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Dear Ms. Santos:

On behalf of College for Certain, LLC (CFC), ARCADIS U.S., Inc. (ARCADIS) has
prepared this summary report in accordance with 840 Code of Federal Regulations
(CFR) 8761.125(c)(5) to describe the implementation of the Toxic Substances
Control Act (TSCA) Self-Implementing Cleanup Plan (“the SICP”) at the Former
Pacific Electric Motors (PEM) Facility located at 1009 66th Avenue in Oakland,
California (“the Site”; Figures 1 and 2). The majority of the environmental work
conducted was conducted by LFR Inc. (LFR), on behalf of CFC. LFR was purchased
by ARCADIS in December 2008 and became fully integrated into ARCADIS in
January 2010.

The scope of work for the SICP was presented in a letter from LFR to the U.S.
Environmental Protection Agency (U.S. EPA), dated October 23, 2009 and prepared
for Aspire Public Schools ("Aspire"; LFR 2009b). The SICP addressed the following
polychlorinated biphenyl- (PCB-) related issues:

®* The demolition of structures and associated infrastructure formerly located on the
Site

® The collection and analysis of additional soil samples and samples of the building
materials associated with the former warehouses that were demolished in January

2010.

® The remediation (excavation) of four areas of the Site where PCB-affected soil had
been identified through soil samples collected at the Site
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The SICP received conditional approval from the U.S. EPA in its letter to Aspire
dated November 13, 2009 (“Approval Letter”; U.S.EPA 2009). The conditions
provided in the Approval Letter were addressed in a letter transmitted by LFR to the
U.S. EPA, dated November 18, 2009. The scope of the SICP was further refined in
an e-mail message from representatives of the U.S. EPA to LFR, dated November
25, 2009.

As discussed in conference calls and through the exchange of e-mail messages, the
analytical results of confirmation soil samples collected at some locations at the Site
during the SICP indicate that PCB-affected soil at concentrations greater than the
cleanup criteria of 0.130 milligram per kilogram (mg/kg) is still present at the Site
after the SICP was completed. The health risks associated with these “residual
concentrations” are presented in Appendix A of this report, and the mitigation plan for
this soil is presented in this report. In general, the mitigation measures will include
installation of a “TSCA cap” across the surface of the Site and preparation of a deed
notification. Both mitigation measures will be in accordance with 40 CFR
761.61(a)(7) and (8), respectively.

The areas of the Site where the excavation of PCB-affected took place are presented
on Figure 3. The areas of excavation have been identified as follows:

® PCB-1 and PCB-2 - both located near former catch basins (flat grate inlets)
associated with the sewer system that was located inside the former warehouse
area (Figure 4)

® PCB-EXC3 - located near a topographic low area that received surface-water
drainage in the northern portion of the Site (Figure 5)

® PCB-EXC4 - located north of the topographic low area (PCB-EXC3; Figure 5)

®* The northeastern portion of the Site where the excavation of PCB-affected soil
previously took place in 1992 (Figure 5)

Excavation areas EXC-PCB1 and EXC-PCB2 are shown in detail on Figure 4;
excavation areas EXC-PCB3, EXC-PCB4, and the excavation are located in the
northeastern portion of the Site and presented on Figure 5. The scale of these
figures accommodates the posting of the analytical results of the soil samples
collected after the removal of the PCB-affected soil.
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Scope of This Report

This report has been prepared in accordance with 40 CFR 761.125(c)(5) Records,
“Requirements for PCB spill cleanup”: This report also provides a summary of the
procedures used for the demolition of the structures and site features that were
removed during demolition activities along with the health risks associated with these
“residual concentrations” (Appendix A), and the mitigation plan for this soil.

According to 40 CFR 761.125(c)(5), the responsible party shall document the
cleanup with records of decontamination and the records must be maintained for a
period of five years. The records and certification shall consist of the following:

0] Identification of the source of the spill, e.g., type of equipment.

The source of the PCBs in soil at the Site has not been well documented. The source
of PCBs in soil at the Site is most likely associated with the operations previously
conducted at the Site by PEM. As previously reported, activities conducted at the
Site by PEM included manufacturing of specialty magnets, power supplies, and
components; and repairing motors, generators, and transformers (LFR 2009a).
Documented releases of hazardous materials at the Site by PEM included PCBs;
presumably from storing, repairing, and servicing transformers and other electrical
equipment.

(i) Estimated or actual date and time of the spill occurrence

The actual date and time of the spill occurrence(s) at the Site is not documented but
is presumed to have taken place when PEM conducted operations at the Site
between 1948 and 2001.

(iii) The date and time cleanup was completed or terminated (if cleanup
was delayed by emergency or adverse weather: the nature and
duration of the delay).

Cleanup activities conducted on behalf of CFC commenced on November 5, 2009
and were deemed completed on August 10, 2010. Significant weather delays were
encountered in December 2009, and January, February, and March 2010.

(iv) A brief description of the spill location and the nature of the
materials contaminated. This information should include whether the
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spill occurred in an outdoor electrical substation, other restricted
access location, or in a non-restricted access area.

The areas of PCB-affected soil at the Site that required remediation were identified
as follows:

¢ EXC-PCBL1 and EXC-PCB2 — both located near former catch basins (flat grate
inlets) that were associated with the sewer system located inside the former
warehouse area (Figure 4)

® EXC-PCBS3 - located near a topographic low area that received surface-water
runoff in the northern portion of the Site (Figure 5)

® EXC-PCB4 - located north of the topographic low area (EXC-PCB3; Figure 5)

®* The northeastern portion of the Site where the excavation of PCB-affected soil
previously took place in 1992 (Figure 5)

Based on the available information regarding the source of the PCBs in soil at the
Site, ARCADIS and CFC have assumed that the spill did not occur in an outdoor
electrical substation or in a non-restricted access area. Since the releases occurred
on private property, the areas of PCB-affected soil could be considered a “restricted
access location.”

(V) Pre-clean-up sampling data used to establish the spill boundaries if
required because of insufficient visible traces and a brief description
of the sampling methodology used to establish the spill boundaries.

Since there were “no visible traces” indicating a spill had occurred at the Site, the
scope of the SICP was based on the analytical results of soil samples collected from
across the Site as described below.

Soil Quality

Soil samples were collected from the Site through the course of several phases of

environmental investigations that were conducted to assess soil quality at the Site

from 1990 to 2009. As part of the SICP, the U.S. EPA requested the collection and
analysis of soil samples from areas across the Site (see Approval Letter; U.S. EPA
2009).
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The rationale for the collection of additional soil samples from selected locations
across the Site prior to the excavation activities was based on previous site usage,
as described in a letter from LFR to the U.S. EPA, dated October 19, 2009. In
addition, if soil samples collected at these targeted locations contained elevated
concentrations of PCBs, a “step-out” sample was collected approximately 10 feet
from the original soil sample location. This work resulted in the collection of soil
samples from approximately 47 locations at the Site.

In October 2009, LFR collected soil samples from 13 additional sample locations for
a total of 60 locations. This sample distribution resulted in approximately one soll
sample location for every 1,815 square feet of land across the Site. The analytical
results for PCB analyses for these samples are presented on Figure 6. These data
were used to derive the proposed areas of excavation, which are also illustrated on
Figure 6.

Building Materials Survey

As requested by the U.S. EPA, samples of the building materials that comprised the
two warehouses that were demolished were collected in October 2009. These
samples were collected and analyzed in accordance with the Sampling Plan for
Building Materials provided in the letter from LFR to the U.S. EPA, dated October 19,
2009.

Samples from building materials that included window caulk, paint, roofing materials,
and concrete were collected and submitted to a state-certified laboratory for PCB
analysis using U.S. EPA Test Method 8082. The laboratory reports for these samples
are included on the compact disc (CD) that accompanies this report. PCBs were
present in concentrations above the laboratory reporting limits in the samples
collected from window caulk, paint, and concrete at the Site.

The demolition debris from the demolition of both structures, including but not limited
to wood, metal, glass, and concrete, was consolidated on-site and transported for
disposal as bulk PCB remediation waste at Republic Services’ Keller Canyon Landfill
located in Pittsburg, California.

Based on the weight tickets provided by Republic Services, a total of 1,060.52 tons
of bulk PCB product waste (comprised of window calking and building materials) and
PCB remediation waste (concrete affected by PCBs) was disposed of at the Keller
Canyon Landfill. The majority of this material was concrete. The weight summary
report for these materials is provided in Appendix B.
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Post-Demolition Soil Samples

In accordance with the SICP, seven post-demolition surface soil samples were
collected and analyzed from locations illustrated on Figure 6. PCBs were detected in
these samples at concentrations ranging from 0.100 to 0.940 mg/kg. The laboratory
reports for these samples are also included on the attached CD. These data were
used as part of the data set for the health risk assessment that is provided in
Appendix A. The potential health risks associated with the presence of this soil at the
Site will be mitigated by the installation of the TSCA cap, thereby eliminating the
potential exposure pathway to this soil.

Transformer and Air Compressor

A transformer and air compressor were located along the southern wall of the larger
of the two former warehouses at the Site (Figure 2). These features were presumably
used by PEM. Two samples, one from the oil contained in the transformer and the
other from the oil in the air compressor, were collected and analyzed for PCBs using
U.S. EPA Test Method 8082. PCBs were not present above laboratory reporting
limits in either of these samples. The laboratory reports for these samples are also
included on the attached CD.

Based on the above results, the oil from the transformer and air compressor were
removed from the Site and recycled at the DeMenno/Kerdoon treatment, storage,
and disposal facility (TSDF) located in Compton, California. The metal portions of the
transformer and air compressor were removed from the Site as construction debris.

Sewer Line Removal

Following demolition of the larger former warehouse building and removal of the
demolition debris, the sewer lines that serviced the former warehouse building at the
Site were removed (Figure 3). In accordance with the SICP, the soil beneath the
pipelines was over-excavated by approximately 1 to 2 feet below the former
pipelines, and soil samples were collected approximately every 50 feet along the
trench that formerly contained the sewer pipe.

A total of five soil samples were collected and submitted to a state-certified
laboratory for PCB analysis using U.S. EPA Test Method 8082. As indicated on
Figure 3, two confirmation soil samples collected from excavations EXC-PCB1 and
EXC-PCB2 coincided with the locations of the former sewer pipelines. The locations
of the former sewer pipelines and sample locations were surveyed for locations and
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elevations by Tronoff Associates, Inc. (Tronoff), a licensed land surveying company
located in West Sacramento, California.

PCBs were not present above analytical reporting limits in the seven soil samples
collected from beneath the former pipelines. Five of the soil samples were collected
from beneath the former pipeline and two soil samples were collected from
excavations EXC-PCB1 and EXC-PCB?2 that coincided with the locations of the
former sewer pipelines.

Soil samples collected from soil previously excavated from this portion of the Site
had contained concentrations of soluble lead in excess of the soluble threshold limit
concentration (STLC). Thus, the soil that was excavated from around the former
sewer pipelines and the pipelines were transported off-site as non-RCRA hazardous
waste to Waste Management’s Kettleman Hills Landfill.

(vi) A brief description of the solid surfaces cleaned.

Solid surfaces associated with the building materials associated with the former
warehouse buildings were not cleaned prior to demolition. Solid surfaces of
demolition and earth-moving equipment were cleaned in accordance with 40 CFR
761.79(c)(2) as required in Condition 3 of the Approval Letter. The buckets of the
movable equipment and soil sampling equipment were swabbed with towels
containing hexane. The decontamination materials were disposed of along with the
PCB-affected soil that was transported to Waste Management’s Kettleman Hills
Landfill.

(vii) Approximate depth of soil excavation and the amount of soil
removed.

This section provides a summary of the volume and disposition of the soil excavated
from the four areas of PCB-affected soil. The locations and dimensions of the
excavations, along with the locations and elevations of the confirmation soil samples,
were surveyed by Tronoff. The survey data were the basis for the figures that are
included in this report.

The excavated soil was transported and disposed of at off-site landfills as described
below and in accordance with 40 CFR §761.61(a)(5) - Site Cleanup.
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EXC-PCB1

This area of excavation was located adjacent to former catch basins (flat grate inlets)
associated with the sewer system within the larger former warehouse building at the
Site (Figures 3 and 4). The final depth of this area of excavation measured
approximately 3 to 6 feet below grade.

One soil sample collected approximately 0.5 foot below ground surface (bgs) from
soil boring 4B contained PCBs at 69.68 mg/kg. Based on the analytical results of this
soil sample, soil excavated from this area of the Site was disposed of at Kettleman
Hills. Based on weight tickets provided by Waste Management, 354.63 tons of PCB
remediation waste soil were removed from this area of excavation on November 19
and 20, and December 10 and 11, 2009. The hazardous waste manifests and weight
summary report provided by Waste Management are provided in Appendix B.

EXC-PCB2

This area of excavation was located adjacent to former catch basins (flat grate inlets)
associated with the sewer system within the former warehouse buildings at the Site
(Figures 3 and 4). The final depth of this area of excavation measured approximately
3 to 4 feet below grade.

Soil samples collected from soil borings in this area of excavation did not contain
PCBs at concentrations greater than 50 mg/kg (Figure 6). Based on the analytical
results for these soil samples, soil excavated from this area of the Site was disposed
of at Republic Services’ Vasco Road Landfill located in Livermore, California. Based
on weight tickets provided by Republic Services, approximately 150 tons of PCB
remediation waste soil were removed from this area of excavation in December
2009. The weight summary report provided by Republic Services is provided in
Appendix B.

EXC-PCB3

This area of excavation was located near a topographic low area that received
surface-water runoff in the northern portion of the Site (Figures 3 and 5). The final
depth of this area of excavation measured approximately 3 to 8 feet below grade.

Soil samples collected from soil borings in this area of excavation did not contain
PCBs at concentrations greater than 50 mg/kg (Figure 6). Based on the analytical
results for these soil samples, soil excavated from this area of the Site was disposed
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of at Republic Services’ Vasco Road Landfill. Based on weight tickets provided by
Republic Services, approximately 750 tons of PCB remediation waste soil were
removed from this area of excavation in January 2010. The weight summary report
provided by Republic Services is provided in Appendix B.

EXC-PCB4

This area of excavation was located north of the topographic low area (PCB-EXC3)
(Figures 3 and 5). The final depth of this area of excavation measured approximately
3 to 6 feet below grade.

Soil samples collected from soil borings in this area of excavation did not contain
PCBs at concentrations greater than 50 mg/kg (Figure 6). Based on the analytical
results for these soil samples, soil excavated from this area of the Site was disposed
of at Republic Services’ Vasco Road Landfill. Based on weight tickets provided by
Republic Services, approximately 600 tons of PCB remediation waste soil were
removed from this area of excavation in January and March 2010. The weight
summary report provided by Republic Services is provided in Appendix B.

The Former 1992 Excavation Area

This area of excavation was located in the northeastern portion of the Site where the
excavation of PCB-affected soil previously took place in 1992 (Figure 5). The final
depth of this area of excavation measured approximately 3 to 4 feet below grade.

Reportedly, soil samples collected in this area of excavation in 1992 contained PCBs
at concentrations greater than 50 mg/kg. Thus, soil excavated from this area of the
Site was disposed of at Kettleman Hills. Based on weight tickets provided by Waste
Management, 501.37 tons of PCB-affected soil were removed from this area of
excavation in December 2009 and March 2010. The hazardous waste manifests and
weight summary report provided by Waste Management are provided in Appendix B.

(viii)  Post-cleanup verification sampling data and, if not otherwise
apparent from the documentation, a brief description of the sampling
methodology and analytical technique used.

Post-cleanup verification soil samples were collected and analyzed in accordance
with the methods and procedures provided in the SICP documents. Please note that,
in areas where the analytical results of the confirmation soil samples failed the
cleanup criteria (i.e., contained PCBs at a concentration greater than the cleanup
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criteria), the area of excavation was expanded and additional confirmation soil
samples were collected and analyzed. As discussed between representatives of the
U.S. EPA, ARCADIS, CFC, and Alameda County Environmental Health (ACEH),
concentrations of PCBs above the cleanup criteria remain in place at all but one of
the following areas of excavation:

EXC-PCB1 — one sample location

EXC-PCB2 — no sample locations

EXC-PCB3 — three sample locations

EXC-PCB4 — one sample location

The Former 1992 PCB Excavation - three sample locations

Of these eight soil samples, only one sample collected from excavation area
EXC-PCB3 along the property line adjacent to the neighboring warehouse contained
PCBs at a concentration greater than 1.0 mg/kg. The Laboratory Certificates for the
soil samples collected from these areas are provided on the attached CD. Please
note that analytical results for some confirmation soil samples contained on the
Laboratory Certificates are for soil samples that failed the cleanup criteria for PCBs
and represent soil that was removed from the Site.

This report also contains the risk assessment associated with the unmitigated
presence of the soil containing PCBs greater than the site-specific cleanup criteria of
0.130 mg/kg for future site occupants.

As discussed, the exposure pathway to this soil containing relatively low
concentrations of PCBs for future occupants of this property will be mitigated. The
mitigation measures will include the installation of a cap across the surface of the
Site and the preparation of a deed notification. Both mitigation measures will be in
accordance with 40 CFR 761.61(a)(7) and (8), respectively.

EXC-PCB1

A total of 25 confirmation soil samples were collected and analyzed from this area of
excavation (see Table 1 and Figure 4). The analytical results for the samples
collected from EXC-PCBL1 are summarized in Table 1. Only one soil sample collected
from the base of the excavation, approximately 8 feet bgs, contained PCBs at a
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concentration of 0.370 mg/kg. Since this soil sample was collected approximately
4 feet below groundwater, the excavation was not expanded.

EXC-PCB2

A total of five confirmation soil samples were collected and analyzed from this area of
excavation that passed the cleanup criteria for PCBs (Table 2 and Figure 4). None of
the soil samples collected from this area contained PCBs above the cleanup criteria.
The analytical results for the samples collected from EXC-PCB2 are summarized in
Table 2.

EXC-PCB3

A total of nine confirmation soil samples were collected and analyzed from this area
of excavation that passed the cleanup criteria for PCBs (Table 3 and Figure 5). The
analytical results for the samples collected from EXC-PCB3 are summarized in
Table 3. A total of three soil samples collected from this area contained PCBs above
the cleanup criteria. Two of the soil samples that failed the cleanup criteria were
collected from along the property boundary adjacent to the large warehouse that is
located on the adjacent property (Figure 5). As discussed, this area could not be
excavated past 4 feet bgs due to the presence of the adjacent building; therefore, the
soil had to be left in place.

EXC-PCB4

A total of seven confirmation soil samples were collected and analyzed from this area
of excavation that passed the cleanup criteria for PCBs (Table 4 and Figure 5). The
analytical results for the samples collected from EXC-PCB4 are summarized in Table
4. Only one soil sample collected from this area contained PCBs above the cleanup
criteria.

The Former 1992 Excavation Area

A total of seven confirmation soil samples were collected and analyzed from this area
of excavation that passed the cleanup criteria for PCBs (Table 5 and Figure 5). The
analytical results for the samples collected from the excavation near the Former 1992
Excavation Area are summarized in Table 5. Three soil samples collected from this
area contained PCBs above the cleanup criteria.
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(ix) While not required for compliance with this policy, information on the
estimated cost of cleanup (by man-hours, dollars, or both) would be
useful if maintained in the records

CFC has spent approximately $500,000 remediating the PCB-affected soil and
concrete at this Site to date.

Summary of Human Health Risk Evaluation

This section provides a summary of the Human Health Risk Evaluation conducted for
this Site. The recent Human Health Risk Evaluation that takes into account the data
from the SICP is provided in Appendix A.

In 2006, LFR performed a baseline risk evaluation using the assumptions of
residential exposure, as designated in the Preliminary Environmental Assessment
Guidance Manual (DTSC 1999). A detailed description of the methods and
procedures of this risk evaluation was presented in the Draft Final Soil Removal
Action Work Plan (LFR 2006).

The total excess cancer risk posed by the presence of chemicals in soil was
calculated to be 9 x 10 (LFR 2006). The majority of this total risk is attributable to
the presence of arsenic, hexavalent chromium {chromium (V1)), benzene, polycyclic
aromatic hydrocarbons (PAHs), and PCBs at the Site. The total hazard index (HI) for
the property was calculated to be 128. The majority of the total non-cancerous
hazard is attributable to PCBs. Other chemicals that contribute to the non-cancerous
hazard include arsenic and vanadium.

Compounds were selected for cleanup goal development if they were identified in the
risk assessment as having a greater than one in one million risk or a hazard quotient
greater than 1. The cleanup goal development methodology was presented in the
revised CAP (LFR 2009a).

In-Place Soil Evaluation

A human health risk screen was performed considering the soil that was left in place
after the removal actions. This included analytical data for soil samples collected
during the site characterization activities and post-removal confirmation soil sampling
events. Data associated with soil that was removed from the Site (i.e. excavated,
transported, and disposed of off-site) were removed from the data set. Therefore, the
data set consists of only data associated with soils remaining on-site. A list of the
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PCB in-place soil samples used for this evaluation is presented in Table A-1,
included in Appendix A.

Exposure point concentrations (EPCs) of the post-removal chemicals of concern
(COCS) were used to perform the human health risk screen. The EPCs for the
selected COCs were compared to Recommended Cleanup Goals presented in the
revised CAP (LFR 2009). The U.S. EPA software ProUCL Version 4.00.05 was used
to perform the statistical evaluation. EPCs were calculated for COCs with a minimum
of six detections. Maximum detected concentrations were used for COCs with fewer
than six detections.

Details on the statistical evaluation and representative concentrations are included in
Appendix A.

Health Risk Screen
Comparisons were performed as follows for carcinogenic compounds:

RiskEPC = EPCsoil x TRisk
CUG

Where:
RiskEPC = estimated risk for COC (target = 10-6)
EPCsoil = exposure point concentration for soil
TRisk = target risk used for the CUP calculation (10-6)
CUP = cleanup goal presented for the COCs in CAP

Comparisons were performed as follows for non-carcinogenic compounds:

HazardEPC = EPCsoil
CUG

Where:

HazardEPC = estimated risk for Site (target = 1)
EPCsoil = exposure point concentration for soil
CUP = cleanup goal presented for the COCs in CAP

Page:
13/18

rpt-TSCA Implementation-Aug10-EM009155.doc



Ms. Carmen Santos

ARCADIS August 12, 2010

The estimated risk based on the screen is 2 x 10°®. PCBs are the only in-place COCs
with an estimated risk greater than 1 x 10°. The estimated Hl is 4. PCBs are the only
in-place COCs with an estimated HI greater than 1.

The metals arsenic and lead were evaluated by comparing their respective EPCs to
the established cleanup goals. Arsenic’s goal is based on naturally occurring
background concentrations, and lead is based on the residential California Human
Health Screening Level (OEHHA 2009). Both arsenic and lead EPCs were below
their respective screening criteria.

Mitigation Measures

This section of the letter provides a summary of the mitigation measures to be
implemented at the Site.

TSCA Cap

As we have discussed, the PCB-affected soil will be mitigated by installing a “TSCA
cap” across the Site. Figure 7 is a map that illustrates the locations of the soll
samples that failed the cleanup criteria for PCBs with respect to the proposed
redevelopment plan for the property. The mitigation measures, including a soil
management plan (SMP) and installation of the TSCA cap, have been incorporated
into the grading plan for the redevelopment of this property.

The grading plan is provided as Appendix C to this report. As indicated on Figure 7,
the majority of the property will be covered by pavement or buildings. There are
some smaller areas proposed of landscaping. In accordance with 40 CFR
761.61(a)(7), the following specifications have been proposed for the installation of
the cap at the Site:

® Asphalt areas that are subject to traffic — 6-inch-thick section of asphalt placed over
a 6-inch-thick interval of imported and compacted aggregate base rock

® Asphalt areas that are subject to parking — 6-inch-thick section of asphalt placed
over a 4-inch-thick interval of imported and compacted aggregate base rock

® Concrete slab that is for the multipurpose building — 6-inch-thick section of
concrete placed over a 2-inch-thick interval of imported and compacted aggregate
base rock
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® Rat slabs beneath the modular buildings will be a 6-inch-thick section of asphalt

® |Landscaped areas will be comprised of 12 inches of imported top soil placed on
top of 10 inches of imported soil compacted to 90% relative compaction. In
addition, a layer of orange plastic safety netting will be placed upon the native soil
at the landscaped areas to demark the presence of native soil.

The locations of the various areas at the Site are provided on sheet 1-C3.0 of the
grading plan (Appendix C).

TSCA Cap Inspection

The TSCA cap will be visually inspected annually (once a year) for cracks or
differential settlement. The inspection will be conducted by a California licensed
Engineer or Geologist. The results of the inspection will be documented in a brief
summary letter that will include photographs and a map. The letters will be
transmitted to the U.S. EPA for its review and comment.

All identified cracks or settlements will be repaired by a California-licensed General
Engineering Contractor to provide equipment and experienced personnel to conduct
the excavation work. The personnel will have the appropriate Occupational Safety
and Health Administration (OSHA) training for sites with affected soil and
groundwater (HAZWOPER). Repair activities will be directed by individuals working
under the direct supervision of a California Professional Geologist or Professional
Engineer. Soil generated through the repair activities will be handled in accordance
with the SMP that is included in the grading plan for this project. The repairs will be
documented in a brief summary letter that will include photographs and a map.

Soil Management Plan

An SMP has been developed for the Site and is incorporated into the grading plan
(Appendix C). In general, the SMP provides a summary of procedures to be used if
soil is to be disturbed at the Site. This includes the grading operations that are to
take place during the re-development of the Site.

Deed Notice and Risk Management Plan

As provided in the Approval Letter, CFC shall record in accordance with California
state law, a notation on the deed to the property, or on some other instrument that is
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normally examined during a title search, that will in perpetuity notify any potential
purchaser of the property of the following:

(1) That the land has been used for PCB remediation waste disposal and specific
activities are prohibited as described in the risk management plan described
above;

(2) Existence of the cap (protective barriers) and the requirement to maintain the
protective barriers in perpetuity;

(3) The applicable cleanup levels left at the Site, under the cap; and

(4) The procedure by which the U.S. EPA will be notified of penetrations or
alterations of the required cap. In addition, CFC will submit to the U.S. EPA a
certification signed by an officer of CFC certifying the required deed was
recorded.

One other condition of the Approval Letter was for CFC to provide an SMP. The SMP
will include the following:

(1) A survey of the Aspire property and map clearly depicting all areas where PCBs
were encountered and remediated;

(2) A description of specific activities to be prohibited at the school because of their
potential to penetrate protective barriers (e.g., asphalt, concrete) that would
expose on-site soils;

(3) A description of how the teachers, administrators, and staff at the school will be
notified of the specific activities that are prohibited at the school because of their
potential to penetrate protective barriers (e.g., asphalt, concrete) that would
expose on-site soils; and

(4) The conditions under which penetration or alteration of protective barriers is
permitted and the contingencies that must be implemented to prevent exposure
to on-site soils.

The deed notification and SMP are currently being prepared and will be provided to
the U.S. EPA under a separate submittal.
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Ms. Carmen Santos

ARCADIS August 12, 2010

We at ARCADIS appreciate working with you and your team and look forward to
bringing this project to closure with the U.S. EPA and ACEH in the very near future.

Sincerely,

ARCADIS U.S,, Inc.

Ron Goloubow, P.G.
Senior Associate Geologist

Copies:

Mike Barr — College for Certain, LLC

Charles Robitaille — Pacific Charter Schools

Paresh Khatri — Alameda County Department of Environmental Health

Enclosures:

Compact Disc - Containing Laboratory Reports for Soil Samples

Table 1 — Analytical Results for Confirmation Soil Samples Collected from EXC-PCB-1, PCBs
Table 2 — Analytical Results for Confirmation Soil Samples Collected from EXC-PCB-2, PCBs
Table 3 — Analytical Results for Confirmation Soil Samples Collected from EXC-PCB-3, PCBs
Table 4 — Analytical Results for Confirmation Soil Samples Collected from EXC-PCB-4, PCBs
Table 5 — Analytical Results for Confirmation Soil Samples Collected from EXC-4, PCBs
Figure 1 — Site Vicinity Map

Figure 2 — Site Plan

Figure 3 — Site Plan Showing Excavation Areas and Confirmation Sample Locations

Figure 4 — Excavations PCB-1 and PCB-2

Figure 5 — Excavations EXC-4, PCB-3, and PCB-4

Figure 6 — PCBs Detected in Soil 0 to 5 feet Below Ground Surface

Figure 7 — Proposed Development Plan with Excavation Areas and Confirmation Sample
Locations

Appendix A — Human Health Risk Evaluation

Appendix B — Hazardous Waste Manifests and Weight Summary Reports from Waste
Management and Republic Services

Appendix C — Grading Plan
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Ms. Carmen Santos

ARCADIS August 12, 2010
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Table 1

Analytical Results for Confirmation Soil Samples Collected
from EXC-PCB-1, PCBs

Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California
concentrations in milligrams per kilogram (mg/kg)

PCB Excavation 1

Sample ID Date PCBs
EXC-PCB-1 W-SIDEWALL 2' NORTH 2 11/10/2009 <0.050
EXC-PCB-1 N-SIDEWALL 2' WEST 2 11/10/2009 0.069
EXC-PCB-1 S-SIDEWALL 2' EAST 11/4/2009 <0.050
EXC-PCB-1 S-SIDEWALL 2' WEST 11/4/2009 <0.050
EXC-PCB-1 N-SIDEWALL 2' WEST 11/6/2009 <0.050
EXC-PCB1 N-SDWALL-2'-EAST2 11/11/2009 <0.050
EXC-PCB-1 E-SIDEWALL 2' NORTH 11/6/2009 <0.050
EXC-PCB-1 E-SIDEWALL 2' SOUTH 11/6/2009 <0.050
EXC-PCB1 E-SDWALL-2'-NORTH2 11/11/2009 <0.050
EXC-PCB-1 NW2 BOTTOM 4' 11/10/2009 <0.050
EXC PCB1-NW-BOTTOM4'-R2 11/23/2009 <0.050
EXC-PCB-1 NE BOTTOM 4' 11/6/2009 <0.050
EXC-PCB1E-NE2-BOTTOM 4' 11/11/2009 <0.050
EXC-PCB1E-NE3-BOTTOM 4' 11/11/2009 <0.050
EXC-PCB-1 CENTER BOTTOM 4' 11/6/2009 0.074
EXC-PCB-1 SW BOTTOM 4' 11/6/2009 0.058
EXC-PCB-1 SE BOTTOM 4' 11/6/2009 <0.050
EXC TPH/PCB1-SW-BOTTOMS'-R3 12/3/2009 0.370
EXC TPH/PCB1 SE-BOTTOM 4'-R 11/17/2009 <0.050
EXC TPH/PCB1 NW-BOTTOM 4' 11/17/2009 <0.050
EXC TPH/PCB1W-BOTTOM4'-R 11/24/2009 <0.050
EXC TPH/PCB1 S-SDWALL2'-EAST-R 11/18/2009 <0.050
EXC TPH/PCB1 N-SDWALL2'-WEST-R 11/21/2009 <0.049
EXC TPH/PCB1 S-SDWALL2'-WEST-R 11/18/2009 <0.050
EXC TPH/PCB1 W-SDWALL2'-SOUTH-R2 11/24/2009 <0.050
EXC TPH/PCB1W-SDWALL2'-NORTH-R 11/24/2009 <0.050
REGULATORY CONCENTRATIONS
Soil Cleanup Goal 0.130

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls
8/13/2010
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Table 1
Analytical Results for Confirmation Soil Samples Collected
from EXC-PCB-1, PCBs
Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California
concentrations in milligrams per kilogram (mg/kg)

Notes:
PCBs = polychlorinated biphenyls

Samples analyzed by TestAmerica Laboratories Inc. for PCBs using EPA Test Method
8082.

Bold font denotes results above soil cleanup goal.

Italic font denotes results of sample collected at the location of "over-excavation" where
analytical results were above cleanup goals.

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls

8/13/2010
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Table 2

Analytical Results for Confirmation Soil Samples Collected
from EXC-PCB-2, PCBs

Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California
concentrations in milligrams per kilogram (mg/kg)

PCB Excavation 2

Sample ID Date PCBs
EXC-PCB-2 W-SIDEWALL 2' 11/4/2009 <0.050
EXC-PCB-2 E2-SIDEWALL 2' 11/10/2009 <0.050
EXC-PCB-2 SO-SIDEWALL 2' 11/4/2009 <0.050
EXC-PCB-2 N-SIDEWALL 2' 11/4/2009 <0.050
EXC-PCB-2 CENTER BOTTOM 4' 11/5/2009 <0.050
REGULATORY CONCENTRATIONS
Soil Cleanup Goal | 0.130

Notes:
PCBs = polychlorinated biphenyls

Samples analyzed by TestAmerica Laboratories Inc. for PCBs using EPA Test Method

8082.

Italic font denotes results of sample collected at the location of "over-excavation"

where analytical results were above cleanup goals.

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls

8/13/2010

ARCADIS
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Table 3
Analytical Results for Confirmation Soil Samples Collected
from EXC-PCB-3, PCBs
Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California
concentrations in milligrams per kilogram (mg/kg)

PCB Excavation 3

Sample ID Date PCBs

EXC PCB3 N-BOTTOM4' 11/21/2009 <0.050
EXC PCB3 S-BOTTOM4' 11/21/2009 <0.050
EXC PCB3-SE-CORNER4' 11/23/2009 <0.049
EXC PCB3-NE-CORNER3'R1 12/8/2009 0.270
EXC PCB3-E1-SDWALL2'R1 12/8/2009 <0.050
EXC PCB3-E2-SDWALL2' 11/23/2009 <0.050
EXC PCB3-NW-Corner 4' 5/26/2010 0.047
EXC PCB3-SW-CORNER4' 11/23/2009 <0.050
EXC PCB3-W1-SDWALL4' 5/26/2010 0.420
EXC PCB3-W2-SDWALL4' 5/26/2010 2.500
EXC PCB3-W3-SDWALL2' 11/23/2009 <0.050
EXC PCB3-N-SDWALL2'R1 12/8/2009 <0.050

REGULATORY CONCENTRATIONS
Soil Cleanup Goal 0.130

Notes:
Samples analyzed by TestAmerica Laboratories Inc. for PCBs using EPA Test Method 8082.

Bold font denotes results above soil cleanup goal.

Italic font denotes results of sample collected at the location of "over-excavation" where
analytical results were above cleanup goals.

PCBs = polychlorinated biphenyls

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls

8/13/2010
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Table 4
Analytical Results for Confirmation Soil Samples Collected
from EXC-PCB-4, PCBs
Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California
concentrations in milligrams per kilogram (mg/kg)

PCB Excavation 4

Sample ID Date PCBs
EXC PCB4-N-SDWALL?2' 11/21/2009 0.084
EXC-PCB4-N2-SDWALL?2' 11/21/2009 <0.050
EXC-PCB4-S2-SDWALL?2' 11/21/2009 0.200
EXC PCB4-W-SDWALL2'R1 12/8/2009 0.066
EXC PCB4-E-SDWALL?2' 11/21/2009 0.120
EXC-PCB4-W-BOTTOM6' R1 12/8/2009 <0.049
EXC-PCB4-E-BOTTOM4' 11/21/2009 <0.049

REGULATORY CONCENTRATIONS

Soil Cleanup Goal 0.130

Notes:

Samples analyzed by TestAmerica Laboratories Inc. for PCBs using EPA Test Method 8082.

Bold font denotes results above soil cleanup goal.

Italic font denotes results of sample collected at the location of "over-excavation" where
analytical results were above cleanup goals.

PCBs = polychlorinated biphenyls

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls

8/13/2010
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Table 5
Analytical Results for Confirmation Soil Samples Collected

from EXC-4, PCBs

Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California

concentrations in milligrams per kilogram (mg/kg)

Excavation 4

Sample ID Date PCBs
EXC4-N1-SDWALL3'-R2 06/04/10 0.029
EXC4-NORTH3-SDWALL1' 11/20/09 <0.050
EXC4-NORTH4-SDWALL1' 11/20/09 <0.050
EXC4-NORTH5-SDWALL1' 11/20/09 <0.050
EXC4-NORTH6-SDWALL1' 11/20/09 <0.050
EXC4-25'NORTH1-SDWALL3' R1 06/04/10 0.015
EXC4-25'NORTH4-SDWALL1' 11/30/09 0.067
EXC4-25'NORTH5-SDWALL1' 11/30/09 <0.050
EXC4-25'NORTH6-SDWALL1' 11/30/09 <0.050
EXC4-50'NORTH1-SDWALL3'-R2 06/04/10 0.135
EXC4-50'NORTH3-SDWALL1' 11/30/09 0.250
EXC4-50'NORTH3-SDWALL3'-R2 06/04/10 0.029
EXC4-50'NORTH3-SDWALL1'-R 11/30/09 0.250
EXC4 NORTH 50 BOTTOM 3' NORTH 07/02/10 0.099
EXC4 NORTH 50 BOTTOM 3' SOUTH 07/02/10 0.064
EXC4-SOUTH2-SDWALL1' 11/20/09 0.059
EXC4-SOUTH3-SDWALL1' 11/21/09 <0.050
EXC4-SOUTH4-SDWALL1' 11/21/09 <0.048
EXC4-SOUTH5-SDWALL1' 11/21/09 <0.049
EXC4-SOUTH6-SDWALL1' 11/21/09 <0.049
EXC4-SOUTH7-SDWALL1' 11/21/09 <0.050
EXC-4-South-4A-SDWALL1' 11/30/09 <0.050
EXC-4-South-4B-SDWALL1' 11/30/09 <0.050
EXC-4-South-4C-SDWALL1' 11/30/09 <0.050
EXC4-EAST1-SDWALL1' 11/21/09 <0.490
EXC4-EAST2--SDWALL1' 11/19/09 <0.050
EXC4-EAST3--SDWALL1' 11/19/09 <0.050
EXC4-EAST4--SDWALL1' 11/19/09 <0.050
EXC4-EAST5--SDWALL1' 11/19/09 <0.050
EXC4-EAST6-SDWALL1' 11/21/09 <0.049
EXC4-EAST7-SDWALL1' 11/21/09 <0.050
EXC4-EAST8-SDWALL1' 11/21/09 <0.050

REGULATORY CONCENTRATIONS
Soil Cleanup Goal 0.130

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls

8/13/2010
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Table 5
Analytical Results for Confirmation Soil Samples Collected
from EXC-4, PCBs
Former Pacific Electric Motors Site
1009 66th Avenue, Oakland, California
concentrations in milligrams per kilogram (mg/kg)

Notes:

Samples analyzed by TestAmerica Laboratories Inc. and Curtis and Tompkins for PCBs
using EPA Test Method 8082.

Bold font denotes results above soil cleanup goal.

Italic font denotes results of sample collected at the location of "over-excavation" where
analytical results were above cleanup goals.

PCBs = polychlorinated biphenyls

Tables 1-5 Exc Conf Sample Results Jul10-EM009155.xls

8/13/2010
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Human Health Risk

ARCADIS Evaluation

Former Pacific Electric
Motors Facility, 1009 66th
Avenue, Oakland, California

1. Introduction

In 2006, LFR Inc. (LFR) performed a baseline risk evaluation using the assumptions of
residential exposure, as designated in the Preliminary Endangerment Assessment
Guidance Manual (Department of Toxic Substances Control [DTSC] 1999). A detailed
description of the methods and procedures of this risk evaluation was presented in
LFR 2006. The results indicated that chemicals of potential concern (COPCs) were
detected at concentrations associated with human health risks above regulatory
targets.

The total excess cancer risk posed by the presence of chemicals in soil was calculated
to be 9 x 10-3 (LFR 2006). The majority of this total risk is attributable to the presence
of arsenic, chromium (VI1), benzene, polycyclic aromatic hydrocarbons (PAHs), and
polychlorinated biphenyls (PCBs) at the Former Pacific Electric Motors (PEM) Facility
located at 1009 66th Avenue in Oakland, California (“the Site”).

The total hazard index (HI) was calculated to be 128. The majority of the total non-
cancerous hazard is attributable to PCBs.

In 2009 and 2010, extensive soil removal actions were performed at the Site, targeting
the COPCs with elevated concentrations. Confirmation sampling was performed
throughout the removal activities. A summary of the analytical results for confirmation
soil samples analyzed for polychlorinated biphenyls (PCBs) is provided as Table A-1.
These data represent the concentrations of PCBs that are present at the Site after the
removal action was completed. The health risk evaluation was performed again
considering the current post-removal conditions.

The purpose of this human health risk evaluation is to assess whether the residual
COPC concentrations in the in-place, post-removal soil have been sufficiently reduced
to no longer pose a health risk to the future population.

2. Cleanup Goal Development
Compounds were selected for cleanup goal development if they were identified in the
baseline risk assessment as having a greater than one in one million risk or a hazard

quotient greater than 1. Based on these criteria, the following chemicals were selected
for development of cleanup goals:
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Human Health Risk

ARCADIS Evaluation

Former Pacific Electric
Motors Facility, 1009 66th
Avenue, Oakland, California

« benzene (soil and groundwater) « benzo(a)pyrene

« benzo(a)anthracene « benzo(k)fluoranthene
* PCBs * arsenic

*lead  naphthalene

« total petroleum hydrocarbons (TPH) as gasoline (TPHQg) » TPH as diesel (TPHd)

« TPH as motor oil (TPHmMO) « chrysene

Risk-based cleanup goals for these COPCs were developed for the Site with an
emphasis on health protection by incorporating conservative assumptions in the risk-
based calculations. Cleanup goals were calculated by algebraically transforming the
standard human health risk assessment equations to solve for a concentration given a
target cancer risk of 1 x 10-6 or HI of 1.

As previously discussed, details concerning the cleanup goal development were
presented in the Revised Corrective Action Plan (CAP; LFR 2009). Because metals
are naturally occurring, background concentrations are selected as the cleanup goal.
The cleanup goals were developed for the non-metal COPCs.

The cleanup goals are presented in Table A-2.
3. Comparison of Cleanup Goals to Post-Removal Soil Concentrations

The cleanup goal health-based screen was performed as follows. First, exposure point
concentrations (EPCs) were developed for each detected COPC in the in-place soils.
Per both DTSC and U.S. EPA human health risk assessment guidance (DTSC 1996,
U.S. Environmental Protection Agency [U.S. EPA] 1989), 95 percent upper confidence
limit (95% UCL) of the mean was used as the EPC.

Ninety-five percent UCLs were calculated using the U.S. EPA software ProUCL
version 4.00.05 (U.S. EPA 2010). Per the U.S. EPA authorization (e-mail
communication), reporting limits were used as proxy concentrations for non-detections.
As recommended in the ProUCL guidance document (U.S. EPA 2010), statistical
evaluations were performed for COPCs with a minimum of six detections. Otherwise,
the maximum detected concentration was used for the cleanup goal screen. ProUCL
calculates the appropriate distribution and the 95% UCL associated with the
distribution. If the data do not follow a typical distribution, then a non-parametric
method was used in generating the 95% UCL. The ProUCL calculated 95% UCL was
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ARCADIS

used as the EPC for the cleanup goal human health risk screen. The ProUCL outputs

are provided in Attachment 1.

The human health risk screen was performed by comparing the 95% UCL to the risk-

based cleanup goals, using the following method:
Comparisons were performed as follows for carcinogenic compounds:

RiskEPC = EPCsoil x TRisk
CUG

Where:

RiskEPC = estimated risk for COPC (target = 10°°)
EPCsaoil = exposure point concentration for soil

TRisk = target risk used for the CUP calculation (10°)
CUP = cleanup goal presented for the COPCs in CAP

Comparisons were performed as follows for non-carcinogenic compounds:

HazardEPC = EPCsoil
CUG

Where:
HazardEPC = estimated risk for Site (target = 1)
EPCsoil = exposure point concentration for soil

CUP = cleanup goal presented for the COPCs in CAP

The results of the health screen are presented below.
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ARCADIS

Table A-2. Cleanup Goal Screen Results

Post-Removal
Action 95%

Estimated Risk
Based on

Estimated
Hazard
Based on

Cleanup UCL Representative | Representative
COPC Goal Concentration Concentration Concentration
TPHg 450 NA NA NA
TPHd 450 659 -- 1
TPHmMo 800 2335 - 0.3
Benzo(a)pyrene 0.13 NA NA NA
Benzo(a)anthracene 1.3 NA NA NA
Benzo(k)fluoranthene* | 1.3 0.11 8.E-08 -
Chrysene* 21 0.19 9.E-09 -
Naphthalene 2.8 NA NA NA
Benzene* 0.27 0.012 4.E-08 0.0
Arsenic 7 8.8 - 1
Lead 80 57 - 0.8
PCBs 0.13 0.27 2.1E-06 21
Totals 2.2E-06 4.E+00
Notes:

*Fewer than six detections; maximum concentration used for representative concentration
NA = not applicable, no detections above analytical reporting limits
= not calculated because not a carcinogen

The removal action has successfully reduced the estimated risk from 9 x 10-3 to 2 x
10-6. However, 2 x 10-6 is above the DTSC risk target of 1 x 10-6. Additional mitigation
will be necessary to reduce the estimated health risk to the future receptors.

4, Health Evaluation of Lead in Soil

The DTSC has developed specific guidance for evaluating exposure and the potential
for adverse health effects resulting from exposure to lead in the environment using a
model based on absorbed doses and estimated blood-lead concentrations. The
guidance is implemented using a spreadsheet obtained from the DTSC, in which a
multi-pathway algorithm is used for estimating blood-lead concentrations in children

and adults.
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Human Health Risk

ARCADIS Evaluation

Former Pacific Electric
Motors Facility, 1009 66th
Avenue, Oakland, California

Using the representative concentration of lead detected in in-place soil (57 milligrams
per kilogram [mg/kg]), the 99th percentile blood-lead level associated with exposure to
lead from both the Site and background sources in air and drinking water is 5.8
micrograms per deciliter (ug/dl) for children (the most sensitive receptors), a level that
is below the former target concentration of 10 pg/dl (DTSC 1992). Therefore, the 99th
percentile blood-lead level associated with exposure to lead from both the Site and
background sources in air and drinking water is at a level below 10 pg/dl (LFR 2006).
Currently, the DTSC expresses that exposures to lead cannot increase blood-lead
levels more than 1 above background blood levels. Background blood levels for the
Oakland, California area are not currently available. However, using the analytical
results for in-place soil samples collected at the Site as input parameters, the ProUCL
calculated a representative lead concentration of 57.2 mg/kg for the Site that is below
the DTSC lead residential California Human Health Screening Level (CHHSL) of 80
mg/kg. Therefore, exposure to lead in soil is no longer considered a health concern at
the Site. The LeadSpread output is included in Attachment 2.

5. Additional Health Risk Screen

An air sparging/soil-vapor extraction (AS/SVE) system is currently operating on site.
The vapor intrusion pathway will be evaluated after the AS/SVE remediation and
confirmation soil-gas sampling are completed. The human health risk evaluation
presented in this report only considers the soil exposure pathway. When the AS/SVE is
shut down, a similar approach will be performed to calculate potential health risks
associated with the vapor intrusion pathway.

6. Conclusions

The results of the human health risk screen performed considering the post-removal,
in-place soils were magnitudes lower than the baseline risk assessment results. The
initial human health risk evaluation results were 9 x 10° and the current in-place soil
risk results are 2 x 10°°. However, 2 x 10°® is above the DTSC target risk of 1 x 10-6.
This represents a significant reduction. Therefore, additional risk reduction activities,
such as the addition of a cap, should be considered. In addition, the vapor intrusion
pathway should be evaluated after the completion of the groundwater remediation
program.
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Table A-1
PCB Data In Place at Aspire School Site
Oakland, California

concentrations in milligrams per kilogram (mg/kg)

Sample ID PCBs
EXC-PCB-1 W-SIDEWALL 2' NORTH 2 <0.050
EXC-PCB-1 N-SIDEWALL 2' WEST 2 0.069
EXC-PCB-1 S-SIDEWALL 2' EAST <0.050
EXC-PCB-1 S-SIDEWALL 2' WEST <0.050
EXC-PCB-1 N-SIDEWALL 2' WEST <0.050
EXC-PCB1 N-SDWALL-2'-EAST2 <0.050
EXC-PCB-1 E-SIDEWALL 2' NORTH <0.050
EXC-PCB-1 E-SIDEWALL 2' SOUTH <0.050
EXC-PCB1 E-SDWALL-2'-NORTH2 <0.050
EXC-PCB-1 NW2 BOTTOM 4' <0.050
EXC PCB1-NW-BOTTOM4'-R2 <0.050
EXC-PCB-1 NE BOTTOM 4 <0.050
EXC-PCB1E-NE2-BOTTOM 4' <0.050
EXC-PCB1E-NE3-BOTTOM 4' <0.050
EXC-PCB-1 CENTER BOTTOM 4' 0.074
EXC-PCB-1 SW BOTTOM 4' 0.058
EXC-PCB-1 SE BOTTOM 4' <0.050
EXC TPH/PCB1-SW-BOTTOMS'-R3 0.370
EXC TPH1PCB1 SE-BOTTOM 4'-R <0.050
EXC TPH/PCB1 NW-BOTTOM 4' <0.050
EXC TPH/PCB1W-BOTTOM4'-R <0.050
EXC TPH1PCB1 S-SDWALL2'-EAST-R <0.050
EXC TPH1PCB1 N-SDWALL2'-WEST-R <0.049
EXC TPH1PCB1 S-SDWALL2'-WEST-R <0.050
EXC TPH1PCB1 W-SDWALL2'-SOUTH-R2 <0.050
EXC TPH1PCB1W-SDWALL2'-NORTH-R <0.050
EXC-PCB-2 W-SIDEWALL 2' <0.050
EXC-PCB-2 E2-SIDEWALL 2' <0.050
EXC-PCB-2 SO-SIDEWALL 2' <0.050
EXC-PCB-2 N-SIDEWALL 2' <0.050
EXC-PCB-2 CENTER BOTTOM 4' <0.050
EXC PCB3 N-BOTTOM4' <0.050
EXC PCB3 S-BOTTOM4' <0.050

Risk and ProUCL-Aspire-EM009155.xIsx

8/13/2010
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Table A-1

PCB Data In Place at Aspire School Site
Oakland, California

concentrations in milligrams per kilogram (mg/kg)

Sample ID PCBs
EXC PCB3-SE-CORNER4"' <0.049
EXC PCB3-NE-CORNER3'R1 0.270
EXC PCB3-E1-SDWALL2'R1 <0.050
EXC PCB3-E2-SDWALL?2' <0.050
EXC PCB3-NW-Corner 4' 0.047
EXC PCB3-SW-CORNER4' <0.050
EXC PCB3-W1-SDWALL4' 0.420
EXC PCB3-W2-SDWALL4' 2.500
EXC PCB3-W3-SDWALL?2' <0.050
EXC PCB3-N-SDWALL?2' <0.050
EXC PCB3-N-SDWALL2'R1 <0.050
EXC PCB4-N-SDWALL?2' 0.084
EXC-PCB4-N2-SDWALL?2' <0.050
EXC-PCB4-S2-SDWALL?2' 0.200
EXC PCB4-W-SDWALL2'R1 0.066
EXC PCB4-E-SDWALL?2' 0.120
EXC-PCB4-W-BOTTOM6' R1 <0.049
EXC-PCB4-E-BOTTOM4' <0.049
EXC4-N1-SDWALL3'-R2 0.029
EXC4-NORTH2-SDWALL1' 0.290
EXC4-NORTH3-SDWALL1' <0.050
EXC4-NORTH4-SDWALL1' <0.050
EXC4-NORTH5-SDWALL1' <0.050
EXC4-NORTH6-SDWALL1' <0.050
EXC4-25'NORTH1-SDWALL3' R 0.015
EXC4-50'NORTH1-SDWALL3'-R 0.135
EXC4-50'NORTH2-SDWALL3'-R 0.160
EXC4-50'NORTH3-SDWALL3'-R 0.029
EXC4-50'NORTH3-SDWALL1'-R 0.250
EXC4-SOUTH4-SDWALL1' <0.048
EXC4-SOUTH5-SDWALL1' <0.049
EXC4-SOUTH6-SDWALL1' <0.049
EXC4-SOUTH7-SDWALL1' <0.050
EXC-4-South-4A-SDWALL1' <0.050
EXC-4-South-4B-SDWALL1' <0.050
EXC-4-South-4C-SDWALL1' <0.050
EXC4-EAST1-SDWALL1' <0.490
EXC4-EAST2--SDWALL1' <0.050
EXC4-EAST3--SDWALL1' <0.050
EXC4-EAST4--SDWALL1' <0.050
PD-1 0.37

Risk and ProUCL-Aspire-EM009155.xIsx

8/13/2010
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Table A-1
PCB Data In Place at Aspire School Site
Oakland, California

concentrations in milligrams per kilogram (mg/kg)

Risk and ProUCL-Aspire-EM009155.xIsx

8/13/2010

Sample ID PCBs
PD-2 0.94
PD-3 0.34
PD-4 0.32
PD-5 0.21
PD-6 0.54
PD-7 0.10
SB4 <0.050
SB3 0.05
3C <0.050
SB10 <0.050
SB9 <0.050
3A 0.063

ARCADIS
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ProUCL Outputs



General UCL Statistics for Full Data Sets
ProUCL version 4.00.05

PCBs in in-place soils-mg/kg Aspire School site, Oakland, CA

General Statistics
Number of Valid Observations
Number of Missing Values

Raw Statistics
Minimum

Maximum

Mean

Median

SD

Coefficient of Variation
Skewness

Relevant UCL Statistics

Normal Distribution Test

Lilliefors Test Statistic

Lilliefors Critical Value

Data not Normal at 5% Significance Level

Assuming Normal Distribution
95% Student's-t UCL

Assuming Normal Distribution
95% Student's-t UCL

Gamma Distribution Test
Gamma Statistics Not Available

Potential UCL to Use
Use 95% Chebyshev (Mean, Sd) UCL

86 Number of Distinct Observations 30
21

Log-transformed Statistics
0 Log Statistics Not Avaliable

2.5
0.126
0.05
0.297
2.364
6.478

Lognormal Distribution Test
0.348 Not Available
0.0955

Assuming Lognormal Distribution

0.179 95% H-UCL N/A
95% UCLs (Adjusted for Skewness)

0.179 95% Adjusted-CLT UCL (Chen 1995) 0.202
95% Modified-t UCL (Johnson-1978) 0.183

Data Distribution
Data do not follow a Discernible Distribution (0.05)

95% CLT UCL 0.178
95% Jackknife UCL 0.179
95% Standard Bootstrap UCL 0.179
95% Bootstrap-t UCL 0.244
95% Hall's Bootstrap UCL 0.391
95% Percentile Bootstrap UCL 0.182
95% BCA Bootstrap UCL 0.217
95% Chebyshev(Mean, Sd) UCL 0.265
97.5% Chebyshev(Mean, Sd) UCL 0.326
99% Chebyshev(Mean, Sd) UCL 0.444

0.265



General UCL Statistics for Full Data Sets
ProUCL version 4.00.05

TPHd in Soil mg/kg

General Statistics
Number of Valid Observations
Number of Missing Values

Raw Statistics
Minimum

Maximum

Mean

Median

SD

Coefficient of Variation
Skewness

Relevant UCL Statistics

Normal Distribution Test

Shapiro Wilk Test Statistic

Shapiro Wilk Critical Value

Data not Normal at 5% Significance Level

Assuming Normal Distribution
95% Student's-t UCL
95% UCLs (Adjusted for Skewness)
95% Adjusted-CLT UCL (Chen-1995)
95% Modified-t UCL (Johnson-1978)

Gamma Distribution Test
k star (bias corrected)

45 Number of Distinct Observations 33
14

Log-transformed Statistics

0.99 Minimum of Log Data -0.0101
3100 Maximum of Log Data 8.039
242.4 Mean of log Data 3.392

49 SD of log Data 2.279
640.9
2.644
4.013

Lognormal Distribution Test
0.403 Shapiro Wilk Test Statistic 0.936
0.945 Shapiro Wilk Critical Value 0.945
Data not Lognormal at 5% Significance Level

Assuming Lognormal Distribution

403 95% H-UCL 1631
95% Chebyshev (MVUE) UCL 1067

460.7 97.5% Chebyshev (MVUE) UCL 1385
4125 99% Chebyshev (MVUE) UCL 2009

Data Distribution
0.318 Data do not follow a Discernible Distribution (0.05)

Theta Star 763.3
MLE of Mean 242.4
MLE of Standard Deviation 430.2
nu star 28.58
Approximate Chi Square Value (.05) 17.38 Nonparametric Statistics
Adjusted Level of Significance 0.0447 95% CLT UCL 399.6
Adjusted Chi Square Value 17.09 95% Jackknife UCL 403
95% Standard Bootstrap UCL 397.5
Anderson-Darling Test Statistic 1.853 95% Bootstrap-t UCL 774.3
Anderson-Darling 5% Critical Value 0.856 95% Hall's Bootstrap UCL 1081
Kolmogorov-Smirnov Test Statistic 0.198 95% Percentile Bootstrap UCL 412.7
Kolmogorov-Smirnov 5% Critical Value 0.143 95% BCA Bootstrap UCL 492
Data not Gamma Distributed at 5% Significance Level = 95% Chebyshev(Mean, Sd) UCL 658.9
97.5% Chebyshev(Mean, Sd) UCL 839.1
Assuming Gamma Distribution 99% Chebyshev(Mean, Sd) UCL 1193
95% Approximate Gamma UCL 398.7
95% Adjusted Gamma UCL 405.4

Potential UCL to Use

Use 95% Chebyshev (Mean, Sd) UCL 658.9



TPHmo in Soil mg/kg

General Statistics
Number of Valid Observations
Number of Missing Values

Raw Statistics
Minimum

Maximum

Mean

Median

SD

Coefficient of Variation
Skewness

Relevant UCL Statistics

Normal Distribution Test

Shapiro Wilk Test Statistic

Shapiro Wilk Critical Value

Data not Normal at 5% Significance Level

Assuming Normal Distribution
95% Student's-t UCL
95% UCLs (Adjusted for Skewness)
95% Adjusted-CLT UCL (Chen-1995)
95% Modified-t UCL (Johnson-1978)

Gamma Distribution Test
k star (bias corrected)

34 Number of Distinct Observations 19
25

Log-transformed Statistics

0.99 Minimum of Log Data -0.0101
780 Maximum of Log Data 6.659
110 Mean of log Data 3.995
50 SD of log Data 1.335
165.2
1.502
3.008

Lognormal Distribution Test
0.548 Shapiro Wilk Test Statistic 0.788
0.933 Shapiro Wilk Critical Value 0.933
Data not Lognormal at 5% Significance Level

Assuming Lognormal Distribution

157.9  95% H-UCL 258.7

95% Chebyshev (MVUE) UCL 282.8
172.2 97.5% Chebyshev (MVUE) UCL 350.5
160.4 99% Chebyshev (MVUE) UCL 483.4

Data Distribution
0.782 Data do not follow a Discernable Distribution (0.05)

Theta Star 140.6
MLE of Mean 110
MLE of Standard Deviation 124.3
nu star 53.19
Approximate Chi Square Value (.05) 37.43 Nonparametric Statistics
Adjusted Level of Significance 0.0422 95% CLT UCL 156.6
Adjusted Chi Square Value 36.78 95% Jackknife UCL 157.9
95% Standard Bootstrap UCL 156.3
Anderson-Darling Test Statistic 3.361 95% Bootstrap-t UCL 197
Anderson-Darling 5% Critical Value 0.784 95% Hall's Bootstrap UCL 242.7
Kolmogorov-Smirnov Test Statistic 0.305 95% Percentile Bootstrap UCL 159.7
Kolmogorov-Smirnov 5% Critical Value 0.156 95% BCA Bootstrap UCL 171.9
Data not Gamma Distributed at 5% Significance Level = 95% Chebyshev(Mean, Sd) UCL 233.5
97.5% Chebyshev(Mean, Sd) UCL 286.9
Assuming Gamma Distribution 99% Chebyshev(Mean, Sd) UCL 391.9
95% Approximate Gamma UCL 156.3
95% Adjusted Gamma UCL 159

Potential UCL to Use

Use 95% Chebyshev (Mean, Sd) UCL 233.5



Arsenic in soil, mg/kg

General Statistics
Number of Valid Observations
Number of Missing Values

Raw Statistics
Minimum

Maximum

Mean

Median

SD

Coefficient of Variation
Skewness

Relevant UCL Statistics

Normal Distribution Test

Shapiro Wilk Test Statistic

Shapiro Wilk Critical Value

Data not Normal at 5% Significance Level

Assuming Normal Distribution
95% Student's-t UCL
95% UCLs (Adjusted for Skewness)
95% Adjusted-CLT UCL (Chen-1995)
95% Modified-t UCL (Johnson-1978)

Gamma Distribution Test

k star (bias corrected)

Theta Star

MLE of Mean

MLE of Standard Deviation

nu star

Approximate Chi Square Value (.05)
Adjusted Level of Significance
Adjusted Chi Square Value

Anderson-Darling Test Statistic
Anderson-Darling 5% Critical Value
Kolmogorov-Smirnov Test Statistic
Kolmogorov-Smirnov 5% Critical Value

38 Number of Distinct Observations
12

Log-transformed Statistics
1.5 Minimum of Log Data
30 Maximum of Log Data
7.345 Mean of log Data
5.5 SD of log Data
5.176
0.705
2.403

Lognormal Distribution Test
0.798 Shapiro Wilk Test Statistic
0.938 Shapiro Wilk Critical Value

Data appear Lognormal at 5% Significance Level

Assuming Lognormal Distribution
8.761 95% H-UCL

95% Chebyshev (MVUE) UCL

9.076 97.5% Chebyshev (MVUE) UCL

8.816 99% Chebyshev (MVUE) UCL

Data Distribution

29

0.405
3.401
1.796

0.64

0.976
0.938

9.159
10.93
12.47
15.51

2.492 Data appear Gamma Distributed at 5% Significance Level

2.948
7.345
4.653
189.4
158.5 Nonparametric Statistics

0.0434 95% CLT UCL

157.4 95% Jackknife UCL

95% Standard Bootstrap UCL
0.452 95% Bootstrap-t UCL
0.756 95% Hall's Bootstrap UCL
0.122 95% Percentile Bootstrap UCL
0.144 95% BCA Bootstrap UCL

Data appear Gamma Distributed at 5% Significance Leve 95% Chebyshev(Mean, Sd) UCL

Assuming Gamma Distribution
95% Approximate Gamma UCL
95% Adjusted Gamma UCL

Potential UCL to Use

97.5% Chebyshev(Mean, Sd) UCL
99% Chebyshev(Mean, Sd) UCL
8.773
8.838

Use 95% Approximate Gamma UCL

8.726
8.761
8.714
9.216
10.09
8.837
9.168
11
12.59
15.7

8.773



Lead in Soil mg/kg

General Statistics
Number of Valid Observations
Number of Missing Values

Raw Statistics
Minimum

Maximum

Mean

Median

SD

Coefficient of Variation
Skewness

Relevant UCL Statistics

Normal Distribution Test

Lilliefors Test Statistic

Lilliefors Critical Value

Data not Normal at 5% Significance Level

Assuming Normal Distribution
95% Student's-t UCL
95% UCLs (Adjusted for Skewness)
95% Adjusted-CLT UCL (Chen-1995)
95% Modified-t UCL (Johnson-1978)

Gamma Distribution Test

k star (bias corrected)

Theta Star

MLE of Mean

MLE of Standard Deviation

nu star

Approximate Chi Square Value (.05)
Adjusted Level of Significance
Adjusted Chi Square Value

Anderson-Darling Test Statistic
Anderson-Darling 5% Critical Value
Kolmogorov-Smirnov Test Statistic
Kolmogorov-Smirnov 5% Critical Value

61 Number of Distinct Observations

10

Log-transformed Statistics

0.25 Minimum of Log Data
360 Maximum of Log Data
44.78 Mean of log Data
29 SD of log Data

64.51
1.441
3.598

Lognormal Distribution Test

0.247 Lilliefors Test Statistic
0.113 Lilliefors Critical Value

58.58

Data appear Lognormal at 5% Significance Level

Assuming Lognormal Distribution

95% H-UCL
95% Chebyshev (MVUE) UCL

62.43 97.5% Chebyshev (MVUE) UCL

59.21

99% Chebyshev (MVUE) UCL

Data Distribution

47

-1.386
5.886
3.132
1.242

0.1
0.113

71.36
90.86
109.2
145.2

0.843 Data Follow Appr. Gamma Distribution at 5% Significance Level

53.09
44.78
48.76
102.9

80.49 Nonparametric Statistics

0.0461
80.01

1.151
0.786
0.113
0.118

95% CLT UCL

95% Jackknife UCL

95% Standard Bootstrap UCL
95% Bootstrap-t UCL

95% Hall's Bootstrap UCL
95% Percentile Bootstrap UCL
95% BCA Bootstrap UCL

Data follow Appr. Gamma Distribution at 5% Significance 95% Chebyshev(Mean, Sd) UCL

Assuming Gamma Distribution
95% Approximate Gamma UCL
95% Adjusted Gamma UCL

Potential UCL to Use

57.24
57.59

97.5% Chebyshev(Mean, Sd) UCL
99% Chebyshev(Mean, Sd) UCL

Use 95% Approximate Gamma UCL

58.37
58.58
58.38
66.53
123.4
59.9
63.11
80.78
96.36
127

57.24



ARCADIS

Attachment 2

LeadSpread Output



USER'S GUIDE to version

LEAD RISK ASSESSMENT SPREADSHEET
CALIFORNIA DEPARTMENT OF TOXIC SUBSTANCES CONTROL

7

INPUT OUTPUT

MEDIUM LEVEL | Percentile Estimate of Blood Pb (ug/dl) PRG-99 | PRG-95
Lead in Air (ug/m®) 0.028 50th  90th 95th 98th 99th |(ug/g) |(ug/g)
Lead in Soil/Dust (ug/g) 57.2 BLOOD Ph, ADULT 12 21 25 31 35 2416 | 3808
Lead in Water (ug/l) 15 BLOOD Pb, CHILD 1.9 3.5 4.2 5.1 5.8 255 435
% Home-grown Produce 0% BLOOD Pb, PICA CHILD 2.3 4.3 5.1 6.2 7.0 128 219
Respirable Dust (ug/m°) 15 BLOODPb OCCUPATIONA 11 21 25 3.0 3.4 3475 | 5464

EXPOSURE PARAMETERS PATHWAYS
units  [adults|children e Fooidontol Socumotena]
Days per week days/wk 7 Pathway-contribution Pathway-contribution
Days per week, occupational 5 | Pathway PEF | ug/dl | percent| PEF |-ug/dl |percent
Geometric Standard Deviation 1.6 Sol-Cenlns e 0% L5 | 2000 Lo
Blood lead level of concern (ug/dl) 10 SoilIngestion 8.8E-4 | 0.05 4% 6.3E-4 | 0.04 3%
Skin area, residential cm? 5700 |2900 Inhalation, bkgrnd 0.05 4% 0.03 3%
Skin area occupational cm® 2900 Inhalation 2.5E-6 | 0.00 0% 1.8E-6 | 0.00 0%
Soil adherence uglem® | 70 | 200 Water Ingestion 0.84 72% 0.84 73%
Dermal uptake constant |(ug/dl)/(ug/d 0.0001 Food-lngestionbkgrnd 0.23 20% 0.23 20%
Soil ingestion mg/day | 50 | 100 Food Ingestion | 3467 ] 0.00 0% 0%
Soil ingestion, pica mg/day 200
Ingestion constant (ug/dl)/(ug/d{ 0.04 | 0.16 CHILDREN typical with pica
Bioavailability unitless 0.44 Pathway contribution Pathway contribution
Breathing rate mday | 20 6.8 Pathway PEF | ug/dl | percent| PEF ug/dl | percent
Inhalation constant (ug/di)/(ug/d{ 0.08 | 0.19 Soil Contact 5.6E-5 | 0.00 0% 0.00 0%
Water ingestion I/day 14 | 04 Soil Ingestion 7.0E-3 | 0.40 21% 1.4E-2 | 0.81 34%
Food ingestion kg/day | 1.9 1.1 Inhalation 2.0E-6 | 0.00 0% 0.00 0%
Lead in market basket ug/kg 3.1 Inhalation, bkgrnd 0.04 2% 0.04 2%
Lead in home-grown produce ug/kg 25.8 Water Ingestion 0.96 49% 0.96 41%
Food Ingestion, bkgrnd 0.54 28% 0.54 23%

Click here for REFERENCES Food Ingestion | 7.9E-7] 0.00 0% 0.00 0%




Appendix B

Hazardous Waste Manifests and
Weight Summary Reports from
Waste Management and
Republic Services



11/19/20094006299826JJK CA5
A06299827JJK CA578935
v006299829JJK CA578935
“006299830JJK CA578935
L06299831JJK CA578935
£06299832JJK CA578935

TOTAL

COUNT 6

11/20/2009 P06299828JJK CA578935

06299833JJK CA578935
06299834JJK CA578935

TOTAL

COUNT 3

12/10/20097006299813JJK CA578935
006299814JJK CA578935
«006299815JJK CA578935
L006299816JJK CA578935
A06299817JJK CA578935

TOTAL

COUNT 5

12/11/2009006299812JJK CA578935

TOTAL

COUNT 1

12/29/20004005417898JJK CA578935
005417899JJK CA578935
A05417900JJK CA578935
005417901JJK CA578935
V005417927JJK CA578935
/005417928JJK CA578935
A05417929JJK CA578935
“005417930JJK CA578935
v005417931JJK CA578935

74300
79340
77360
80280
856520
84100
81640
89760
79700

32040
30600
32020
29540
32600

30160
34060
33660

34840
32540
30560
32380
32620

30800

32100
30560
31480
34140
34520
33060
32220
32460
31000

43320
45320
49760
59180
47020
47980
292580

51540
30160
37680
119380

45360
47280
48400
58620
44380
244040

53260
53260

42200
48780
45880
46140
51000
51040
49420
57300
48700

2166 ASPIRE PUBLIC SCHOOLS

22.66 ASPIRE PUBLIC SCHOOLS

24.88 ASPIRE PUBLIC SCHOOLS

29.59 ASPIRE PUBLIC SCHOOLS

23.51 ASPIRE PUBLIC SCHOOLS

23.99 ASPIRE PUBLIC SCHOOLS
146.29

25.77 ASPIRE PUBLIC SCHOOLS
15.08 ASPIRE PUBLIC SCHOOLS
18.84 ASPIRE PUBLIC SCHOOLS
59.69

22.68 ASPIRE PUBLIC SCHOOLS
23.64 ASPIRE PUBLIC SCHOOLS
24.2 ASPIRE PUBLIC SCHOOLS
29.31 ASPIRE PUBLIC SCHOOLS
22.19 ASPIRE PUBLIC SCHOOLS
122.02

26.63 ASPIRE PUBLIC SCHOOLS
26.63

21.1 ASPIRE PUBLIC SCHOOLS
24.39 ASPIRE PUBLIC SCHOOLS
22.94 ASPIRE PUBLIC SCHOOLS
23.07 ASPIRE PUBLIC SCHOOLS

25.5 ASPIRE PUBLIC SCHOOLS
25.52 ASPIRE PUBLIC SCHOOLS
24.71 ASPIRE PUBLIC SCHOOLS
28.65 ASPIRE PUBLIC SCHOOLS
24.35 ASPIRE PUBLIC SCHOOLS




~005417932JJK CA578935
A05417933JJK CA578935
TOTAL
COUNT 11
12/30/2009-005417902JJK CA578935
+005417904JJK CA578935
~005417905JJK CA578935
005417916JJK CA578935
HHHHHHHEH: 25:48:00
Arr.Date Manifest Profile

12/30/2009.005417917JJK CA578935
A£05417918JJK CA578935
,005417919JJK CA578935
005417920JJK CA578935
v005417921JJK CA578935
J05417922JJK CA578935
-:205417923JJK CA578935
05417924JJK CA578935
J05417925JJK CA578935
O05417926JJK CA578935

TOTAL

COUNT 14
Total Documents:
TOTAL

COUNT 40

***END OF REPO RT ***

80220
76420

80340
80240
76440
82880

RCV Gross

Weight
83660
84260
78020
88000
88380
79040
79840
80660
78840
78260

30700
32180

27580
30720
30860
34040

RCV Tare

Weight
34520
33180
31420
32500
32300
31780
30580
30040
32220
32980

49520
44240
534220

52760
49520
45580
48840

RCV Net

Weight
49140
51080
46600
55500
56080
47260
49260
50620
46620
45280
694140

1937620

24,76 ASPIRE PUBLIC SCHOOLS
22.12 ASPIRE PUBLIC SCHOOLS
267.11

26.38 ASPIRE PUBLIC SCHOOLS

24.76 ASPIRE PUBLIC SCHOOLS

22.79 ASPIRE PUBLIC SCHOOLS

24.42 ASPIRE PUBLIC SCHOOLS
PAGE 2

Net Tons Gen. Name

24.57 ASPIRE PUBLIC SCHOOLS
25.54 ASPIRE PUBLIC SCHOOLS

23.3 ASPIRE PUBLIC SCHOOLS
27.75 ASPIRE PUBLIC SCHOOLS
28.04 ASPIRE PUBLIC SCHOOLS
23.63 ASPIRE PUBLIC SCHOOLS
24.63 ASPIRE PUBLIC SCHOOLS
25.31 ASPIRE PUBLIC SCHOOLS
23.31 ASPIRE PUBLIC SCHOOLS
22.64 ASPIRE PUBLIC SCHOOLS

347.07

968.81




q

Please peirit6r type. (Form designed for use on ehte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 7 ? 2.Page 1of 3 Emergenc_y Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | C ae c@‘)_é\.i‘[?; L [ 5x2-22 | 006299826 JJK
5. Generator's Name and Mailing Addreﬁ Generator's Site Address (f different than maﬂing address)
BSPWG bl Scleols ) ook 661‘1\ B’Veﬂ ve
1001 22nct Rvenve,Swilkioo Occklonel CA :
Generafor's Phone: Ocklena, cd  aqeos 5160-4Y3Y4. 5 )00 I
7 Transporter 1 Company Name U.S: EPAID Number
/& ‘77&&14;/\/ KeAR oo (v£8 7
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Lellleman Wiils (Woaste anagemen) ,
A 3525) ©lcl Skyhde Qoadl QATFCSTIRTT
Facilly's Phone: Relllemas Crty, o 13237 (5590356 - 6200 | _Ccarnonéys (/7
. | 9b. U.8. DOT Description {including Proper Shipping Name, Hazard Class, [D Number, 10. Confainers * 11. Total 12. Unif
fﬁw and Packing Group (Fany)) - o v Qua:;y V\fu‘\J,g:‘ 13. Waste Codes
1.
o fo g b q. S 1 261
‘ % I 5 > 4] LG N
i 7 ¢
& RO Bt ikgps m e ,4‘/;, 44 2.4 <Jdméaéfv(w¢: 24/
TIX | $elid, w.0.8, Cpotyerlokivifed bip heryls 9 [ 5 /y |
Awal2ezz, Lt OO DT (<
3.

14. Special Handling Instructions and Additional Information

wom Folkle . CA 575935 H(Da) \"55* OsD A \60\0%
9ae 24024

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and { am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small quantity generator) is frue.

Month  Day  Year

Generatpy's/Offeror's Printed/Typed Name Slgnatu _
ﬂhn V- Bpauer Ml/éam [/ /8125

16. Intemational Shi i
miemational Shipments [ Timporttous. DExport from US. Port of enirylexit:
Transporter signature {for exports only): Date feaving U.S.:

)

17. Transporter Acknowledgment of Receipt of Materials

ransporter 1 Printed/Typed Name ‘& ture / onth Day  Year
S0 T G bBLiA ij el e G : X//I/ﬂaﬁ

Transporter 2 Printed/Typed Name ngnature Month Day  Year

| [ 1 |
18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection ’ D Full Rejection

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S.EPAID Number *

Faciliy's Phone: ) I
18c. Signature of Alternate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. ﬁ7 52’ 3. _ 4.

20 Demgnatemly Owner or Operator: Certification of receiptbf hazagdous materials covered by the mamfest except as noted in ftem 18a

—Snoe Adpes L (/@LAZVZ/\F/? /46

EPA Form 8700-22 (Rev 3-05 Previous editions are obsolete. SIGNATED FACILD éFST’NA TION STATE (1 ( = REC}U R;“D}

DESIGNATED FACILITY ————> |TRANSPQRTER| INT'L

\.v




Please mz}m/rﬁ)‘e. (Form designed for use on'elite (12-piich) typewriter.) Form Approved. OMB No. 2050-0039

A

>

UNIFORM HAZARDOUS 1. Generator 1D Number : 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST C&OOZ@L‘-Z};\@%‘_ | [CqpD852- 5878 0062399827 JJK

5. Gengrators Name and Iﬁhn Adc\i'r‘q'ss l $ Generator's Site Address (if dlfferent than mailing address)
id Ave,
wo‘ G e Sae 100 oo ““’ en e
Generator's Phone: (5 10) &5* 5 \0 0 I a\ lf '
xTransporteH Company Name- o S EPA 1D Number , I
TRUCEIN G CAROI4IS S
7. Transporter 2 Company Name ) U S. EPAID Number

8. Designated Facmty Name and S|teAddress U.S. EPAID Number

Feii CWaste Managvent) | |
SAEE “ 43224 cATOTBGHH

Fac:htv'sPhone ’ (5‘5@55(@«-(.@2—00 : I Cﬁ? O /) é Lfé // 7

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

13. Waste Codes

HM | and Packlng Group (if any)) No. Type Quantity Wt./\Vol,

e "t

18
= o
=2 2RQ, E#Ji/'(p.vm.ﬂhla A 4 zaaclos S0 s oy ' R
ol X $a/¢/wa§ pol My/«uv' by 4**’/ / ot \
9,21,?,'3077,uy osunted bephesyp ] Q0| IPTTVIE /
3.

14. Special Handling Instructions and Additional Information

M Profile:CAS1A35 XFH N\ we. 0D ulm_cn

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national govemmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the ferms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 GFR 262.27(a) (if { am a large quantity generator) or (b am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

Generator's/Offeror’s Prj tedfl'yped Name

<
<

V baner 1y oast R

1. —_— 2. H \5»2/ 3. 4,

—1176. Intenational Shipm
= riemational St ents I:] Import to U.S. D Export from U. S Port of entryfexit:
= Transporter signature (for exporis only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials .
g g{ansporler Printed/Typed Name C (‘élgnature %‘/ Month™ Day  Year
A 2
2 oBiN FARey Vet 17/ 1/9] o9
E Transporter 2 Printed/Typed Name Signature Month Day  Year
o
& I [ 1 |
18. Discrepancy
I 18a. Discrepancy Indication Space D Quanfity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E: 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=1
o
E Facility's Phone: : I
E 18c. Signature of Aitemate Facility (or Generator) Month  Day  Year
=
= | ]
% 19. Hazardous Waste Report Management Method Codes (j.¢., codes for hazardous waste treatment, disposal, and recycling systems)
v}
o

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a

T Koprel Fons [T R~y {107

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. . ' DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




L -
- < 2y

Please print ogtype. (Form designed for use on elite (12-pitch) typewriter.)

2.Page 1 of 4. Manifest Tracking Number

>

- UNIFORM HAZARDOUS | 1- Generator ID Number 3. Emergency Response Phone

wastemanrest | CAC 0024, t&?‘lgga@ s~ 8552./82/8

006299828 JJK

5. Ggnerator's Nameand Mailing Address 7 Y Generator's Site Address (f different than mailing address)
]
AT Enoolo 100A, (YN Apeymd

\ob Avenuy, &
o.qlf‘—la%(i/\. aq“f;w (GBS0 | AFnd CA

s T

?.Jranspur(er 1 Company Name

?EPA ID Number
L e somopn /922 7~

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address, -
Keshenun thils f%mw)
25251 0l KV line
Kzi'ﬁng ; ¥“UCA‘

WY CA AFRBT (DN 2a0-2ow | 7

Facility's Phone:

\
7

2 TONQCYE ({7

. | 8b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
mi and Packing Group (if any)) No. Type Qua:tity WLN:L 13. Wasle Codes
. D <2

ol 5 =T TR L
- ') . .
E e f0} TRAICA BTN S OO U = :
T o\ (R B vikon nedlad by Mazagolons subs hawees REZ)

K| s2dedy w0, b, Cpoly hlosiva ks 4504 wyls, 9 10 }/ f

K420z, vl /108/ |P7 ]I,
3.

14. Special Handling Instructions and Additional Information

, 0/8 Date 1/-19-09, 4
M P ' ‘ - Q?Daﬂ I35
Hile: CA Gas93g5 9006993

marked and labeled/placarded,
Exporter, I certfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
! certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (iff am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are Tully and accurately described above by the proper shipping name, and are classified, packaged,
and are in all respects in proper condition for transport according o applicable intemational and national governmental regulations. if export shipment and | am the Primary

Form Approved. OMB No. 2050-0039

Generator's/g#fferor’s Printed/Typed Name Signa%w\
/&7’)/3 V. AQuUEZ | C Véﬂ/ﬁg&/\

<%
<«

Month

WY«

Year

L

\

19. Hazardous Waste Report Management Method Codes (i-e., cades for hazardous waste treatment, disposal, and recycling systems) .
3 4.

L Rz | oo |

= | 16. Interrtational Shipments .
[ pme D Importfo U.S. D Export from U.S. Port of entrylexit:
= Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials
E gz?sportem Printed/Jyped Name Signature .. Month Day Year
5 | e 2 |09
a =, O 23 : e e v | Y é—*@ I// I‘?D I@
<Zt Transporter 2 Printed/Typed Name Signature ™ Month  Day  Year
o
= l [ I
18. Discrepancy
, 18a. Discrepancy Indication Space [ iy [ ye [ Residue [_I Partiat Rejecton [ Fun Rejection
Manifest Reference Number:
t 18b. Alternate Facility {or Generator) U.S. EPAID Numbsr
=
g
t | Facility's Phone: ) I
@ 18c. Signature of Altemate Facility {or Generator) - Month  Day  Year
<
=
o
(7]
wi
[=

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Nam i
Y/ (AL

EPA Form 8700-22 (Rev. 3-05) Previgd editions are obsolete,

ey =y} 2

~




Please pstor type. (Formi-designed for use on elite (15 -pitch) typéwn’ter)

Form Approved. OMB No. 2050-0039

N /UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

Mboo?,m%’—f%

|

2.Page 1 of

3. Emergency Response Phone 4. Manifest Tracking Number

ys~-s52-7¢,2 | 006293823 JUK

5. Gel era(ors Name abd Mallmg\"Address

\cmk At

Generator's Phone:

e
100

(5O HZY-5 (00

Generator's Site Address (if different than mailing address)
\009q GlFhAvinue

I Saklpng, CA.

R ’&I ransporter 1 Company Name

U.S. EPAID Number

K s rome v o 2E

7. Transporter 2 Company Name

5 TR K

U.S. EPA ID Number

8. Designated Facility Name and Site Address

2575 | old Kyline.
FeAfierman ’-«1\—‘-\4

BWM&MWD

U.S. EPA ID Number

Facility's Phone:

1CA. AYL3A (5154’)%@_107’50

CATLoS ettt
CaATRo0bYE [/

ga. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12, Unit
HT\A and Packing Group (i any)) o, e Quantity Wt.Ng:. 13. Waste Codes
. D . K
%, AL 2t ?
2
zl FRQ, F,Ud/fpnme-eeld/}’khq agf&m}ué/ﬁﬂ\»ce/ YR P
o (X S5/, (/’//“V“ 5V(ﬂg,¢4 2139 b ph ""’7’ o:d ] g }/
VA 2077 L] ool BT/
3.
4.

14. Special Handling Instructions and Additional Information

W Hdofite: ca 3925

A5 wp.

peD* (L1 4T

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and ! am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if1 am a small quanfity generator).is frue.
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Offeror’s Printed/Typed Name

Month & Year
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16. ternational Shipments
pmert D Importto U.S. D Export from U.S. Port of entry/exxt.
Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
'%nsporter 1 PrintedfTyped Name ‘ jgnature o Month Day  Year
-y s Fe A= ) 17109
i 25 &

Transporter 2 Pnntedn‘ yped Name Signature Month ~ Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

|:| Quantity DType

D Residue

Manifest Reference Number:

D Partial Rejection

[ Trul Rejecton

18b. Altematé Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Altemate Facil-ily {or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —————> |TRANSRQRTER| INT'L

1. 2.

75

3.

Printed/Typed Nai

20. Designated Facility Owmer or Operator: Certification of receipt;gf hazargous materials covered by the manifest except as ndted in Item 18a
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9a. | 9b.U.S. DOT Description including Proper Shipping Name, Hazard Class, I Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wt/Vol. ) ;

| 5P 2N

A,
2t

GENERATOR

o efné;wiﬂda

ZRO rdvigg.qmz.}%[l 442’)7{& )
ﬁl/o t{-..;y,( q

#Uli/ Wb, }7 Cfl? CII b‘?UVA
/VA?U??/ /“

7 L6/

3

1L

p7 |12 |Y

3.

12 Special Handling Instucto Ao oo . %qq
wim ProRly oA SA8ARE 0/9/7;2 9 7 DQQ:‘ \@I()q%

15. GENERATOR’SIOFFEROR’S‘CEHII@Tww»ﬂ&Iare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and { am the Primary
Exporter, { certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if { am a small quantity generator) is frue.
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= } 16. Intemational Shipments
= 2 P Import to U.S. D Export from U.S. Port of entryfexit:
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E 7€nspoder 1) rinteleypti!N/?\e (gnature7 . Month Day  Year
3 ¢/ desrl 4
2 o7 25 lij 119109
E Transgorior 2 Prfie yped Name Signafire Mdnth Day  Year
= .
& I L 1|

18. Discrepancy
I 18a. Discrepancy Indication Space D Quantity D Type I:, Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
t 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
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& | Faciitys Phone: |
u°_| 18c. Signature of Aftemate Facility (or Generator) Month Day  Year
=
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% 18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyciing systems)
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20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the mamfest except gsotedin ltem 183
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15.

GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable intemational and national governmental regulations. if export shipment and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generator's/Qfferor's Printed/Typed Name

s

oV P s o, Vo DB
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ﬁ 17. Transporter Acknowledgment of Receipt of Materials / [} \ .
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E I L1 1
18. Discrepancy
I 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
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20. Designated Facility Quner or Operator: Certification of receipt of hazardous materials covered by the manifegt except as noted in ltem 18a
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8. Desxgnited Facility Name and Site Addﬁss

LOL

(S4) 2RBLe—e200 |

U.S. EPAID Number
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15. GENERATOR'S/OFFEROR'S CERTIFICATION | hereby declare that the contents of this consignment are fuily and accurately described above by the proper shipping name, and are dlassified, packaged;
marked and labeled/placarded, and are in all respects in proper condition for transport according fo applicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (i | am a large quantity generator) or (b} (i am a small quantity generator) is true.
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V. s uner
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76, International Shipments |:| ot US

Transporter signature (for exports only):

D Export from U.S.

Port of entry/exit:
Date leavingLLS.:

17. Transporter Acknowledgment of Receipt of Materials

Tyénsporter 1 Printed/Typed Name

WD ST LAOZe YT

ransporter 2 Printed/Typed Name

“Signature

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType

D Residue

Manifest Reference Number:

l:l Partial Rejection ’:I Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility {or Generator)

Month  Day

Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste freatment, disposal, and recycling systems)

1. 2.

DESIGNATED FACILITY ———— |TRANSPORTER| INT'L |«

Hi2e 157

3.

20. Designated Facility Qwner or Operator: Certification of receipt of hazardous materials covered by the mpeifest

mpeifes{ except as noled in ltem 18a

Prinfed/Typed Name )”m! p ‘/0( M a
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Month
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Facility's Phone:

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
Hmv | and Packing Group (if any)) No. Type Quantity Wt./Vol.

13. Waste Codes
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignmenit are fully and 4ccurately descried above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appicable international and national governmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) ) fiFkam a small quantity generator) is true.

Generator's/Offerpss Printed/Typed Nal Slgnature Month  Day  Year
/Pjﬂ V Cous %71/)’\,%(%&7% V/ (/50

186. Intemational Shipments
P lmport toUS. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transpor(er Acknowledgment of Receipt of Materials

porter 1 Printed/Typed Name fure Month Day Year
%W/Z’ . Baging V%R" /Z_ {Llll IZQ lex7

Transporter 2 Printed/Typed Name Signature Month Year

18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type [_—J Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Altemate Facility (or Generator} U.S. EPAID Number

Facility's Phone: ' l
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.

—_ HA 37

20. Designated Facility Owner or Operator: Certification of receipt of nigfhrdous fnaterials covered by the manifest except as noted in fte 18a /\
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7. Transporter 2 Company Name U.S. EPAID Number

8. Desl nated Facmty Name and, k#“Addres “ﬂ Wmﬁ,) U.S. EPAID Number
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9a. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

HM | and Packing Group (if any)) o, Type Quantity WENoL 13, Waste Codes
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14. Special Handling Instructions and Additional information
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurafely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable international and nationat governmental regulations. If export shipment and § am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ftama small quantity generator) is frue.

-
<

Generator's/Offeror’s Printed/Typed Name Slgnature /‘) Month  Da ﬁr
/' Bauer VOovun 1IN

16. Internétional Shipments
ematonal Shipm D Importfo U.S. D Export from U.S. Port of enfry/exit:
Transporter signature (for exports only): .\ Date leaving U.S.:

* 17, il ransporter Acknowledgment of Receipt of Materials
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At rn] Bz owd he WQ/’ 11/ 12007

Transporter 2 Printed/Typed-Name . S|gnature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space [ ] gy [ Irype [ I Residue [T partal Rejection [ Trun rejection
Manifest Reference Number:

18b. Altemate Facility {or Generator) U.S. EPAID Number

Facility's Phone: : I .

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., ‘;odes for hazardous waste freatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> [TRANSRQRTER| INT'L

1. — 2. 1 bfz/ 3. 4.

20 Designated Facility Owner onﬂperator Certification of receipt of hazardoys materials covered by the manlfest except as noted in ltem 18a
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14. Special Handling Instructions and Additional Information -
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15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interationaland national govemmental regulations. If export shipment and { am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. o
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasie treatment, disposal, and recycling systems)
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18. Discrepancy
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
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EPRA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4. Manifest Tracking Number

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone
lCoezcozzrs |/ | smw-a,5 -4 006299813 JJK

WASTEMANIFEST | (" Al e 7 (Wi 7 7
Generator's Site Address (if different than maifing address)

>

5. Generator's Name and Mailing Address o~ -
4 RS oy &
4 ! P i}/ 0% 1? /‘: {,’ ¥ /é PRE
/7 j e G i N b S T
Y. The .

Y Y p ¥

P S P 4 i 7
Generator's Phone: # /¢ % -» %/ % 47 ) 7L q Ll £ I

U.S. EPAID Number

6. Transporter 1 Company Name
P I . e s
j{ i [ R R S R P Iﬁ‘;/x RS S o
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address ATy N }{1 R PUU ol AF A . j U.S. EPA 1D Number
LT o™ ¢ g
‘ < 7 7oAkt Y
fi{ EY - ’ e
. - s DR 4 a . ; i 7o e P R 8 ;) © - Fo:
Facilly's Phone: 5 ¢ . 254 - 7 2 4. S 7R g | (4 [ SLSnr [0 7
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
N ; ; 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol.
R . 7 ; . . o s Ky é e
S| X PG B ooy Sersedis oo i [aal [T 15 7y
8 b 4'.,{ '/" 5 Iy P ,’(:-":5, P ,.- &~ f o - Aok y, .;')14' \/f
o {4 > ) 7
& -
=z 2.
]
[C)
3.
4.
14. Special Handling Instructions and Additional information
vt e VL, O 5 TFOF RS
,\" ;‘ . ; ;“ . '.:;»..»". 3 i)‘Z PR RS 7
15. GENERATOR'S/OFFEROR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemnmental regulations. If export shipment and | am the Primary
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27{a) (if } am a large quantity generator) or (b). (i1 am a small quantity generator) is true.
erator's/Qfferor's Printed/Typed Name Signature .~ # L Month ~ Day  Year
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Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name . Signature -~ E o .
a%‘ 3'*(’% \ \h,' é’"‘u = £ § § ] ‘.—2»’» 7 l )}2: 5 - B
Transporter 2 Printed/Typed Name Signature
18. Discrepancy
18a. Discrepancy Indication Space D Quantity L—__IType DResidue Dparﬁal Rejection DFull Rejection

Manifest Reference Number;

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: :
18c. Signature of Alternate Facility {or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
2. 3 4.

DESIGNATED FACILITY —————> TRANSPORTER| INT'L |«

20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noed in item 18a
Signature Month  Day  Year

Printed/Typed Name
Iy I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
| UNIFORM HAZARDOUS 1. Generator ID Number 2. Pas';e 1of § 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEWANFEST | 1/ 1, > 01 75 5 ¢ / lemerq e | 0062998148 JIK
5. Generator's Name and Mailing Address e e fod E SV A Generator's Site Address (if different than mailing address)
Aoie gt ’)(,”»/W'? a .:‘/ oAl
) /'} o L ,/—«-‘Jl (”" . o
Generator's Phone: 727y - #g 24, ;. il I AT / A . 5
6. Transporter 1 Company Name U.S. EPA ID Number
N7 L e XA Ty L e
A, A / i I L Lw; 'ﬁ-—d L m.r?\/ £ ‘7{{‘ i) e
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address A e v e e ,Lg ity ey Bade i B e § U.S. EPA ID Number
REX ;g cud KL S g
AN tm s M T, AT Yy
Faclitys Phone: <™ <4 . 314 /2., RPN l A 7 OO LHET /7
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtVol. ’
. PN S VA ) .80 E ooy d “Pdeean K -
ol v ‘ff f{;_ le 3 N B Z’/E ;’éﬁ 2457
o P N S ) >/ &
5 7 s Y ,
- I
1]
(5]
3.
4.
14. Special Handling Instructions and Additional Information
N o3 o
Wint Fwssfel CAE 75928
s s VY
& AR AR
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | herehy declare that & contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if  am a large quantity generator) or (b) (if1 am a smalf quantity generator) is true.
%nerator’s[ﬁﬁeror‘s Printed/Typed Name ?ignature R ] >(Month Day  Year
: B TR A / e B ' <
v| S RANEE AN TR . [ (.1 et s Ak I R
=1 | 16. international Shipments 1 o "
= e D Import to U.S. D Export from U.S.
= Transporter signature {for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials L
E Transporter 1 Printed/Typed Name e ] Signature : ! Month Day Year
S|y o oy \ ol |
SIX el r0 T Gpecin E,
<zt Transporter 2 Printed/Tyged Name Signature 3 Month  Day  Year
o
E l [ 1 |
18. Discrepancy
I 18a. Discrepancy Indication Space D Quantity DType DResidue DParﬁal Rejection DFU" Rejection
Manifest Reference Number:
t 18b. Alternate Facility {or Generator) U.S. EPAID Number
=
2
L [ Facility’s Phone:
S 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
g
= [ |
% 19. Hazardous Waste Report Management Method Codes (i-e., codes for hazardous waste treatment, disposal, and recycling systems)
1]
alt 2. 3 4.
20. Designated Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as nded in ftem 18a
Month  Day  Year

Signature

Printed/Typed Name

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter,)
F UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of § 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST o g2 LT 0 H Stemgrr. }7 64 @ S 82 g 9 8 3- 5 JJK
5. Generator’s Name and Mailing Address 4 e o b7, Generator's Site Address (if different than mailing at;ldress)
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Generalor's Phone: /0 - %7 &, an L I (i IR FERrSY,
6. Transporter 1 Company Name U.S. EPAID Number
/‘( S A ERES
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address 4 , A e s Ai i tie e A pat gt N ‘3 U.S. EPAID Number
Mg o A f e e -
& “'\{'f", ol f/;"‘:‘ s
S 1 ) o 0A EPET vy
FacilysPhone: " 57 R % 4 — 2 2 sy TS LA
9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13. Waste Codes
Hw | and Packing Group (if any) No. Type Quanfity Wt/Vol. ’
LES B oa ptet i T
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]
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4.

14. Special Handling Instructions and Additional information

. e g A Fe g et
et Fr,v. le A & ZKG
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in afl respecis in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | cerfify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b} (if! am a small quantity generator) is true.
gfneratqr‘s‘_lofferofs Printed/Typed Name Signatu/re B
PR N R LYTE S / :
fobpiig f 4osr i : L"\f‘ s/ S AT VA LA
16. Intémational Shipments j i
P D Import to U.S. l:l Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature _ Month  Day  Year
N, o 5 el : ) )
SN s = I /"v/ I Jr.')l . l
Transparter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

D Quantity

18a. Discrepancy Indication Space

D Type D Residue

Manifest Reference Number:

D Partial Rejection D Ful Rejection

18b. Alternate Facility (or Generator)

U.S. EPAID Number

DESIGNATED FACILITY ———> |TRANSPORTER] INT'L|<

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 2. 3. 4.
20. Designated Faciiity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in ltem 182
Month  Day Year

Printed/Typed Name

Signature

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewiter.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator D Number
WASTEMANIFEST |/ s /i /. 3 55 o

4. Manifest Tracking Number

006299816 JJK

3. Emergency Response Phone

e G 7 JTRL
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5. Generator's Name and Mailing Address 4} + .- . , & Fov e b7 Generator's Site Address (if different than maifing address)
. E . SN R A A A P A
- / /
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Generator's Phone: ™7 - . 2., & 4, A 7
6. Transporter 1 Company Name U.S>.‘E/EA 1D Number
NS ,.:?.\ B - ';*‘: ) '.«’i.'-:“) I e
AN A IS U R P T | 7/ Ay AP A,
7. Transporter 2 Company Name ) S i v U.S. EPA ID Number
.-’/(
8. Designated Facility Name and Site Address &, /. ‘V.;’, Al ey ‘) U.S. EPAID Number
¢ iy
Facity's Phone: £ ' 3 257 4.7, 7P | 7™ ooy, 7
9a. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes

HMm | 2nd Packing Group (if any)) No. Type Quantity Wt.Vol.
L FT Foyris oo p b ¥ . Ao Bow ot st L, 08 o oper o oy i
" . . AR ) 7' ! d Iﬂ‘r’
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=2 |2
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o
3
4.

14. Special Handling Instructions and Additional information
7 o AR 3 e
Lng frgd 1o CQE5 7 207358
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15.  GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport accarding to applicable intemational and national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b} (if | am a small quantity generator} is true.

Signatuse /

Month  Day  Year

|1

Tra\ynspor;ter 1 PrintedfTyped Name -

.g,eneratofs_/Offemr‘s Printed/Typed Name

i H - v -
A WA o S Fea e 5

L i AL L~ { Py i ey Le £ 7~
16. Intemational Shipments i ) N ~

P D Import fo U.S. D Export from U.S. Part of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
' Signature

A [—

Transporter 2 Printed/Typed Name Signature
18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type . D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility’s Phone:

U.S. EPAID Number

18c. Signature of Alternate Facllity (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems}

1. 2.

DESIGNATED FACILITY ————— [TRANSPORTER] INT'L v:

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a

Printed/Typed Name

Signature

Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
| UNIFORM HAZARDOUS 1. Generator ID Nurnber 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST {’4 Con2i i 772 S / LAl G 7 i7 % A 0 382 9981 7 JJK
5. Generator's Name and MailingAddress ¢ . .. & i/ . €/ o,/ Generator's Site Address (if different than mailing address)
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6. Transporter 1 Company Name f ] U.S. EPAID Number
-, i e, JRPPT. ’ . /' . “a wroe -
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address /i/" “ wé fom g s ‘ /’:«,"i . ;‘ -~ limeyt A7 e x e Y] US EPA ID Number
o .’f;. & ped A / SRR ML i
R P F rd - -~ P - o oy K " . ,-: ,
Facilty's Phone: £ <G 3<z /. 7.4, ‘ Voir g | { e f £t 7 O/ ' ya
gg. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 16. Containers 11. Total 12. Unit 13. Waste Codes
HM { and Packing Group (if any)) No. Type Quantity | Wtivol. '
186~ F ..., L L, e :
el [FE Eavte e / / 'y e v plel
ar, o e # <aoEy e i S
% }{ s i 2o i { /
2
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3.
4.

14. Special Handling Instructions and Additional Information =
) ry S PR e S s £
gfi/ /55\ f LA “{ "l/' {‘/‘t\! 3{1 & »«g 4‘/ ./"ér"’

Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
! cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (if } am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

15. GENERATOR’S/OFFEROR’'S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Generafor's/Offeror’s Printed/Typed Name Sighature

' . oL L
h 4 ; S 7

Month Day  Year

; LR o ey
| 4 I v ’ l :

3 sy LYV ,
= | 16. International Shipments = - 7 " —
E P [ Jimporttouss. [ Jewport romus. Port of entryfexit -
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials B
2 [Transporter 1 Printed/Typed Name Signature . [ : 7 Month  Day  Year
"t - . N . i S b ; Y . '-.‘ i e
g _j”‘. [T SR T - 0N . I ks s v‘u‘,.\»-J ok e l L {
<Zt Transporter 2 Printed/Typed Name Signature Month Day  Year
o
= l L1 |
18. Discrepancy
I 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
2
i | Facility's Phone: |
a 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
=
=t ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
L
alt 2. 3. 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltem 182
Month  Day  Year

PrintedTyped Name Signature

EPA Form 8700-22 (Rev. 3-05) Previous editions are cbsolete.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-002=
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Trackin% Number
WASTEMANFEST | coovgesrrs ‘_ e 005417898 JIK
5. G_eneratofs Namie and Mailing Address Generator's Site Address (if different than mailing address)

GENERATOR

I Sty
b, b

Generator's Phone: <144 .

6. Transporter :Qompany ‘Name. ‘ U.S. EPAID Number ) .
r E e MT ) ’27 LT T s ,"" BT N gl o
/ LR A O A N Py 5o ad e
7. Transporter 2 Company Name U.S. EPAID Number
8. Designajed Fadlity Name and SHe AGHIESS e US.EPAID Number
PN TR
Faciity's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
- A 1 " 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. aste Lodes
i RIS B T i Sl 1< §
2.
3
4.
14, ji i i il i
Spegi! Handing Jnstructions and Addiona) lfqrmation
Frafite G aRYiE0ES i
5, ! “ o e F } ; é v s Ty ¢ ¢ ) ¥ T, i
N “x s b ‘ [t I

5. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaland national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

} certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (iff am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature r : N Month  Day  Year
16. Intemational Shipments .
) P Dlmportto u.s. DExportfrom us. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name . Signature ; Month Day  Year
Signature : Month  Day  Year

'Transporte; 2 Printed/Typed Name

DESIGNATED FACILITY ——> ITRANSPORTER] INT'L

18. Discrepancy

18a. Discvepancy Indicafion Space D Quantity D Type D Residue I:l Partial Rejection D Full Rejection

Manifest Reference Number.

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: |
18c. Signature of Alternate Facility (or Generator) Month

Day  Year

19. Hazardous Wasie Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3.

20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as noted in llem 18a

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

2.Page 10f | 3. Emergency Response Phone

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST [BEAOR AV VN ;

A

»

PR Tl B

4, Manifest Tracking Number

0054178389 JJK

5. Generator's Name and Mailing Address

ot P
EAIIHD
Ok g, ¢

Generator's Phone: &3 4 ol

Sdyas

YRy

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name R

: b

U.S. EPAID Number

£ 3080, . o PR,

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Fagily,
P A :
sttt Gy, ¢

Faciity's Phone; -2

Name and e ACEIESS .

A¥:2H

U.S. EPAID Number

PR e T S

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers

. Total 12. Unit

13. Waste Codes

HM | and Packing Group (if any)) No Type

Quantity Wt.Vol.

DAZ AT HpREtanns wd, T G el oinestnatad P o7

i i

GENERATOR

14, Special Handling Instructions and Additional Information
WAl prefed FOT when Baeiing wisie

Dok 1 ARIRRNE

marked and labeled/placarded, and are in all respects in proper condition for transport according
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if1 am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
to applicable international and national govermental regufations. If export shipment and | am the Primary

Signature ;¢ !

. E o BRI
JooR I e .
. PN R

T g

Generator's/Offeror's Printed/T ype_q Name

R

Month  Day  Year

16. Intemational Shipments [l Export fom U.S. Port of entrylexit:

port to U.S.

“ Ii—_'lm

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Eri_r}tngT yped Name E Signature
P, 4

- A s l

Month Day  Year

Signature

Transporter 2 Printed/Typed Name

Moﬁth Day  Year

18. Discrepancy

D Residue

Manifest Reference Number:

18a. Discrepancy Indicafion Space D Quantity D Type

D Partiat Rejection D Full Rejection

¢

18b. Alternate Facility {or Generator)

Facility's Phone:

(1.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month  Ddy  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |TRANSPORTER] INT'L|<

1. 2. 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 182

Printed/Typed Name Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
A | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST CALIRIAAT | SUEE 0 TER

4. Manifest Tracking Number

005417806 JJK

5. Generator’s Name and Manhng Address

Generator's Phone:

Generator’s Site Address (if different than mailing address)

6. Transporler1 Company Name

U.S. EPA ID Number

. ( { : Bl ";‘ R A L - 1 - o ooy
AT SRV i b ST\ CRVEVIR . ST S
7. Transporter 2 Company Name ! U.S. EPA ID Number
8. Designated Fagiiy N I“e?ﬁq?;? A5 1. US EPAID Number
f* Y ‘;mt f"‘@{'ﬁ by idsy we S TEEREOT '
Keftteragn Ole (oo 43233
Facifity's Phone:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
i i o : 13. Wast
HM | and Packing Group (if any)) No. Type Quantity WV, aste Codes
o E SUBEEREA, B, 1T S pairsitannaten i oT 5 v
[e]
=
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]
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4,
14. Special Handling Instructions and Additional information . - g
VAR prnpar PE whar fandhing waste Lo ; PR A 19
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classmed packaged,
marked and labeled/ptacarded, and are in all respects in proper condition for transport according to applicable interational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {ifl am a small quantity generator) is true.
Generatofs/Offeror’s Printed/T: yped Name Signature Month Day  Year
h 7 . ‘ [ BN BNl RPN
AA L] ; | /€ 129129
T6. International Shipments™ [~ = )
P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials .
Transporter1 Pnnted/Typed Name 'i Signature S & Month , Day  Year
o] . n i / i~ . €3 o
. ""w’f"i‘ £ - » | - T e | $<] 29 oFf
Transporterz Printed/Typed Name Signature 4 o \‘/ Month  Day  Year

18. Discrepancy

D Residue

Manifest Reference Number:

18a. Discrepancy Indication Space D Quantty D Type

I:I Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L |«

18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Month Day  Year

Printed/Typed Name Signature

EPA Form 8700-22 (Rev. 3-05) Previous editions are cbsolete.
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ned for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

2. Page 1 of
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3. Emergency Response Phane

-7

4 Marﬁfest Tracking Number

005417301 JJK

5. Generator's Name and Malhng Address
) ir

Generator's Site Address (if different than mailing address)
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Dapiam o ] PRI, s
Generator's Phone: % 11434 5] |
6. Transporter1 Company Name . us. EPA D Number
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quanhty generator} is true.
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[:I Full Rejection

18b. Alternate Facility (or Generator)
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18c. Signature of Alteate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.
20. Designated Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as noted in item 18a .
Month  Day  Year
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Signature
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atfached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quanbty generator) is true.
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18a. Discrepancy Indication Space

D Quantity

D Residue

Manifest Reference Number:

D Partial Rejection I:I Full Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ———— |TRANSPORTER/ INT'L

18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Month  Day  Year

Printed/Typed Name

Signature
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according fo applicable intenational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | ceriify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) (if| am a small quant(ty generator) is true.
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20. Designated Faciiity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in Item 18a

Printed/Typed Name Signature Month  Day  Year
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if| am a small quantlty generator) is true.
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18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection
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U.S. EPAID Number
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18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest except as noted in ltem 182
; Month  Day  Year

Printed/Typed Name
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this-consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generafor) or (b) (ift am a small quantity generator) is frue.
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Facility's Phone:
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19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nofed in ltem 18a
Month  Day  Year

Printed/Typed Name
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15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignmeht are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262. 27( ) {if | am a large quantity generator) or (b) (if | am a small quantlty generator) is true.
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18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Month  Day  Year

Printed/Typed Name
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15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
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19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3 4,

DESIGNATED FACILITY ———> |TRANSPORTER/{ INT'L
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15. GENERATOR’S/OFFEROR’S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and |am the Primary
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‘Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262, 27(a) (i 1 am a large quantity generator) or (b) (il am a small quantity generator) is true.
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UNIFORM HAZARDOUS 1, Generator [D Number

A

”>

WASTE MANIFEST

3. Emergency Response Phone '

2. Page 1 of 4. Manlfest Tracking g Number

0054

173923 JJK

‘| Generator's Phon:

P P Y]

Generator's Site Address {if different than malling address)

6. Transporter1 Company[Name
/9%;;/ ) AJ X

U.S. EPAID Number

7. Transporter 2 Company Name

8. Deslgnated Facll_lty Name and Slte Address

Famhw's APhone

U.S. EPAID Number

SATOONE

}

9a. | 9b.US.DOT Descnptlon (Includlng Proper Shipping Name, Hazard Class, 1D Number,” 10. Containers 41, Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity WtNol. | - ’
1.
% i S 18 22 YA /
<
=z
Ly
(5]
3.
4,

14, Special Handling Instructions and Additional Information

@KG&x 2-72909, DAY\ IKe.

15. GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare that the contents of this consxgn’ment are fully and accurately described aﬂ)ve by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the confents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generatorpr (b) (ifl am a small quanhty@erator) is true.

pnnted/TypedN/ﬂ ”{\ YN Qq d@ e

Generator's/Offeror’s Printed/Typed Name Signatu Month  Day  Year
v M-PARR | [\ |29 |09
—1|16. International Shipment 0
= lematonal Sipmens D Import o U.S. I:I Export from U.S. Part of entry/exit:
= Transporter signature {for exports only): Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
o J i , _ &
2 f_/j S IAN AYLA | X VPAVA 1%
<z: ransporier 2 Printed/Typed Name Sige#fiure Month  Day  Ydr
=4
&= | L1 ]

18. Discrepancy
I 18a. Discrepancy Indication Space [ qaniy Clrpe [ Residue [ partial Rejection L] Fut Rejection

Manifest Reference Number.

E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
L | Facility's Phone: ~
B 18c. Signature of Alternate Facility (or Generator) Month .Day  Year
=
= | |
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems) .
Ll
=10 \w\ 3 "Z’_ 2 3. 4

20. Designated Facility Owner of Operator: Certification of recgipt of hazardous materials covered by the manifest except as noted in ltgm 18ay N A

Month  Day ear

o \/@AIA\ Og\_/
| ‘ >

1274109

EPA Form 8700 27 Rév. 3-05) Previdlis editions are obsolete.

DESIGNATED FACILITY. JO'DESTINATION STATE (IF REQUIRED)
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A

?

2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

005417330 JJK

UNIFORM HAZARDOUS
WASTE MANIFEST

5, (‘;{eggr,aj_gl‘gj\[g‘me_ Generator's Site Address (if different than mailing address)

Generator's Phone:

6. Transporter 1 Company Name U.S. EPAID Number

X N lan T find | LXCARO00I0SE0
7. Transporter 2 Company Name ] U.S. EPAID Number

GENERATOR

8. Deslgnated f U.S. EPAID Numbe
: CATEL ST

Facility's Phone: <

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14, Total 12. Unit 13, Wasle Codes

Hm | and Packing Group (if any)) . No. Type Quantity Wt.Vol. ) )

: R

2.
3.

)N

N

')/Special Handling Instructions and Additional Informatio

osdat 177969, 25%4lkes-

ereby declare that the contents of this consignment are fully and accufately described above by the prope€hipping name, and are classified, packaged,
marked and labeled/placarded, and are in all regffects in proper condition for fransport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this copéignment conform to the terms of the atfached EPA Acknowledgment of Consent.
fent identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (flam a small quanti@rator) is true.

Generators/Offeror’s Printed/Typed Nagre SignaWé_\ Month  Day  Year
> | INL129109
6. Infetmationa f ) v

" pmefts [ limporttous. [ export from Us. Portof enfrylextt:
Transporter signatiire (for exports only): Date leaving U.S.:
17. Trénsporter Acknowledgment of Receipt of Materials )
Transporter 1 Printed/Typed Name Signature ] Month  Day  Year

o > s Fong e . -

X ~PRe  Rivera [ XYR - (2 127 9

Transporter 2 Printed/Typed Name Signature ) Month ~ Day  Year

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue : D Partial Rejection D Fulf Rejection

. Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Faclity (or Generator) e Month  Day  Year

||
19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems) :

DESIGNATED FACILITY ———> [TRANSPORTER| INT'L }«—

i e

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest qxc‘fejfit as noted in Item 18a ' T

PrintedTyped Name W ﬁ 5 ls&gnature N ) ‘ rﬂl §q| Oyeg'




Please print or type. (Form designed for use on elite (12-pith) typewriter.)  ° » e Form'Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS | 1- Generator I Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MAN!FEST . S 00 5 4 1 7 9 3 1 JJK

Generator's Site Address (if different than mailing address)

18 143

U. S EPAID Number ¥ v

GENERATOR

U.S. EPAID Numbe

2 e

Fagllity's Phone:

ga. | 9b.U.8.DOT Description (including Proper Shipping Name, Hazard Class, ID Numbe, 10. Containers 1. Total 12, Unit 13, Waste Godes

HM | and Packing Group (if any)) A No. Type | Quantty | WeiVol
2.
3.
4

14. Specnal Handhng lnstructlons and Addmonal lnformatlon

osoede 1z-79-0n . 922690

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and dccuratély described above by the proper sibping name, ard are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generafor) or (b) (ifl am a small quq@/ generator) is frue.

Generatox‘s/Offeror‘s Printed/Typed Name Sign Month  Day  Year
! M- DARE | h2 |24]eq
16. International Shi
niermational Shipments [j Import fo U.S. |_—_I Export from U.S. Port of entrylexit: I\‘
Transporter signature (for exports only): ) Date leaving U.S. )

17. Transporter Acknowledgment of Recelpt of Materials /j) N > ’
Tran: wmw Name \ ( Signature eess . CW(‘J Mo;i Day  Year
(otd u«f 1 X8 NP 1129105

Transporter 2 Printed/Typed Name f%h ; \) ‘3 5 . Month ~ Day  Year

DESIGNATED FACILITY ————> [TRANSPORTER lINT'L

18. Discrepancy

18a. Discrepancy Indicaion Space D Quantity D Type D Residue : D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility {or Generatar) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) ‘ Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 <H/ 52 2. ‘ 3. 4,

20 Designated Facility Owner or Operator: Cerfification of receipt A‘ hazardpus materials covered by the manifest except as noted in ltem d8a

e nes Nelans /4——%1 o % A

EPAForm §700-22 (Rev3-05) Previous Aditions are obsolefe.  DESIGNATED FACILITY Y0 DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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A

e

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST - 0 O 5 4 1 7 9 3 2 JJK

H

GENERATOR

<
<

5. Generator's.Name and Mailing Address Generator's Site Address if different than mailing address)

Generator's Phone:

us. EPAID Number

6. Trapsporter 1 Compar'ny Na : -
X mp £ o 77u CLing | X0Ag 60045676

7. Transporter 2 Company Name U.S. EPAID Number

8, Designated .FaciLiglAName@nd.SitgAdd,re__ss o us. EPA lD Number

33

Facility's Phone; ===""=~"="**

ga. | 8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 2. Unit 13. Waste Codes
HM | and Packing Group (if any)) . No. Type Quantity Wt.Nol. ’

1, B T 55 b

i o 1%t k)
A4/

2.

3.

4,

14. Special Handling Instructions and Additional Information

ssadad, 172805 . OML2ED .

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment dre fully and accurately described above birthe proper shipping name, and are classified, packaged,
tharked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quar@nerator) is true.

Generator's/Offeror’s Printed/Typed Name SlgnW\ Month Day  Year
M. DALCR | /1NZ[29]09
7 y

DESIGNATED FACILITY ————> |TRANSPORTER| INT'L

16. International Shipment . :
niemational Stipmer's |:| Import fo U.S. D Export from U.S. Port of entry/exit: bi

Transporter signature (for exports only): Datg leavifigy.S.: !

17. TransporterAckﬁE\TvI;dgment of Receipt of Materials 3 _;’

Transporter \Pgmedﬂ'yped Name Signature ¢ Month  Day  Year
ddro Hernam deg | 172129129

Tran8porter 2 Printed/Typed Name Signature Monh  Day  Year

18. Discrepancy

18a. Discrepancy Indicafion Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. | 1’\/\/31 2 3 4

20 Designated Facility Owner or Operator: Certification of recelp(})f hazaydous materials covered by the manifest except as noteg in Iter'i 18a

\

e oy Qeans T N NI anE

EPA Form 8700-22 (ReV 3 05 Previous edltlons are obsolets. DES'GNAM T T‘b DESTINATION STATE (IF REQUIRED)
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Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

A

>

3

2,Page 1 of | 3. Emergency Response Phone 4 Wanifest Tracking Number

Generator's Phone: 1043y

Generator‘s Site Address (if different than mailing address)

005417933 JJK

6. Transporter 1 Company Name -
X /8 ﬂwﬂém/@

U.S. EPAID Number

I XCAEGDIY3E T~

7. Transportef 2 Company Name

0.S. EPA ID Number

Address +. .

Facility's Phone:

ga. | 9b.U.S. DOT Description (Includmg Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13. Wasts Codes
HM | and Packmg Group (if any)} No. Type Quantity Wt/Vol. ’
i = ¥ j
o e
=
= -
i
O
3.

l lnformatlon

E Y

T
e,

AU osded 12-25-09 , ool rgs

/ 15. GENERATOR’SIOFFEROR’S CERTIFICATION Léreby declare that'he contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all fpsPects in proper condition for transport according to applicable international and national

Exporter, | certify that the contents of thi nsngnment conform fo the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimizatiop-st&fement identified in 40 CFR 262. 27(a) (if | am a large quantity generator) or (b) (ifl am a small quanipgenerator) Is true.

governmental regulafions. If export shipment and | am the Primary

Transporter signature (for exports only):

Gene\ratol';_gﬁeror's Jigd/lypﬁ Name Slgn Month  Day  Year
: \;JA(F\P [\ |29 |oa
6. Int IS f

16. Infemafona hrpmen s D Import fo L.S. D Export from U.S. Port of entry/exit:

Date leaving U.S.:

17. TransporterAgknowIedgment of Receipt of Materials

Kl

Transporter 1 Pripfed/Typed Name . - CEG v = ngnature
X ]~ T AT ey e/

Month  Day  Year

| /2] 24| &4

Transporter 2 Printed/Typed Name

ngnature

Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space [:I Quantity

I:I Type ) I:I Residue ’ D Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Altenate Fagility (or Generator)

Monthﬂ Day  Year

19. Hazardous Waste Report Management Method Codes (i {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER| INT'L [

1. HI% 2

3. — 14

20. Designated Fagility Owner or Operator: Certification of feceipt of hazardous materials covered by the manlfest except as noted in ltem 18}

T noes Al h~S

1 e Al TaaE

EPA Form 8700%2-{Rev. 3-05) Preflous editions are obsolete.

DESIGNATED FACILIRCYO DESTINATION STATE (IF REQUIRED)
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Please print or type. (Form designed for use on giite (12-pitch) typewriter.) ) : Form Approved. OMB.No. 2050-0039

4

UNIFORM HAZARDOUS 1. Generator ID Number . 2.Page 1 0f | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST O 0 5 4 1 7 9 0 2 JJK

3

Generator's Site Address (|f different than mailing address)

Generator's Phone;
6. Transporter 4 Company Name U.S. EPAID Number

X ED Seiten Wdling | X bALoo0 182242
7. Transporter 2 Company Name U.S. EPAID Number

U.S.EPAID Number_

Facility's Phone: ™~
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13, Wasle Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol, ’
1. zald ’ 4 = ) o
e . kil t Al A
= 20!
=
2
Im}
(5]
3.
s %

Z
14 Spemal Handhng lns__truchons and Add onal Informatron

W 3uq A%I%>- 1.
Hay5639

|15, GENERATOR'SIOFFEROR'S €ERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placardéd, and are in alt respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | cen;‘f?atftﬁ contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

\l&rmmauh aste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) gny(b) (if1 am a small quantity rator) is frue.
Generator's/Offeror's Printed/Typed Name Signatur Month ~ Day  Year
M- DAEER I SLU—Q*&JSQ\ liz |30 A

. 1 tional Shij
16. Infernational Shipmens |:| Importto U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Recsipt of Materials

Month Day  Year

Transporter 1 Printed/Typed Name Slgnature
» ED Serbd | x <. §<'ﬂ>-., 1) 2130 I

Transporter 2 Printed/Typed Name Srgnature N Month ~ Day  Year

| - 1|
18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone: .
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —————> |TRANSPORTER] INT'L |-

H la‘a—- 2, 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifgst except as nded in Item 18a

Month  Day  Year

N 1212009

Printed/Typed Name

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESJGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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>

UNIFORM HAZARDOUS

1. Generaor 1D Number

WASTE MANIFEST

M

i

2,Page 1 of

3. Emergency Response Phone 4, Manifest Tracking Number

0054173904 JJK

SANLORT EAS

5. Generator's Name and Malling Addréé's

Generator's Site Address (i different than maiing address) .

Generator's Phone: sl : I
6. Transporter 1 Company Name=" J U.S. EPAID Number ‘ .
% [~ & () Trdcjesny | X CAREeD 186676

7. Transporter 2 Company Name

U.S. EPAID Number

8. Desi

AN

US.EPAID Number

s mamge

Facility's Phone: =

9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit | Was(e Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol.
1, = ey 13
[ - }lﬂ
5
2
i
(O]
3.
4.
/'/_\ .

v

14. Special Hand|

LS

ing Instructions and Additional |

oAl

formation

=i

23402 ks
OSD._19/30)09

Exporter, [ certify that th

| certify that the waste minjmiZation statement identified in 40 CFR 262.27

15. GENERATOR'S/OFFEROR'S CERTIFJEATION: | hereby declare that the contents of this consignment ard fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and afe in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

e contepts of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
)m{D (a) (if | am a large quantity generator) or (b) (if] am a small quantity gpefator) is true.

nerator's/Offeror’s Printed/Typed Name _ Signature Month  Day  Year
~ ’
| PARR L % (30 69
6. Int i i N
ntemational Shipments |j Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signaturé (for Xports only): Date legying U.S.:
17. TragspoﬂerAcknow@gmént of Receipt of Materials / / .
Transperter 1,PrintedTTyped Name Signature \_W Month  Day  Year
Ny . 'P il
X la a;p #zzrmcw da1_ | K | /2120107
Transporier 2 Printed/Typed Name o Signature  © Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Ql.Janﬁty DTVPE

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY —————> [TRANSPORTER| INT'L [<«— -

PrintediTyped Nar:e E . ) \/‘wp ;(x/

18c. Signature of Alernate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
H % ) 3. 3
20. Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifgstaxcept as noted in ltem 18a
ignature Month  Day

EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolete.

o, Vo o 1123000

DE#NATED FACILITY TO DESTINATION STATE (IF REQUIREI‘J)
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Please print or type. ( Form desrgned for use on elite (12-p|tch) typewnter)
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Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

>

2, Page 1 of § 3. Emergency Response Phone 4, Manifest 1racking Number

o+
‘

005417305 JJK

Generator's Phone:

Generator's 4Srte Address (if different than mailing address)

6. Transporter.1.Co

¥

7. Transporier 2 Company Name

US.EPAID Number

/93

U S, EPAID Number

8, Designated Facl-[['ty Name and Slte Address

Facllity's Phone:

U S. EPAID Number

7

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WeNol. . Waste Codes
gl | we | s Y
:
2
Lu s
(L] o
3.
4,

)4' Special Handling Instructions and Additional Informatiol

“ﬂ-\—"?\’f aTp R vy

Vi
at,
o

0 \2120[0%
Aoke15 k5.

15, GENERATOR'S/OFFEROR’S CERTlFlCATl
marked and labeled/placarded, and are in
Exporter, [ certify that the contents yr

4 hereby declare that the confents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
espects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
consignment conform fo the terms of the attached EPA Acknowledgment of Consent,

| certify that the waste minimizafiprrStatement identified in 40 CFR 262.27(a) (if1 am a large quantity generator) orgb) (ifl am a small quantity gen@or) is frue.

nerator's/Offegor’s Printed/Typed Name Signature MM\ Month  Day  Year
' THEE | iz |30]eg
. tional Shipments :
16. Interna P [ JimpotttoUss. [ leportiomus. Pott of entrylexit
Transporter signature {for exports only): Date Jeaving U.S.:
17. Transporter Acknowlgdgment of Receipt of Materigfs D d
Transpoger 1 Printed/ped Name ) N Month Day Year
X o2 b IA13 Q0%
Transporter 2 Printed/Typed Name N Month ~ Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

|:| Quantity

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection -

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facllity (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> |TRANSPORTER] INT'L

2.

- WS

3.

20. Designated Fécility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in llem 18a

Printed/Typed Name W q

S lSignature R W

123067

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACIL%Y TO DESTINATION STATE (IF REQUIRéD)
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Please print or type. (Form designed for use on elite1‘(12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039
4 | uNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST L : 00541791 6 JJK
5. Generaton‘s Name and Ma|||ng Address : Generatofs Slte Address (if different than mailing address)

6. Transporter 1 Company Name - U.S. EPA D Number
A9 iZ-L/)W CF(LL(/‘-’ /97 7 I MWM%_
7. Transporter 2 Company Name

us. EPA D Number
X LY

Facility's Phone: l

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ] 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quanfity Wt.NVol. ’

&

GENERATOR

030 13! 30[0"\

“

15. GENERATOR'S/OFFEROR'S CERTIFICATIDN: | hereby declare that the contents of this consignment are fully and accurately described above by the p%opeir shipping name, and are classified, packaged,
marked and labeled/placarded, and are in afl respects in proper condition for ransport according to applicable intemational and national govermental regulations; If export shipment and | am the Primary

Exporter,! certify that the contents of thjg’consignment conform fo the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization stétement idenfified in 40 CFR 262.27(a) (if | am a large quantity generator) ot (b) (if am a small quantity rator) is true.

Generator's/Offeror's PnntedITyped me Signaturef

Month ~ Day  Year

[t2 | 3o e

&
<

8, International SHifm ’
remai enis I:I Import fo U.S. I:] Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Recgiggof Materials

z7 .
Transporter1 Printed/Typed Name Signature Ve Month  Day  Year
o dp PSS RO A gy 1/715%%‘
ay ear,

Transﬁonerw - V4 y - Signatufe___~"" L/"y PR MonifT™

18. Discrepancy )
18a. Discrepancy Indication Space D Quantity |:| Type D Residue ' D Partial Rejection D Full Rejection

. Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone;
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

T * %\;5 &— 2 3 z |

20, Designated Facmty Owner or Operafor: Ceriification of receipt of hagagdous malerials covered by the manifest except as noted in ltem 18a /

Printed/Typed Name f< A A (\9\‘ ‘< C S |Slgnature ' ':R M l %zh-l gy{) &

EPA Form 870022 (Rev. 3-06] Previous difons are obsolee DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

DESIGNATED FACILITY ~——> |TRANSPORTER INT'LA-
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Please print or type. (Form desigaed for use on elite (12-pitch) typewriter.) < # Form Approved, OMB No, 2050-0039

A

>

GENERATOR

2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

Generator's Site Address (if differert than mailing address)

R

Generator's Phone ,h i i -
6. Transporter 1 Company Name : U.S. EPAID Number
A} g I G 7’
KA Millan TRUCKING _ 0
7. Transporter 2 Company Name . . * U'S. EPAID Number
8. Designated Facilfy Name and Site Address us. EPA ID Number

Facllity's Phone : .
ga: | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, C . 10. Containers 11, Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’

1

oy i ¥ _} \
2.
3.
- ‘&

23240 5
OSD: 13/3D/09

15. GENERATOR'S/OFFEROR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/ptacarded, and are in alVfespects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, I certify that the contents of thjs€onsignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 cerfify that the waste minimizatiop.efatement identified in 40 CFR 262.27(a) (lf 1 am a large quantity generator) o {b) (if! am a small quantity g for) is true.

W&Name Slgnaturw%\ Month  Day  Year
AR | 2 |z0]6q

16. International Shipment '
nlemational Shipments I:‘ Importfo U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials .
Transporter 1 Printed/Typed Name Signature Month Day
KesusR memez. 1L X. 12130
Transporter 2 Printed/1yped Name Signature Month  Day  Year

I [

DESIGNATED FACILITY -———— |[TRANSPORTER| INT'L|<

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone: : l

18c. Signature of Alternate Facility (or Generator) - Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)

1. H \ 8}\ 2. 3. 4.

20. Designated Facllity Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except a5 ndted in ltem 18a

Printed/Typed Name} v { %nature \/ Q Month Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete DES@N ATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or fype. (Form designed for use on elite (12-pitch) typewriter.) ' Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone - 14, Manifest Tracking Number

WASTE MANIFEST Z 0 . 5 4 1 7 9 1 8 JJK

Generator’s Site Address (if different than mailing address)

A

(e

Generafor's Phone:
6. Transpoﬁer 1 Company Name

B I el | B

7. Transponer 2 Company Name . US.EPAL ID Number

signated Facility Name and Site Address U.S. EPA ID Number
PSRN

s

Facility's Phone:

9a, | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Numbes, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. © Tvpe Quantity Wit.Vol. ’
& 3 7 13 =10\
5 &
= |7
i
(L]
3.

QA3 g5+
OSD* 12]2(04

\ 15. GENERATOR'S/OFFEROR'S CERTJFICATION: | hereby declare that the contents of this consignment are fully and acourately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, apd'are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contefits of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
ertify that the waste-minimization statement identified in 40 CFR 262.27(a) (if [ am a large quantity generator) or (b) (ifl am a small quantity gﬁrator) is true.

Generator's/Offeror’s Printed/Typed Name ] Slgnatuw\ Month  Day  Year
M.DAZ R ‘ | [ |soley

<
<

16. International Shipments v .
. pmen D Import to U.S. D Export from U.S. Port of entrylexit:
Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ’ ~
Transporter 1 Printed/Typed Name / - Signature % Month  Day Year
A P i v .

X frrmne so77/les E | 1243057
Transporter 2 Printed/Typed Name ' Signature Month  Day  Year
18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facifity (or Generator) U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) . Month  Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ’ %f} 2. 3. _ . 4.

20 Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manlfest except as noted in em 18a

ST mg 5 RW B

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

DESIGNATED FACILITY ——— JTRANSPORTER| INT'L
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Please print or type. (Form designed for use on glite (12-pitch) typewriter.) > Form Approved. OMB No. 2050-0039

A UNIFORM HAZARDOUS 7. Generator 1D Number 3. Page 1 of | 3. Emergency Response Phone 7. Manifest Tracking Number
WASTEMANFEST |  ricmszzss T 3 005417919 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
BEL s
Generafor's Phone: ¢ 13- B0 4 ‘
6. Transpogter 1 Company Name . (ﬂ ,\/" . U.S. EPAID Number
X Muilen (VG | | XCap a8
7. Transporter 2 Company Name U.S. EPA ID Number
8 Designated Faclily Name and Site Address, U.S. EPAID Number
. = oitig DR E\:‘»,-,}:
Facility's Phone: ‘
ga. | 9b-US. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1, Total 42, Unit Waste Codes
M | and Packing Group (if any)) No. Type Quantity WtNVol. f .
1 o s ;o - oz “ -
x4 %, : T (AN [ B ‘
(=]
s
B
id
o
3.
4. N
: \
14. Special Handling Tnstructions and Additional Information ‘\-
"-,-, e N b i ”'f:“_ o [
Sl D B3 8o
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare {hat the contents of this consignment are fully And accurafely d cribed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached E£PA Acknowledgment of Consent. ’
i certify that the waste minimization statement identified in 40 CFR 262.27(2) (if | am a large quantity generaforj or (b) (ft am a small quaﬁy@or) is true.
GeneratorsiOferor's Printed/Typed Name . Signatu% Month  Day  Year
i h
v Mf«ﬁ@ I Ltzlz0 lea
—116. International Shi
= nfemational Shipmens D Import to U.S. D Export from U.S. Port of entryfexit:
= | Transporter signature (for exports only): Date leaving U.S.:
Eﬂj 17, Transporter Acknowledgment of Receipt of Materials ey
';g Transpﬁ)ger ted/Typed Name Signature ! - Mo_nth Day  Year
-
2 Vi ~— < - A=
:?.t Transporter 2 Printed/Typed Name =" Signature S Month  Day  Yea
[+ 4
E | L1
18. Discrepancy
‘ 18a. Discrepancy Indication Space D Quantity L—_l Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) . U.S. EPAID Number
=
g .
13- | Facllity's Phone: |
u°_| T8c. Signature of Alternate Facllity {or Generator) WMonth  Day  Yet
-
z | |
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
fv]
all 2. 3. 4.
Hi32-
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name }V R ignatul j * \/ Month  Day  Yei
e Varolp 10, m,aﬁ& | |2 Z010

EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolefe. . DEé{(:‘:N ATED FACILITY TO DESTINATION STATE (IF REQUIRE
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Please print or ype. {Form designed for use on eIite (12-pitch) typewriter.)

-

Form Approved. OMB No, 2050-0039

A | UNIFORM HAZARDOUS 1. Generator {D Number
WASTE MANIFEST

2.Page 1 of

3

3. Emergency Response Phone

4, Manifest Tracking Number

005417320 JUK

. m
Jikg

Generator's Phone:

6. Transporter 1 Company Name

XE o ynillain  Troe Kiney

U.S. EPA ID Number
ACHAR.OCO (O

7. Transporter 2 Company Name

U.S. EPATD Number

U.S. EPA ID Number

~o=

Faciity's Phone: ~2=
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 9 ANaste Codes
1M | and Packing Group (i any) No. Type Quantity Wt./Vol.
7 ¢ Inys 5 4

S
=
22
11T
o
3,
4,

14, Spemal Handlmg Instruch ns and Additionat Information
W a) RS

ROUN

enl

5V kAs -

05D 12-/30101

15. GENERATOR'S/OFFEROR’S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/ptécarded, and are in all respects in proper condition for fransport according fo app
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

t certify that the waste minimization statement identified in 40 CFR 262.27(3) (|f | am a large quantity generator) or (b) (if1am a small quar}@enerator) is true.

licable interational and nationa! governmental regulations. If export shipment and | am the Primary

Generator's/Offeror’s Printed/Typed Name Sign: Month  Day  Year
v ; I |12 ]2oleq

16. Intemational Shipment

6. Intemational Shiprments Dlmportto Us. DExportfrom us. Port of entryfexit:

Transporter signature (for exports only): . Date leaving U.S.

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day  Year

1 e ‘
e RANA | 2SR lj2. 13olog
Transporer 2 Printed/ Typed Name Signature Month ~ Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

I___l Quantity

l:l Type

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facifity's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

FintsdTyped Name b'n\ 19, \/() {9 0 /4

|@)/MM Vorelo

18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
T H 2 8. +
20. Designated Facility prer or Operator: Certification of receipt of hazardous materials covered by the manifest exgept as noed in item 18a
Month  Day  Year

| 123004

EPA Form 8700-22 Revﬁ'ﬁ's Previous edifions are obsolete.

DESI

ATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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1 4

7>

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4, Manifest Tracking Number ]
WASTE MANIFEST CASTRSEIT 3 2100571783 005417921 JJK

Generafor's Phone: 53134

5. Generator's Name and Mailing Address

Generator's Site Address (merent than mailing address)

6. Transporter 1 Company Name

AllAn Toavek e

U.S. EPA ID Number

A AR par e

7. Transporter 2 Company Name

+ U.S. EPAID Number

8. Desi

Facility's Phone:

d F: "tyNam?_and Site Address _
3 712 MEOEGEVERY B4

U.S. EPAID Number

9a. | 9b. U.S. DOT Description (ncluding Proper Shipping Name, Hazard Class, ID Number,
HM | and Packing Group (if any))

10. Containers

11, Total

No. Type

Quantity

42, Unit
Wt.Nol,

13, \v;;ré Codes

ST

3=

E 43

i

Alo!”

GENERATOR

BHM k.

SD: 13/30)04

Exporter, | certify that the contents
] cerﬁfy that the waste minim

) (if| arn & small quan

t}@rator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are irf all respects in proper condition for fransport according to applicable internationatand national governmental regulations. If export shipment and | am the Primary

is consignrent conform to the terms of the attached EPA Acknowledgment of Consent.

on statement identified in 40 CFR 262.27(a) (if | am a large quantity generatophor (b)

<
<

tor's/Offeror’s Pri

yped Name

-DARR

Signatufe
| }LQ,LQ}QQ'\

Month  Day  Year

‘2 [Zo|@a

cana

X ¢ JoAR
Transpérter 2 Printed/Typed Name

186. Intemnational Shi ts .
ona Shipmen |:| Importto U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month  Day  Year

|/ 2] 290G

A2

Month  Day  Year

18. Discrepancy

18a, Discrepancy Indication Space

D Quantity

D Residue

l:‘ Partial Rejection

Manifest Reference Number:

I:l Fuli Rejection

Facility's Phone:

18b. Alternate Facility (or Generator)

U.S. EPAID Number

18c. Signature of Alternate Facility {or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

Hi3+

20. Designated Facrllty Owner or Operator; Certification of receipt of hazardous materials covered by the ma jfe

Reegt ag noted in ltem 18a

PrintedfTyped N: N

J‘L

EPA Form 8700-22 (R

ev. 3- 0) Previous

s

edmons are obsolete.
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Form Approved. OMB No. 2050-0039

1. Generator ID Number

>

UNIFORM HAZARDOUS
WASTE MANIFEST ot e T

2.Page 1of

4, Manifest Tracking Number

005417922 JJK

3. Emergency Response Phone

5. Generator's Name and Mafling Address

Generator's Phone:

Generator’s Sit Address (if different than mailing address)

6. Transporter 1 Company Nal
Chotee

“TRes Por—tn 1207

U.S. EPAID Number

| CAR oo | 52O

7. Transporter 2 Company Name

1).8. EPA ID Number

US.EPAID Number =~

0TS

B8/

Facilty's Phone: ™~ |
ga. | 9.US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, MNaste Codes
HM | and Packing Group (if any)) No. Type Quantity WiNVol. C#VN
& 2l|
5 4
22
i)
O
3.
4.
14, Instructions and Additional Information .
ety A et 213

PZE

§ A Lo

5. GENERATOR’SIOFFEFEQLSKCERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placérded, and are in all respecis in proper condition for transport according
orter, | cerlifyttfat the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.

| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator)gr (b) (if} am a

to applicable international and national governmental regulations. If export shipment and § am the Primary

smalt quant}@nerator) is true.

Generator's/Offeror's PMyped Name Signatur Month ~ Day  Year
] 74 ) -
T MiDARR | |12{30le
16 Infemational Shipments D Importto U.S. I___] Export from U.S. Port of entryfexit:
Transporter signature (for exports only): . Date leaving U.S.:
17, Transporter Acknowledgment of Receipt of Materials P
Transporter 1 PrintedfTyped Name Signature ?‘-( /&/M’W Month ~ Day  Year
0E& D&mzsﬂé'a(z | # . |?’Z.|3¢) |2
Transporter 2 Printed/Typed Name R I/4 F i Month ~ Day  Year

Signature/

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity I:IType

D Full Rejection

D Residue

Manifest Reference Number:

D Partial Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L | <

EPA Form 8700-22 (ReV. 3-05) Previous editions are obsolete.

18c. Signature of Afternate Facility (or Generator) Month  Day  Year
18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
H Ia’a\ N 2. 3. 4.
20, Designated Fécility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a ,
Printed/Typed Name . / ( Sig%‘ . \/ Month  Day  Year
D, Vorelp /TR 122004

D#IGN_ATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please print or typé, (Form désigned for'use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST o .

2.Page 1 of | 3. Emergency Response Phone” 4. Manifest Tracking Number

: 005417923 JJK

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site A;iaress (if different than mailing address)

i s

6. T@n porter 4 Company Name g

/ pac\h ez

U.S. EPAID Number

| X aAROoD 175828

\Cnn’\s g)() s—;\'

7. Transporter 2 Company Name

U.S. EPAID Number

8, Designated Fagjlity Name and Site Address , _

2N

U.S. EPAID Number

Facility's Phone: + '3
ga. | ©b-U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13. Waste Codes
pm | and Packing Group (ifany)) . No. Type Quantity WeNol. )
1. o e
g 7 9w H Q‘o \
: S
22
id
(G
3.
4, ,

TR #0/

5P77(/S6> 0SD* 12120}09
HEQSSTZ  AABYN K

/

" T,

marked and [abeled/placarded, and are jif all respects in proper condition

15. GENERATOR'SIOFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above b
for transport according to applicable infemational and national govemmental regulations. If export shipment and {am the Primary

Exporter, | certify that the contents 9 is consignment conform to the terms of the attached EPAAcknowledgment of Consent.
iof statement identified in 40 CFR 262.27(a) (if | am a large quantity generator}or (b} (ifl am a smalt quantify nerator) is true.

y the proper shipping name, and are classified, packaged,

Transporter signature (for exports only):

§ certify that the waste minimizaf
enerators/Ofteror's Printed/Typed Name Signatur Month  Day  Year
! AR, | . ' [\ 32]ed
18.1 tional Shi )
nternational Shipments D mportfo US. D Export from U.S. Port of entry/exit:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1.Brinted/Typed Name
#(anazale Sanohe?

Date leaving U.S..
Month  Day  Year

Transporter 2 Printed/Typed Name

Signature Month  Day  Year

Signature 7
| )v/:gcﬂ—nﬂ/?/) /fﬂ,u.{»&' 172132109
l = - = | L

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Partial Rejection D Full Rejection

D Residue

Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18¢. Signature of Alternate Facility {or Generator)

Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems}

DESIGNATED FACILITY ——> |TRANSPORTER|] INT'L

- W»o |

3. . 4,

20. Designated Facility Owner or Operator: Certification of recgipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Name Q 1 E M ‘Mmm

A~y 1328 07

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIREL
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7

GENERATOR

3
<

UNIFORM HAZARDOUS 1. Generator [D Number 2, Page 1 0f } 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST 5L 005417924 JJK

5. Generator's | Generator's Slte Address (i different than mailing address)

Generator's Phone; g

U.S. EPAID Number

/& /L _ (Xecmppop bizs 7&

6. Transporter 1 Company Name

7. Transporter 2 Company Name i U.S. EPAID Number

U.S. EPA ID Number

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WeAoL Vg

I B Y

14. Special Handling Instructions and Additiona! Information

234l .
(8D 13130(04

15, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerfify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am alarge quantity generator),qr (b) (if am a small quanhg@nerator is true

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
M-DARR. L OA ‘2 [ze]e%

COo&ET3 '%és‘}g?

16. International Shipments =~
pmens D Import to U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.: . .

17. Transporter Acknowledgment of Receipt of Materials T

Transporter 1 Printed/Typed Name Signature i L~ Month © . Day  Year
_&m l X /~f’ O% /\ = I)ilz‘\b'?ﬁ

Transporter 2 Printed/Typed Name Signature — Month  Day  Yéar

[ [ 1 ]
18. Discrepancy

18a. Discrepancy Indication Space I_—_] Quantity ' I:' Type I:I Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number e

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) . : Wonth - Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

HI3~ ] )

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the mapifeStsgcapas noied in ltem 18a

_ .PnntedIT yped Name

Month« Da; Year

LY
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

2, Page 1of

K

3, Emergency Response Phone

7. Manitest Tracking Number

005417925 JJK

5. Generator's Name and Mailing Addre;s‘

Generator's Phone:

6. Transporter 1

x /

T Fiiik s

U.S. EPAID Number

| AcAE cxipiY 38 75

7 Transporter 2 Company Name

U.S. EPAID Number

8, Designated Facility Name and Site Address
S

o0
: TG

U.8. EPAID Numbe

3

Facility's Phone; Z52-258 4
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Contalners 11. Total 19, Unit Wasto Godes
Hm | and Packing Group (if any)) o, o Quantly vy .

1

2,

3.

4,

14, Special Handling Instructions and Additional Information

Ge 4024

Ao ke
o ol =2 0L}

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the confents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nationat govemmental regulations. if export shipment and [ am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 ceriify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator)or (b) (if | am a small quanti

erator) is true.

Generator's/Oferor's Printed/Typed Name Signatur Month  Day  Year
v M . DARR l ['2] 30 [=1
16. Intemational Shi
riemationl Shipments I:Ilmportto us. DExportfrom us. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials A ,
Trgnsporter 1 Printed/Typed Name . SignatureM f%&— Month  Day  Year
L - » ‘ , _ - - 4
ZE28.10 ¥ Gt | X / o7 | /A 34 94
Transporter 2 Printed/Typed Name Signature & Month  Day  Year”

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quanity

D Type

D‘Residue

Manifest Reference Number:

: D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)-

Facilify's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste irealment, disposal, and recycling systems)

1.

Hi3 -

2.

3.

20. Designated Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by the manifest gxgept as noted in Item 18a

Printed/Typed Narge

EPA Form 8700-

Rev. 3-05)

(0l

Sig#ature

Previous editions are obsolete,

IHADD]

DESI(@}IATED FACILITY TO DESTINATION STATE (IF REQUIRED)




.
A 2
t

Please print or type. (Form designed for use on efite (1 2-pitI:h) typewriIer.)

Form Approved. OMB No. 2050-0039

4

>

UNIFORM HAZARDOUS | 1- Generator ID Number
WASTE MANIFEST

2.Page 1of

3. Emergency Response Phone

4, Manifest Tracking Number

005417926 JUK

5. Generator's N:

Generator's Phone:

6. Transporter 1 Company Name

X

2
U.S. EPAID Number

| XCAR oo 488K

o

T euE N (NG

7. Trdnsporter 2 Company Name

U S. EPAID Number

Facility's Phone: *™

u.s. EPAID Number "

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNVol. ’
o 1. k) Y 5 ¥ \
(o]
5 ©7
2z
]
o
1
J
3.
4,

"\1?375@[

.

00" 12P0I07 Ap537 Kags-
TeFapt/

FER3I D)

5. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and { am the Primary

Exporter, ! certify that the contents of this consignment conform to the terms of the attached EPAAcknowIedgment of Consent.

 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanfity generato or) or (b

) (ifl am a small quanjity nerator) is true.

Generator's/Offeror’s Printed/Typed Name Signa Month ~ Day  Year
' AR | {2 |ze]2q
16. International Shi
nlermatona |pments I:I Import fo U.S. Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
TransporterI Printed/Typed Name t Slgnature Month  Day - Year
LW ¥4 -
X KagiN EAeeY IZr-é»» :I‘E")z V4! | /124 26189
Transporter 2 Printed/Typed Name Signature Month  Day Yea(

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

I:I Quantity I:IType

I:I Residue

Manifest Reference Number:

I:I Partial Rejection

I:I Full Rejection

18b. Altemate Faciity (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Fagility {or Generator)

2

Month Day  Year

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

1.

Woo T

3 4,

20. Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noed in ltem 18a

- Signature

Printed/Typed Name MY\D/.\Q\( m

Q\P—\( [

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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y 1. Generator ID Number

>

UNIFORM HAZARDOUS

2. Page 1of | 3. Emergency Response Phone

i ST -7

4, Manifest Tracking Number

005417523 JJK

Generator's Phone: i

Generator's Site Address (if different than maifing address)

6. Transporter 1 C:;pﬁ%hame i
AToR

U.S. EPAID Number

| AArSCs 71/C42

7. Transporter 2 Company Name

U.S. EPAID Number

e and Site Address, |

Fagility's Phone: #

ga. | 9. U.8.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11, Total 12, Unit 13, Waste Codes
um | and Packing Group (if any)) No. Type Quantity WtVol. '
1. - - e
'mE S o B C T
g
2 z
id
D
3.
4.

01S (e 3-25-/8
Al G2/ y/
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15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this corus'ﬁlmen
marked and labeled/placarded, and are in all respects in proper condition for transport accordifg to appli
Exporter, | certify that the contents of this consignment conform o the terms of the aftached EPA Acknqwledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27{a) (if | am a large quantity g

tare fully and accurately described above by the proper shipping name, and are classified, packaged,
cable international and national govermental regulations. If export shipment and [ am the Primary

rator) or (b) (if] am a gmall quantity generator) is true.

Generaton‘slgimx’s Printed/Typed Name
OaJ

Sigkdjure

Gy N

Month ~ Day  Year

| 3 [R50

16. Intemational Shibments D Importto U.S

Transporter signature (for exports only):

. D Expoﬁ;em-u.s.—> Port of entryfexit:

"\ Dateleaving US::

17. Transporter Acknowledgment of Recelpt of Materials

Pt

Transporter 1 Printed/Typed Name o Signature // Z/ ) ~ Month  Day  Year
/2?’/6’/( SUS L L | 22t ’”_/ﬂ%az/é_. |3 |=2571/2

Transporter 2 Printed/Typed Name- Signature / Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space D Quantity

D Residue

Manifest Reference Number:

I:I Type

: I:I Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Faciiity's Phone:

U.S. EPAID Number

18¢. Signature of Alternate Facility (or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER| INT'L|«

- Y sl

3.

20. Designated Facllity Ownepc‘a{’ Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name me m W\m

Signature
LA

2510

E£PA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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UNIFORM HAZARDOUS 1. Generator ID Number ] 2, Page 1 of 3..Eme=rg__"§nc){ Response Phone 4. Manifest Tracking Number
WASTEMANFEST | e N P 005417523 JJK
5. Generatofs Name anid Mailing Address ) Generator‘s Site Address (if different than mallmg address)
Generator's Phone: RIS

&
<

6. Transporter 1 Compa y Name

& Millen Trochils

7. Transporter 2 Company Name o E

Facility's Phone: %

9a, | 9b. U.S. DOT Descrption (mcludmg Proper Shlpplng Name, Hazard Class, ID Number, : 10. Containers 11, Total 12. Unit 13, Waste Codes
"HM and Packing Group {ifany)) . No. 1 Tvpe Quantity Wt.Vol, '

2,
=,

T W@ v (A

GENERATOR

14, f;iecral Handlmglnfﬁ:uctmnsand;AddmonaI Infonna‘uon- 0 / \S m 7[ - 3‘ ,29 /a (p /
24369 Ky 5

15. GENERATOR’SIOFFEROR’S CGERTIFICATION: | hereby declare that the contents of this consigo#ient are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledlplacarded and are in all respects in proper condition for fransport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genergex) or {b) {ift am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name 5 Signatuw/ Month  Day  Year
XovAtas  FRusTne | A oz |24 |7

16. Internati ipment
nternational Shipments D Importto USS. D Export from@ Port of entry/exit:

Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials : ) ” /’

Transporter 1 Pginted/Typed Name Signature Montf; Day  Year
Brpsed]. | /) 121257 /2

Transporter 2 Printed/Typed Name Signature I Month  Day  Year

DESIGNATED FACILIfY —> ITRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity [:I Type D Residue : D Partial Rejection D Full Rejection

Manifest Reference Number:

18c. Signature of Alternate Facility (or Generator) ' - Month  Day  Year

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

| 1.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H\(z))far 2, 3. 4°

20 Designated Fécilily Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

R faee T AN 1> IQS 0

EPA Form 8700-22 (ReV 34 05 Previous editions are obsolete. DESIGNATED FACILITY To DESTINATION STATE (IF REQUIRED)
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1, Generator ID Number

A

>

UNIFORM HAZARDOUS
WASTE MANIFEST

2.Page 1 0of § 3. Emergency Response Phone

4. Manifest Tracking Number

- 005417530 JJK

5. Generator's |

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name /Z Q
& P17/ (G~

U.S. EPAID Number

| CAA oo /o SEE D

7. Transporter 2 Company Name

U.S. EPAID Number

Facility's Phone: *

US.EPAID Number

HM | and Packing Group (if any))

9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, iD Number,

10. Containers 11. Total

Quantity

12. Unit
WEMol,

13. Waste Codes

No. Type

ws

1 D EE]
§ RN ni 27l (0[ l
-]
2z
1A}
(L)
3.
4.

o/s Dafe — I-29-,0
R/R50 £s

oY

r) or (b) (if| am @ srgall quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignuént are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respects In proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generﬂu

Generator's/Offeror's Printed/Typed Name

NS A TH L~

)
<

) ~ Signat
FAsgm & l)‘iﬁk:—/

Month bay Year

le3 127 1/®

16. International Shipments D Importto US

Transporter signature (for exports only):

D Export frms.A

Port of entryfexit:

Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

——

Pl )
Transporter 1 Printed/Typed Name _ / Signature &%& Month  Day  Year
= . R 5 '
Ee yrarile S ) o | 03 251 7T
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

3
Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

y
¢
L

18c. Signature of Alternate Facility {or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY -—————> |TRANSPORTER| INT'L

BB T

3. ) 4.

20. Designated Facility Owner or Operator: Certfication of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Narme TQQ mm‘\ % m

Signature ,4
| P

12 516

EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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A

>

- GENERATOR

<
<

UNIFORM HAZARDOUS 1, Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

WASTE MANIFEST } S{n087-17ES - O U 5 4 1 7 5 3 2 JJK

Generator's Site Address (if different than maling address)

DASAL.3S5E (R4 "
Sttt wos B W o

Generator's Phonet =3 &b =mn
[ Transportef 1 Company Nams - U.S. EPA 1D Number ——
i3 T EUOCK )N E | CAROODIHZBTE
7. Transporte¥ 2 Company Name . U.S. EPAID Number
I
8. Desl U.8. EPA ID Number
CATRSRT

Facilit
ga, | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 43, Waste Codes
HM and Packing Group (if any)) No. Type Quantity Wt./Vol. ’ :

f ‘ i, 8.0.5. {olye i T g |7 | @pff

- TUP32756 |

T 2055715, © sdoh ?Zﬁwo - /j/@
Npr® o4 o FESZHA =1

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 herefly declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regufations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generatorfer (b) (if1 am a small quantity generator) is true.

Generator's/Offeror’s Printed/'l'ypegu Name Signature! Month  Day  Year

-7 Now AorAw F;l-/sdmf | g |02 | 2Y1 76

6. International S Soe—
nternational Shipments D Importto U.S. D Export from U8z Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transp inted/Typed Name - Signatu Month  Day  Year
Joain Taelbk | PRt T M P2126)/0

Transportér 2 Printed/Typed Name Signature Month  Day  Year

DESIGNATED FACILITY — |TRANSPORTER| INT'L

I L 1 |
18, Discrepancy ’

18a. Discrepaniy Indication Space R D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number -

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. /l.\/'/g L 2 3. \ 4.

{
20 Deslignated FaciliyO'Wper or Operator: Certification of receipﬂof hazardous materials covered by the manifest except as noted in ltem 1 96\

PrtedTyped Nar(‘/_)!( “/\ A [\ /Q @M : Isignature(— QK)*\ ) ) e Y.a rQ}

EPA Form 8700-22 (Rev. 3-05) Previous eiitions aré obsolete.” : DESIMEM!T@ bEST ATION STATE F REQUIRED)
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Please print of type. (Forrh designed for use on ite (12-pitch) typewriter.) - . 5 Farm Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 10f | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST CADTIISITTTE 3 340857178 00541753 1 JJK

GENERATOR

&
<

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

1008 50 Axa,

o o - and, 0A 24321-3838 LRA
oEkiand, A R A fati A

Generator's Phone:  s<ciazid sy : !

8. Transporter 1 Company Name U.S. EPA ID Number

SE 72 7L - eprpin/ S 7L
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
: SEVFREE WS I, CATHNSSE
’ CATHEGSRIN

Faoilify

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total - | 12 Unit 13, Wasle Codes
HMm | and Packing Group (if any}) No. Type Quantity WtNol, '
s, WOLE. (olyaluinT 57 18 v | I
2.
3.
4.
14, Special Handling Instructions and Additional Information ] / L

aEe pigiey PRE wiian hEsding wasta E 3 /1%
, %

15. GENERATOR'SIOFFEROR’S CERTIFICATION: Thereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity gener*qr) or (b} (ifl am a small qigantity generator) is frue.

Generator's/Offeror's Printed/Typed Name Signal ) : Month  Day  Year

_ SpuamiAV b | W/_ loz [24]te
16. International Shipments Dlmport 0 US. . D Export frorﬁfs_) Port of entrylexit: - .

Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name / Signature Mo_n;h Day  Year
77’/ V0 [ e : | W“’“‘“‘ o2 o4 12

Transporter 2 Printed/Typed Name Signature L Month  Day  Year

DESIGNATED FACILITY ————> |TRANSPORTER] INT'L

| [ 1
18. Discrepancy

18a. Discrepancy Indication Space [ | quany [ rype [ Residue - [ parial Rejection [ Fut Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) . ) U.S. EPAID Number

Faclity's Phone:
18c. Signature of Altemate Facility (or Generator) Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3. 4.

Haz [ |

20. Designated Facllify\Owner or Operaor: Certification of rgfeipt of hazardous materials covered by the m'anifest except as noled in lfem ‘Na A

A ]

S ey Adans 2 Al 520

EPA Form 8700-22 (R&V. 3-06) Previous\editions are obsolete. DESIGNATED FACILITY.JO DESTINATION STATE (IF REQUIRED)




Please print or type. (Igo‘rm deéigned for use‘on elite (12-pitch) typewriter,) - Form Approved. OMB No. 2050-0038
N UNIFORM HAZARDOUS 1. Generafor ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST CADTEYESITIYE 3 SIEE747E8 0 O 5 4 1 7 5 2 8 JJK

5. G and Mailing Address Generator's Site Address (|f different than malling address)

for's N
=

i

T

Generator's Phone: =

6. Transporter 1 Company Name ’ U.S. EPA ID Number

TRty g |CA Lo Y38 7=
7. Transporter 2 Company Name A U.S. EPAID Number
8. Designated. Facility Name.and Site Address .. U.S. EPAID Number

Faclility's Phone:

ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 11. Total 12. Unit 13, Wasts Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
el M i 1 1 - | oo 13 ¥ G[,[
5
18 F
|
(T}
3.
4.

£ —
ThL GTINER  Tlex F524024
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accfirately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform o the terms of the attached EPA Acknowlddgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generdtor) or (b) (if | am a smalf quantity generator) is frue.

Generator's/Offeror's Printed/Typed Name Signatiye Month  Day  Year
.. XD methau SHnE ; 03| 29|)o

16. Jink t
. Inté emahonal Shipments D Importto U.S. D Export ﬁm Port of entryfexit;

Transporter 5|gnature {for exports only): Date leaving U.S.:
17. Transpgrter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name . % Month  Day  Year
SEl5 0 speim l J—’i — | 3 |=2¢| 45

Transporter 2 Printed/Typed Name Signature == Month  Day  Year

<
<

18. Discrepancy

18a. Discrepancy Indication Space I:I Quantity D Type D Residue L__J Partial Rejection l:l Full Rejection
Ly Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPAID Number

Facilty's Phone: + #
18c. Signature of Afternate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)

1. “_)\32‘ 2 B £ _ 4.

20 Designated Facility @umser or Operator: Cerfification of recejt of hazardous maferials covered by the mamfest except as noked in ltem 18a

— pinoe Adans = [ EhRe 2 Al

EPA Form §700-22 (Rev. 3.05) Previous edifons are obsolete. DESIGNATED FACILITY<Tb DESTINATION STATE (IF REQUIRED)
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Form Approved. OMB No, 2050-0039

2. Page 1 of

“
4

3.:Emergency Response Phone

'.;".'-.:«3/« ¢

4. Manifest Tracking Number

005417527 JUK

‘-—’A.

Generator‘s Phone: 33430507

Generator's Site Address (if different than mailing address)

1, \ ~
f,
Ak,

6. Transporter 1 Company Name

BAaT Tl TRULKING

U.S. EPA ID Number

|CARO 0199845
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WWASTE MANAGEMENT

11/19/2009 006299826JJK
006299827JJK
006299829JJK
006299830JJK
006299831JJK
006299832JJK

TOTAL
COUNT 6

11/20/2009 006299828JJK
006299833JJK
006299834JJK

TOTAL
COUNT 3

12/10/2009 006299813JJK
006299814JJK
006299815JJK
006299816JJK
006299817JJK

TOTAL

COUNT 5
12/11/2009 006299812JJK

TOTAL

COUNT 1

Total Documents:

TOTAL

COUNT 15

***END OF REPO

CA578935
CA578935
CA578935
CA578935
CA578935
CA578935

CA578935
CA578935
CA578935

CA578935
CA578935
CA578935
CA578935
CA578935

CA578935

RT * k *

75280
77360
80360
91200
76560
80580

81700
64220
71340

80200
79820
78960
91000
77000

84060

31960
32040
30600
32020
29540
32600

30160
34060
33660

34840
32540
30560
32380
32620

30800

43320
45320
49760
59180
47020
47980
292580

51540
30160
37680
119380

45360
47280
48400
58620
44380
244040

53260
53260

709260

21.66 ASPIRE PUBLIC SCHOOLS

22.66 ASPIRE PUBLIC SCHOOLS

24.88 ASPIRE PUBLIC SCHOOLS

29.59 ASPIRE PUBLIC SCHOOLS

23.51 ASPIRE PUBLIC SCHOOLS

23.99 ASPIRE PUBLIC SCHOOLS
146.29

25.77 ASPIRE PUBLIC SCHOOLS
15.08 ASPIRE PUBLIC SCHOOLS
18.84 ASPIRE PUBLIC SCHOOLS
59.69

22.68 ASPIRE PUBLIC SCHOOLS
23.64 ASPIRE PUBLIC SCHOOLS
24.2 ASPIRE PUBLIC SCHOOLS
29.31 ASPIRE PUBLIC SCHOOLS
22.19 ASPIRE PUBLIC SCHOOLS
122.02

26.63 ASPIRE PUBLIC SCHOOLS
26.63

354.63
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SOIL MANAGEMENT PLAN
FORMER PACIFIC ELECTRIC MOTORS SITE, 1009 66TH AVENUE, OAKLAND,
CALIFORNIA

1. SOIL REMEDIATION

TPH, PCBS, AND METALS WERE DETECTED IN SOIL AT SEVERAL LOCATIONS AT THE
SITE ABOVE THE CLEANUP GOALS. SOIL EXCAVATION AND OFF-SITE DISPOSAL HAS
TAKEN PLACE AT SEVERAL AREAS ACROSS THE SITE (FIGURE 2). AS A RESULT OF
THIS WORK, IT IS UNLIKELY THAT AFFECTED SOIL WILL BE ENCOUNTERED DURING
SITE REDEVELOPMENT ACTIVITIES.

THE MOST LIKELY LOCATION FOR AFFECTED SOIL TO BE ENCOUNTERED DURING
REDEVELOPMENT ACTIVITIES IS ALONG THE PROPERTY BOUNDARY AT THE
NORTHWESTERN PORTION OF EXCAVATION PCB3 AND THE PROPERTY BOUNDARY AT
THE NORTHEASTERN PORTION OF EXCAVATION EXC4 (SEE FIGURE 2).

2.50IL MANAGEMENT PROTOCOLS

THE FOLLOWING SECTIONS PRESENT THE MANAGEMENT PROTOCOLS FOR HANDLING,
MOVING, STOCKPILING, AND REUSING NATIVE SOIL DURING AND FOLLOWING THE
DEVELOPMENT AT THE SITE. CONTINGENCY PROTOCOLS TO BE FOLLOWED WHEN
UNKNOWN CONTAMINATION OR UNDERGROUND STRUCTURES ARE IDENTIFIED ARE
ALSO PRESENTED.

2.1 OVERVIEW OF SOIL DISTURBANCE ACTIVITIES

ACTIVITIES CAUSING SOIL DISTURBANCE ANTICIPATED AT THE SITE INCLUDE: SITE
GRADING; GRUBBING; REMOVING/INSTALLING UNDERGROUND UTILITIES AND UTILITY
PIPELINE REPAIR ACTIVITIES; PLANTING TREES; INSTALLING FOUNDATIONS,
UNDERGROUND SHELTERS, GARAGES, OR BASEMENTS; AND PERFORMING OTHER
CONSTRUCTION ACTIVITIES. THE ELEVATION OF THE SITE RANGES FROM
APPROXIMATELY 12 TO 14 FEET ABOVE MEAN SEA LEVEL (MSL). CFC PROPOSES
TO IMPORT CLEAN, ENGINEERED FILL TO ‘BALANCE” THE SITE. A GRADING PLAN
WAS NOT AVAILABLE AT THE TIME OF THE PREPARATION OF THIS SMP. A GRADING
PLAN WILL BE PREPARED BY OTHERS (UNDER THE DIRECTION OF CFC) AND
SUBMITTED UNDER SEPARATE COVER. REQUIREMENTS FOR IMPORTED FILL
MATERIALS ARE DISCUSSED IN MORE DETAIL IN SECTION 5.4.

GROUNDWATER WAS PREVIOUSLY ENCOUNTERED BETWEEN APPROXIMATE DEPTHS OF
3 TO 15 FEET BELOW GROUND SURFACE (BGS; LFR 2009A). THE PROJECT OWNER
WILL NOT USE GROUNDWATER DURING CONSTRUCTION. ANY GROUNDWATER
ENCOUNTERED WILL BE SAMPLED PRIOR TO OFF-SITE DISPOSAL, IF NECESSARY,
AND HANDLED IN ACCORDANCE WITH THE PROTOCOLS PRESENTED IN THE SWPPP
(PRESENTED UNDER SEPARATE COVER).

2.2 NOTIFICATIONS

THE PERSONS INDICATED IN THE TABLE BELOW MUST BE NOTIFIED WITHIN 48
HOURS IF SUBSURFACE DISTURBANCE IS ANTICIPATED OR IF UNEXPECTED
AFFECTED SOIL IS ENCOUNTERED. ADDITIONALLY, IF SOIL IS TO BE TRANSPORTED
FROM THE SITE TO AN APPROPRIATE LANDFILL, THE FOLLOWING CONTACTS MUST
BE NOTIFIED.

TABLE 1: EMERGENCY CONTACTS

CONTACTTELEPHONEOWNER — CFC

CONTACT: CHARLES ROBITAILLE, PROJECT MANAGER

925.698.1118

ALAMEDA COUNTY ENVIRONMENTAL HEALTH

CONTACT: PARESH KHATRI510.777.2478ENVIRONMENTAL CONSULTANT — ARCADIS
CONTACT: RON GOLOUBOWS10.652.4500 OFFICE

510.501.1789 CELLSITE CONSTRUCTION MANAGER

CONTACT: *** TO BE DESIGNATED BEFORE WORK BEGINS****** TO BE DESIGNATED
BEFORE WORK BEGINS***IFF AN EMERGENCY SITUATION REQUIRING MEDICAL
ATTENTION, CONTAINMENT ASSISTANCE, OR OTHER EMERGENCY ASSISTANCE ARISES,
WORKERS SHOULD CALL 911 AND FOLLOW EMERGENCY PROCEDURES PROVIDED IN
THE CONTRACTOR’S HEALTH AND SAFETY PLAN (HSP).

2.3 SOIL MANAGEMENT STRATEGY

SOIL WILL BE REUSED AT THE SITE TO THE EXTENT POSSIBLE. SUSPECTED
AFFECTED SOIL (E.G., SOIL EXHIBITING DISCOLORATION, OILY LIQUIDS, POWDERS, OR
OTHER SUBSTANCES, ODORS, OR DETECTIONS ON FIELD EQUIPMENT) WILL BE
STOCKPILED AND TESTED. THIS SOIL WILL ONLY BE REUSED IF IT MEETS THE
REMEDIAL GOALS DISCUSSED IN SECTION 3.0.

THROUGHOUT THE GRADING ACTIVITIES THAT WILL BE CONDUCTED DURING THE
REDEVELOPMENT OF THE SITE, NATIVE SOIL AND EXISTING FILL MATERIAL WILL BE
HANDLED AND MOVED FROM ONE PORTION OF THE SITE TO ANOTHER. THE NET
BALANCE OF SOIL FROM CUT AND FILL GRADING WILL PROBABLY NOT REQUIRE
REMOVAL OF SOIL FROM THE SITE.

2.4 REQUIREMENTS FOR IMPORTED FILL

SOIL THAT IS IMPORTED TO THE SITE FOR USE AS FILL MUST BE SAMPLED PRIOR
TO BEING BROUGHT ON SITE. A FOUR—POINT COMPOSITE SAMPLE SHOULD BE
COLLECTED FOR EVERY 500 CUBIC YARDS OF FILL MATERIAL IMPORTED TO THE
SITE AND SUBMITTED FOR THE FOLLOWING ANALYSES:

- VOLATILE ORGANIC COMPOUNDS (VOCS) BY EPA METHOD 8260B

« METALS BY EPA METHOD 6010B

- SEMIVOLATILE ORGANIC COMPOUNDS (SVOCS) BY EPA METHOD 8270
- PCBS BY EPA METHOD 8082

+ ORGANOCHLORINE PESTICIDES BY EPA METHOD 8081

- TPH BY EPA METHOD 8015M

THE ANALYTICAL RESULTS FOR EACH OF THE CONSTITUENTS SHOULD BE LESS
THAN THE FINAL ENVIRONMENTAL SCREENING LEVELS (ESLS) FOR SHALLOW SOIL
(LESS THAN 1 METER BGS) FOR COMMERCIAL AND INDUSTRIAL PROPERTIES WHERE
THE GROUNDWATER IS NOT A POTENTIAL SOURCE OF DRINKING WATER (TABLE
B—2, RWQCB 2008), WITH THE EXCEPTION OF ARSENIC. ARSENIC CONCENTRATIONS
SHOULD BE LESS THAT THE SITE—SPECIFIC BACKGROUND CONCENTRATION OF 7
MG/KG (SEE DISCUSSION PRESENTED IN APPENDIX B OF THE CAP).

2.5 DETECTION OF UNANTICIPATED AFFECTED SOIL

THIS SECTION DESCRIBES THE PROTOCOLS TO BE FOLLOWED IN THE EVENT THAT
UNKNOWN AREAS OF AFFECTED SOIL AND/OR UNDERGROUND STRUCTURES ARE
IDENTIFIED DURING SITE DEVELOPMENT. THESE PROTOCOLS WILL BE FOLLOWED BY
ALL INVOLVED PARTIES, INCLUDING CFC AND OTHER ENTITIES, SUCH AS A
CONTRACTOR OR QUALIFIED CONSULTANT, DESIGNATED OR CERTIFIED BY CFC.

UNKNOWN CONDITIONS (E.G., SUSPECTED AFFECTED SOIL) THAT MAY TRIGGER
CONTINGENCY MONITORING PROCEDURES DURING SITE DEVELOPMENT INCLUDE, BUT
ARE NOT LIMITED TO, THOSE LISTED BELOW. DISCOVERY OF ANY OF THESE
CONDITIONS COULD REQUIRE EITHER ALTERNATIVE OR ADDITIONAL MEASURES TO
PROTECT HUMAN HEALTH AND THE ENVIRONMENT:

- OILY, SHINY, OR SATURATED SOIL OR FREE PRODUCT
- SOIL WITH A STRONG CHEMICAL ODOR

+ DISCOVERY OF OBJECTS OF ENVIRONMENTAL CONCERN SUCH AS UNDERGROUND
STORAGE TANKS (USTS) AND ASSOCIATED PIPING OR BURIED DRUMS

- DISCOVERY OF DEBRIS (E.G., BURIED REFUSE, ASBESTOS—CONTAINING PIPES, AND
TRANSITE PIPES)

DISCOVERY OF HAZARDOUS STORAGE AREAS

DISCOVERY OF CRACKED OR REPAIRED CONCRETE IN AREAS WHERE HAZARDOUS
MATERIALS WERE USED OR STORED
OTHER CONDITIONS THAT VARY MATERIALLY FROM THOSE DOCUMENTED DURING
PREVIOUS INVESTIGATIONS
IF SUSPECTED AFFECTED SOIL IS DETECTED DURING SUBSURFACE DISTURBANCE
WORK, THE FOLLOWING PROCEDURES SHALL BE FOLLOWED:

ALL FIELD ACTIVITIES THAT MAY POTENTIALLY DISTURB THE SUSPECTED
AFFECTED SOIL MUST BE IMMEDIATELY STOPPED AND THE SITE VACATED.

IF AN EMERGENCY SITUATION ARISES SUCH THAT EMERGENCY SERVICES ARE
NEEDED, CALL 911 AND FOLLOW THE EMERGENCY PROCEDURES GIVEN IN THE
HSP.

NOTIFY THE EMERGENCY CONTACTS LISTED IN SECTION 5.2.

ANY EQUIPMENT AND CLOTHING THAT COMES IN CONTACT WITH THE SUSPECTED
OR KNOWN AFFECTED SOIL MUST BE DECONTAMINATED AS SPECIFIED IN THE
CONTRACTOR’S HSP.

IFF STOCKPILING IS NECESSARY, STOCKPILES WILL BE PLACED ON PLASTIC
SHEETING AND COVERED AT THE END OF EACH WORK DAY.

DURING THE EXCAVATION AND CONSTRUCTION ACTIVITIES CONDUCTED AT THE SITE,
IT IS POSSIBLE THAT USTS, SUMPS, OR OTHER UNDERGROUND STRUCTURES THAT
WERE NOT IDENTIFIED DURING PREVIOUS SITE INVESTIGATIONS WILL BE DISCOVERED.
FOR EXAMPLE, A UST MAY BE IDENTIFIED DURING GRADING AND SITE EXCAVATION
ACTIVITIES BY BEING UNEARTHED. OTHER SUBSURFACE STRUCTURES MIGHT NOT
HAVE FEATURES THAT EXTEND ABOVE THE EXCAVATED SURFACE AND COULD BE
UNEARTHED WHEN CONSTRUCTION EQUIPMENT COMES INTO CONTACT WITH THEM.
THE REMAINDER OF THIS SECTION OUTLINES THE MEASURES THAT GOVERN
IDENTIFICATION AND REMOVAL OF USTS, AND APPROPRIATE MEASURES FOR
ADDRESSING OTHER UNDERGROUND STRUCTURES ENCOUNTERED DURING
DEVELOPMENT.

CHAPTER 6.7 OF THE CALIFORNIA HEALTH AND SAFETY CODE CONTAINS THE
SPECIFIC REQUIREMENTS FOR REMOVING AND REMEDIATING AFFECTED SOIL
ASSOCIATED WITH A LEAKING UST (LUST). THE COUNTY WITHIN WHICH THE UST IS
ENCOUNTERED IS RESPONSIBLE FOR LOCAL OVERSIGHT AND OVERSEES THE
REMOVAL OF USTS. ENVIRONMENTAL INVESTIGATIONS AND RESPONSES REQUIRED
FOLLOWING REMOVAL OF THE UST WILL BE CONDUCTED UNDER THE DIRECTION OF
THE ACEH AND IN ACCORDANCE WITH THE SPECIFIC PROVISIONS DELINEATED IN
CHAPTER 6.7 OF THE CALIFORNIA HEALTH AND SAFETY CODE. ACCORDINGLY, THE
OAKLAND FIRE DEPARTMENT WILL BE NOTIFIED IN THE EVENT THAT A LUST OR
APPURTENANT PIPING IS DISCOVERED DURING CONSTRUCTION AND DEVELOPMENT
OF THE SITE.

FOR OTHER SUBSURFACE STRUCTURES THAT MAY HAVE BEEN RELATED TO
FORMER USE AND STORAGE OF CHEMICALS, SUCH AS UNDERGROUND VAULTS AND
SUMPS, THE FOLLOWING PROCEDURES WILL BE IMPLEMENTED TO DETERMINE THE
PROPER DISPOSITION OF THE ENCOUNTERED STRUCTURE.

THE STRUCTURE WILL BE INSPECTED TO ASSESS WHETHER IT CONTAINS ANY
INDICATION OF CHEMICAL RESIDUALS OR FREE LIQUIDS OTHER THAN WATER. THE
ENVIRONMENTAL ENGINEER WILL MAKE THIS ASSESSMENT IN THE FIELD USING
VISUAL OR OLFACTORY EVIDENCE, OR FIELD MONITORING EQUIPMENT. IF THERE IS
NO INDICATION, BASED ON VISUAL OBSERVATION, ODOR, OR FIELD AIR MONITORING
EQUIPMENT, OF CHEMICAL IMPACT WITHIN THE VAULT OR SUMP, THEN REMOVAL OF
THE STRUCTURE IS NOT NECESSARY FOR ENVIRONMENTAL REASONS, BUT MAY BE
PRUDENT FOR STRUCTURAL REASONS FOR PROPOSED NEW SCHOOL CONSTRUCTION.

IF A SUMP OR VAULT CONTAINS LIQUIDS THAT APPEAR TO CONTAIN CHEMICALS,
BASED ON VISUAL OBSERVATIONS, ODOR, OR FIELD AIR MONITORING EQUIPMENT,
THEN THE FOLLOWING STEPS SHALL BE TAKEN:

THE CHEMICAL WILL BE CHARACTERIZED AND THE APPROPRIATE RESPONSE
ACTION WILL BE DETERMINED.

THE POTENTIALLY CHEMICAL—CONTAINING LIQUIDS WILL BE SAMPLED AND
ANALYZED FOR PROFILING PURPOSES.

THE LIQUIDS WILL BE PROPERLY REMOVED AND DISPOSED OF UNDER THE
DIRECTION OF CFC OR THE DESIGNATED ENVIRONMENTAL ENGINEER.

A REPORT WILL BE PREPARED DOCUMENTING RESPONSE ACTIVITES FOR
SUBMITTAL TO THE OAKLAND FIRE DEPARTMENT, ACEH, AND THE RWQCB.

IF FREE PRODUCT IS ENCOUNTERED, THE AREAL EXTENT AND THICKNESS WILL BE

ASSESSED, THE CHEMICAL CHARACTERIZED, AND THE SOIL EXCAVATED. THE

EXCAVATED SOIL WILL BE STOCKPILED AND DISPOSED OF OFF SITE IF NECESSARY.

IF UNANTICIPATED AFFECTED SOIL IS ENCOUNTERED, IT MUST BE DOCUMENTED IN
A REPORT THAT IS SUBMITTED TO THE ACEH WITHIN 30 DAYS AFTER THE
DISCOVERY OF THE UNANTICIPATED AFFECTED SOIL. THIS REPORT WILL INCLUDE
THE FOLLOWING:

A BRIEF DESCRIPTION OF THE NATURE OF SUSPECTED AFFECTED SOIL AND HOW
IT WAS DISCOVERED

VERIFICATION OF NOTIFICATION OF THE EMERGENCY CONTACTS LISTED IN
SECTION 5.2

VERIFICATION THAT THE PROCEDURES OUTLINED IN THIS SMP WERE FOLLOWED

ANALYTICAL RESULTS FOR ALL SITE CHARACTERIZATION DATA (INCLUDING
STOCKPILE AND CONFIRMATION SAMPLING) COLLECTED

2.6 STOCKPILE MANAGEMENT

SOIL GENERATED FROM CONSTRUCTION ACTIVITIES MAY BE STOCKPILED ON SITE.
THE STOCKPILES WILL BE PLACED ON POLYETHYLENE SHEETING AND COVERED
UNLESS IN USE TO PREVENT OFF-SITE SOIL MIGRATION DUE TO WIND AND RAIN
EROSION. THE COVERS WILL CONSIST OF PLASTIC SHEETING AND/OR NON—TOXIC
SOIL BINDERS. THE CONSTRUCTION MANAGER WILL HAVE THE FOLLOWING
RESPONSIBILITIES CONCERNING THE ON-SITE STOCKPILES:

MONITORING THE STOCKPILE COVERS ON A DAILY BASIS

ENSURING THAT ACCUMULATION RECORDS ARE MAINTAINED AND KEPT IN A
FIELD BOOK ON SITE DESCRIBING WHERE SOIL WAS EXCAVATED AND THE
APPROXIMATE AMOUNT OF SOIL IN EACH STOCKPILE

MONITORING THE FENCES SURROUNDING THE CONSTRUCTION SITE FOR OPEN

GATES OR HOLES TO PREVENT UNAUTHORIZED ACCESS BY THE PUBLIC
MITIGATION PROCEDURES TO PREVENT WIND EROSION FROM THE STOCKPILES
INCLUDE SPRAYING THEM WITH ENOUGH WATER OR ANOTHER ACCEPTED MATERIAL
TO KEEP THE SOIL SLIGHTLY DAMP, BUT NOT ENOUGH TO CREATE RUN—-OFF FROM
OVERSATURATION. STOCKPILES WILL NOT BE PILED EXCESSIVELY HIGH TO FURTHER
PREVENT AIRBORNE TRANSPORT OF STOCKPILE MATERIAL.

INACTIVE STOCKPILES WILL ALSO BE PROTECTED FROM POTENTIAL RUN—OFF DUE
TO RAIN USING PLASTIC SHEETING. IN ADDITION, A BERM MADE OF HAY BALES OR
ANOTHER ACCEPTED MATERIAL WILL BE PLACED AROUND EACH STOCKPILE TO
CAPTURE ANY POTENTIAL RUN—-OFF FROM THE STOCKPILE. THE STOCKPILES WILL
BE PLACED ON POLYETHYLENE SHEETING, AWAY FROM STORM DRAINS AND
SURFACE—WATER DRAINAGE COURSES. CONSTRUCTION ACTIVITIES WILL BE
CONDUCTED IN ACCORDANCE WITH A SWPPP THAT WILL BE PREPARED AND
SUBMITTED TO THE RWQCB UNDER SEPARATE COVER BY THE CONTRACTOR WHO
WILL PERFORM THE WORK. AS OUTLINED IN THE SWPPP, BEST MANAGEMENT
PRACTICES (INCLUDING STRUCTURAL CONTROLS) WILL BE INSTALLED TO PREVENT
ANY MIGRATION OF SEDIMENTS TO STORM DRAINS.

GROUNDWATER MAY BE ENCOUNTERED DURING SOIL DISTURBANCES, SINCE
GROUNDWATER HAS BEEN ENCOUNTERED IN THE UPPER 5 FEET OF SOIL AT SOME
PORTIONS OF THE SITE. HOWEVER, IN THE UNLIKELY EVENT OF EXCAVATION OF
SATURATED SOILS, THE SOIL WILL BE STOCKPILED AND THE WATER WILL BE
ALLOWED TO DRAIN ONTO THE GROUND SURFACE. THE SEDIMENTS WILL BE DRIED
BY MECHANICAL MEANS AND THE RELATED DRAINAGE WILL NOT BE ALLOWED TO
DRAIN TO ANY WATER COURSE.

2.7 WASTE CHARACTERIZATION AND HANDLING PROCEDURES

WHENEVER POSSIBLE, THE SOIL EXCAVATED AND STOCKPILED DURING SITE
ACTIVITIES WILL BE REUSED. THE SOIL WILL ONLY BE REUSED IF IT MEETS ALL
REMEDIAL GOALS DISCUSSED IN SECTION 3.0. AS DISCUSSED IN SECTION 3.0,
SUSPECTED AFFECTED SOIL (E.G., SOIL EXHIBITING DISCOLORATION, FOREIGN
LIQUIDS, POWDERS OR OTHER SUBSTANCES, ODORS, OR DETECTIONS ON FIELD
EQUIPMENT) WILL BE TESTED. IF THE SOIL IS DETERMINED TO BE UNSUITABLE FOR
REUSE, IT WILL BE SENT TO A PROPER DISPOSAL FACILITY FOLLOWING APPLICABLE
REGULATIONS.

THE STATE OF CALIFORNIA’S HAZARDOUS WASTE REGULATIONS, THE RESOURCE
CONSERVATION AND RECOVERY ACT, AND OTHER APPLICABLE WASTE MANAGEMENT
REGULATIONS HAVE REQUIREMENTS AND PROCEDURES FOR THE HANDLING OF
WASTE. THE REGULATIONS REGARDING LAND DISPOSAL OF WASTE ARE OVERSEEN
IN CALIFORNIA BY THE DEPARTMENT OF TOXIC SUBSTANCES CONTROL (DTSC) AND
THE RWQCB.

GENERATORS OF WASTE RESULTING FROM SITE ACTIVITIES WILL BE RESPONSIBLE
FOR CHARACTERIZING THE WASTE TO DETERMINE IF THE MATERIAL SHOULD BE
CLASSIFIED AS HAZARDOUS OR NON—-HAZARDOUS ACCORDING TO CALIFORNIA
REGULATIONS (TITLE 22, CALIFORNIA CODE OF REGULATIONS). GENERATORS ARE
DEFINED AS THE PERSON(S) OR ORGANIZATION(S) INVOLVED THAT PRODUCE THE
WASTE, OR WHOSE ACTIONS CAUSE THE WASTE TO BE SUBJECT TO REGULATION
40, CODE OF FEDERAL REGULATIONS 260.10. ALL GENERATED WASTES MUST BE
ADEQUATELY CHARACTERIZED TO ENSURE PROPER WASTE MANAGEMENT AND
DISPOSAL TO THE PROPER FACILITY. THE WASTE WILL BE CHARACTERIZED BY
EITHER USING THE STANDARD EPA TESTING METHODS OR BY APPLYING
KNOWLEDGE TO THE PROCESS IN WHICH THE WASTE WAS GENERATED (E.G., SITE
HISTORY INFORMATION AND ANALYTICAL DATA COLLECTED FROM THE WASTE
STREAMS).

STOCKPILE SAMPLING WILL CONSIST OF A FOUR—POINT COMPOSITE SAMPLE FOR
APPROXIMATELY EVERY 500 CUBIC YARDS. ANALYTES ARE TO BE SELECTED BASED
ON THE CHEMICALS OF CONCERN (COCS) LISTED IN SECTION 3.0. IN SOME CASES,
OFF—SITE DISPOSAL FACILITIES MAY REQUIRE ADDITIONAL SAMPLES OR ANALYSES
OF THE WASTE STREAM BEFORE ACCEPTING THE WASTE. THE PROFILING OF THE
WASTE FOR THE OFF—SITE DISPOSAL FACILITY MAY BE NECESSARY TO DETERMINE
PROPER DISPOSAL METHODS, VERIFY THAT THE WASTE MEETS ALL ACCEPTANCE
CRITERIA OF THE DISPOSAL FACILITY, AND ENSURE COMPLIANCE WITH ALL
FEDERAL, STATE, AND LOCAL REGULATIONS. CHARACTERIZATION INFORMATION WILL

BE DOCUMENTED ON A WASTE PROFILE FORM PROVIDED BY THE OFF-SITE
FACILITY. WASTE CHARACTERIZATION SAMPLES WILL BE COLLECTED WITHIN
30—DAYS OF THE WASTE ACCUMULATION START DATE.

WASTE GENERATED FROM SITE CONSTRUCTION ACTIVITIES WILL BE SEPARATED INTO
HAZARDOUS AND NON—HAZARDOUS WASTES. CALIFORNIA REGULATIONS STATE
THAT HAZARDOUS WASTE MUST BE REMOVED FROM THE SITE WITHIN 90 DAYS
FROM THE FIRST DATE ON WHICH ANY AMOUNT OF HAZARDOUS WASTE STARTS TO
ACCUMULATE. OTHER WASTE (NON—HAZARDOUS) ACCUMULATED ON SITE WILL BE
REMOVED FROM THE SITE AS SOON AS POSSIBLE UNLESS REUSED.

IF THE SOIL IS CLASSIFIED AS NOT SUITABLE FOR REUSE, THE FOLLOWING ACTIONS
WILL OCCUR:

THE WASTE SOIL WILL BE STOCKPILED NEAR THE AREA OF CONCERN IN THE
SUBSURFACE DISTURBANCE AREA.

THE HAZARDOUS WASTE AREAS WILL CONTAIN EMERGENCY EQUIPMENT
SUFFICIENT TO RESPOND TO THE HAZARDS CREATED BY THE WASTE.

ALL STOCKPILES WILL BE PLACED ON PLASTIC SHEETING, WITH COVERS AND
PERIMETER BERMS TO PREVENT OFF—-SITE MIGRATION OF SOIL AND RUN-OFF
DUE TO RAIN EROSION.

STOCKPILE COVERS WILL BE SECURED IN PLACE WHEN STOCKPILES ARE NOT IN
USE.

A DAILY INSPECTION OF THE STOCKPILES WILL BE CONDUCTED TO ENSURE THE
INTEGRITY OF PROTECTION USED ON THE STOCKPILES.

ALL INSPECTIONS ALONG WITH RECORDS OF ACCUMULATION DATES OF THE
STOCKPILES WILL BE RECORDED AND MAINTAINED ON SITE.

ANY ACCUMULATED FREE LIQUIDS WILL BE REMOVED AND PLACED IN A
CONTAINER.

THE HAZARDOUS WASTE WILL NOT BE DILUTED UNLESS ALLOWED BY STATE AND
FEDERAL REGULATIONS.

ALL TRANSPORTATION OF HAZARDOUS WASTE WILL BE CONDUCTED IN
ACCORDANCE WITH REGULATORY REQUIREMENTS.

2.8 CONSTRUCTION WORKER MANAGEMENT MEASURES

DURING CONSTRUCTION ACTIVITIES, WORKERS WHO MAY DIRECTLY CONTACT THE
NATIVE SOIL WILL CONDUCT THE WORK IN ACCORDANCE WITH CAL—OSHA TRAINING
AND WORKER PROTECTION RULES AND REGULATIONS. THE TYPES OF HAZARDS
THAT CONSTRUCTION WORKERS OR OTHER WORKERS INVOLVED IN ACTIVITIES THAT
DISRUPT SOIL ARE MOST LIKELY TO ENCOUNTER INCLUDE THE FOLLOWING:

IDENTIFYING PREVIOUSLY UNKNOWN STRUCTURES OR AREAS OF AFFECTED SOIL

HAVING DIRECT CONTACT WITH FILL MATERIALS THAT CONTAIN INORGANIC

CONSTITUENTS, LEAD, OR PETROLEUM COMPOUNDS
CAL—OSHA IS THE STATE AGENCY RESPONSIBLE FOR MONITORING COMPLIANCE
WITH WORKER HEALTH AND SAFETY LAWS AND REQUIREMENTS. COMPLIANCE WITH
STANDARD CAL—OSHA REGULATIONS, PARTICULARLY TITLE 8, CHAPTER 4, ‘DIVISION
OF INDUSTRIAL SAFETY,” WILL MINIMIZE THE POTENTIAL EFFECTS ASSOCIATED WITH
EXCAVATION ACTIVITIES, SINCE THE INTENT OF THESE STANDARDS IS TO PREPARE
WORKERS FOR THE TYPES OF HAZARDS THAT ARE LIKELY TO BE ENCOUNTERED
DURING SUCH ACTIVITIES.

ALL ACTIVITIES CONDUCTED WITHIN THE SITE MUST BE IN COMPLIANCE WITH
CURRENT CAL—OSHA RULES AND REGULATIONS, EVEN IFF NOT EXPRESSLY NOTED IN
THIS SMP. FURTHER, ALL WORKERS INVOLVED IN SUBSURFACE ACTIVITIES MUST
CONDUCT THE WORK IN COMPLIANCE WITH AN ENVIRONMENTAL HSP. THE HSP IS
AN ADDITIONAL MECHANISM THAT WILL PROTECT WORKERS ENGAGING IN INTRUSIVE
WORK. TO ACHIEVE THAT GOAL, THE HSP WILL DELINEATE THE SPECIFIC POTENTIAL
HAZARDS ASSOCIATED WITH CONTACT WITH NATIVE SOILS AT THE SITE AND WILL
INFORM WORKERS THAT THE SUBSURFACE MATERIAL MAY CONTAIN LEAD OR
PETROLEUM COMPOUNDS. THE HSP WILL ALSO DEFINE THE METHODS TO BE
EMPLOYED TO MINIMIZE THE HAZARDS ASSOCIATED WITH SUCH ACTIVITIES.

PREPARATION OF AND COMPLIANCE WITH ALL ASPECTS OF THE HSP IS THE
RESPONSIBILITY OF THE INDIVIDUALS ENGAGED IN THE INTRUSIVE ACTIVITIES. HSPS
PREPARED FOR ANY CONSTRUCTION PROJECT WILL BE KEPT ON SITE DURING THE
PROJECT. THIS SMP DOES NOT REQUIRE THAT CONSTRUCTION WORKERS WORKING
AT THE SITE COMPLY WITH CAL—OSHA STANDARDS FOR HAZARDOUS WASTE
OPERATIONS AND EMERGENCY RESPONSE, UNLESS THE COMPANIES CONDUCTING
THE INTRUSIVE WORK AT THE SITE CONCLUDE THAT IT IS REQUIRED AFTER
THOROUGHLY EVALUATING THE RESIDUAL SOIL ANALYTICAL DATA RELATIVE TO THE
POTENTIAL EXPOSURE TO THOSE CHEMICALS NECESSITATED BY THE TYPE OF WORK
BEING CONDUCTED.
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GRADING & PAVING LEGEND GENERAL NOTES

1. THE CONTRACTOR SHALL LAY OUT THE WORK, SETTING GRADESTAKES, ESTABLISHING LINES, BASE LINES,
ELEVATIONS AND OTHER REFERENCE MARKERS AND INFORMATION NECESSARY TO COMPLETE THE WORK AND SHALL
ESTIMATED - - " NE"VI CONCRETE SLAB (SEE "GENERAL NOTE #7) ——————— SAW CUT LINE BE RESPONSIBLE FOR THE ACCURACY THEREOF.
EARTHWORK QUANTITIES L] o eCoumacren Siaoeiot Gog) —
N ON 6” RECOMPACTED SUBGRADE (90%)) L
Q PER GEOTECHNICAL REPORT DRAINAGE FLOWLINE

2. ANY INCONSISTENCIES IN EXISTING OR PROPOSED ELEVATIONS SHALL BE BROUGHT TO THE NOTICE OF THE
OWNER’S REPRESENTATIVE FOR RESOLUTION PRIOR TO CONSTRUCTION OR AS SOON AS DISCOVERED.
NEW AC PAVEMENT-TRAFFIC SECTION -_— — — — GRADE BREAK LINE

CUT = 2350x C.Y.

(SEE GENERAL NOTE §7) 3. IN THE EVENT THAT ANY UNKNOWN UNDERGROUND TANKS OR STRUCTURES OR UTILITY LINES ARE DISCOVERED ‘
FILL = 2430+ C.Y . A # . ON THE SITE, THE CONTRACTOR SHALL NOTIFY THE OWNER'S REPRESENTATIVE TO DETERMINE THE DISPOSITION OF
- 1. (6"AC ON 6" CLASS 2 AB ON 6 —x X NEW FENCE LINE THE STRUCTURE .
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PLUMBING LEGEND

SD

SS

NEW STORM DRAIN: PVC, SDR 35 (ON-SITE), OR HDPE
SIZE AND SLOPE AS INDICATED

NEW SANITARY SEWER PVC, SDR 26 (ON-SITE), OR HDPE

(SIZE AS INDICATED)

S=0.01 UNLESS OTHERWISE INDICATED
NEW WATER LINE (SIZE AS INDICATED)

NEW FIRE SERVICE LINE (SIZE AS INDICATED)

NEW PVC SUBDRAIN (SIZE AS INDICATED)

NEW GAS LINE (SEE MECHANICAL PLANS)

NEW ELECTRICAL LINE (SEE ELECTRICAL PLANS)

AREA DRAIN
CATCH BASIN
JUNCTION BOX

STORM DRAIN MAINTENANCE HOLE
SANITARY SEWER MAINTENANCE HOLE

GENERAL NOTES

1. THE CONTRACTOR SHALL LAY OUT THE WORK, SETTING GRADE STAKES, ESTABLISHING LINES, BASE LINES,
ELEVATIONS AND OTHER REFERENCE MARKERS AND INFORMATION NECESSARY TO COMPLETE THE WORK AND
SHALL BE RESPONSIBLE FOR THE ACCURACY THEREOF.

2. ANY INCONSISTENCIES IN EXISTING OR PROPOSED ELEVATIONS SHALL BE BROUGHT TO THE NOTICE OF THE
OWNER'S REPRESENTATIVE FOR RESOLUTION PRIOR TO CONSTRUCTION OR AS SOON AS DISCOVERED.

3. IN THE EVENT THAT ANY UNKNOWN UNDERGROUND TANKS OR STRUCTURES OR UTILITY LINES ARE
DISCOVERED ON THE SITE, THE CONTRACTOR SHALL NOTIFY THE OWNER'S REPRESENTATIVE TO DETERMINE THE

DISPOSITION OF THE STRUCTURE.

4. CONTRACTOR SHALL IMPORT REQUIRED MATERIALS OR EXPORT EXCESS AS REQUIRED TO ESTABLISH PLAN
GRADES. EXCESS MATERIAL IF ANY SHALL BE DISPOSED OFF—SITE IN A LEGAL MANNER AT CONTRACTOR’S

EXPENSE.

5. EXISTING WATER, STORM AND SANITARY INVERTS SHALL BE EXPOSED AND VERIFIED PRIOR TO ANY NEW

CONSTRUCTION.

6. CONTRACTOR SHALL SALVAGE ALL IRRIGATION SPRINKLER HEADS & CONTROLS, AND TURN THEM OVER TO
THE SCHOOL DISTRICT UNHARMED. THE SCHOOL DISTRICT SHALL BE RESPONSIBLE FOR REDESIGNING AND
RECONSTRUCTION OF IRRIGATION SYSTEMS. HOWEVER, THE CONTRACTOR SHALL BE RESPONSIBLE FOR
REMOVING, CAPPING OFF, AND SHUTTING OFF OF EXISTING IRRIGATION LINES AS NECESSARY TO DO THEIR

WORK.

7. PLUMBING CONTRACTOR TO STUB OUT NEW LINES TO 2" FROM BUILDING PERIMETER. BUILDING CONTRACTOR

TO COMPLETE PLUMBING.

8. PLUMBING CONTRACTOR TO PROVIDE TRACER WIRES ON ALL BURIED PLASTIC PIPING.

9. VALVE BOXES TO BE CHRISTY 10°x17” WITH BALL VALVES. BALL VALVES TO BE SET 12" BELOW GRADE.
WATER LINES TO BE SET 24" BELOW GRADE.

® RWL RAIN WATER LEADER
O (0TG/SDC0/SSCO CLEAN OUT TO GRADE 10. WHEN WATER AND SEWER LINES ARE INSTALLED IN JOINT TRENCH, WATER LINES TO BE SET MINIMUM 1’
@ Wy WATER VALVE HIGHER THAN SEWER LINES WITH MINIMUM 1° HORIZONTAL CLEARANCE.
EX., EXIST. EXISTING 11. UTILITY POINTS OF CONNECTION ARE 5' OUTSIDE OF BUILDING. SEE MECHANICAL AND PLUMBING DRAWINGS
F FINISH FLOOR FOR UTILITY CONNECTION.
INV INVERT ELEVATION 12. CONTRACTOR SHALL BE RESPONSIBLE FOR THE VERIFICATION OF LOCATIONS OF ALL EXISTING UTILITES IN
THE FIELD. ALL CONTRACTORS SHALL CALL U.S.A. (1-800-227-2600) 48 HOURS BEFORE DIGGING AND
IEl INVERT ELEVATION IN OBTAIN AN IDENTIFICATION NUMBER.
IEO INVERT ELEVATION OUT
13. ALL UTILITY TRENCHES SHOULD BE BACKFILLED WITH COMPACTED FILL IN ACCORDANCE WITH LOCAL
ET INVERT ELEVATION THROUGH REQUIREMENTS OR THE RECOMMENDATIONS IN THE SOILS REPORT. FILL MATERIAL SHOULD BE PLACED IN
PVC POLYVINYL CHLORIDE LIFTS NOT EXCEEDING 8 INCHES IN UNCOMPACTED THICKNESS AND SHOULD BE COMPACTED TO AT LEAST 90
RCP REINFORCED CONCRETE PIPE PERCENT RELATIVE COMPACTION (ASTM D—1557, LATEST EDITION) BY MECHANICAL MEANS ONLY, EXCEPT
WHERE LOCAL REQUIREMENTS SPECIFY HIGHER REQUIREMENTS. IF IMPORTED SAND IS USED AS BACKFILL, THE
SS SANITARY SEWER UPPER THREE FEET IN BUILDING AND PAVEMENT AREAS SHALL BE COMPACTED TO 95 PERCENT. THE UPPER
SD STORM DRAIN 6 INCHES OF BACKFILL IN ALL PAVEMENT AREAS SHALL BE COMPACTED TO AT LEAST 95 PERCENT RELATIVE
COMPACTION.
TYP. TYPICAL
W WATER 14. COORDINATE WATER LINE CONNECTION WITH EAST BAY M.U.D. PRIOR TO CONNECTION TO WATER SYSTEM.
15 .BACKFILL MATERIAL FOR HDPE PIPE TO BE 3/8” BASE MATERIAL
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o _ UNDERGROUND FIRE SERVICE TO GENERAL NOTES
(TS T = R FIRE_HYDRANTS REQUIREMENTS: L e SOUACIO A i, O T O, ST xS
[y - ’ ’
NCAY MARKERS AND INFORMATION NECESSARY TO COMPLETE THE WORK AND SHALL
N A NFPA 24 SEC. 1—4 THE UNDERGROUND FIRE SERVICE PLANS SHALL BE DRAWN
N L Ny A Y WA S — TO SCALE AND SHALL INCLUDE ALL ESSENTIAL DETAILS, SUCH AS: BE RESPONSIBLE FOR THE ACCURACY THEREOF.
1) | | S Y | | S ¢ e by
A 3 & LA VALVE A) SIZE AND LOCATION OF ALL WATER SUPPLIES. 2. ANY INCONSISTENCIES IN EXISTING OR PROPOSED ELEVATIONS SHALL BE
|" PLYWOOD OVER 4 x 2% x 2% THREADED B) SIZE AND LOCATION OF ALL PIPING, INDICATING, WHERE POSSIBLE, THE EROUG"T'T 10 T"'TE NOTTI'CE OF THE OWNER S REPRESENTATIVE FOR RESOLUTION
FACE OF BOLTS | FIRE DEPARTMENT CONNECTION - CLASS AND TYPE AND DEPTH OF EXISTING PIPE, THE CLASS AND TYPE OF RIOR TO CONSTRUCTION OR AS SOON AS DISCOVERED.
TEE PLUGGED CROSS WYE PLUG OR CAP OPERATING WRENCH, S1(C); A4 NEW PIPE TO BE INSTALLED, AND THE DEPTH TO WHICH IT IS TO BE BURIED.
PADLOCK AND THRUST BLOCK ‘e | e C) SIZE, TYPE, AND LOCATION OF VALVES. INDICATE IF LOCATED IN PIT OR IF 8‘R 'TJHTSEYEC’IE'EE LFQ‘ETD‘?QJO\L,’E“R‘%OV& ‘{ﬂEDEgGT'EOLmE (T:gmg A%%g@‘,fﬂf“s
LOCKING STAPLE & - - = ——MAIN OPERATION IS BY POST INDICATOR OR KEY WRENCH THROUGH A CURB BOX. NOTIFY THE OWNER'S REPRESENTATIVE TO DETERMINE THE DISPOSITION OF THE
) INDICATE THE SIZE, TYPE, AND LOCATION OF METERS, REGULATORS, AND N oTURE
T CHECK VALVES. ~
4 4”D.L.P. e D) SIZE AND LOCATION OF HYDRANTS, SHOWING SIZE AND NUMBER OF
Sl I~ N O TS A AR RCTO B cBIA W MRy 4, SENTRACTOR SHAL WPORT FECURED WATEINS Of EXPORT EXCESS
A2 DETECTOR CONNECTION i POST INDICATOR VALVE 4"WAFER CHECK VALVE H E) SPRINKLER AND STANDPIPE RISERS TO BE SUPPLIED BY THE SYSTEM. oo DISPOSED OFF=SITE IN A LEGAL MANNER AT CONTRACTOR'S
BEND PLUGGED CROSS OLUGGED TEE TO ALARM SYSTEM TAMPER SWITCH ” GRADE F) LOCATION OF FIRE DEPARTMENT CONNECTIONS, IF PART OF PRIVATE FIRE :
CHRISTY B36 UTILITY BOX SERVICE MAIN SYSTEM, INCLUDING DETAIL OF CONNECTIONS. 5. EXISTING WATER, STORM AND SANITARY INVERTS SHALL BE EXPOSED AND
NOTES: GRADE g W/B36P LID NFPA 24 SEC. 7-2 ALL FERROUS METAL PIPE SHALL BE LINED, AND STEEL VERIFIED PRIOR TO ANY NEW CONSTRUCTION.
\: - I4 —= ‘ PIPE SHALL BE COATED AND WRAPPED WITH JOINTS FIELD-COATED AND
1. CONCRETE THRUST BLOCKING TO BE POURED AGAINST UNDISTURBED EARTH. L~ T O . WRAPPED AFTER ASSEMBLY. FOR BURIED PIPE, GALVANIZING, INTERNALLY OR 8@?%‘3&“185 ?3*'732'{,1\/%?/%“7'6 I?ﬁ?@%ﬂ%oipglg%ﬁ; TJE\I?-!DERSCED THE
— 2 1/2 : .
EXTERNALLY DOES NOT MEET THE REQUIREMENTS OF THIS SECTION. SCHOOL DISTRICT SHALL BE RESPONSIBLE FOR REDESIGNING AND
2. KEEP CONCRETE CLEAR OF JOINT AND ACCESSORIES CHECK VALVE : OUTLET
: : v) P @) NFPA 24 SEC. 8-5.2 ALL BOLTED JOINT ACCESSORIES SHALL BE CLEANED RECONSTRUCTION OF IRRIGATION SYSTEMS. HOWEVER, THE CONTRACTOR SHALL
S . 8-5 BE RESPONSIBLE FOR REMOVING, CAPPING OFF, AND SHUTTING OFF OF
3. THE REQUIRED THRUST BEARING AREAS FQR SPECIAL CONNECTIONS ARE S AND THOROUGHLY COATED WITH ASPHALT OR OTHER CORROSION—RETARDING EXISTING IRRIGATION LINES AS NECESSARY TO DO THEIR WORK
SHOWN ENCIRCLED ON THE PLANS; e.g. INDICATES 15 SQUARE FEET - 2" MATERIAL AFTER INSTALLATION. :
BEARING AREA REQUIRED. _f ,
1 ) ———c BACK OF WALK GRADE NFPA 24 SEC. 8-6.2.8 AFTER INSTALLATION, RODS, NUTS, BOLTS, WASHERS, D G O Ao T RAG R L ere PUABM BUILDING
4. IF NOT SHOWN ON PLANS REQUIRED BEARING AREAS AT FITTING SHALL N (g gpggEﬂK AVIAY 4 A CLAMPS, AND OTHER RESTRAINING DEVICES EXPECT THRUST BLOCKS, SHALL : :
BE AS INDICATED BELOW, ADJUSTED IF NECESSARY, TO CONFORM TO THE BE CLEANED AND THOROUGHLY COATED WITH A BITUMINOUS OR OTHER
TEST PRESSURE(S) AND ALLOWABLE SOIL BEARING STRESS(ES) STATED N 1 ACCEPTABLE CORROSION—RETARDING MATERIAL. ELAPSL'Hg B;TgNgONTRACTOR TO PROVIDE TRAGER WIRES ON AL BURIED
IN THE SPECIAL SPECIFICATIONS. 30" .
4"M.J. — FIG. 90° ELL MIN NFPA 24 SEC. 8—6.2 THRUST BLOCKS SHALL BE OF CONCRETE MIX NOT
5. BEARING AREAS AND SPECIAL BLOCKING DETAILS SHOWN ON PLANS ROD BACK TO FITTING ALVE, MUELLER A-2380-26 LEANER THAN ONE PART CEMENT, TWO AND ONE—HALF PARTS SAND, AND
TAKE PRECEDENCE OVER BEARING AREAS AND BLOCKING DETAILS FIVE PARTS STONE. THRUST BLOCKS SHALL BE PLACED BETWEEN UNDISTURBED FIRE SERVICE LEGEND
SHOWN ON THIS STANDARD DETAIL. NOTE: il EARTH AND THE FITTING TO BE RESTRAINED, AND SHALL BE OF SUCH
THERE SHALL BE NO SHUT OFF VALVE A*i0 ) BEARING AS TO ENSURE ADEQUATE RESISTANCE TO THE THRUST TO BE . NEW FIRE SERVICE LINE (SIZE AS INDICATED)
BEARING AREA OF THRUST BLOCKS IN SQ. FT. IN THE FIRE DEPARTMENT CONNECTION. THRUST ¢, * \*t ENCOUNTERED. IN GENERAL, THRUST BLOCKS SHALL BE SO PLACED THAT THE
TEE, WYE, | 90° BEND TEE BLOCK T 3 — JOINS WILL BE ACCESSIBLE FOR INSPECTION AND REPAIR. GATE VALVE NEW WATER VALVE
FITTING | PLUG, OR | PLUGGED PLUGGED . . . ' ; ". \ "-?. FIRE RISER ® FIRE RISER
SIZE CAP CROSS ON RUN | 45" BEND |22.5° BEND 11.25° BEND R N | A P NFPA 24 SEC. 8-2.1 UNDERGROUND MAINS SHALL BE COMPLETELY FLUSHED FDC ® FIRE DEPARTMANT CONNECTION
Al | A2 FIRE SERVICE ASSEMBLY PRI 8 ran ANCHOR BLOCK TO REMOVE FOREIGN MATERIALS THAT MIGHT HAVE ENTERED THE MAIN DURING PIV ® POST INDICATOR VALVE
g ‘22 ]’{3 lg ]’{3 }g 5 —— — R -1 } Rty THE COURSE OF THE INSTALLATION PER TABLE 9-1.1 TO PRODUCE A
: 2 22 22— 5o 2 5 L. VELOCITY OF 10 FT. PER SECOND IN PIPES. ( WITNESSED BY THE INSPECTOR DDV DOUBLE DETECTOR CHECK VALVE
10 5.9 8.4 1.8 | 8.4 4.6 2.4 1.2 6" MIN. OF RECORD )
14 3 o5 250 {163 |89 s 55 SECTION A—A NFPA 24 SEC. 8-9.3.1 ALL NEW PRIVATE UNDERGROUND FIRE SERVICE MAINS BACK FLOW PREVENTOR
16 150 213 o023 116 50 £ SHALL BE RESTED HYDROSTATICALLY AT NOT LESS THE 200-PS| PRESSURE
18 19.0 27.0 38.0 | 27.0 14.6 7.6 3.8 NOTES FOR A MINIMUM OF TWO HOURS. (WITNESSED BY THE INSPECTOR OF RECORD) a THRUST BLOCK
20 23.5 33.3 47.0 | 33.3 18.1 9.4 4.7 : . L
24 34.0 48.0 68.0 | 48.0 26.2 13.6 6.8 1. Use rubber gasket type joints throughout hydrant assembly except where otherwise indicated. NFPA 24 SEC. 9.2.1 BEFORE ASKING FINAL APPROVAL OF AN INSTALLATION x FIRE HYDRANT
2. Hydrant shall be given 3 coats of exterior yellow paint, conforming to Federal Color Specification TT—C—595, BY THE INSPECTOR OF RECORD, THE INSTALLING COMPANY SHALL FURNISH A
NOTE: color no. 1305. Paint shall be heavy duty plastic industrial enamel. CONTRACTOR'S MATERIAL AND TEST CERTIFICATE TO BE SUBMITTED TO DSA. A EXISTING STORM DRAIN LINE
ABOVE BEARING AREAS BASED ON TEST PRESSURE OF 150 P.S.. AND AN 3. When standing in the centerline of the street facing the hydrant , the valve should be toward the observer's TYPICAL CERTIFICATE IS SHOWN IN FIGURE A-9-2.1. THIS FORM SHALL BE EXISTING SANITARY SEWER LINE
-S.l. ' ) - GIVEN TO THE INSPECTOR OF RECORD (IOR) WHO WILL TURN—IN FOR DSA
ALLOWABLE SOIL BEARING STRESS OF 2,000 POUNDS PER SQUARE FOOT. right. This method to be used only where applicable (type B). RECORDS
TO COMPUTE BEARING AREAS FOR DIFFERENT TEST PRESSURES AND SOIL 4. Approved hydrants must be Fire Underwriters Listed. Greenberg 75 or approved equal for residential, ’ EXISTING WATER LINE
(B'FE%RI!NgRggggggs?sc%Si .{;'gog%'b?lng&gﬁl%’“'g?gESS)BE)??'{."fB&RE/’:LEE) Greenberg 76, Rich 760 or approved equal for commercial or industrial. the 2 1/2” outlet shall have National NFPA 24 SEC. 8—1 THE DEPTH OF COVER OVER WATER PIPES SHALL BE NOT EXISTING FIRE SERVICE
) Standard Hose Threads. The steamer outlet shall be 4” California Standard Hose Thread. LESS THAN 2 1/2 FT. TO PREVENT MECHANICAL DAMAGE AND SHALL BE EXISTING GAS LINE
5. Orient ports of Two Port Hydrants 45DEG to F.0.C. Orient the 4" port on three port hydrants perpendicular BURIED A MINIMUM OF 3 FT. OVER DRIVEWAYS.
to and facing F.O.C. NFPA 24 SEC. 8—3.1 PIPE SHALL NOT BE RUN UNDER BUILDINGS EXISTING UNDERGROUND ELECTRIC
6. A Brooks Products 3RT valve box with word "WATER” to be furnished and installed with each valve. ) ’ ’ EXISTING TELEPHONE LINE
FIRE PLAN NOTES EXISTING OVERHEAD UTILITIES
FIRE HYDRANT ASSEMBLY 1. FIRE HYDRANTS TO BE INSTALLED SHALL BE "WET BARREL” OF THE TYPE
TS AND MAKE ACCEPTABLE TO THE CITY OF FREMONT FIRE DEPARTMENT.
ACCEPTABLE TYPES:
CLOW—MODEL 950
CLOW RANGER—MODEL 950
LONG BEACH—MODEL 614
2. PAINT FIRE HYDRANT
FIRE PLUG YELLOW NO. 1400 D
MANUFACTURED BY SHANNON PAINT CO, FREMONT
. ”, S
PIV A% 4
GATE VALVE
‘ C‘ FIRE RISER
[ o
FIRE RISER | "6 PVC C900 CJASS 200
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W =
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oo s ,_: o FIRE RISER
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o (2]
% PAD=5.70 PAD=5.70 & PAD=5.70
=10 FIRE RISER FIRE RISER FIRE RISER
FIRE RISER @
% l FS —FS FS FS rs—l FS FS l—rs - FS FS L
) 6" PVC €900 CLASS 200 FDC 6” PVC C900 CLASS 200 T
8” PVC €900 CLASS 200 GATE VALVE GATE VALVE
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8” PVC C900 CLASS 200

Property Information:
1009 66th Ave.
OAKLAND, CA 94621
Connection Size (inches): 8

Design Flow if available (gpm): 2000
Assessor’s Parcel Number: 41—4056—003

Approximate Elevation (feet): 3.5

The following available flow and pressure information is based on a Maximum Day Demand Hydraulic Model Analysis of EBMUD'’s
water distribution system. This information should be used as a guideline of the approximate available flow. It is recommended
that a design allowance be made for possible reductions in pressure and/or flow that could occur under other possible

scenarios.

Applicant understands that the District cannot guarantee any specific values for pressure and flow. If you have any questions,
please contact us at nbo@ebmud.com or call (510)287-1008.

Available flow and pressure at the street main location for the above property information:

Possible Fire Service Connection #1

Off of the 8—inch main (8CM42) in 66th Avenue, on the south side of 66th Avenue, approximately 170 feet east of Olmstead

Street.

Pressure Zone: CENTRAL
Connection Point Elevation (feet): 11
Connection Point Static Pressure (psi): 70
Residual Pressure at 750 gpm (psi): 68
Residual Pressure at 1500 gpm (psi): 65
Residual Pressure at 2000 gpm (psi): 62

Engineer's Comments: The pressure and flow information stated is available at the street main connection on 66th Avenue.

Residual pressure at 2,500 gpm is 58 psi.

FIRE FLOW CALCULATIONS AT FURTHEST FIRE HYDRANT (FH#1)

1. ACCORDING TO AWWA: 20 psi MIN. IS REQUIRED AT NEW HYDRANT

2. FROM UPC Chart A—5: PIPE PRESSURE LOSSES FOR 8" CLASS 150 PVC (fairly smooth)
@ 1750 gpm = 2 ft/100 ft

%%x 500 ft = 10 psi

3. MINOR LOSSES (90" BEND):

h = 1 psi each bend X 3 = 3 psi

4. FROM WATTS REGULATOR CHART: Back Flow Preventer LOSS @ 1750 gmp = 6 psi

FIRE FLOW CALCULATIONS FOR NEW FIRE HYDRANT

1. 20 psi REQUIRED @ FIRE HYDRANT
2. 10 psi PIPE LOSS
3. 3 psi MINOR LOSS
4. 6 psi BFP (BACKFLOW PREVENTER)

TOTAL PSI REQUIRED AT MAIN = 20+10+3+6 = 39 psi

46 psi < 60 psi (EXISTING MINIMUM PRESSURE)

THEREFORE AVAILABLE WATER FLOW > 1750 GPM

GRAPHIC SCALE

20 0 10 20 40

e ™ ey —

( IN FEET )
1 inch = 20 ft.
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/ #4 CONTINUOUS

6" OR

MATCH EX.
CURB HEIGTH
OR AS NOTED

NEW GRADE ‘/

ALONG PLANTERS

1"¢ PVC PIPE

THRU CURB ON 4’ CENTERS.
FLOWLINE PVC 1/2" ABOVE
PAVEMENT

18" MIN.

/ #4 CONTINUDOUS

RECOMPACTED NATIVE MATERIAL.
COMPACT UPPER 8" TO 95%

RELATIVE COMPACTION.

18” i 6”

1‘ ”» 6” R=1”

12’I

6 ”
—

R=1/22

6
%+
- 6"

CLASS 2 AGG. BASE

N.T.S.

CURB AND GUTTER DETAIL

EX. SURFACE

HEIGHT OF FORMING BOARD SHALL
BE FULL DEPTH OF CONCRETE

FLUSH TO NEW OR EXISTING AC
OR PCC SURFACE

f 4" REINFORCED P.C.C. 1"

2—#4
CONTINUOUS

——

/ 44 @ 18" oc\
{ NN

y( 4" AGG. BASE @ 95%\ !

8"
MINIMUM

/

COMPACT 6" OF
SUBGRADE TO 90%

—

FORM BOARD

WITH ROUND CAST IRON
GRATE OR APPROVED EQUAL

GRATE OR RIM ELEV.

B | ‘
%9
N

4 47
Min. :Inv Min. Y
u. == %
N—cONC, BASE ‘r

3 | PAVEMENT & CONCRETE THICKEN EDGES DETAIL

12"

/|

57/

95%
COMPACTION

¥ BOTTOM OF
PAVEMENT SECTION
IF UNDER A.C. OR CONC.

¥ WARNING TAPE
T~ NON—EXPANSIVE

BACKFILL PER

SOIL REPORT

90% CO%ACTION

— 8"t
_—— TRACER WIRE

12"

=

N\

|_—— STORM DRAIN, WATER OR
/ SANITARY SEWER PIPE

SAND BEDDING AND
J //_ INITIAL BACKFILL

AROUND PIPE @
90% COMPACTION

A
\6" MIN. CL Il AB

AREA DRAIN

CONSTRUCT WHEN PAVEMENT

BORDERS SOIL 2"X6” ROUGH
REDWOOD HEADER

_ /[

A.C. TYPE "B’ W/1/2" MAX.
MED. GRADING

O~ q0¢

o,

o
O(S;OV,.()O‘

>— CLASS 2 A.B.(95%)

>—6” RECOMP. SUBGRADE (90%)

ZAPPLY CASORON G—10(DICHLOBENIL)
SOIL STERILIZER @ RATE OF 100 TO

120 LB. PER ACRE.
W/PRIME COAT.

DO NOT MIX.

2"X4"X18" ROUGH
REDWOOD PLACE @
5'—0" MIN. INTERVALS

4 | TRENCH

BACKFILL DETAIL

N.T.S.

1 | VERTICAL CURB DETAIL
C%OVNEg_\\ GRADE
_/rl_
r-6") | ™~ cone
@ BASE
© | GRADE CLEANOUT
IO O
e *‘ ’*/
. ARSI EAE AW
R
11| GROOVING DETAIL vre

ACCESSIBILITY APPLIED TO THE
CENTER OF EACH REQUIRED
ACCESSIBLE SPACE WITH BLUE PAINT

BACKGROUND AND WHITE PAINT FOR
SYMBOL PERIMETER EDGE.

BLUE HIGHWAY PAINT L 30" L
BACKGROUND -2 COATS
(TYPICAL) 5.625"

NTERNATIONAL SYMBOL OF

20“
\\g\

30"

l

3.37"

2" WIDE WHITE HIGHWAY
PAINT- 2 COATS (TYPICAL)

//
&

REDWOOD HEADER/NEW PAVEMENT DETAILS e

- 6” HIGH x 4’—0" LONG

PRECAST CONC.
WHEEL STOP

L —#3 REBAR, TYP.

_| 2% 25" 2%
« :"
X B !
Ye) a2 ]
N I
A
VX

2—-1/2"x12" MIN. REBAR PINS

& FILL SURROUNDING AREA
WITH SEALANT)

6”

\— CAULK OPENING
PER WHEEL STOP (FLUSH PIN SECTION

%" HOLE (TWO) 6"
\——- ——

EPOXY

N

O
O
OOO%
O

o O

0.2 ]

TAPER EDGES
N\ L\ L\ /_

PROVIDE DETECTABLE WARNING AT HAZARDOUS VEHICULAR AREAS

CBC 1133B.8.5

12

N.T.S.

ACCESSIBILITY SYMBOL ADA

UNAUTHORIZED VEHICLE”)
PARKED IN DESIGNATED
ACCESSIBLE SPACES NOT
DISPLAYING PISTINGUISHING
PLACARDS OR LICENSE
PLATES |SSYED FOR
PERSONS W|TH PISABILITIES
MAY BE TQWED AWAY AT
OWNER|S EXPENSE.

—ﬁﬂ<—3/8" [0 0)

112"

i
%

TOWED VEHICLES MAY
BE REQLAIVIED AT:

-
|

OR BY THLEPHONE AT: I

_ CENTER TEXT ON SIGN, TYPICAL

LETTERING ON SIGN MUST BE A MINIMUM

4“/— OF 1" IN HEIGHT

ACCESSIBLE PARKING SIGN SHALL BE
MIN. 7" x 10" x 16 GA. STEEL WITH A SILK-
SCREENED INTERNATIONAL SYMBOL >
OF ACCESSIBILITY IN WHITE OVER A \
BLUE BACKGROUND USING HIGH GLOSS
BAKED ENAMEL PAINT.

APPROPRIATE INFORMATION MUST BE

NOTE: ALL PARKING SIGNAGE SHALL CONFORM TO CCR SECTION 1129B.5

3/8"

INCLUDED ON SIGN (MIN. OF 1" IN TEXT —1
HEIGHT) OBTAIN INFORMATION FROM
X J) AGENCY HAVING JURISDICTION )
4
| WHERE NOTED ON PLANS, / o
17'x22" REFLECTIVE PORCELAIN ADD 12" x 6" SIGN READING "VAN B 12 W
ENAMELED STEEL SIGN WITH ACCESSIBLE" X
\ SIGN CENTERED AT
BEADED 1" HIGH LETTERING,
BOLT TO PIPE WITH (2) 3/8" EACH PARKING SPACE
(2)3/8° DESIGNATED FOR
BOLTS, TYP., SEE SITE PLAN FOR NOTE: S CESSIILITY
LOCATION(S) OF SIGN SEE DETAIL #14 & 15 FOR MOUNTING
HEIGHTS AND
ENTRY WARNING SIGN oS A0 PARKING SIGN

16 | TRUCATED DOMES

N.T.S.
ADA

12" WIDE

EDGE OF CONC. WALKWAY, WHERE

/_ OCCURS, SEE PLAN.

BORDER W/ 1/4" GROOVE AT

3/4" 0.C. AND 1/4" DEEP, TYP._\

5 _CONCRETE WALKWAY,

TYP.

\ Y

Y

48" MIN.

A
36" WIDE BAND OF
2 z TRUNCATED DOMES
g3 > SEE DETAIL #16/-
Eo|=z Of<
oy 3 (2]
R Luifye
T8 Si
© W ol il |
O MAX.
- 1 A 1
40" MIN.
NOTE: By |orPERPLAN | s R
CURB RAMP PER = gl g 1
TITLE 24 CCR SEC.1117A CONCRETE CURB W/ 1/2" MAX. LIP WITH
PARKING AND 45 DEGREE BEVEL
CIRCULATION AREA. :

13 | ACCESSIBILITY PARKING SIGNS

N.T.S.

g
JOP VIEW
] N.T.9.T.S.
O |4.0° CONCRETE WHEEL STOP DETAIL
ACCESSIBLE PARKING
SIGN.
ACCESSIBLE ENTRY
WARNING SIGN, OR i N .
DIREC'If.I\gﬁifSSIIBGLI\IIE. \* g@@%ﬁﬂ?ﬁ
OCCURS.
~y

2"DIA. GALV. STEEL

TUBE SIGN POST \

6'-8" MIN.

ABOVE FINISHED GRADE

6'-8" MIN.

ABOVE FINISHED GRADE

FINISHED GRADE
Y \

Y

FOR POST FOOTING

SEE DETAIL #15 \

FACE OF 6" CONC. CURB

WHERE OCCURS. PAINT

BLUE @ ACCESSIBLE
LALL PARKING STALLS.

17

AVRBRARENIBE TAILSECTION on

CONC. WHEEL STOP EACH
STALL, TYP. SEE DETAIL 9/-

ACC. PARKING SIGN EACH /
STALL, TYP.SEE DETAILS 7y
#13,14815/-

PAINT WHEEL STOP BLUE

36" TYP.

TYP. ACC. SYMBOL 3'-0" SQUARE WHITE

PAINT ON BLUE BACKGROUND. PER

Y

9!_0!!

SEC. 1129 B5 EACH STALL, TYP. SEE
DETAIL #12/- 7
IF CONCRETE CURB, PAINT BLUE

5'-0" MIN. AT TYP. ACCESSIBLE

PARKING STALL, 8'-0" MIN. AT
VAN ACCESSIBLE PARKING STALL.

18'-0" MIN.

18 [ D.A. PARKING STALL DETAILS

Scale: 1/8" = 1-QO!

ADA

APPROVED CONCRETE 6’ 18 6"

PRECAST WITH SQUARE
J2"MAX. IN PAVED AREAS
PER ADA COMPLIANT

C.I. GRATE WITH
| 2 I 2 7 O I Z I 7 I |
A ks -

ANGLE SUPPORT RIM, N
INSTALL VANDAL-PROOF
FASTENERS,

Vorles

Class A P.C.C.
/ APPROVED PRECAST

—

6'
Min.

N.T.S.

CATCH BASIN

12.0"
MIN.

00004 000

AC OR PCC

[N

12" CLASS 2
AGG. BASE

UNDISTURBED] .
MATERIAL \

IMPORTED SAND OR /
RECOMPACTED
NATIVE @ 90%

GRANULAR

BEDDING |
MATERIAL
® 95%

CAS __—

10| JOINT TRENCH DETAIL

N.T.S.

Y

SMOOTH
TROWELED ASPHALT IMPREGNATED MINERAL BD. 2" DIA. GALV. STEEL
EDGE, TYP. W/ JOINT CAPS. REMOVE JOINT CAPS TUBE SIGN POST,
AFTER CONC. POUR & FILL W/ SEALANT. TYP.
MEDIUM A
BROOM FINISH
FINISH, . GRADE.
UON. ‘ \
— — ke .
[} 0 RV =
R L B P [ W )
5 SIS
1t
= TR ©
v M y
A I sam b 5
e B o vy

< a
e A g
PR Y

CONC. PAVING. SEE
PLANS AND — STEEL PIN, TYP.
SPECIFICATION. CONCRETE
- - - - FOOTING.
CONCRETE 8" DIA. 12" DIA.
FOOTING.

10 | RUN-OFF TREATMENT DETAILS

N.T.S. 1 5 N.T.S.
14 | SITE SIGN MOUNTING DETAILS SITE SIGN FOOTING DETAILS
=
3 MODEL | TREATMENT FLOW RATE
=] for CPZ MEDIA
ik GRATED INLETS AVAILABLE. NLMEER GPM CFS
E BEE WO & CF-4BUF-1 % 0.056
=) CF-48UF-2 50 0.110
#30.00" ACCESS COVER. CF-48UF-3 75 0.167
érEIEErNOPTIEg: SEE NOTE 2. CF-48UF4 100 0.223
CF-48UF-5 125 0.279
REDUCER/TOP SLAB. — = T
BYPASS FLOW RATE: 5-7 CFS
Up-Flo™ Filter is manufactured under license
agresment with Hydro International.
BYPASS MODULE. /_ MIDOLE RISER.
P TOP SLAB & MANHOLE COVER
Up_FhlJI%DUFI'I_I:Z%r. RUBBER BOOT. NOT SHOWN FOR CLARITY.
(6 MAXIMUM). /
MULTI-SIZE OUTLET
(210", #12%, 815"). RUBBER BOOT.
INLET(S)
DEBRIS —
SCREENS. " SEE NOTES. ‘..‘
Uy : I OUTLET —=
o L
BASE —
MULTI-SIZE OUTLET
(8107, ®12", #15").
Up—Flo™ Filter MODULES

NOTES: 6 MAXIMUM.

1. Precast concrete structure shall be manufactured in gféﬂ-gg;TégcliSL%COVER,
accordance with ASTM Designation C478. / SEE NOTE 2. -

2. Cast iron access cover assemt_)lles shall be bqlted with BYPASS MODULE.
gasket. Custom size covers & inlet grates available per e | l T
customer requirement. S

™ 4 J.. L
Up—Fle™ Filter ——{ | :

3. For structure dimensions other than those shown, refer to MODULES. o g 4,50

custom structure drawing. Detail reflects design intent (6 MAXIMUM}. = [54.00"]
i i i =3 MINIMUM
g::::; ;?;z; to project specific drawings for actual INLET(S) — - 2 ﬁ .y LA
. SEE NOTES. ' % ;
o

4,  Structure may be specified with extended base slab to \l L

allow for anti-filoatation ballast. Contact Kristar -
Enterprises for additional information. j 5 OUTLET —=
/] A ,

5. Inlet & outlet elevations, may differ by 0-3 feet. For invert DEBRIS g-sogo
elevation differences that exceed 3 feet contact Kristar SCREENS. [SUMP ]
Enterprises. Multiple inlets can be accomodated. FILTER MODULE

DRAIN—DOWN. |

6. Custom systems are available for pipe orientations or ] "
sizes not shown. Contact Kristar Enterprises for G W T R O B 6.00
engineering assistance. f

i ; i le— 24.00" [#48.00"] —=
7. Multi-size outlet is designed to accept PVC SDR-35
210", @12", & @15").
( ) SECTION VIEW
TITLE ™ - . .
Up-Flo ™ Filter KriStar Enterprises, Inc.
T i
" 360 Sutton Place, Santa Rosa, CA 95407
848 MAN H OLE CON FIGU RATION Ph: 800.579.8819, Fax: 707.524.8186, www kristar.com
6 MODULE MAXIMUM T o ol
UF-MH-0001 | A | 0059 JPR 12/30/08|JPR 4/28/08| SHEET 1 OF 1
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PLAN VIEW A

INSERT FILTER FABRIC SECURELY UNDER
SEDIMENT ROLLS AND BETWEEN DROP
INLET FRAME AND GRATE, OVERLAPPING
FABRIC TO NEXT STAKE.

SEDIMENT ROLL
WITH WOOD STAKE

BASE ROCK BASE ROCK

-

SECTION A—A

SEDIMENT ROLL DROP INLET SEDIMENT BARRIER

FIL

INSTALL FILTER FABRIC BETWEEN
DROP INLET FRAME AND GRATE

INLET

(

ER FABRIC DROP INLET SEDIMENT BARRIER

(TO BE IN PLACE FOLLOWING PLACEMENT OF PAVEMENT ADJACENT TO DROP INLET.)

i

x — ——
—X—X X

x___!_x_x—__!__x—x_v!—x_x__!_‘r‘x_______x

=)
-

NOTES:

1. USE BLOCK AND GRAVEL TYPE SEDIMENT
BARRIER WHEN CURB INLET IS LOCATED IN
GENTLY SLOPING STREET SEGMENT, WHERE
WATER CAN POND AND ALLOW SEDIMENT TO
SEPARATE FROM RUNOFF.

2. BARRIER SHALL ALLOW FOR OVERFLOW
FROM SEVERE STORM EVENT.

3. INSPECT BARRIERS AND REMOVE SEDIMENT

AFTER EACH STORM EVENT, SEDIMENT AND

GRAVEL MUST BE REMOVED FROM THE

TRAVELED WAY IMMEDIATELY. /

/‘ CURB INLET —\

o T 7

~——BACK OF SIDEWALK

BACK OF CURB
/— 2X4 WOOD STUD

WIRE SCREEN OR
FILTER FABRIC

\ CONCRETE BLOCK
3/4"2 DRAIN GRAVEL

PLAN VIEW

PONDING HEIGHT—:

OVERFL ow

\
S50 CURB INLET
3/4"s DRAIN GRAVEL—
CATCH BASIN
2X4 WOOD sruo
CONCRETE BLOCK
Tl A—A

CURB INLET SEDIMENT BARRIER

4
\

/ -~
)

/"\
®

—"‘*

3

—

X—X—X!&X—X—X—X—X_X—X—X—X—Xihx—x—X—X—X—X—X—X—X—X‘X—X—X—X—X—X—X—X—X—X—X—X—X—X

(
A

(1)

WOOD STAKE 19MM x 19MM
MAX 1.2M SPACING

SEDIMENT ROLL

100 MM
MAX

300 MM_MIN.

T HMENT | PE _AREA

SEDIMENT ROLL

FINISHED GRADE

ENTRENCHMENT IN FLAT AREA

SEDIMENT ROLL DETAILS

4

)

(\./
- m)
e

(
e

EROSION CONTROL LEGEND

SEDIMENT ROLL DROP
(\./\ (\D/\ INLET SEDIMENT BARRIER

CURB INLET
SEDIMENT BARRIER

SEDIMENT BARRIER ROLL

TEMPORARY GRAVEL
CONSTRUCTION
ENTRANCE/EXIT

!) EI)

NOTE:
N USE SANDBAGS, STRAW BALES
OR OTHER APPROVED METHODS
TO CHANNELIZE RUNOFF TO BASIN Ve RSION AIDCE REQUIRED
\  AS REQUIRED. / WHERE GRADE EXCEEDS 2%
TER
SEDIMENT BARRIER SPILLWAY / B T, AVED g% OR GREA
(STRAW BALE TYPE SHOWN) \ / \g
—)
SUPPLY WATER TO WASH J
WHEELS IF NECESSARY FILTER FABRIC
Q [ T A—A

A 2"

\- MIN.
g
DIVERSION RIDGE

EXISTING PAVED ROADWAY
L

O

25 A

—-3" COURSE
AGGREGATE

THICK \

50’ MIN.

\\- FLOW NOTES:

1. THE ENTRANCE SHALL BE
MAINTAINED IN A CONDITION
THAT WILL PREVENT TRACKING
OR FLOWING OF SEDIMENT ONTO
PUBLIC RIGHTS—OF—WAY. THIS
MAY REQUIRE TOP DRESSING,
REPAIR, AND/OR CLEANOUT OF
ANY MEASURES USED TO TRAP
SEDIMENT.

2. WHEN NECESSARY, WHEELS
SHALL BE CLEANED PRIOR TO
ENTRANCE ONTO PUBLIC RIGHT-
OF—WAY.

3. WHEN WASHING IS REQUIRED,
IT SHALL BE DONE ON AN AREA
STABILIZED WITH CRUSHED STONE

12’ MIN, |
|

TEMPORARY GRAVEL CONSTRUCTION ENTRANCE/EXIT

'| THAT DRAINS INTO AN APPROVED
SEDIMENT TRAP OR SEDIMENT

_M A BASIN.

EROSION CONTROL NOTES

®

/ -
A

(1)

xmx—x‘—_'x_x—x—_'x—w—'x

m)
-

4
\

1. THE FACILITIES SHOWN ON THIS PLAN ARE DESIGNED TO
CONTROL THE SEDIMENT DURING THE RAINY SEASON,
OCTOBER 1, TO APRIL 15, AFTER ROUGH GRADING HAS BEEN
COMPLETED. MEASURES ARE TO BE OPERABLE PRIOR TO
OCTOBER 1ST OF ANY YEAR GRADING OPERATIONS HAVE
LEFT AREAS UNPROTECTED FROM EROSION.

2. MAINTENANCE IS TO BE PERFORMED AS FOLLOWS:

A) REPAIR DAMAGES CAUSED BY SOIL EROSION OR
CONSTRUCTION AT THE END OF EACH WORKING DAY.

B) SWALES SHALL BE INSPECTED PERIODICALLY AND
MAINTAINED AS REQUIRED.

C) STRAW BALE DIKE, BERMS, AND SWALES ARE TO BE
INSPECTED AFTER EACH STORM AND REPAIRS ARE TO
BE MADE AS NEEDED.

D) SEDIMENT SHALL BE REMOVED AND SEDIMENT TRAP
RESTORED TO ITS ORIGINAL DIMENSIONS WHEN
SEDIMENT HAS ACCUMULATED TO WITHIN ONE FOOT OF
OUTLET ELEVATION.

E) SEDIMENT REMOVED FROM TRAP SHALL BE DEPOSITED
IN A SUITABLE AREA AND IN SUCH A MANNER THAT IT
WILL NOT ERODE.

3. DURING THE RAINY SEASON, ALL PAVED AREAS SHALL BE
KEPT CLEAR OF EARTH MATERIAL AND DEBRIS. THE SITE
SHALL BE MAINTAINED SO AS TO MINIMIZE SEDIMENT LADEN
RUNOFF TO ANY STORM DRAINAGE SYSTEM.

4. CONSTRUCTION ENTRANCE CONSISTING OF AN 8" THICK

LAYER OF 2"-3" COARSE DRAINROCK FOR A DISTANCE OF
50 FEET IS TO BE PROVIDED AT EACH VEHICLE ACCESS
POINT TO EXISTING PAVED STREETS.

5. INLETS NOT USED IN CONJUNCTION WITH EROSION
CONTROL TO BE BLOCKED UNLESS THE AREA DRAINED IS
UNDISTURBED OR STABILIZED.

6. ALL EROSION CONTROL MEASURES SHALL BE MAINTAINED
UNTIL DISTURBED AREAS ARE STABILIZED AND CHANGES TO
THIS EROSION AND SEDIMENT CONTROL PLAN SHALL BE
MADE TO MEET FIELD CONDITIONS ONLY WITH THE
APPROVAL OF OR AT THE DIRECTION OF THE DIRECTOR OF
PUBLIC WORKS.

7. THIS PLAN COVERS ONLY THE FIRST WINTER FOLLOWING
GRADING. PLANS ARE TO BE RE—-SUBMITTED FOR CITY
APPROVAL PRIOR TO THE SEPTEMBER FIRST OF EACH
SUBSEQUENT YEAR UNTIL THE SITE IMPROVEMENTS ARE
ACCEPTED BY THE CITY.

8. ALL EROSION CONTROL FACILITIES MUST BE INSPECTED AND
REPAIRED AT THE END OF EACH WORKING DAY OR DAILY
DURING THE RAINY SEASON.

9. SEDIMENT BASINS SHALL BE CLEANED OUT WHENEVER
SEDIMENT REACHES THE SEDIMENT CLEANOUT LEVEL
INDICATED ON THE PLANS.

10. BORROW AREAS AND TEMPORARY STOCKPILES SHALL BE
PROTECTED WITH APPROPRIATE EROSION CONTROL
MEASURES TO THE SATISFACTION OF THE DIRECTOR OF
PUBLIC WORKS.

11. ALL CUT AND FILL SLOPES ARE TO BE PROTECTED TO
PREVENT OVERBANK FLOW.

12. THIS PLAN MAY NOT COVER ALL THE SITUATIONS THAT
ARISE DURING CONSTRUCTION DUE TO UNANTICIPATED FIELD
CONDITIONS. VARIATIONS MAY BE MADE TO THE PLAN IN

THE FIELD SUBJECT TO THE APPROVAL OF THE CITY.
13. ALL NEW ON-SITE DRAINS IN EXISTING OR PROPOSED AC

PAVEMENT AREAS SHALL BE FITTED WITH A "FOSSIL FILTER
FLOGARD” SYSTEM IN ACCORDANCE WITH THE
MANUFACTURER’S RECOMMENDATIONS.

/
\
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