P l J 717
EPA Form 8700-22 (Rev 9/88) PR 5110

Rev. 10/92



FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as P Sgn

and specified on Manifest # J4s5ih 3= ,Line Item __# has been landfilled on

ft- 1y, 1992 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

OF DISPOSAL

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

-
)

"ERTIFICATE

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.5.C. 2615), I certify that the information contained in or accompnying this document is true, accurate and complete. As

.

to the identified section(s) of this document for which I cannot personall fy truth and accuracy, I certify as the company official
having supervisory responsibility for the persons who are agt er my direct instructions made the verification that this information
Vo
S

is true accurate and complete.
| p / 2 /
Authorized Signature: - X“”é - T -
e 7
o /
-

THE ENVIRONMENTAL QUALITY COMPANY 49350 N 94 SERVICE DRIVE BELLEVILLE MICHIGAN 0?38])1(}3 5
1033.D0C (. -




ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI"HIGAN AT 1.800-292.4706 OR OUT OF STATE AT §17-373.7660 AND THE NATIONAL RESPONSE
AT 1-800-424-8802 24 HOURS PER DAY.

CEN™

1979 as amendea and Act 136 PA

Required under authority of Act 64 PA
1969

DNR‘ Fatlure to hle 1s pumshable under
section 299 548 MCL or Section 10 of

|
MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, PA 1969
OF NATURAL RESOURCES AT O bis.0 ReJO PRO
Piease print or type H 73| O “5 Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS ‘l Generator's US EPA D No Manifest Page 1 |information in the shaded areas
- é ocumenté‘lo ‘1 1s not required by Federal
WASTE MANIFEST S|Clo|[ ooz e 073762 ° law
'3 Generator's Name and Mailing Address A. State Manitest Document Number
E’-é’?\?/t ml‘o/’)mﬂec'z‘hl bytochment Charlesross MI 3 4 5 6 8 3 2
S >
B. State Generator's 1D
Ao Chanle e Sc z?qas-wé
4 Generator S e
5 Transponer 1 Company Name 6 US EPAID Number C. State Transporter's D
L VN D Transporier's
Wille /mckm Tac, mﬁum 016 B191L 131410 9D. Transporters Prone FEOUTLSIST
7 Transporter 2 Company Name US EPA ID Number E. State Transporter's 1D
‘ I L | [ L | ‘I |I i [ \I l . Transporter’s Phone
‘ 8 Designated Facility Name and Site Address US EPA ID Number G. State Facility's 1D
wheyne D -Spt‘-bul 1—19‘@%
19250 N.T-94 Service. Do, oY €09 & (3 3 H. Facility’s Phone
Bellew H‘g MT  H¥Iqy (M. bw \93_ éf'?- ézéi.
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers |. Waste
1D NUMBER) Total | Unn No.
G HM B No Type Quantity MWr/\Vol N/H
el Vv RA Folych lrindGed B Lm/ls, 9, UVZBIS,
E
; I (Mome) ga 1191615151 K [Moln e
A
T b
(o]
R 3 I A L
c
I L] L L]
d
[ ] L1 L
J.  Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes | 4/ /
Listed Above
c/l |/
[ {
B Ul Strae St St WHAT dr_|
15. Specital Handling Instructions and Additional Inff)rmatlon ] ] m:(W
~— . t
2Y Hr bumer 2 Gip 5355053 (67D Truck ZI1EE DPo/'¢4280
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economucally practicable and that | have selected the practicable method of treatment, storage, or dnsposal currenﬂy avallable to me which mimimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to mimimize my waste
generation and select the best waste management method that s available to me and that | can afford .
l Date |
’;yd/Typed Name WM Month Day Year
Y Wliew 4. 'Wn.va [7181613 7]
; 17 Transporter 1 Acknowfedgement /of Receipt of Materials Date
N Printed/Typed Name Swﬁn%/M "' Month Day ﬁea;
s| Aoz T WOLF : [1014]
2 18 Transporter 2 Acknowledgement or Receipt of Matenals // f"? Date
T Printed/Typed Name Snature (/ Month Day Year |
E
A L L1
19 Discrepancy Indication Space
F
A
L
; 20 racmtX Owner or Operator Certification of receipt of hazardous materials covered by this mamfest except as noted in
t
Y em i Datz
Printed/Typed Name Signature Month Day VYear
Lt
EPA Form 8700-22 (Rev. 9/88) To be mailed by Michigan DNR PR 5110

Generator to Box 300338 Rev 10/92



‘GAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SP''LS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M'~
T 1-800-424-8802 24 HOURS PER DAY

CEN’
L= — T

B o
DNRiY
MICHIGAN DEPARTMENT

DO NOT WRITE IN THIS SPACE

Required under authority of Act 64 PA
1978 as amendeo and Act 136 PA
1969

Failure to file 1s punishable under
section 299 548 MCL or Section 10 of
Act 136, PA 1969

OF NATURAL RESOURCES ATT. O pDis.0  REL O pPRO
Please print or type Lo, Form Approved OMB No 2050-0039 Expires 9-30-94
UNIFORM HAZARDOUS T Generator's US EPATD No Doﬂg‘mf?s’a 2 Page 1 lnformlanon mthg sgad?:d greas'
WASTE MANIFEST Y il TR Db bl

3 Generator's Name and Mailing Address

4

‘

A. State Manifest Document Number

Mi

6832

B. State Generator’s ID

TR At et nm e ey o on 4 . B I3

Lllbbbpft b

4 Generator's Phone | )

S Transporter 1 Company Name 6 US EPA ID Number C. State Transporter’s ID
| | | | | |D. Transporter's Phone

7~ Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
Ll Ll L b L1 1 L | L [|FTransporters Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID

H. Facility’s Phone

13 14

11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Total Unit L K}Igste
. HM ID NUMBER). No Type Quantity  MaVol ) N/H
3 ar
N
3
; 11 T R
Alp
T
o
R L L [
c
L] L1 | 1]
d

L1 I

L] L

J.  Additional Descriptions for Materials Listed Above

2 N
7

ik . 1

K. Handling Codes for Wastes| g/
Listed Above

b/
cl
d/

] -

15 Speélal Handling Instructions and Addiilonal Information

according to apphicable international and national government regulations

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classtfied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

1f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatm
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to mimimize my waste
generation and select the best waste management method that 1s available to me and that | can afford.

ent, storage, or disposal currently avallable to me which mimmizes the

Date

Printed/Typed Name Signature

Month Day Year

Printed/Typed Name Srlgnature

# .
; 17 Transporter 1 Acknowledgement of Receipt of Materals B Date

A Printed/Typed Name P 3 turgv’}‘b/ /A Mpnih Day e
NG VW 17\
S| NopL g oLl j 77 )

g 18 Transporter 2 Acknowledgement or Receipt of Materals [/ r} Date

: e

A

Month Day vear |

L]

19 Discrepancy Indication Space

20 FaculnYQOwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n

EPA Form 8700-22 (Rev. 9/88)

Item
Date
Printed/Typed Name Signature Month Day VYear
Lt
PR 5110

Rey 10/92



ALL SPILLS UST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT §17-373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8212 24 HOURS PER DAY,

PLEASE TYPE OR PRINT CLEARLY USING BALL POINT PEN — PRESS HARD. PLEASE DO NOT FOLD DOCUMENI.

ROTARY MULTIFORMS. INC * GRAND RAFIDS, Mi » 616-842-2574

D
DNREY
MICHIGAN DEPARTMENT ‘

DO NOT WRITE IN THIS SPACE

READ INSTRUCTIONS ON BACK OF MANIFEST

Required under authority of Act 64 PA
1979. as amended and Act 136 PA

1969

Failure to file 1s punishabie under
section 299 548 MCL or Section 10 of

Act 136, PA 1969

OF NATURAL RESOURCES ATT. [} Dis. [J REJ. [} PR.OJ
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94
A UNIFORM HAZARDOUS T Generator’'s US €PA ID No. Manifest [ 2 Page 1 [Information inthe shaded areas
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A. State Manifest Document Number

M 3456832

il

B. State Generator's 1D

.5 Transporter 1 Company Name

Wile, Trackihey T,

US EPA ID Number

IQMID\Gléig]ill 31401

C. State Transporter's ID

D. Transporter’s Phone G090 4255 |5\

7 Transporter 2 CompanyJName

l 1

US EPA ID Number

E. State Transporter’s iD

|1 ]

F. Transporter's Phone

9 Designated Facility Name and Site Address

us A|D Number
WQynibupMu,Tn '&5
4@090633
P"W"’"

19550 V. T~94 Service. D

G. State Facility’'s ID

H. Facility's Phone

Belleville amx 4811 |M.I D 30 619- 626 %
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers Total l}:u I \lil\laste
0.
. HM ID NUMBER). No |Type| Quanuyy Mo N/H
a.
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E
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o
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J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ /
Listed Above
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B2t 41 Stsrae Shrl Db ! 1/6/1F di_1
15. Special Handling Instructions and Additional Information (WZS";—
24 Hr Eprer 2 G900 5355053 (679D TRuck 2T LbF DPa. Plegb
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this conslgnment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according 1o applicable international nnd national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; f 1 am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can atford. I
[ Date
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; 20. racth Owner or Operator- Certification of receipt of hazardous materials covered by this manifest except as noted in
tem .
Y




DL0L0L ./ A S AR AR Ay
Pl /7 / / _/ _/ / [

FORM A
Customer Notification And Certification Page ) of 2

nerator Name/Location: Envipenrmcted M@L mad=  Clpolglon
EPA L.D. Number: Sc&F ©0pze 56O
Waste Profile or ARF Designation: 10219+ A4
Manifest Number: _MI 345¢852 /1326~
EPA Waste Number(s):  NMome '

Waste Analysis Available? Yes (attached) X No On file at receiving facility
/

Unrestricted Waste Notification (Casegory I)
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards).

? I notify thas I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is nos
restricted as specifled in 40 CFR §268, Subpart D or any applicable prohibitions set forth in 40 CFR §268.32 or RCRA Section 3004(d).
Restricted Waste/Debris Notification (Casegory 2)

Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards).
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
categories must be checked. NOTE-2: D001, D002 and D012 - D043 wastes must be evaluated for underlying constituents found
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that
will be treated to the alternate debris standards located in 40 CFR §268.45.

O (2a) Restricted Waste Notification
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated 1o the appropriate regulatory treatment standard, by the

appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as
described in Category 4 below.

O (2b) Altesnate Debris Treatment Notification: This hazardous debris is subject to the alternate treatment standards of 40 CFR §268.45.
The waste contains the following contaminants subject to treatment [check all that apply}:
§268.45@)(1)- Toxicity characteristic debris;
§268.45(b)(2) - Debris contaminated with listed waste;
$268.45()(3) - Cyanide reactive debris.

Restricted Waste Variance Notification (Category 3)

Mark the statement below and list the applicable variance date on Form B, if you generate a waste which does not require treatment
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under
40 CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other appiicable variance).

] I notify pursuant 1o 40 CFR §268.7(a)(3) that | am familiar with the waste through analysis and testing or through knowiedge of the waste 1o suppori ihis
notification thas this waste is subject to a national capacity variance under 40 CFR §268 Subpart C, or a case-by-case extension under 40 CFR §268.5,
or an exempdon under 40 CFR §268.6.

w ification (Tr n ndards Met) (Category 4)
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste

may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories
must be checked.

0 I certify under penalty of law thas I personally have examined and am familiar with the waste through analysis and testing or through knowledge of the waste
to support this certification thas the wasie complies with the treamment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions

set forth in 40 CFR 268.32 or RCRA § 3004(d). I believe that the information | submitted is true, accuraie and ¢ . I am aware thas there are
significans penald¢77 submiging a false certificgrion, jneluding ithe possibility of fine and imprisonmens—, :
L _Ga,

NATURE: ___ 2/ NP DATE: _/]- (—§7

[N Vol N
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/) 2 4
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Revised 10/94 585-7510-585003 /S i




Generator Name/Location _Ewhmm_,jai b‘;thm,w(/ Glp,, Cq,'-/a«

EPA [.D. Number : SCo(T+00225L 6

EPA or State Vanance
Date
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FORM Bl (Must be accompanied by Forn
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No Waste Code

Dcscnpaoa/3ub Category

Treatabduy
Cmup (ww
or NWW)

Waste Cl)ﬂlum or
Legend ¢

e

i

.
NS N -

1%
18

Coustituent Name
Acetone

Beazene

a-Butyl alcohol
Carbon disulfide
Carbon tetrachloride
Chlorobenzene

Cresol (m-and p-isomers)
o-Cresol
Cyclohexanone
1,2-Dichlorobenzene
Ethyl Acetate

Ethyl Benzene

Ethyl Ether

{sobutyl alcohol
Methanol

Methylene Chloride
Methyl Ethyl Ketone
Mecthyl isobutyl ketone

Revised (/94 $585-7512-58500)

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES.

19 Nitrobenzene

20 Pyridine

21 Tetrachloroethylenc

22 Toluene

23 1,1,1-Trichloroethane

24 1,1,2-Trichloroethane

25 Trichlorothylene

26 1,1,2-Trichloro-1,2,2-
trifluoroethane

27 Trichloromonofluoro-methane

28 Xylenes (total)

Legends 29-31 RESERVED

* If these constituents are present alone or
in any combination of the three, then non
waste water forms of these constituents
must be treated (o TCLP levels as indicated

in §268.40.

Technology-Based standards For FOOS
mhen the constituent ia the only listed
F00-F00S solvent
Legend # Constituent Name
32 2-Ethoxyethanol
33 2-Nitropropane
Legends 34-43 RESERVED
CALIFORNIA LIST WASTES
Legend # Coustituent Name
44 Nickel
45 Thallium
46 Cyaanide (Liquid)
47 Liquid Polychlorinated
Biphenyls (PCB's)
48 Halogenated Organic
compounds (HOC's)
SEE BACK FOR THE UN1

TREATMENT STANDARDS (UTS)
Legends 49 - 264



+ +%0.292-4708 OR OUT OF STATE AT 517 373.7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MI{CHIGAN AT
%02 24 HOURS PER DAY.
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“1‘73 A, I"QL/ Service D’"- o Lf 80 (7] é %3 H. Facility's Phone
Belleville ™MT Uy |MTID 34| 312~ C79~ 62T
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D OBITFPA 561/ w/ P 3g b/ J
cl |
B 2t 413 Storage Shet Datel i1/64F dr_J
15. Special Handling Instructions and Additional Information ~NPo! 5!.1257
24 Hr Erer#H9g0 635 505 %52 Trucktt 51468 bPo gu2gy
16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for lranspori by highway
according to applicable international and national government reguiations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable to me which minimrzes the
present and future threat to human health and the envronment; OR; if | am a small quantity generator, | have made a good faith effort to minmize my waste
generation and select the best waste management method that 1s avaiable to me and that | can affg ¢ fo
Date
-~

Printe 9d Name Signat Month Qay Year
Wiam A Dirovdly NS /11106117
17. Transporter 1 Acknowiedgement of Heceipt of Materials g | Date
@ntedﬁwed Name : ature \ - . Month Day Yea;y
=t B D ehe 18t
18. Transporter”2 Acknowledgemeht or Receipt of Materials ' J Date
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Certification of receipt of hazardous matenals covered by this manifest except as noted n
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" § MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M1~ "'GAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
1-800-424-8802 24 HOURS PER DAY.
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1969
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r UNIFORM HAZARDOUS 1 Generator's USEPAID No Manitest |2 Page 1 Information inthe shaded areas
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3 Generator's Name and Ma|||ng Address A. State Manifest Document Number
i MI 3456834
r B. State Generator's ID
4 Generat;)r's Phone ( )
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID
(| | | | | |D. Transporter’s Phone
Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
LL b L L1l L1 1 | |F Tansporter's Phone
9 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s ID
P w‘L- kT A e rmragn -
/ . ‘ , ' - [H. Facility's Phone
i : 1xy; I ]J‘_\,{, IE % + . P s
11 US DOT Descnptlon (including Proper Shipping Name, Hazard Class, and 12 Containers T1o?al L}:n I \I(l\lgste
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E|a
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes| g/ [
N . Listed Above
v o i bl |/
cl |
;’)'; ﬂ i H : ! d/ l
156. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
1f | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economncallv practlcable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which minimizes the
present and future threat to human health and the environment; OR; if 1 am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s availlable to me and that | can afford
| Daie
+ Printed/Typed Name Signature Month Day Year
1
'T‘ 17 Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name Signature Month Day Year
s L]
2 18 Transporter 2 Acknowledgement or Receipt of Matenals Date
T Printed/Typed Name Signature Month Day Year
3
R [
19 Discrepancy Indication Space
F
A
c
1
L
,} 20 Facmq Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
v| fem o |
Prmted/Typed Name Signature —-- - . Manrh Day Year
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FOR MANIFESTED PCB WASTE

This certificate is to verify the wastes identified as TDCB Sot.d
and specified on Manifest#__ 249 56939 , Line Item _/+  has been landfilled on
L / 10 , 1997 _in accordance with all local, state and federal regulations by:

[

Wayne Disposal, Inc.

(EPA 1.D. # MID048090633)

F DISPOSAL

p'm\s
R 49350 N. I-94 Service Drive, Belleville, Michigan 48111
.~ Telephone: 1-800-KWALITY (592-5489)
- Fax: 1-800-KWALFAX (592-5329)

. b Jonlh

4 AE;’;” L Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
» . 1001 and 15 U.S.C. 2615), I certify that the information contained in or accompnying this document is true; accurate and complete. As
- to the identified section(s) of this document for which I cannot personally verify truth and accuracy, I certify as the company official
inaseins having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
v is true accurate and complete.
L

s Authorized Signature: y@( -\ ¢/\/;4ﬂﬂ/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N 94 SERVICE DRIVE BELLEVILLE MICHIGAN10?381§(}C1 )
& . « J
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T 1.800-424-8802 24 HOURS PER DAY
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects (n proper condition for transport by highway
according to applicable international and national government regulations

If{ am a large quantity generator, | certify that | have a program in place to reduce the volume and tomcnty of waste generated to the degree | have determined
to be economlcally practlcable and that | have selected the practicable method of treatment, storage, or disposal currently avaable tc me which mummizes the

present and future threat to human health and the environment, OR, if | .am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that 1s avallable to me and that | can affg e Je
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government 