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Non-Hazardous Soils
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Generator’s Name and Billing Address: Generator’s Phone #:
= 40-234.472
e 510-331-4203
2 SEA VIEW AVE. Person to Contact:
PIECMONT, Ca 24812
FAX#: Customer Account Number
Consultant’s Name and Billing Address: Consultant’s Phone #:
: Person to Contact:
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Generation Site (Transport from)" (name & address) Site Phone #:
FORMER VAL STROUGH CHEVRGLET
g 3320 BROADWAY Person to Contact:
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8 QAKLAND, TA 84811
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| O || Designated Facility (Transport to): (name & address) Facility Phone #:
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e 1237 SCUS AVENUE erson to Contact:
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List any exception to items listed above:
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in any way.
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Generator’s and/or consultant’s certification: I/We certify that the soil referenced herein is taken entirely from those soils descried in the Soil Data

Sheet completed and certified by me/us for the Generation Site shown above and n }ﬂung has been added or done to such soil that would alter it

Print or Type Name: Cons

Seat? A

il

Slgnatur/én
/ s

,\\

»\“ 'f’

Month

10S

Day

251

I Year

\\

33230 BROA [ |3y ssls

& | Transporter’s certification: I/We acknowledge receipt of the soil referenced above fnd certify hat such soil is being delivered in exactly the same
§ | condition as when received T further certify that the soil is being directly transported the Generation Site to the Deszgnated Facility
& | without off-loading, add { to, stjbtractzng from oryin apty way delaylng delwe to suc}t sitef/ | r == T
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NO. 724300
NON-HAZARDOUS WASTE DATA FORM

BESI #
267481
Generalor's Name and Mailing Address Generalor's Sile Address (if different than mailing address)
JESSCO LTD. FORMER VAL STROUGH CHEVROLET
2 SEA VIEW AVE, 2330 BROADWAY
PIEDMONT, CA 84812 DAKLAND, CA 84811
Generator's Phone: 5103-331-4202 I
Container type removed from site: | Container type transported to receiving facility:
(& Drums O vacuum Truck 1 Roll-off Truck [ Dump Truck L prums K Vacuum Truck [J Roll-off Truck [ Dump Truck
X other [ Other
% Quantity 5 Quantity &\ Volume a DD‘S({I g j[f’] ‘
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% WASTE DESCRIPTION NON-HAZARDOUS WATER GENERATING PROCESS _ WWELL PURGING / DECON WATER
5 COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %
O |, wateER 98-100%
»  TPH <%
Waste Profile properTiEs: pH_7-40 [ soup gk voun [ stpee [ sturry [ otHer

HANDLING INSTRUCTIONS:  \WE AR Al | sPPROPRIATE PERSONAI PROTECTIVE Cl OTHING
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Generalor Printed/Typed Name ; , Signature Month Dayr YEE-II'
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The Generator certifies that the waste as described is 100% non-hazardaus

Transporter 1 Company Name Phone#
BELSHIRE /") AA | o4a0-ge05200
Transporter 1 Printed/Typed Hjla Signature Month  Day Year

aeen | 05 |02 |5

Transporter Acknowledgment df HeceiN of Milterials

Transporter 2 Company Name Phone#

NIETO & SONS TRUCKING, INC. 714-880-8855
Month  Day Year

TRANSPORTER

Transporter Acknowledgment of Receipt of Materials
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Phone#
DEMENNO KERDOON 210-537-7100
2000 N, ALAMEDA, ST.

COMPTON, CA 80222

Designated Facility Name and Site Address

Printed/Typed Name Signature Month  Day Year
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Designated Facility Owner or Operalor: Certificdlion of recerlpt of materials covered by this data form.

RECEIVING FACILITY




