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[ DKeller Canyon  []Coffin Butte ~  "10Ox Mountain L1 Newby Island [] Forward

Sanitary Landfill Landfill *  Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Buite Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-3800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
. Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-3183 Fax (408) 262-2871 Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Craleg, LLO

MAILING ADDRESS

1300 Clay &, Juite 620 ’ 212Y79860

CITY, STATE, ZIP ' REQUIRED PERSONAL PROTECTIVE EQUIPMENT

PHONE-MWE S GLOVES D GOGGLES QO RESPIRATOR XQ HARD HAT

QTY-VEK X3 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

1 9
ONTACT PERSON

itye Forte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

M B ¥/20 /s

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording fo applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

et i o enoeaens o1 4 CF P Pk 500 e ot i o . dotnoby | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL O SLUDGE SN
Q CONSTRUCTION QwooD
Q DEBRIS 0O OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ac e
ADDRESS 2457877 /7Y
7 2 “NR | //’
CITY, STATE, ZIP .
J1?,
7 SAL 770(, ng
PHONE , 4 END DUMP BOTTOM DUMP TRANSFER
IGNATUR ORIZEDAXGENT OR DRIVER DATE ROLL-OFF(S)  FLAT-BED VAN DRUMS
- ' Q0 Q Q . Q
N 7 . f-2/597 |
& CUBIC YARDS
‘ | herebyTertify that the above named material has been ’)__,E

accepted and to the best of my knowiedge the foregoing

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

. . DISPOSE - OTHER
5:_\; ok _2-S0IL .
i EMARKS _ 1 : ~—
: : O CONSTRUCTION
, I FACILITY TICKET NUMBER__ S Horeee
* SIGNATURE OF AUT OFFZE})' G 5 E ASBESTOS
1 AUTH EN | DAT
] NGEN], L 0 WOOD
' (‘L‘]l’o} 0 ASH
* _ O SPECIAL OTHER

,HEDULING MUST BE MADE RRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
3 REFUSAL UPON ARRIVAL, ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY ) MANIFEST # 5 37739



[MKeller Canyon [ Coffin Butte [J Ox Mountsin [] Newby Island ] Forward

Sanitary Landfill Landfill ~ Sahitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST L9580

GENERATOR : WASTE ACCEPTANCE NO.

ay Fodks Galeg, LLO
MAILING ADDRESS . _ .
1300 Clay 3t., Suite G630 7 ' _ 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
ﬁﬁ’é"s‘é‘m 12 [)GLOVES 0 GOGGLES 0 RESPIRATOR X0 HARD HAT
‘5103 87:3-8880 QTY-VEK 32 SAFETY VEST
CONTACT P_ERSON SPECIAL HANDLING PROCEDURES:

artivn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

Y Y

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject-to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no Ionger a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261. .

WASTE TYPE:

Q0 DISPOSAL Q SLUDGE
0 CONSTRUCTION QwoOoD
0 DEBRIS QOTHER
0 SPECIAL WASTE

GENERATING FACILITY
409 San Pablo Avenue | L EMERYVILLE

TRANSPORTER ¢ | NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
Hock Tren 320 r7 &7 or '
ADDRESS * 2#H57877 /7Y

Te.e Apy] ey

L, Sy — 5 A E TRuKIPE

Ca = Fé¢a2/

PHONE N _ ! END DUMP BOTTOM DUMP TRANSFER
V7 W 5 PYETY o ] ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

. . - o - .
> trren” | S-2/-2
CUBIC YARDS
| hereby certify that the above named material has been "]/Q

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

REMARKS , p e

0 CONSTRUCTION

' DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
- ASBESTOS
SIGNATURE OF AUT [AGENT DATE

.0 WOOD
(g ,/L\‘d a/ Q ASH

Q SPECIAL OTHER

*.

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

GENERATOR COPY MANIFEST # 5 9 7 - ~,



[MKeller Canyon  []Coffin Butte : '(5Ox Mountain [1Newby Island [1Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
’ NON-HAZARDOUS WASTE MANIFEST
GENERATOR _ WASTE ACCEPTANCE NO.
ay Rode Oisley LI .
MAILING ADDRESS (
300 Clay I, Sutte 630 . 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
g;‘_l%wg A HG1E 1 GLOVES 0 GOGGLES 0O RESPIRATOR X1 HARD HAT
5101 RTI-RRED ' QTY-VEK X1 SAFETY VEST
CONTAC;;};SRSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* N BB 51/

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Pant 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previousfy restricted hazardous waste

B i e o o o g s o e e inaaty | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

0 DISPOSAL Q SLUDGE

Q0 CONSTRUCTION QwOoOoD

Q DEBRIS Q OTHER

Q@ SPECIAL WASTE
GENERATING FACILITY
4060 Jan Pablo Avenue ENMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

iYe r
ADDRESS . _ q Dq 2 [005 ’O ,
Jdulie. Ann Way —_ N — .
CITY, STATE, ZIP 7 g A I( ueki
Oaeddond (A oz
PHONE ! - END DUMP BOTTOM DUMP TRANSFER
d 528 ® a ] ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN . DRUMS
] L)7 J J J J
> g2 |
CUBIC YARDS
[ ~hereby“certify that the above named material has been (V

accepted and to the best of my knowledge the foregoing

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

- DISPOSE OTHER
g j 1801l —
EMARKS _ o _ : - :
: O CONSTRUCTION
: DEBRIS
FACILITY TICKET lMUMBER 3 NON.FRIABLE
ASBESTOS
SIGNATURE OF AUTRORIZED AGENT DATE
k Q WOOD
'y I/(] ¥ O ASH
%* ‘ﬁ‘
D ‘0 SPECIAL OTHER

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

MANIFEST #

GENERATOR COPY RG7737



[DKeller Canyon [ Coffin Butte [ lntain [ Newby Island (] Forward

Sanitary Landfill Landfill ,‘ “Sanaary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 _ Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
~ Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 2622871 Fax (209) 982-1009
B \oot0 NON-HAZARDOUS WASTE MANIFEST (0"( og0
GENERATOR ) WASTE ACCEPTANCE NO.
Eay Bock Cubg, LI
MAILING ADDRESS
1200 Clay B, Buite £230 ' _ 212Y79 860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
tga}fl_éza;lué,ﬁl‘ﬁ G132 ) GLOVES [ GOGGLES QRESPIRATOR XO HARD HAT
Oy ST RERE) |QTY-VEK XI SAFETY VEST
ONTACT PI_ERSON SPECIAL HANDLING PROCEDURES:
arilvn Poade
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

% M.E dut A

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a troatmant residue of a praviously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:
0 DISPOSAL Q SLUDGE
Q1 CONSTRUCTION QO wWwOOD
Q DEBRIS Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4070 Jan Pablo Avenie EMERYVILLE
TRANSPORTER ' A NOTES: | VEHICLE LICENSE NUMBER | TRUCK NUMBER

ADDREé{SOC k. _|cansport, Tnc. . YD92005 101

s ULE—Ban 15y J4h ThkaT
Ockland , CA_ 9467

PHONE END DUMP BOTTOM DUMP TRANSFER
510635 18X g ] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
4 4 (. 4
* \_ flzilo7
CUBIC YARDS
| hereby certify that the above named material has been . -—Z/E

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
QAL
REMARKS .
J CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
~ ASBESTOS
SIGNATURE QF AUTHORIZED AGENT DATE
\ -0 WOOD
A/ %‘1 \'{)7( Q AsH "
* - - Q SPECIAL OTHER

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

MANIFEST # ...
GENERATOR COPY NAT7T735



[MKeller Canyon
Sanitary Landfill

] Coffin Butte

Landfill
28972 Coffin Butte Road

" Nountain
Sanitary Landfill

12310 San Mateo Road

LI Newby Island

Sanitary Landfill

] Forward

Landfill

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

1601 Dixon Landing Road
Milpitas, CA 95035

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

Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

Half Moon Bay, CA 94019
Phone (650) 726-1819 Phone (408) 945-2800
Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MAN_]FEST

GENERATOR WASTE ACCEPTANCE NO.
Rock (aks, LLC ¢ _
MAILING ADDRESS "
1300 Clay S, Tk 620 - 212Y79860
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
arcland CA 612 i I01 GLOVES 0 GOGGLES O RESPIRATOR X HARD HAT

QTY-VEK X2 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

CONTACT PERSON

jlen Pord
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

4 B duk /oifo

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for fransportation a-cording to applicable
regulations; AND, If the waste is a traatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, ! certify,and warrant that the waste has been treated in
accordance with the requwemants of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261. .

e

RECEIVING FACILITY

WASTE TYPE:
Q0 DISPOSAL Q SLUDGE
0 CONSTRUCTION 0 WoOoD
O DEBRIS - 0 OTHER
0 SPECIAL WASTE ; , . -
GENERATING FACILITY ) i} ;~ { R L
4090 Jan Pablo Avenme EMERYVILLE
TRANSPORTER L~ g4/ € ~ b o) A NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER
¥ ! N . .
y i 1/ = [\
o T T CC 3rend ]
CITY, STATE, ZIP lemw.\ NN
PHONE < oy - r\ 2 "\ 1% END DUMP BOTTOM DUMP TRANSFER
] a Q0 W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
a a Q o

W U i S B

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

\ DISPOSE

g{:l ‘\;'(\

CUBIC YARDS -~

DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)

OTHER

_ a] o solL
REMARKS -\
N i 0 CONSTRUCTION

- DEBRIS

0 NON-FRIABLE
ASBESTOS

0 wooD

FACILITY TICKET NUMBER

SIGNATURE OF AL‘-‘JTHbBIZED AGENT

| aasH

* B ot 0 SPECIAL OTHER

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

MANIFEST # ;= =2 = =+ -
GENERATOR COPY 2977



[Meller Canyon

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

[_Coffin Butte

Landfill
8972 Coffin Butte Road
( orvallis, OR 97330
hone (541) 745-2018

] Ox Wlountain

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

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill
9999 S. Austin Road
Manteca, CA 95336

Phone (209) 985-4298

Fax (925) 458-9891 Fax (209) 982¢1009

Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

| NON-HAZARDOUS WASTE MANIFEST (L 2 o0

GENERATOR WASTE ACCEPTANCE NO.
y Frook: Craks, LYK
MAILING ADBRESS
1300 Clay 3t., Jutte 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;‘:’é":“‘éﬂ* S46G12 K GLOVES 0 GOGGLES Q0 RESPIRATOR X0 HARD HAT
" 3. REED QTY-VEK X2 SAFETY VEST
CONTACT PERSON _
ilyn Porte 'SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* /'/gb‘/‘j, 5\/2//9_7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

e wbanas o8 1R ok 8 S o oo o vty | RECEIVING FAGILITY -
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE : = —
0 CONSTRUCTION Q WoOoD - T
0 DEBRIS 0 OTHER o
Q SPECIAL WASTE —
GENERATING FACILITY . PR
413'40 San Pﬁablu Avqwe ' EMEERYVILLE
TRANSPORTER Q NOTES: [VEHICLE LICENSE NUMBER TRUCK'NUMBER
L en( h 1S w . A—\Q ) . C._ SC/‘/\ .S & a[‘ /
ADDRESS S = : 7 G /
Vol e [Us Y (A
CITY, STATE, ZIP v ' .
< | - O ( -7 S 6/ / )
PHONE Y ~ END DUMP BOTTOM DUMP TRANSFER -
' . W] ] J
SIGNATURE OF AUTHORIZED AGENI OR DRIVER DATE> + ]| ~ROLL-OFF(S) FLAT-BED VAN DRUMS
y i ~ ZN| -
QQ\ILM\Q) é\w’i‘_ 0 ( = = d =
*
CUBIC YARDS .
| hereby certify that the above named material has been p
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)

is true and accurate.

DISPOSE OTHER
i OIL )O
EMARKS ﬁ - z
= gggglgnucnm ’
FACILITY TICKET NUMBER O NON-FRIABLE
_ - ASBESTOS

SIGNATURE OF AUTHORIYEDAGE DATE F

- N\ 0 WOOD __ i
* : ' i / _ "| 0'SPECIAL OTHER L - B |

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL  ANY UNSCHEDULED LOADS ARE SUBJECT..
TO REFUSAL UPON ARRIVAL. PNGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFOBE

MANIFEST # 5 9 -7 “; g

-\ﬁ"

GENERATOR COPY



[Keller Canyon

rSanltary Landfill
901 Bailey Road

L] Coffin Butte

Landfill
28972 Coffin Butte Road

Dc,; Mountaln

Sanltary Landfill
12310 San Mateo Road

1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road

L] Forward

Landfill
9999 S. Austin Road

Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

Half Moon Bay, CA 94019
Phone (650) 726-1819 Phone (408) 945-2800
Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Milpitas, CA 95035 Manteca, CA 95336,
Phone (209) 982-4298

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.

ay Rock Oaks, LLC
MAILING ADDRESS
Ol T S 620 | 212Y79860
CITY, STATE, ZIP REQUIRED PERS_ONAL PROTECTIVE EQUIPMENT
Pﬁéﬁ‘éﬂﬁ M612 GLOVES QO GOGGLES QO RESPIRATOR X HARD HAT

o " QTY-VEK X SAFETY VEST

ONTACT PERSON SPECIAL HANDLING PROCEDURES:

arilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE TDATE

EE” Vi) q

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
regulations; AND, If the waste is e treatment reaidue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:

Q DISPOSAL Q SLUDGE

O CONSTRUCTION Q wooD

O DEBRIS Q OTHER

0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avernae EMERYVILLE
I'RANSPORTER ' -~ ’ "~ |[NOTES: | VEHICLE LICENSE NUMBER | TRUCK NUMBER

T rradd 2 MOJM ' —
ADDRESS " ‘ AR HM0y3 M-/
72979 Kocler 4/ -
CITY, STATE ZIP > é&”"%ﬂf df O
? @mq (4. B=207
PHONE ~ o iy S END DUMP BOTTOM DUMP TRANSFER
S0 [ ij’ =Tl _ =% W] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE | ROLL-OFF(S) FLAT-BED VAN DRUMS
/, gy 0O
Y/
* Ll %7% W Q 9)/ 7 4
CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

22

(TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

=

‘| DISPOSAL METHOD:

Psoi

REMARKS
Q@ CONSTRUGTION
DEBRI
FACILITY TICKET N R S NON-FRIABLE
N\ N " ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE . _F
- {)ﬁ Q WOooD
1\ 0 ASH
Vd
,* 3 O SPECIAL OTHER

\'\ SCHEDULING MUST BE MARE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL » ANY UNSCHEDUL.ED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # 597l g[m

. GENERATOR COPY



[Reller Canyon

Sanitary Landfill
901 Bailey Road

[] Coffin Butte

Landfill
28972 Coffin Butte Road

[1Ox Mountain

Samtary Landfill
12310 San Mateo Road

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road

[l Forward

Landfill
9999 S. Austin Road

Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

Half Moon Bay, CA

94019

Phone (650) 726-1819
Fax (650) 726-9183

Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

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

GENERATOR _ WASTE ACCEPTANCE NO.

v Bowdr Oalee, LI
MAILING ADDRESS
1300 Clay 2t, Suite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;ﬁ%ﬂgﬂﬁ 612 GLOVES 0O GOGGLES Q1 RESPIRATOR X0 HARD HAT

e QTY-VEK X0 SAFETY VEST
QFRACT PERSON SPECIAL HANDLING PROCEDURES:
1hvn Ponde

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

x M5 74

GENERATOR'S CERTIFICATION: (‘hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION QWOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenme EMERYVILLE
TRANSPORTER, -~ i) NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
T Lipnatd 7 of 7 2
ABoRESS f hil/Z2 AN
CITY STAngziZ i LD Db
1 ’ , — § W
(opadlzit (A g 20 -' L
PHONE, oo END DUMP BOTTOM DUMP TRANSFER
ST N8 — LT (D & 0 o]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE; ) ROLL-OFF(S) FLAT-BED VAN DRUMS
(W} | (W} 2
/|G
* {4 /ﬂmw ‘%//0//%/@ G0/
CUBIC YARDS
| hereby certify that the above named material has been ’Le)
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE GOMPLETED BY LANDFILL)
g is true and accurate. '
DISPOSE OTHER
_ Q soiL
EMARKS
— Q CONSTRUCTION
FACILITY TICKET NUMBER T S
- ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE -
\\ Q WooD
Q ASH

q o

O SPEGIAL OTHER

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

GENERATOR COPY

A,

MANIFEST # 5 9 7



[¥Keller Canyon [ Coffin Butte [ €x Mountain (I Newby Island [ Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

Bay Rocle Cales, LLC

IMAILING ADDRESS :
1300 Clay H, Suite 620 ' 2 1 2Y79860

CITY,.STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHQNENE oA 45123 ¥ GLOVES O GOGGLES QO RESPIRATOR XQ HARD HAT |
(5103 R73-RRED QATY-VEK X1 SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:

Ion Peate
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* /‘/ g by A\/Z 7//(/7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:
Q DISPOSAL ' QA SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS Q OTHER
Q'SPECIAL WASTE
GENERATING FACILITY
4090 Zan Pablo Avenue EMERYVILLE
TRANSPORTER/) A |NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER

" Wrpall 7 5 QBT 7043 M=

BT [F Bl &/ g
CITY, STALE, 2P _ (o inds-
Cacoten (. E2IIC
PHONE e oy END DUMP BOTTOM DUMP TRANSFER
Pyl K 3I—FT 60 = W] W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLI-OFF(S) FLAT-BED VAN DRUMS
- Qa a 0 0
* [K /i 20y
CUBIC YARDS
I hereby certify that the above named material has been “"'2 V>4

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
N Q SO ~—— -

EMARKS :

. 0 CONSTRUCTION
FACILITY TICKET NUMBER 5 zgm:,sq, ABLE
SIGNATURE OF AUTHaﬁg AGENT DA;FE e

\ \ED ﬁ)rawooo
V _ Cbﬂ JEI ASH - |

* ~ — Vv 0 SPECIAL OTHER

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

MANIFEST #
GENERATOR COPY T BE377KH1



[MKeller Canyon [l Coffin Butte [] Ox Mguntain [J Newby Island ] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 ‘Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 " Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON- HAZARDOUS WASTE MANIFEST _,j

GENERATOR : WASTE ACCEPTANCE NO.

Rod: Gales, 11O .
MAILING ADDRESS .
1300 Clay 3., Suite 620 _ 21 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
da ONE-':A 612 M) GLOVES QO GOGGLES O RESPIRATOR X0 HARD HAT
510} R73-RE50 _ QTY-VEK X SAFETY VEST
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:

ibvn Ponts:
SIGNATLIRE OF AUTHORIZED AGENT / TITLE _| DATE

x M BB 5/22/67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or tifle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponatlon a-cording to applicable

ra%ulauonshmg Jf l;he waalna isatr ! d ofap h' - reslrl:ledbhazardou: waste
t to t trict t that ti t treat
:gcmar?ce ewnh I'l‘he rgqpl?:gmeﬁsrgl(ggsCFaeg% ;?38 gﬁ:!rlasnno ﬁ)nggr";a:aeza:!%u:?asrgaaz dI2f|ned by RECEIVING FAC"'ITY
40 CFR Part 261.
WASTE TYPE:,
Q DISPOSAL , Q SLUDGE
0 CONSTRUCTION  WOOD
0 DEBRIS O OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Svenue EMEKYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDH;:'/é/ [ nald ;Jﬂ' 719' 7704/ 5 _ W‘? 7
10979 Bicteq 27

CITY, STATE, ZIP
Brcilin JH G533 Lowarte

PHONE END DUMP BOTTOM DUMP TRANSFER
A9 — 259l L . i~ 4 0 Q
SIGNATURE OF AUTHORIZED AG‘ENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
J D J J
* / //mw W/W g/},,l/ 0_7 ‘
- CUBIC YARDS
| hereby certify that the above named material has been 2 O

accepted and to the best of my knowledge the foregoing
is true and accurate..

DISPOSAL METHOD: (Tt O BE COMPLETED BY LANDFILL)

DISPOSE OTHER
I;MARKSx" 5 % -
—— N 1 CONSTRUCTION
FACILITY TICKET NUMBER 7 S
N . ASBESTOS
SIGNATURE OF AUTHORIXED AGENT DATE I
P \ ‘ ﬂ/awooo
e | 7/’& 0 ASH
- / .
* - : _ L\.\ Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST# £Q7 7 A¢



" [Keller Canyon

Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-3800

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[] 0x*Mountain

Sanitary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

[1Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST
WASTE ACCEPTANCE NO.

212Y79860

REQUIRED PERSONAL PROTECTIVE EQUIPMENT
O GLOVES QGOGGLES QRESPIRATOR X1 HARD HAT

QTY-VEK X3 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

Fax (209) 982-1009

GENERATOR

Pay Rod: Ciabes, TT4T

B MAILING ADDRESS
1300 Clay St., Suite 620
CITY, STATE, ZIP

Dakland C4 94612
PHONE

RT3 1R

CONTACT PERSON

arilvn Porde
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

x L83 It

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the wasta is a treatment resldue of e previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:

RECEIVING FACILITY

D DISPOSAL 0 SLUDGE
D CONSTRUCTION | awooDb
O DEBRIS / Q0 OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenize .,  EMERYVILLE
TRANSPORTER - o _ VEHICLE LICENSE NUMBER TRU BER
(o 53 UL, e A
ADDRESS ‘ QC/&O(ﬂ 13 § / ( (7/
_ J
CITY, STATE, ZIP ALZ 2
bl Pl 7
e N W
PHONE &/ )7 — @ 7} 7 ,Z%’f"‘\B END DUMP BOTTOM DUMP TRANSFER
__ i - ' W] a
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLY-OFF(S) FLAT-BED VAN DRUMS

' o o d a - o
‘ //MZ%‘VL/ P}Q—@? )

o

CUBIC YARDS
' B
| hereby certify that the above named material has been r7/ﬂ
accepted and to tl?e best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
HEMARKS 98( it , S )
T 2 CONSTRUCTION . 4
FACILITY TICKET NUMBER SN e
A ASBESTOS
SIGNATURE OF AUTHORIZEDAGENT DATE
f Q wooD
A A
- - , /l;\/ Q ASH

* ' (X;» O SPECIAL OTHER

SCHEDULING MUST BE MADE\PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVA ONGOING DAILY DELIVERIES MUST BE SCHEDULED WIiTH THE LANDFILL THE DAY BEFORE.

MANIFEST # 597 ToA

GENERATOR COPY

A e v+l



[ DKeller Canyon [ 1 Coffin Butte ‘0 Ok';:;;‘ﬁflo_ﬁntain I Newby Island ] Forwatd

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
A LLC

MAILING ADDRESS i .
1300 Clay S, Sulte 620 - 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

. CA 4612 ,. GLOVES QO GOGGLES QRESPIRATOR XU HARD HAT

PHONE
i QTY-VEK X2 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

ilun Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CERTIFICATION: | hereby centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a“cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

o e e e wanewciodty | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

0 DISPOSAL Q SLUDGE

Q0 CONSTRUCTION Q WOOoD

0 DEBRIS Q OTHER

QO SPECIAL WASTE
GENERATING FACILITY
4070 San Fablo Avenue EMERYVILLE
TRANSPORTER 5 ) 12 wC N\ ) NOTES: |VEHICLE LICENSE NUMBER ' TRUCK NUMBER

/.—\, ) - e B / } Cz{ ; . E
ADDRESS T AN/ 7/ (7 ¢ &3 //d7/
— &
P y )
CITY, STATE, ZIP _ / ///‘GL/\' LY Nop,wag S
— o5 7
PHON _ Y/ ’ END DUMP BOTTOM DUMP TRANSFER
- . W] ' 0
SIGNATURE-QF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
. foo| © 0 0 F
CUBIC YARDS
1 hereby certify that the above named material has been ’2_/@

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
REMARKS __ D _—
1 0 CONSTRUCTION

: - DEBRIS

FACILITY TICKET NUMBER O NON.FRIABLE
, A ASBESTOS

SIGNATURE Of AUTHORIZED AGENT DATE ,,

s /0 WOOD

o4 0 ASH
. KU

Q SPECIAL OTHER

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

MANIFEST # [
GENERATOR COPY RGT77TR7



'[Meller Canyon

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

L] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

~[J;7x Mountain

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

[ Newby Island

Sanitary Landfill

1601 Dixon Landing Road _

Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 " Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (541) 745-3826 Fax (209) 982-1009

GENERATOR - WASTE ACCEPTANCE NO.
ay Bod: Cales, LIO
MAILING ADDRESS :
1300 Clay 3., Duite 626 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Pﬁ%ﬁ‘é‘ﬂﬂ 94612 GLOVES QO GOGGLES QRESPIRATOR X0 HARD HAT
=100 RTI.ERED QTY-VEK X SAFETY VEST
CONTACT PERSON_ - "SPECIAL HANDLING PROCEDURES:
arttyn Porte. _ :
SIGNATURE OF AUTHORIZED AGENT/THLE . TDATE

Lt .

x H.B 24 5 (22fofp

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponauon a*cordmg to applicable

regulations; AND, If the waste is a i y restricted h di waste

. subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no fonger a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE: cndy

O DISPOSAL O SLUDGE 2

0O CONSTRUCTION QwWOOD -

0 DEBRIS QO OTHER

0 SPECIAL WASTE - _
GENERATING'FACILITY X W
4050 San Pablo Avee EMERYVILLE S

- R Pt )

TRANSPORTER (o » /5. S 7 /'/Eua 1 9 |NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
ADDRESS 7 )27 /r/ y) 7Cd0Gs | JSOT/

CITY, STATE, 7P V//‘{.LW mlcfu/

&y 104 |

PHONE £/ o 5 . ¢7/V) k] Z OQA\ 33 END DUMP BOTTOM DUMP TRANSFER
—F AL Al
[ Q
SIGNATURE-©OK AUTHORIZED AGENT QR DRIVER DATE ROE(%;E(S) FLAT-BED VAN DRUMS
W a O ' O
LA
CUBIC YARDS
I hereby certify that the above named material has been ) /-9
accepted and to tlTe best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
' : 0 solL —_—
EMARKS , _
T =] (D,(E)ggl'gRUCTION
FACILITY TICKET N_UMBER O NON-FRIABLE
~ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE -
X | O wooD
- (%/ﬂ U}g D ASH i

* O SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 58775



[DKeller Canyon [ Coffin Butte = T10x Mountain ] Newby Island ] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Buite Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891. Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

¥ LLC
MAILING ADDRESS
1500 Clay S, lle €20 - . 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2 ONgf‘A 2612 : GLOVES O GOGGLES QRESPIRATOR XQHARD HAT

QTY-VEK X SAFETY VEST
O TACT PERSON

SPECIAL HANDLING PROCEDURES:
1l Peade
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE : ™~

x H L2 5/b7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not-a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been proparly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

sttt s L s sesicirs, | ol s waren v s oo tosodn | REGEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: —
0O DISPOSAL ’ QO SLUDGE
0O CONSTRUCTION QO WOOD
0O DEBRIS Q0 OTHER
0 SPECIAL WASTE :
GENERATING FACILITY
A409) Jan Palzlo Avenue EMERYVILLE
TRANSPORTER ’ Ve 7 22) NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS Z77 S 7 7}} x/d / /P/D ’ 4 CAo01 S /O ?/

CITY, STATE, ZIP V/:%éa"/z/ j// 0/@/1/?8 (/,fa

PHONE / OF - 1779 - BEZ END DUMP BOTTOM DUMP TRANSFER
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL%FF(S) FLAT-BED VAN DDRUMS
e O O O O
*/A,%m/mx W §-L2-07
CUBIC YARDS
| hereby certify that the above named material has been %

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
OlL _—
AEMARKS o=
0 CONSTRUCTION
_ DEBRIS
FACILITY TICKET NUMBER S NON-FRIABLE
ASBESTOS
SIGNATURE OF AU HQRIZED AGENT _ DATE
\ Q WooD _
\ I fL“f Vo asH .
% 4
O SPECIAL OTHER

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

, _ MANIFEST #

GENERATOR COPY " 97741



[ MKeller Canyon [1 Coffin Butte [1Ox Mot}i?ftain [ 1 Newby Island [ 1 Forward

Sanitary Landfill Landfill - Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336,
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
v Rod: Ceales, TT62
MAILING ADDRESS .
1300 Clay 3t., SJuite G20 ' 2 1 2Y7986_0
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
cdland C4 S4512 GLOVES QGOGGLES QRESPIRATOR X0 HARD HAT

PHONE

QTY-VEK ¥J SAFETY VEST
SPECIAL HANDLING PROCEDURES:

T
ONTACT PERSON
tlyn Ponts
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x LB EXZZ/L‘_

GENERATOR'S CERTIFICATION: | hereby cetify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in .
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY

40 CFR Part 261.

WASTE TYPE: .

Q DISPOSAL Q SLUDGE

Q0 CONSTRUCTION Q WOOD

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4020 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER DA VeSS S o _ NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

7 =
ADDRESS | 7 2L S Stiluce W 2/868/3 Z 92; D99
CNSAEZRSCon low  Ch, 75500 / |
PHONE 2005 _S 5 -L.0OZ< _ END DUMP_~ BOTTOM DUMP TRANSFER
@ Q m]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN . DRUMS
K/\ A ; 4 / (W 0 (W (N
. (] / | |
* [ clod &)/L/(Z {2207
[V = ]
, 'CUBIC YARDS
/
I hereby certify that the above named material has been ‘\L..-——?

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
AEMARKS pBi Pt
’ 3 CONSTRUGTION
' —| " DEBRI
FACILITY TICKET NUMBER _DEBRIS___
SIGNATURE OF AUTHORIZED AGENT DATE ASBESTOS :
\ L7wooD

(_h['ﬂ/ "l aasH

Q0 SPECIAL OTHER

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

MANIFEST #

GENERATOR COPY BEQ77R3



[ Meller Canyon

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

[ Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

] Ox Mouiiain

Sanitary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

L] Newby Island

Sanitary Landfill

1601 Dixon Landing Road

Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Rock Gaks, LLC
MAILING ADDRESS '
Y300 Chay S, Tte 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PH%*&‘%CA ME1d "1 GLOVES QGOGGLES QRESPIRATOR XO HARD HAT
10} 87 3-8360 OTY-VEK X0 SAFETYVEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:
darilvn Porde

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

* /’J/g/ 8{22_/_37

GENERATOR'S CERTIFICATION: | hereby Centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-carding to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

el as it ol ooy aarai it walo et | REGEIVING FAGILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL L SLUDGE
0 CONSTRUCTION L WOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Zan Pablo Avenue EMERYVILLE
TRANSPORTER (YA v & < NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
i = ,
RODRESS /7 ¥ 0l e i miorn A “Tfi%{ﬁ &/{9 D-959
CITY,STATE,ZIP S5 sepn (..  Cn S50 A/é
PHONE 709 Y3 5-20 ooF END DUMP BOTTOM DUMP TRANSFER
_ a— 3 J
SIGATURE OF AUTHORIZED AGENT OR DRIVER | DATE ROLL-OFF(S) ___ FLATBED ___VAN ___ DRUMS
| . d (. Q Q
%* ) A ~ | P-22-0> |
/ CUBIC YARDS

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

o

" (TO BE COMPLETED BY LANDFILL)

DISPOSAL METHOD:

| DISPOSE OTHER
0Seft )
EMARKS € ==
O CONSTRUCTION
, DEBRIS
FACILITY TICKET NUMBER, 3 NON-FRIABLE -
: N\ ASBESTOS
SIGNATURE OF AUTHORZEDRGENT DATE
_. 0 WOOD
Q ASH
* 0 SPECIAL OTHER

SCHEDULING MUST BE MADE PRIOR TO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED L.OADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST# [+ ()77 552

GENERATOR COPY



[ MKeller Canyon L] Coffin Butte [10x Mou;#ain LI Newby Island (] Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR ' WASTE ACCEPTANCE NO.

: Crighe, IO
MAILING ADDRESS
T300 Cloy St e €20 - 212Y79860
CITY, STATE, ZIP _ REQUlRED PERSONAL PROTECTIVE EQUIPMENT
‘;H GNE CA ME1Z : ¥ GLOVES QO GOGGLES QO RESPIRATOR XQ HARD HAT

QTY-VEK X1 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

TA T PERSON

Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CERTIFICATION | hereby certify that the above named material is not a hazardous
waste as.defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described; classmed and packaged, and is in proper condition for transponatlon a-cording to applicable

regulations; AND, If the waste is a of a previ y restricted h d waste
e o e e e eaty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE; .
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QWOO0D
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER QAVE 'S S NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
’ ‘/ , = Z 6 t P y
CN.SAEZP S Al ey (L Ss5 50 164
PHONE 2 S ~ VS 3L O > END %u(Mj BOTTOM DUMP TRANSFER
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
i / / fi ) a a u a
*%} ﬂu/J\Z/(‘// 9’2707
CUBIC YARDS
| hereby certify that the above named material has been s -

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
- IL S
REMARKS
7| 0 CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER = NON-FRIABLE
- ASBESTOS.
SIGNATURE OF AUTHPRIZED AGENT |DATE
Q WOOD

: 0 ASH
* q;z l '0%* 0O SPECIAL OTHER

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

GENERATOR COPY MANFEST* Q7743




[MKeller Canyon

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

(] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[1 Ox.Mquntain
‘Sanitary Landfill

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

[1Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax-(650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR

WASTE ACCEPTANCE NO.
Bock Ouales, LLC
MAILING ADDRESS
1300 Clay S, Suite 520 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;ﬁémg.x:a 4612 GLOVES 0O GOGGLES - QRESPIRATOR X0 HARD HAT
- N QTY-VEK 1 SAFETY VEST
COI:‘::%‘;ESRSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE [DATE
* M5 5722 /o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste Is a treatment resldue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE;
 DISPOSAL
Q0 CONSTRUCTION
Q DEBRIS
0 SPECIAL WASTE

GENERATING FACILITY
4090 San Pabln_A,vawg

RECEIVING FACILITY

Q SLUDGE
1 WOOD
1 OTHER

E}{IERYVILLE
— NOTE‘S:‘ VEHICLE LICENSE NUMBER
9B5/526
HGIK49T/(

TRANSPORTER TRUCK NUMBER

-9%

K e < Eg
ADDRESS /D @C(n Se'rolinrer [Ord

CTY,STATE, ZP "< g/ ooy C”, S
PHONE — Y O _ I <& — [ (2L END DUMP BOTTOM DUMP TRANSFER
=~ G o J
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
A
CUBIC YARDS
| hereby certify that the above named material has been -
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
Ssoi
EMARKS : i
- —| Q@ CONSTRUCTION o
FACILITY TICKET NUMBER Ty
ASBESTOS
SIGNATURE OF AUTHDRIZED AGENT DATE
\ Q WOooD
: Q ASH
% 4;’ YJ/
¥ O SPECIAL OTHER

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

MANIFEST # 5 97 7 & Z

GENERATOR COPY



[DKeller Canyon

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

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

L. {;r Mountain

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

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

1 Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Cigles, 1T
MAILING ADDRESS :
1300 Clay 5t Buite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHON%'C'A ME13 ¥1GLOVES Q-GOGGLES D RESPIRATOR X1 HARD HAT
— QTY-VEK X0 SAFETY VEST
— TACT PERSON SPECIAL HANDLING PROCEDURES:
i Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* /~/ZL ‘ | ?/”&

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for fransportation a=cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
O DISPOSAL QO SLUDGE
0 CONSTRUCTION 0 WOOD
Q DEBRIS Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY
A090 3an Pahlo Avenie EMEEYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
IO Foezns
ADDRESS - 2457F75 4
L AN wraly
CITY, STATE. 2P/ 7 SAL Tocehm
Cn j
PHONE END DUMP BOTTOM DUMP . TRANSFER
[(5/0) £33 /5258 W J
SIGNATURE OF A,UTHORlZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
d d d d
2272-aF ’
CUBIC YABDS
I hereby certify that the above named material has been 7 =
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (7O BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE

S

OTHER

Ssor—

EMARKS

" Q CONSTRUCTION [ -

‘ DEBRIS
FACILITY TICKET.NUMBER 5 NONFRIABLE

\ ASBESTOS
SIGNATURE OF AUTNORIZED AGENT DATE
| wooD
47 | aasH
* - N 7
et Q SPECIAL OTHER

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

MANIFEST # = o oo g o —
GENERATOR COPY ' AO977TRA



[ KKeller Canyon

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

O

Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[ ¥ Mountain

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

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[ Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 . Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Fock Calos, LIC

MAILING ADDRESS
15650 Clay 5, St 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2 or\}gﬂ& ME12 ) GLOVES [0 GOGGLES O RESPIRATOR X0 HARD HAT
, - QTY-VEK 0 SAFETY VEST

ONTACT PERSON , _

SE—C——y SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

% ///ZM %?//07

GENERATOR'S CERTIFICATION: | hereby certity that the above named material is not a hazardous
wastae as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged and is in Pproper condmon for transponatlon a- cordmg to applicable

regulations; AND, if the waste is a t i y restricted h waste
subject to the Land Disposal Restrictions, | cerify and warranl that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE;
Q DISPOSAL
0 CONSTRUCTION
Q DEBRIS
3 SPECIAL WASTE

GENERATING FACILITY
400 San Pablo Avenue

RECEIVING FACILITY

Q SLUDGE
Q wOoOoD
Q OTHER

EMERYVILLE

TRANSPORTER
J0lk Zrens

ADDRESS " °
- 25 (7/[ ﬂfr\ »1

CITY, STATE, ZIP 4

0/ A"/,,,.// Cn
PHONE

[5:0) £ B3-/3S7 %
SIGNATURE OF AUTHORIZED AGENT OR DRIVER

NOTES: | VEHICLE LICENSE NUMBER

ZHSTFFZ
SAL 7;’06/?)/7

END DUMP BOTTOM DUMP

ROLf%FF(S)
3

TRUCK NUMBER

/7Y

VY7 AW
e

TRANSFER

o o
FLAT-BED VAN DRUMS
Q Q Q

DATE

* ‘ 22y L EeHA
CUBIC YARDS
| hereby certify that the above named material has been V
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (O BE COMPLETED BY LANDFILL)
is true and accurate. ' '
DISPOSE OTHER
olL
EMARKS : ¥’—>
_ @ CONSTRUCTION -
FAGILITY TICKET NUMBER TR
N ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
\ —| @woop
. .. (6’ ZZ {,a/ Q ASH |
= @ SPECIAL OTHER

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

MANIFEST # 5 9 7 yi 5 S

GENERATOR COPY



[ MKeller Canyon L1 Coffin Butte Sl k;;x'»;l'lountain L] Newby Island [l Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745°3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
ock Cabs, 11O
MAILING ADDRESS
T300 Clay S, it 620 ~ 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
. CADAGIZ 0 GLOVES O GOGGLES O RESPIRATOR O HARD HAT

PHONE
o U TY-VEK SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTA SON
thzry Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x 1.0 z }/?2//“7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste s s treatment residue of a previously restricted hazardous waste

e e e e e e ety | RECEIVING FAGILITY
40 CFR Part 261. - : ’
WASTE TYPE:
Q DISPOSAL Q SLUDGE
0 CONSTRUCTION Q wWoOoD
0 DEBRIS 0 OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
e PN LA 2
ADDRESS ’ Hf]ff? /fy

L Ann hret,
7

CITY, STATE, ZIP _ .
ey it e

PHONE END DUMP BO TRANSFER
- Ji-152F % ) [
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-CFF(S) FLAT-BED VAN DRUMS
- a . a 0
* il | 220 |
CUBIC YARDS ,
I hereby certify that the above named material has been @@

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
i Q SoIL
EMARKS
@ CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUT -IOHIZED AGENT DATE
\ T Q WooD
Q ASH
* Q SPECIAL OTHER-

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

GENERATOR COPY MANIFEST# 237753



[ Keller Canyon L] Coffin Butte [JOx Mour ‘. [JNewby Island [ Forward

Sanitary Landfill Landfill Samtary Lundfill - Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819  ~ Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

tock Crabes, LLC
MAILING ADDRESS
1300 Clay 5., Buie 620 - 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONg 28 PAGIT ¥ GLOVES QGOGGLES QRESPIRATOR X0 HARD HAT

' OTY-VEK X0 SAFETY VEST
- A ;; HSON 'SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x H.E M 5%’ 2 /’7
GENERATOR'S CERTIFICATION: | hereby-certify that the above named material is not a hazardous

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponatlon a -cording to applicable

regulations; AND, Ilshe wa:lna isa ' s ofap vious ‘h haurdouz waste
subjec o o Land Psposal Restitions, | ooty and wartan i laotr:g:r“;al'?:a:isos: et as dofinedby | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
O DISPOSAL 0 SLUDGE
0 CONSTRUCTION 0 WOoOoD
0 DEBRIS , 0 OTHER
Q SPECIAL WASTE |
GENERATING FACILITY
4090 Sy Pablo Avenug. EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
/7 0(( WM;Wf 74291 ' ' ' '
ADDHESS * 2, 2457899 S 7Y
725 Lo A2/ Loz : .
CITY, STATE, ZIP , 7 S, A £ 7;"(/% g ’;5,
773 4 <a s¢ 2]

PHONE . = - . END DUMP BOTTOM DUMP TRANSFER
519} €7F~132 7% 2 Q . Q
SIGNATURE OF, AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

o’ P Q Q Q ]
% - 2z
! CUBIC YARDS
| hereby certify that the above named material has been KQ—)

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
. : ~Fosel (-
AEMARKS '
_ 1@ CONSTSRUCT|0N
: DEBHI
FACILITY TICKELNUMBER O NON-FRIABLE
ASBESTOS

1\
SIGNATURE OF AUNHORIZED AGENT DATE -«

— ——| @ wooD
. . \ %(,ﬂ, a‘{D Q ASH

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST ¥ 587743



[ MKeller Canyon [] Coffin Butte [10x M&fht’ain [ Newby Island [1Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

Bay Kook Oaloy 1122 _ .

MAILING ADDRESS :

1300 Clay ., Dutte &30 - ~ 212Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

PﬂHké‘ﬁE Ch 24612 GLOVES QO GOGGLES QRESPIRATOR X0 HARD HAT
. B QTY-VEK X0 SAFETY VEST

o 2% = - }
ONTACT PERSON
ik Poiifie
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

W.BxA 5/zt/o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previousty restricted hazardous waste

SPECIAL HANDLING PROCEDURES:

‘ccirdance wilh he Tomirements of 40 CFR Pa 263 and 1 no langer & sasaréous waste as dafinedby | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL QO SLUDGE

Q CONSTRUCTION Q WOOD

Q DEBRIS 0 OTHER

0O SPECIAL WASTE
GENERATING FACILITY
4090 San Pehle Avawe EMEERYVILLE
TRANSPORIER , ___ . |NOTES: |VEHICLE LICENSENUMBER|  TRUCK NUMBER
apomess - o0 o Lar. QD Z2605 (Ol

725 Jalie Nnn Wa\a — _ ,
CITY, STATE, ZIP % [ruc 1/\] (}3
Callland CA Cl\%d.l
PHONE END DUMP BOTTOM DUMP TRANSFER
loX - [D 2K a a Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED ~ - VAN DRUMS
. / b B L™ Q-
* "l __R2207 ,-
CUBIC YARDS «
| hereby certify that the above named material has been 'p

acé’ﬁ‘med and to the best of my knowledge the foregoing DISPOSAL METHOD: (O BE COMPLETED BY LANDFILL)
is true and accurate.

o.¢ e | DISPOSE OTHER

g ? ’ d 6
REMARKS ’. . * )O

0 CONSTRUCTION

DEBRIS
FACILITY TICKET NUMBERN, O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED RGENT DATE =l
/0( 0 WooD
;w’t
* Q SPECIAL OTHER

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

" GENERATOR COPY MANIFEST# & 597759



[ MKeller Canyon

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

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[]Ox Mguntain

Sanitary Landfill

"12310 San Mateo Road

Half Moon Bay, CA 94019

“Phone (650) 726-1819

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[} Forward

Landfill

9999.S. Austin Road
Manteca, CA 95336
Phong (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
e Cighos, LI
MAILING ADDRESS \
1300 ey St., Huite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
d,CA 94612 X1 GLOVES QO GOGGLES O RESPIRATOR XQ HARD HAT

PHONE
7 QTY-VEK X2 SAFETY VEST

1 SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

S|GNA"|'1L:;(|;EECF AUTHORIZED AGENT / TITLE DATE
e P22 /7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION O WOOD
Q DEBRIS O OTHER
Q0 SPECIAL WASTE
GENERATING FACILITY
4020 San Pablo Avenye EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
KoCK [ranspoed Iac.
ADDRESS QD92L05 101
/25 Julre. Ann L(kzu — ’
CITY, STATE, ZIP <A Truc l, ng
Qakland, CA FH6Z1 :
PHONE N END DUMP. BOTTOM DUMP TRANSFER
- L33 [H L8 4 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
(W | | (W
* &g( '8/22 /07 "
CuBIC YARDS‘
| hereby certify that the above named material has been (2/)
accepted and to tr!e best of my knowledge the foregoing DISPOSAL METHOD: __(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
AEMARKS 5 _ i
Q cggglgRUCTION
D
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTMQRIZED AGENT DATE
\ O WOooD
| P
/ﬂ;@ Afa asH
* q\? " | o sPECIALOTHER

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

MANIFEST # — ... -
R477R5

GENERATOR COPY



[ Xeller Canyon

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

[ Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[ Ox Mouritain

Sanitary Landfill
12310 SanMateo Road
Half Moon Bay, CA 94019

Phone (850) 726-1819

L1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.

gy Rock Gaks, LIOC

MAILING ADDRESS

212Y79860

1300 Clay 3t., Suite 620

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
gﬂéﬂé“m 4612 —HIGLOVES QGOGGLES 0 RESPIRATOR XQ HARD HAT
'S10)) KT3-ERR0 QTY-VEK X SAFETY VEST

CS:;I;:(;LI;ERSON SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

* /J,Zi /21 f

GENERATOR'S CERTIFICATION: | hereby cenify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatmant residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordanca with the requirements of 40 CFR Part 268 and is no fonger a hazardous waste as defined by
40 CFR Part 261.

7

RECEIVING FACILITY

WASTE TYPE:
0 DISPOSAL Q SLUDGE _
0 CONSTRUCTION Q wooD
Q DEBRIS O OTHER
Q SPECIAL WASTE
GENERATING FACILITY
ADS0 an Palla Avenue EMEERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ock ot 1nc
ADDRESS _ £r - 9D92605 101
Jube Ann Way e '
CITY, STATE, ZIP { J« A [ (uCl’Jfkj
Oalland , CA 9H6Z |
PHONE ,1 END DUMP BOTTOM DUMP TRANSFER
D10 - ((Z5 [DL8 ] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' (W (W (W (W
* Yoc 8’2/07
' _ CUBIC YARDS
| hereby certify that the above named material has been 2 &
accepted and to tt_le best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
Q soiL
HEMARKS
T CONSTRUCTION
FACILITY TICKET NUMBER DEBRIS

0 NON-FRIABLE

_ ASBESTOS
SIGNATURE OF AUTHQRIZEQ AGENT DATE
Q wooD
- Q ASH
* SPECIAL OTHER
HEDULING MUST BE MADE RRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT

) REFUSAL UPON ARRIVAL.\ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY

MANIFEST # 5 9 7' ? KE L;




[ lKeller Canyon

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

I:] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

o
. 82, y Landfill

“jtain

12310 Sdn"Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819

Fax (925) 458-9891 Fax (541) 745-3826

Fax (650) 726-9183

L] Newby IsI;md

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

NON-HAZARDOUS WASTE MANIFEST

[1 Forward

Landfill

9999 8. Austin Road
Manteca, CA 95336
Phone (209) 982-4298
Fax {(209) 982-1009

GENERATOR

Bay Bod: Ciales LLI:‘

WASTE ACCEPTANCE NO.

B MAILING ADDRESS

1300 Slay 3k, Duite 622

212Y79860

CITY, STATE, ZIP

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

pland 04 24612

PHONE

N} K7 3-Rr)

‘CONTACT PERSON

0 GLOVES U GOGGLES 0 RESPIRATOR XQHARD HAT
QTY-VEK X SAFETY VEST

Iiarilve Porde

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x ALK DT '5“/27/07

GENERATOR'S CERTIFICATION: | hereby certify thal the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been propery
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waate
subject to lhe Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

SPECIAL HANDLING PROCEDURES:

)

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL 0 SLUDGE
1 CONSTRUCTION J WOOD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Zan Pablo Avenue EMERYVILLE
W TRANSPORTER _ ) NOTES: | VEHICLE LICENSENUMBER|  TRUCK NUMBER
. Al (D ¢ .- f :
ADDRESS _ AL DR05 {01
CITY, STATE, ZIP Aon \/ U/ A "{/(u(,k ’
v ( T\j
(ht bnd_CA C?‘HDZI
PHONE END DUMP BOTTOM DUMP TRANSFER
SO - [52¢ a ] 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' a Q a

i
\ CUBIC YARDS
| hereby certify that the above named material has been (Z/C/
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE GOMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
SH-Set— R
REMARKS
O CONSTRUCTION
FACILITY TICKET NUMBER LIS
[\ ASBESTOS
SIGNATURE OF AUTHORIZED\WGENT DATE
< 0 wooD
Q ASH

*

41 Zz/ﬂj

SCHEDULING MUST BE MAD/
TO REFUSAL UPON ARRI

GENERATOR COPY

2 SPECIAL OTHER

PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
AL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # _ -
37745



[ MKeller Canyon

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

L] Coffin Butte

Landfill

28972 Coffin Buite Road
Corvallis, OR 97330
Phone (541) 7452018

DJx.

Juntaln

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

L] Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

e

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR

WASTE ACCEPTANCE NO.
e gl Lw

MAILING ADDRESS 2
1300 Clay B, Suike 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
dat ONE"‘ A¥ K1 GLOVES O GOGGLES O RESPIRATOR X0 HARD HAT

: N QTY-VEK  Xa SAFETY VEST

ONTACT PERSON SPECIAL HANDLING PROCEDURES:
Iy Ponde

SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

% HEDS 5/”%7

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for lransponanon a*cordnng to applicable
regulations; AND, If the waste is a ti of a p! y restricted h waste
subject to the Land Disposal Restnchons | certify and warrant that the waste has been trealed in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q WOOD

Q DEBRIS Q OTHER

O SPECIAL WASTE
GENERATING FACILITY
4090 San Pab-lnl.‘-wume EMERYVILLE
TRANSPORTER P P NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER

\/ Ly T ‘. e ' L4 < N
/‘”Iﬂ
ADDRESS L= 57_5757 o | 1/ L
7 , /
CITY, STATE, ZIP
PHONE / q“‘)) -1472/,‘-7 ?(z ; / 77 END DYMP BOTTOM DUMP TRANSFER
[~ ' o ]
SIGNATURE OF AUTHQRIZED AGENT OH DRIVER DATH ROLLASEF(S) FLAT-BED VAN DRUMS
(| ) (| (| BN |

£/2%12)
CUBIC YARDS ; gj

DISPOSAL METHOD:

s Nldpe

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

(TO BE COMPLETED BY LANDFILL)
DISPOSE OTHER

2 CONSTRUCTION
DEBRIS

2 NON-FRIABLE
ASBESTOS

‘@'wooD

AEMARKS

CILITY TICKET NUMBER._

i \ N |
SIGNATURE OF AUTHORIZED AGENT

Q ASH

Q SPECIAL OTHER

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

MANIFEST #
GENERATOR COPY 5977850



[Keller Canyon [ Coffin Butte CoxMe [J Newby Island [] Forward

Sanitary Landfill Landfill . Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
ay Bodk Crakg, TILC .
MAILING ADDRESS '
et a5 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONdE~C=“- 2612 : GLOVES QGOGGLES QO RESPIRATOR X0 HARD HAT
1) K73 888 QTY-VEK X1 SAFETY VEST

N ,
Q.’IT‘;:(;LEERSO SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE T

. 525 5/22/o;

;f;GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
- waste as definad by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly ..
. described, classified and packaged, and isin proper condition for transponanon a"cordmg to applicable o

<

regulallonshAND (;f [t)he waste is a tr ! idi us ofa p: i e hy d hazardous waste -
subjct o ths Land isposal Mostitons, | ontyand warant it e wadohas boen Vealad 1 gy | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
D DISPOSAL ' 0 SLUDGE
0 CONSTRUCTION QwOoOoD
D DEBRIS Q OTHER
D SPECIAL WASTE
GENERATING FACILITY
4090 Zan Pablo Avenue EMEEYVILLE
TRANSPORTER , NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS /3L rpiw 1347 57070 YN,
CITY, STATE, ZIP Vhﬁw QAL ﬁg </¢/

PHON i END DUMP BOTTOM DUMP TRANSFER

: W] (W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE \ ROLI%F(S) FLAT-BED VAN DRUMS
e : a Q

I her certify that. the above named material has beerr
accepted and to the best of my knowledge the foregomg
is true and accurate.

“ | DISPOSE |  OTHER

—— 0 CONSTRUCTION

- DEBRIS
FAQILITY TICKET NUMBER O NON-FRIABLE

ASBESTOS
0 WOOD

: 6“117/(/2( 0 ASH |

Q SPECIAL OTHER

CUBIC YARDS

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

ICRCN
»

N .
SIGNATURE OF AUTHRRIZED AGENT ‘DATE
)

* e

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

‘GENERATOR COlii C MANIFEST # 597756



[Xeller Canyon

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

[ Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

K ﬁ‘-i‘sﬁountain

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

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA.95035
Phone (408) 945-2800

[ Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR

WASTE ACCEPTANCE NO.

ay Rock Gabg, LT
MAILING ADDRESS
1300 Clay 5t., Suite 620 212Y79860
CITY, STATE, ZIP 'REQUIRED PERSONAL PROTECTIVE EQUIPMENT .
;ﬁ%",{l“é‘cﬂ MG12 GLOVES O-GOGGLES 0 RESPIRATOR X0 HARD HAT
510 BT 3-RE80) QTY-VEK X3 SAFETY VEST
CONTACT PERSON ‘ _

r—— SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

x M ,/? 5/ 4

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportauon a cordmg to applicable
regulations; AND, If the waste is a t of a pi y restricted h di waste
subject to the Land Disposat Hestrldlons 1 certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

~N

'RECEIVING FACILITY

WASTE TYPE:
Q DlSPOSAL_ Q SLUDGE
Q0 CONSTRUCTION QwWooD
Q DEBRIS Q OTHER
QO SPECIAL WASTE
GENERATING FACILITY
4059 Jan Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
rwa I V4
ApoRESS T TG AL 50y 265070 | L12
o [

CITY, STATE, ZIP  }/
v

7 : ) S
PHONE | 210 | iy V.4 END DUMP BOTTOM DUMP TRANSFER
> 77— 7% 0 J
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
Qs . Q Q 0

CUBIC YARDS _~, _°
1 :/: )
DISPOSAL METHOD: (TO BE COMPLETED B8Y LANDFILL)

DISPOSE OTHER

| hereby certify ti\ai the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate. '

Ed

Q SoIL

Q: CONSTRUCTION
DEBRIS

Q NON-FRIABLE

__ ASBESTOS
SIGNATURE OF AUTHOﬁIXLED AGENT -7 DATE
\} i " \,'/D WOOD

\_ W ™
. V/CL/ZIL ASH

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

MANIFEST # 597 7 ﬁ

EMARKS ;

FACILITY TICKET NUMBER

Q SPECIAL OTHER

GENERATOR COP



[MKeller Canyon

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

[ Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

1 Ox Mou:

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

(1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill
9999 S. Austin Road

" Manteca, CA 95336

Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax.(650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Bay Rock Cale, LLC
MAILING ADDRESS
1300 Clay .. Tk 637 - . 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PH%ﬁgﬂA 24512 [0 GLOVES Q GOGGLES QO RESPIRATOR XQ HARD HAT
5101875 T QTY-VEK X3 SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:
ilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
x HEBEDL P /21y
GENERATOR'S CERTIFICATION: | hereby certify that ihe above named materiat is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazandou; waste :
e wi e ronrans o 45 R PAX 58 e g eetone s s oy | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
0 CONSTRUCTION QwooD
Q DEBRIS QOTHER R
0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenie EMEEYVILLE
TRANSPORTER @Q \/ A IAM-A D NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
U S S X -
AOORESS TR (5 Toltar e SCIL &% [ Lo,
T
CITY,STATE. ZIP \X o{ & Joe e 0N, oy
o P P e N Dl
PHONE RSN B S R =T END DUMP__—"BOTTOM DUMP TRANSFER
' d ' a
SIGNATURE OF AUTHORIZED AGENT OR DRIVER | DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
; \ N ] Q Q O
* / %1 ?
B CUBIC YARDS
| hereby certify that the above named material has been M) :
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
e DISPOSE OTHER
‘QsolL '
REMARKS
O CONSTRUCTION
FACILITY TICKET NUMBER S —
_ AN ASBESTOS
SIGNATURE OF AUTHQRIXED AGENT DATE
" Q WOQD
0 ASH
* / : Q SPECIAL OTHER

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

- MANIFEST # e oo g e
GENERATOR COPY ‘ GT7TTRA



[_DKeller Canyon

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

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[10x Mcm/r in

Samtary tandfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phorie (650) 726-1819

[1Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[ 1 Forward

Landfill
9999 S. Austin Road
Manteca, CA 95336

. Phone (209) 982-4298

Fax (925) 458-9891 Fax (209) 982-1009

Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

MAILING ADDRESS

T30 Clay %, Tke 6 _ 212Y79860

CITY, STATE, ZIP ‘ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2ucanc A 24612 ) GLOVES 0 GOGGLES O RESPIRATOR XQ HARD HAT

QTY-VEK X3 SAFETY VEST

ONTACT PERSON

1 Posite
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

w MBYA 5/22/01

‘GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
"Waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponanon a*cordlng to applicable
regulations; AND, if the waste is a tr ofap d waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE:

O DISPOSAL O SLUDGE

Q0 CONSTRUCTION a wWwOOD

QO DEBRIS O OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER \ B ¥ § A LV WL A A D NOTES: | VEHICLE LICENSE NUMBER , TRUCK NUMBER

= - - [~}
ADDRESS Wole Tolown O qc §8 5>
CITY, STATE, 2P\ l ol e T o
S TG
PHONE END DUMP______BOTTOM DUMP TRANSFER
; T 4 2
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
W W a . W

AN
CUBIC YARDS .

\ a\C_)
DISPOSALMETHOD: (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER [~

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

Q SOIL

Q CONSTRUCTION
DEBRIS

Q NON-FRIABLE
ASBESTOS

REMARKS

FACILITY TICKET NUMBER

e

- SCHEDULING MUST BEMADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON >A RIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE

MANIFEST# R\47 IA?

N
SIGNATURE OF AUTHORIZED AGENT

Q wOOD

o ASH

Q SPECIAL OTHER

GENERATOR COPY



[MKeller Canyon  [J Coffin Butte o *ountain _ I Newby Island ] Forward

Sanitary Landfii® - Landfill Sa. itary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 $an Mateo Road 1601 Dixon Landing Road - 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Ea Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Rock Oabe, LLC
MAILING ADDRESS
130D Clay 5t., Buite 620 _ _ 212Y79860
CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHéﬁE A 613 Lt ) GLOVES Q GOGGLES Q0 RESPIRATOR X0 HARD HAT
5103 R73-RE80D QTY-VEK Xi SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:

arilyn Ponte -
SIGNATURE QOF AUTHORIZED AGENT / TITLE _| DATE

x 4. K2t 522 /07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the' California code of regulations, has been properly
described, classified and packaged andis in proper condition for transponauon a-cording to applicable
regulations; AND, if the waste is a treat ofap y restricted hazardous waste

" subject to the Land Disposal Restrictions, | csmfy and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE: -

Q DISPOSAL Q SLUDGE ‘-

0 CONSTRUCTION Q wooD

Q DEBRIS Q OTHER

Q0 SPECIAL WASTE , :
GENERATING FACILITY -
4090 Jan Pablo Avenue EMEEYVILLE '
TRANSPORTER ' NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESé\ Ny (- NN ﬁ@/%©/n63 -

X% o \ oy AR ¥
CITY, STAJE, ZIP
HevdweadD, Ca Qu Yy
PHONE END DUMP™ BOTTOM DUMP TRANSFER
J J
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
*[ % - - - -
CUBIC YARDS
N,
| hereby certify that the above named material has been A U

accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL) =

_ DISPOSE OTHER
3 OIL - S

REMARKS /bfs

Q CONSTRUCTION

_DEBRIS
FACILITY TICKET NUMBER » O NON-FRIABLE
[\ ASBESTOS
SIGNATURE OF AUTHORWED AGENT DATE
N Q@ wooD
% {H/ﬂ/ Q ASH
(4

* - : Q SPECIAL OTHER

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

MANIFEST # - a
GENERATOR COPY 507740



.- described, classified and packaged, and is in proper condition for transportatlon a- cordmg'lo applicable

[WKeller Canyon [ Coffin Butte JOx Mo [] Newby Island [] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 ) Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

v Bonke Gadey, LILC
MAILING ADDRESS
1300 Clay ., Buite 630 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Dakland Ch 94612 B GLOVES U GOGGLES 1 RESPIRATOR X Q HARD HAT

PHONE
. QTY-VEK XJ SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:
ari by Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

‘ d
GENERATOR'S CERTIFICATION:'I hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly

regulations; AND, If the waste is a treatment residue of a previ: y restricted h d dwaste
B e e e e oaty | RECEIVING FAGILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION Qawoob
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4000 Jan Paldo Avenme EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS QDG 26075 1O
725 TTulie, Ann ‘vdau : :
CITY, STATE, ZIP T<A True l() yg
Cakland CA C?%Ql .
PHONE™ END DUMP BOTTOM DUMP TRANSFER
. -J52R% 4 0 ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
’ a g a a
* , XLZE/O?
CUBIC YARDS
| hereby certify that the above named material has been | /Z;D

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
IL ~ t >
HEMARKS <
Q CONSTRUCTION
DEBRIS .
FACILITY TICKET NUMBER 3 NON-FRIABLE
£\ ASBESTOS
SIGNATURE OF AUTHPRIZED AGENT DATE
= 0 WOOD
Q ASH
* SPECIAL OTHER _

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

GENERATOR COPY MANIFEST# BQT7 704



[ bKeller Canyon L] Coffin Butte [1Ox Mountain [ Newby Island L] Forward

Sanitary Landfill Landfill Sanita;y Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pitisburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 "Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Ciaks, TIJC
MAILING ADDRESS .
1300 Clay Bt., Buike 620 ' 212Y79860 |
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
4 . o O GL

eIV GLOVES U GOGGLES @ RESPIRATOR xQHARD HAT

'\ \ QTY-VEK SAFETY VEST

- ACTPERSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

% M.B Bu

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable .
reguiations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in RECEIVING FACILITY

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

QO CONSTRUCTION QWOO0D

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 2an Pablo Avenue EMEEYVILLE
TRANSPORTER - B NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ock “ltansoort e . -
ADDRESS R 9092605 101
S Jlalre. Ann Way 1, -
CITY, STATE, ZIP / ~ u f6
Cxllond _CA_ 9471
PHONE END DUMP BOTTOM DUMP TRANSFER
a a ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROML-OFF(S) FLAT-BED VAN DRUMS
/. / ] Q Q Q Q
* W 13123107
CUBIC YARDS
I hereby certify that the above named material has been LD

accepted and to the best of my knowledge the foregoing

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

"DISPOSE OTHER

REMARKS _ 2 Q&L )C

0 CONSTRUCTION

DEBRIS
FACILITY TICKET NUMRER 5 NON.FRIABLE

| ASBESTOS
SIGNATURE OF AUTH{)RIZED AGENT DATE

3 Qe

Q SPECIAL OTHER

*

1 ; .
SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # .. o
GENERATOR COPY RGT77R7



[bKeller Canyon

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

[ ] Coffin Butte

Landfill.

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[1Ox M yt=in

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

L1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

L] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST
WASTE ACCEPTANCE NO.

212Y79860

REQUIRED PERSONAL PROTECTIVE EQUIPMENT
) GLOVES QGOGGLES QRESPIRATOR XOHARD HAT

QATY-VEK X1 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

Fax (209) 982-1009

GENERATOR
7 Lix2
MAILING ADDRESS
1300 Clay St Suite 620
CITY, STATE, ZIP
% 1 e
PHONE

Ol TACT PEHSON

Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x ) B Fy23/07

GENERATOR'S CERTIFICATION: | hefreby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for 1ransponal|on a-cording to applicable
regulations; AND, if the waste is a idue of a p y restricted h d waste
subject to the Land Disposal Restrictions, | certify and warram that lhe waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

«

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION. QwooD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
A0 Jan Pablo Avenue EMEERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
_{f [®;
ADDRESS qoqzb% ID !
725 Jdlie Ann \,u.i\ﬁ ~ ‘
CITY, STATE, ZIP + [ru Y\ﬁ
| _CA C?%Zl
PHO _ END DUMP BOTTOM DUMP TRANSFER
. J5 7% a 0 W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ 0 Q Q 0
* | % 12307
CUBIC YARDS
1 hereby certify that the above named material has been 11)
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: ' (TO BE COMPLETED BY LANDFILL)
is true and accurate. )
DISPOSE OTHER
Q >
AEMARKS : . f=
0 CONSTRUCTION
FACILITY TICKET NUMBER S
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
~ Q WoOoD
| ‘7/%-0# Q ASH
* : Ce ’ O SPECIAL OTHER

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

MANIFEST # .- 7/7q

GENERATOR COPY ")



[DKeller Canyon ] Coffin Butte [1Ox Mo,l%\ 2 [] Newby Island []Forward

Sanitary Landfill Landfill Sanitary® wandfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Matieo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
r Cral
MAILING ADDRESS 7 P
1300 Clay 3., Guite 620 o 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2k ON E‘i‘lﬁ 24613 — I GLOVES O GOGGLES O RESPIRATOR X@ HARD HAT
' QTY-VEK XJ SAFETY VEST
;’: Q;ERSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
x A B o 5/25 /07

GENERATOR'S CERTIFICATION: i hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for (ransponahon ax oordmg to applicable
regulations; AND, If the waste is a treatment residue of a prevl waste
subject to the Land Disposal Restrictions, | certify and warrant that tho waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FAC"-ITY
40 CFR Part 261.

WASTE TYPE:
2 DISPOSAL Q0 SLUDGE
Q CONSTRUCTION Q wooD
Q DEBRIS 0 OTHER
Q SPECIAL WASTE
GENERATING FACILITY
40930 3un Pablo Avene EMERYVILLE
TRANSPORTER NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS QDq2605 01
T7= Judie_Ann W

PR — *
CITY, STATE, ZIP .
ol land—CA—9a] J+A ludﬁmj

PHONE END DUMP BOTTOM DUMP TRANSFER
035 - 4 W] ] :
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
, a a Q Q
* Nee | 3 73&3 7
N CUBIC YARDS
1 hereby certify that the above named material has been 2 @)

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
solL
AEMARKS K‘ has
- O CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER 5 NONFRIABLE
ASBESTOS
SIGNATURE OF AUTHORED AGENT DATE
\ | awooo
CL.- ZZ) ‘QASH
* — Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST# & 547787



.[eller Canyon [ Coffin Butte [1Ox Mountain [1Newby Island [ Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

e Balley Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pitisburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 84019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Book: Crales, LI

1300 Chay 3t., Suite €20 9 %

CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;HONg-CA 24512 - - GLOVES QO GOGGLES QRESPIRATOR X0 HARD HAT
: |QTY-VEK X2 SAFETY VEST

J X v )

CONTACT PERSON
il Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

* M.E Dk | 3/23/07

GENERATOR'S CERTIFICATION: Iﬁereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste

SPECIAL HANDLING PROCEDURES:

e i obenaren 1 00 Pk 550 o et + i o s dotnoaby | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE: R

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q wooD :

Q DEBRIS QOTHER

0 SPECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenue EMERYVILLE
TRANSPORTER N Y YRS e |INOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
- 4 :
ADDRESS QRR/F26 | D-S9
CNY.STATE, ZIP < -7 ron. /' = G52 =0 17'6 [ 493/
PHONE END DUMP BOTTOM DUMP TRANSFER

: . Q 2 Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER R DATE . ROLL-OFF(S) FLAT-BED VAN DRUMS
o / w W W W
I o 1 925-
* A/ - 07 .
CUBIC YARDS

I3

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

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

Y is true and accurate.
A DISPOSE OTHER
- Q solL
EMARKS |
0 CONSTRUCTION
' : DEBRIS .| s
FACILITY TICKET NUMBER _ e e | O NONGERIABLE
_ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
[ . : 0 WOOD
p 8 / Pl ;@ 0 ASH
. Q SPECIAL OTHER

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

GENERATOR-COPY MANIFEST # BST773&



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

[1Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

Ho, i
[10xjMoun*ain

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

L1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
ock Crabs, LLC
MAILING ADDRESS
13080 Clay Bt., Suite S0 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONg‘C*“ MG13 ' GLOVES [0 GOGGLES O RESPIRATOR X[ HARD HAT
i QTYVEK Y0 SAFETY VEST
NTACT PERSON SPECIAL HANDLING PROCEDURES:
Pary Peites

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

x L B D £/25/5

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previousfy restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

~J

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4020 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER  [HAN €S &S NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

98BS 92 ¢
YRS/

L o]
ADDRESS | J % (. Se it lavere [ D97

CITY, STATE, ZPE S L & ~v C'/ni 733720

PHONE T 09 @ 3 B—( .0 =</ END DUMP BOTTOM DUMP TRANSFER
' J [ W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
<4 ) [ a J d
* =)0 = 5250
A T g ‘
’ CUBIC YARDS _
| hereby certify that the above named material has been @
accepted and to tt]e best of my knowledge the foregoing DISPOSAL METHOD: __(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
Q SoIL.
REMARKS :
y - a CO_NSTéRUCTION
DEBRI
FACILITY TICKET NUMBER O NON-FRIABLE
. [\ ASBESTOS
SIGNATURE OF AUTHORIXED AGENT DATE
= Q wooD
Q ASH
* Q SPECIAL OTHER

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

MANIFES‘E\_V{{\S g 7 ? 7 3\

GENERATOR COPY



[MKeller Canyon L] Coffin Butte [10x"Mountain (I Newby Island (] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183  Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR _ WASTE ACCEPTANCE NO.
MAILLING ADDRESS A L e . 7 7 I
* - ~ fi +
1300 Clay St. Suite 620 - 212¥ 79860/
CITY, STATE, ZIP ) LT, REQUIRED PERSONAL PROTECTIVE-EQUIPMENT
Saklang 24 94613 ) GLOVES QGOGGLES QRESPIRATOR X0 HARD HAT
N . QTY-VEK 33 SAFETY VEST
= TACT PERSON SPECIAL HANDLING PROCEDURES:
§ ol
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
s 4
x H B 523 /07

GENERATOR'S CERTIFICATION/| hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
desctibed, classified and packaged, and is in proper condition for fransporiation a-cording to applicable
regulations; AND, if the waste is e treatment residue of e previously restricted hazardous waste

Socardance with he 1equiraments of 40 GHA Pact 358 and o anger s hacardous wast s definedby | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL QSLUDGE,

Q CONSTRUCTION Q WOOD

Q DEBRIS , QOTHER

Q SPECIAL WASTE
GENERATING FACILITY .
4050 Tan Pablo Avenue _ EMEEYVILLE
TRANSPORTER [\ AV~ '] < NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

7 >
ADDRESS [ ) [, /, NV 2T da - @Kf/ >Z & D ?7
CMY.STATE,ZP > <. Al .y (4 __S537C 76 7 ?4/
3 N /
PHONE 75 S W 2 W (.0 ¢ END DUMP BOTTOM DUMP TRANSFER
“ & ] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER 'DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
’ . a a a a
% \ /', ' /\/ , %'25 ’ﬁ; : ‘
N7 %4 — B
7 CUBIC YARDS
| hereby certify that the above named material has been /Z/a

accepted and to the best of my knowledge the foregoing

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

DISPOSE “ OTHER
3
SO :
EMARKS —~— !‘
0 CONSTRUCTION
_DEBRIS
FACILITY TICKET NUMBER ey
SIGNATURE OF AUTHORIZED AGENT DATE ASBESTOS
vl 0 WOOD ,
Q ASH
%* | ql 1Y
» Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # R37783



[Keller Canyon [ Coffin Butte [1Ox Mountain [ Newby Island [ Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR ‘ WASTE ACCEPTANCE NO.

y Bock Cakg, LLC
MAILING ADDRESS
1300 Clay Tt Suite €20 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PH ON'éf‘A 512 S GLOVES 0O GOGGLES QO RESPIRATOR X1 HARD HAT

QTY-VEK X1 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

Ol TACT PERSON

arilvn Porde
SIGNATURE OF AUTHORIZED AGENT / TITLE _ _|DATE

* /.83 513/

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

e i s o S S v vt + o s s oty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: §
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QwoOoD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avervre EWEEYVILLE _
TRANSPORTER Ave 3 &= NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
Zd
ADDRESS /5 o0  Res ) .. 0.7 95892 | H-99
CY.STATE.ZP € conl 0y  Cd . 9332 20 HGKL T
PHONE — 09 . & < (P-/l0) =</ END DUMP BOTTOM DUMP TRANSFER
_ C g M| ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
G0 A prresl G T O
N\ . - -
// CUBIC YARDS
| hereby certify that the above named material has been (2/3

accepted and to the best of my knawledge the foregoing

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

DISPOSE OTHER
- - : SOIL
AEMARKS S, .
,. @ CONSTRUCTION i

FACILITY TICKET NUMBER - DEBRIS

O NON-FRIABLE

ASBESTOS

SIGNATURE OF AUTH(‘I%? AGENT DATE

Q WOOD

. | Cﬁlﬂ”'lmw

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST* BGTT6F



[ Meller Canyon

Sanitary Landfill
901 Bajley Rogd
Pittsburg, CA 96565
Phone (925) 458-9800

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvaliis, OR 97330.._
Phone (541) 7452018

[JOx Mou~

Sanitary ..andfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819

(] Newby Island

. Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
s Rock Caks, LLC .

MAILING ADDRESS

500 Sy S, Bt £30_ _ 212Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

P?_%’;I‘g-‘m 24612 KiGLOVES 1 GOGGLES 0 RESPIRATOR X0 HARD HAT
: - OTY-VEK X1 SAFETY VEST

CONTA%L:EHSON SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE
5 Vs
x M B 22 Fye5 /07

GENERATOR'S CERTIFICATION: | hereby cenrtify that the above named material is not a hazardous
waste as defined by 40 CER Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in ’

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY

40 CFR Part 261.
WASTE TYPE:
Q D_IS_POSAL Q SLUDGE
~: 0 CONSTRUCTION QwooD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pqﬁl«) Avenue EMERYVILLE

3
NOTES: | VEHICLE LICENSE NUMBER |

AN 214 9]

TRUCK NUMBER

/=20 S 779/6
£99

y) . i

ADDRESS 5 = /G Buclic i A _2A

CITY, STATE, ZIP f—p A LK/ G /<
7 4 - 4

TRANSPORTER
7

PHONE — oy GO 2. 7A0= END DUM BOTTOM DUMP TRANSFER
— ” o o 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

CUBIC YARDS

| hereby certify that the above named material has been &O
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate. '
DISPOSE OTHER
EMARKS ' oo | X
' - O CONSTRUCTION !
FACILITY TICKET NUMBER Yy
ASBESTOS
SIGNATURE OF AUTHBRIZED AIENT DATE 2 WOOD
- Q ASH
* 02307
. Q SPECIAL OTHER

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

g "MANIFEST # 59773

GENERATOR COPY



[ Meller Canyon ] Coffin Butte [J Ox.Mountain ] Newby Island ] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Ba&ey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA"94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 ‘Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR - WASTE ACCEPTANCE NO.

ay Rook Crabes, LLO

MAILING ADDRESS '
1200 Tlay 3t., Bte 620 2 ]. 2Y 79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT _
;L%“&“éﬂﬂ 4512 O GLOVES QGOGGLES QRESPIRATOR X0 HARD HAT

QTY-VEK 32 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

aritvn Porte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* 4. 5B/ F/13/07

GENERATOR'S CERTIFICATION: &ereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

st b o ol Sl Loty vl e Wl e 1Sl sy | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
+ O DISPOSAL Q SLUDGE
QO CONSTRUCTION awooD
Q DEBRIS QO OTHER
Q SPECIAL WASTE
GENERATING FACILITY ‘
AQS0 San Pablo Avenne EMEEYVILLE
TRANSPORTER — 2 /A / NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
7 g &< g

ADDRESS -~ s e o7 a IR 294 f 949
CITY, STATE, ZIP %m ' 93279

PHONE 7 05,‘ 2 -7709 2 } END DUMP BOTTOM DUMP TRANSFER
N ] W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
Wiy =
* — "‘I—A\A/‘Z”/ 14 II/ : ' : 23—'0(
CUBIC YARDS
I hereby certify that the above named material has been | “‘7/@

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
Torson
EMARKS ~—

0 CONSTRUCTION

FACILITY TICKET NUMBER ' S
- ASBESTOS

SIGNATURE OF AUTHORZED AGENT | DATE

Q WOOoD

5 :{; Q'ﬁv?&”

* QO SPECIAL OTHER

SCHEDULING MUST BE
TO REFUSAL UPON A

"D PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
IVA\.. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY QANIFEST * 597781



[Keller Canyon

Sanitary Landfill
901 Bailgy Re

[1 Coffin Butte

Landfill
28972 Coffin Butte Road

- 0x Mountain

Sanitary Landfill
12310 San Mateo Road

[ I Newby Island (]

Sanitary Landfill
1601 Dixon Landing Road

Forward

Landfill
9999 S. Austin Road

Pittsburg, CA~ex 365
Phone (925) 458-9800
Fax (925) 458-9891

Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

Half Moon Bay, CA 94019
Phone (650) 726-1819 Phone (408) 945-2800
Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Milpitas, CA 95035 Manteca, CA 95336
Phone (209) 982-4298

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Sgles TI97 .
MAILING ADDRESS
1300 Clay 3t e €20 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
36 t4612 W1 GLOVES 0O GOGGLES QO 'RESPIRATOR XQ HARD HAT

PHONE
o . QTY-VEK. X3 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

1y Powd e
SIGNATURE OF AUTHORIZED AGENT / TITLE

% /,//f |

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or fitle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation acording to applicable
regulations; AND, lf the waste is a treatment residue.of e previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by

DATE

RECEIVING FACILITY

40 CFR Part 261.

WASTE TYPE:

0 DISPOSAL Q SLUDGE - -

Q CONSTRUCTION QWOOD

Q DEBRIS QOTHER

Q SPECIAL WASTE
GENERATING FACILITY
A0 Zan Pabla Svene EMERYVILLE
TRANSPORTER 7, /. .L/{ iy NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

A S —Y, =y
ADDRESS 5> /G JAudjce IZ W IR 21991] =99
CITY,STATE,ZIP <] KA K & 2 )X
A=y d 4 1 =
PHONE 7 Ny a0 =2 7,02 END DUMP BOTTOM DUMP TRANSFER
- ' e W a a
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL,OFF(S) FLAT-BED VAN DRUMS
T2 LTSN oed] S
* ) o M y - _23-0 ~
7 \ 7 77 - -

B CUBIC YARDS

A

=

(TO BE. COMPLETED BY LANDFILL)

DISPOSE OTHER

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate. a

DISPOSAL METHOD:

0 CONSTRUCTION
DEBRIS

1 NON-FRIABLE
ASBESTOS.

0 WOOD

REMARKS T

FACILITY TICKET NUMBER

SIGNATURE OF AUTHQRIXED AGENT
[

\ : : .0
Lq\ ?3’0 " asn
\.// ) Q SPECIAL OTHER

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

MANIFEST # q q 7 7 7 :

DATE

*

GENERATOR COPY



 DKeller Canyon [ Coffin Butte [1Ox Mountain [ ] Newby Island [ 1 Forward

Sanita— " Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Baile, d 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
;sP’rﬁsbu"r'g, . 365 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

. % Phone (925) 4,300 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
.Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
ook Crales LLC ?

1300 Clay S, S 30 - 1o &)

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT _
22t ONﬁé-CA 612 : GLOVES O GOGGLES QRESPIRATOR XQHARDHAT |. -

QTY-VEK X SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

arityn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE .

* ,L/ZM 5/23/07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been propery ~
described, classified and packaged, and is in propar condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hszardous waste

Scoorance wilh he requtraments of 40 R Pant 368 and 1 no longer a hasardous wasts as definedby | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q0 DISPOSAL QO SLUDGE

QO CONSTRUCTION QwooD

Q DEBRIS QO OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER o/ A / L NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

/ Li T
L
ADDRESS 2 2)49 /ém /ff<f 7Y, Aé’éd{ 7/42)6/7 , /:ﬁq '
CITY,STATE,ZIP <] )N M G 279
= . 1 L)
PHONE 2D a5 9p9 3 END DUMP BOTTOM DUMP TRANSFER
Al T ”~ - , A;‘ W D D
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLLAOFF(S) FLAT-BED VAN DRUMS
Q Q Q Q
L/ 3Ty
* »/)/1/ /{ ﬁ»" 4 "23'27
7 g ra g i — =
CUBIC YARDS

| hereby certify that the above nhamed material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

'|DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

Q solL
REMARKS

Q CONSTRUCTION

DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE.
. ASBESTOS

SIGNATURE OF hUTHORIZED AGENT DATE

3 / Q WOOD
\\ K/ %/25/® Q ASH
* (AL ¥ ] , Q SPECIAL OTHER
SCHEDULING MUST BE MA RIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # .
GENERATOR COPY K0774Q8R




[ dKeller Canyon [] Coffin Butte [10x Mountain [ I Newby Island [ ] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
R R»:Sgﬁ%ailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing'Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phorie (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
r Cogdos, L0 . -
MAILING ADDRESS
1300 Clay Bt., Suite 620 ' 79—-
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
LA 612 ) GLOVES QGOGGLES QRESPIRATOR XQHARDHAT .| - -

PHONE
1y QTY-VEK X SAFETY VEST
SPECIAL HANDLING PROCEDURES:

TAC SON
i1y Pords
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE .

*x M EDis 5,/23/67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponanon a*cordmg to applicable
regulations; AND, If the waste is a treatment residue of a previ y restricted h d waste
subject to the Land Disposal Restrictions, | cerlify and warranl that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY

40 CFR Part 261.
WASTE TYPE: .
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QwooD -
Q DEBRIS QOTHER
0 SPECIAL WASTE
GENERATING FACILITY -
4090 San Pablo Avenue 'EMERYVILLE ,
TRANSPORTER ) ) NOTES: | VEHICLE LICENSE NUMBE TRUCK NUMBER
ST ity Lo %/
ADDRESS " &7/476)[/4/’3 M=5"
oIy, sﬁw‘/&cé.({f Holin B
Fdeatms (U 67{%2 [ [W/“ A CZ
PHONE - - END DUMP BOTTOM DUMP TRANSFER
A | K< — GO v B ] 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/7 N (7 / // >/ O Q Q |
* U///J Lyt )Q//Z’/@ 6’7&:\1/ b/ J 7 7
CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
7 0 solL
AEMARKS _
- Q CONSTRUCTION
: DEBRIS
FACILITY TICKET NUMBER _ 3 NON-FRIABLE
ASBESTOS
SIGNATURE pF AUTHORIZED AGENT DATE

&/\\ \/ \fL %)/23/@’ =

O SPECIAL'OTHER

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

MANIFEST #
GENERATOR COPY KQ7797



[MKeller Canyon [1 Coffin Butte [10x Mountain [1Newby Island L] Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Bode Oabes, LLC

MAILING ADDRESS
1300 Clay St., Suite 620 2 1 2Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2o ON‘é‘Cﬂ 2612 M) GLOVES QGOGGLES QO RESPIRATOR XQ HARD HAT
PO ——— QTY-VEK 30 SAFETY VEST
OFTACT PERSON : 'SPECIAL HANDLING PROCEDURES:
lm P':tﬂtf i
SIGNATURE OF AUTHORIZED AGENT / TITLE -~ |DATE

*x . BT 5/25/07

GENERATOR'S CERTIFICATION? | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the'California code of regulations, has been properly
described, classified and packaged, and is in proper condition lor transponanon a*cordmg to applicable

re%ulatlons AND, lf the waste is a ofap y restricted h dous waste »
st e L Dipea sl ot argwaren e el hasboo 10926 0y | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
3 DISPOSAL 3 SLUDGE
3 CONSTRUCTION JwWOOD
0 DEBRIS 0 OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4000 Jan Pablo Avenue EMERYVILLE :
TRANSPORTER /7 () NOTES: |VEHICLE LICENSE NUMBER| = TRUCK NUMBER
/A e/j/mn z/é/ Z i — -
ADDRESS /7 _ = Gh 7904 2 1)~ §
Z Z7
(e

CITY, STAT ‘ / g dl

 rador L G330

PHONE “ = . END DUMP BOTTOM DUMP TRANSFER
F 3Tl B 0 W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN - - DRUMS
/ ‘ / J J J J
* [ Logmy, e W D3y
CUBIC YARDS
| hereby certify that the above named material has been | e

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
@ soiL
HEMARKS ' =0 —
Q CONSTRUGTION
FACILITY TICKET NUMBER 5 NON-FRIABLE
N ASBESTOS
SIGNATURE OF AUTHGRIZER AGENT DATE
< 0 wooD
((//Z?ﬂ’ O ASH |
* ‘ O SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 59777«



[ Meller Canyon

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

] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[10Ox;Mowntain

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

[1Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

Fax (925) 458-9891 Fax (541) 745-3826

Fax (650) 726-9183

Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

] Forward

Landfill

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

GENERATOR

Ray Rond: Cales, 110

WASTE ACCEPTANCE NO.

B MAILING ADDRESS

1300 ey S, Suite 620

212Y79860

CITY, STATE, ZIP

i

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Dakland C5, 24612
PHONE

Vs 87 3N

WTY-VEK Xl SAFETY VEST

GLOVES QO GOGGLES O RESPIRATOR X0 HARD HAT

[CONTACT PERSON

‘.
LAk

SPECIAL HANDLING PROCEDURES:

_|DATE

i1 Py«
SIGNATURE OF AUTHORIZED AGENT / TITLE

* /B Di FA23/07

GENERATOR'S CERTIFICATION: | fef @by centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL L SLUDGE
Q CONSTRUCTION Q WooD
QDEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4020 San Pablo Avenue EMERYVILLE
TRANSPORTER A |NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
I I a PV // ol =} i‘;
ADDRESS 2 i — 17 DR 7904/ 1-5"7
‘ 74 7 da J _5 . fott s ’
CITY, STATE, ZIP = e “
St
?AI\A /m //ﬁ' d:-‘-?_lﬁ m
PHONE™ END DUMP BOTTOM DUMP TRANSFER
4 e=ZL . )t s 1ﬁ rgq / D/ D D
SIGNATURE OF 2 RIZE’D AGENT OR DRIVER DATE ROLLZOFF(S) FLAT-BED VAN DRUMS
M Q O Q 0
% (o it »ﬁ/a/ﬂa,,,// K507
CUBIC YARDS
| hereby certify that the above named material has been 9@
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
— is true and accurate.
T DISPOSE OTHER
oiL
REMARKS / -
/A CENSTRUCTION 7
DEBRIS ,
FACILITY TICKET NUMBER O NON-FRIABLE
[\ ASBESTOS
SIGNATURE OF AUTHOR|ZED AGENT DATE 4
\ Q WoOD
C)ﬁ‘[(g ’02< Q ASH
* Q SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

TO REFUSAL UPON ARRIVA

GENERATOR COPY




(] Coffin Butte [1Ox Mc 11
Landfill
28972 Coffin Butte Road
Gorvallis, OR 97330
Phone (541) 745-2018

¢ Fax (541) 745-3826

[ MKeller Canyon

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

N
S\znltary ..andfill

2310 San Matéo Road
Haif Moon Bay, CA 94019
Phone (650) 726-1819,
Fax (650) 726:9183

1601

[ I Newby Island
Sanitary Landfill

Dixon Landing Road

Miipitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

L] Forward

Landfill

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

N , NON-HAZARDOUS WASTE MANIFEST
GENERATOR ; WASTE ACCEPTANCE NO.
ok Caales, LLC \
MAILING ADDRESS T
1300 Clay &, Sinte 620 : 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
‘gﬁg‘:“gm‘- 24612 GLOVES QGOGGLES 0ORESPIRATOR, X0 HARD HAT
16} B73-855%) QTY-VEK X) SAFETY VEST )
OQNTACT PERSON SPECIAL HANDLING PROCEDURES: \
Iy Porgde ‘ !
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
* H. & F 307

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and-packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in
accordance with the requifements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
2 DISPOSAL Q SLUDGE
 CONSTRUCTION QwWooD
0 DEBRIS QOTHER
0 SPECIAL WASTE
GENERATING FACILITY
4050 Jan Pablo Avenue EMEEYVILLE >
TRANSPORTER ) NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
~7/ / v Mxh’ = /»%»7 L _
ADDRESS |, 7/4'7 904 3 (1—5"7
7757 ,19//;//4 M
Y, STATE.ZP [ o, M
W (xE  Fs32Il el
PHONE . END DUMP BOTTOM DUMP TRANSFER
: T30 , ) m
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE/ ROLL-OFF(S) FLAT-BED VAN DRUMS -
i / /‘V‘/ 7/ j 7 y y . y
ey D7
CUBIC YARDS

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

DISPQS\Q‘- ETHOD:

(TO BE COMPLETED BY LANDFILL)

7| .. DISPOSE OTHER

Q0 SOIL -
REMARKS :

Q ggBN'gITéR_UCTION
FACILITY TICKET NUMBER } _ O NON-FRIABLE

. ASBESTOS
SIGNATURE OF AUTHDRIAED AGENT DATE
N 0 WOOD

QASH

* - Q SPECIAL OTHER
SCHEDULING MUST BE MADE PRIORTO 3:00 P M.THE DAY PRIORTO EXPECTED ARRIVAL  ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVAL.\ONGOING DAILY D LIVEBIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENEEIATOR COPY

MANIFEST #

587791



[ DKeller Canyon

Sanitary Landfill
901 Bailey Road

[] Coffin Butte

Landfill
28972 Coffin Butte Road

[10x Mountain

Sanitary Landfill
12310 San Mateo Road

[1Newby Island

Sanitary Landfill

1 Forward

Landfill

1601 Dixon Landing Road
Milpitas, CA 95035

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

Pittsburg, CA 94565
Phone (925) 458-9800
Fax (925) 458-9891

Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

Half Moon Bay, CA 94019
Phone (650) 726-1819 Phone (408) 945-2800
Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.
ack: ks, LLEC
MAILING ADDRESS
1300 Clay St., Buite 620 212Y79860
CITY, S_TATE, ZiP REQUIRED PER_SONAL PROTECTIVE EQUIPMENT
Oakland CA 94612 GLOVES U GOGGLES ORESPIRATOR ¥QHARD HAT

PHONE

QTY-VEK X SAFETY VEST
1 SPECIAL HANDLING PROCEDURES:

CONTACT PERSON

iben Pt
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE .
GE OR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous

te as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording 1o applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been freated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:
Q0 DISPOSAL
0 CONSTRUCTION
Q DEBRIS
0 SPECIAL WASTE

GENERATING FACILITY
4050 Jan Pablo Avenue

O SLUDGE
Q WOoOD
O OTHER

EMEEYVILLE
TRANSPORTER

[T Treess
ADDRESS ' 7 i

725 Tplse Lri? éva >
CITY, STATE, 2IP » el

NOTES: | VEHICLE LICENSE NUMBER

2457575

PHO END DUMP BOTTOM DUMP

/7)) E73-/57 5 o o
IGNATIRE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

N /\/ﬁw ﬂl?—-@ [ ad ad ‘ ad

CUBIC YARDS

TRUCK NUMBER

/7%

TRANSFER

A}

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
Q soiL
REMARKS .
Q CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q WOOD
Q ASH
* Q SPECIAL OTHER

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

MANIFEST # 5 {j 7 7 9 9

GENERATOR COPY



[Meller Canyon [ Coffin Butte 0o~ atain [I'Newby Island ] Forward

Sanitary Landfill Landfill Séinﬁitar'y Landfill Sanitary Landfill Landfill
" 901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 - Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

w Rock Caley, LLC
MAILING ADDRESS
1900 Clay . St €70 212Y79860
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHéﬁg‘CA 24612 GLOVES Q'GOGGLES 0O RESPIRATOR X0 HARD HAT
ST} R RNy QTY-VEK X3 SAFETY VEST )

ORTACT PERSON SPECIAL HANDLING PROCEDURES:

arilyn Poarde
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE .

GENERATOR'S CERTIFICATION: | herabycertify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or titte 22 of the California cade of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a troatment residue of a previously restricted hazardous waste

::25’,3;',?3@“:.%ﬁ?ﬁﬂ:gﬁ.?ih%ﬁfé’ﬁ#‘:%é?&%22%‘;ﬁa’?s"‘n2‘f:i.I';:r?ﬁ;‘i:%‘032‘35‘;;&";?&21.ned by |RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WooD
Q DEBRIS Q OTHER
Q0 SPECIAL WASTE 7
GENERATING FACILITY
4090 San Fablo Avene EMERYVILLE —
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
i f/’a/w <
ADDRESS’ , 2457557 S
7Z5 : o { /f’
CITY, STATE, ZIP e 7— - )
] ’ A L/&C E
1428 775 /A AE 2%
PHONE END DUMP “BOTTOM DUMP TRANSFER
2 ~/52Z 7 ' g 3
GNATUR AUTHORIZED AGENT OR DRIVER DATE’ _ ROLL-OFF(S) FLAT-BED VAN DRUMS
a a a o
-~ CUBIC YARDS
1 hereby certify that the above named material has been | /}a

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

Q.soiL S~
REMARKS

Q gggg@nucrlw
FACILITY TICKET NUMBER § 3 NON-FRIABLE

[\ ASBESTOS
SIGNATURE OF AUTHDRIZED AGENT _ DATE
< : Q WOOD
. EL g)'(f% Q ASH
L

* - Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5 9 7 7 o~



[MKeller Canyon [ Coffin Butte 1 Cfx Mountain [ Newby Island []1Forward

Sanitary Landfill Landfill Sa. ﬁtary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

o Lz . .
MAILING ADDRESS
1300 Olay B, Site 620 ~ 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
¥ 1O 613

GLOVES QGOGGLES QO RESPIRATOR X 0O HARD HAT
QTY-VEK X0 SAFETY VEST _
SPECIAL HANDLING PROCEDURES:

PHONE

' 0
NTACT PERSON

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*x A B D _ $/25/07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable

raggl?alions; AND, If the waste is a tr i Idue of a pr ly restricted hazardous waste
e orarons o o LA S50 v e i s dnaaty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL Q SLUDGE
0 CONSTRUCTION Q wooD
L DEBRIS Q OTHER/
0 SPECIAL WASTE :
GENERATING FACILITY
4050 San Pablo Avenue EMERYTVILLE _
TRANSPORTER' ’ ’ NOTES: | VEHICLE LICENSE NUMBER TRUCKNUMBER
bac K Zrens '
ADDRESS 2457557 | /9«

b A g 1

CITY, STATE, ZIP _, . ~ ’ SR 7/66/177‘! ,

e s
PHONE END DUMP BOTTOM DUMP ~ TRANSFER
~/S 2 = J ]
SIGNATURE OF ORIZED AGENT, OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
(W a (. d
. 7 &7 717 g
CUBIC YARDS
| hereby certify that the above named material has been Z =

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

0 SoIL
REMARKS

= CONS';F!UCTION

. DEBRI
FACILITY TICKET NUMBER 5 NON.FRIABLE
N\ ASBESTOS

SIGNATURE OF AUTHORIZED AGENT ' DATE

0 WOOoD

L—

0 ASH

* 0 SPECIAL OTHER

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

MANIFEST #

GENERATOR COPY 537777



[ MKeller Canyon L] Coffin Butte C Jlountain [ Newby Island [ I%orward

Sanitary Landfill Landfill “'Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road ' 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945:2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR : WASTE ACCEPTANCE NO.

o LI ;
MAILING ADDRESS
1300 Clay S, St 620 - z 212Y79860
CITY, STATE, ZIP _ . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
22 O‘:}gﬂﬁ M612 . ) GLOVES QO GOGGLES QRESPIRATOR X1 HARD HAT

QTY-VEK X1 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

— N
CONTACT PERSON

itsrs Pogds
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
x B D 5/43/6 7 |
GENERATOR'S CERTIFICATION/! hereby certify that the above named materiat is not a hazardous ' ,A-:;‘_-?ﬁti

waste as Hefined by 40 CFR Part 261 or fitle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for (ransponahon a- cordlng to applicable
regulations; AND, if the waste is e tr ofa dousg waste
subject to the Land Disposal Restrictions, 1 certify and warrant that lha waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:
Q' DISPOSAL O SLUDGE
Q CONSTRUCTION Q@ WooD
Q DEBRIS Q0 OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4050 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
e - 2H57857 | J7¥
7 Z 5_ ‘2;’(4’-( A Ve W 2 )
CITY, STATE, ZIP yd - SAE Trrchx
b Nl ond o _
PHONE END DUMP BOTTOM DUMP TRANSFER
7 527 X L Q
IGNATURE OF AWTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
: , a Q Q Q
CUBIC YARDS
| hereby certify that the above named material has been < 2 )

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

AEMARKS 3o D=

@ CONSTRUCTION

DEBRIS
FACILITY TICKETINUMBER O NON-FRIABLE
\ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

Q wWOOD

t 4 Zg Q ASH
£
* L Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 557785




[ MKeller Canyon [ Coffin Butte [1ox. Mauntain [ Newby Island [] Forward

Sanitary Landfill Landfill Samtary Landfill Sanitary Landfill I Landfill
901 Bailey Road 128972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road { 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 ! Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 > Phone (650) 726-1819 Phone (408) 945-2800 f Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR | WASTE ACCEPTANCE NO.
ook ¢ Lo
MAILING ADDRESS :
1300 Clay Sk, Suite 620 A 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2t ONE-‘"«‘A 24612 %1 GLOVES 0O GOGGLES QRESPIRATOR X0 HARD HAT
o n QTY-VEK 3D SAFETY VEST
ONTACT PERSON

SPECIAL HANDLING PROCEDURES:

Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* L[.BDut

GENERATOR'S CERTIFICATION: | hereby centity that the above named material is not a hazardous
waste as dgfined by 40 CFR Part 261 or litle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous wasta

il e Lot Dipeal ol o 10 valan it b vaso s o 1o gty | REGEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
0 CONSTRUCTION 0 woob -
O DEBRIS QO OTHER #
Q SPECIAL WASTE -
GENERATING FACILITY -
4020 Zan Pablo Avenue EMEEYVILLE
TRANSPORTE )7 YTz NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
W7l

ADDRESS /Lifx;’ Y Cr—— LA AIC ] ]

C.STREZP /7 A/ , g9,0] C 7

vio. , ) N
PHONE 7 #2754 / Y7277 L ENDDUMBE—  BOTTOM DUMP TRANSFER
= J J
SIGNATURE OF AUTHORIZED AGENT OR DHIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS |
\ _ 2_ o o o o
%* Wuww& %\a S VAl
CUBIC YARDS __
1 hereby certify that the above named material has been /Z/O

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
Q SoIL
REMARKS
0 CONSTRUCTION
FACILITY TICKET NUMBER DEBRIS
< Q NON-FRIABLE
\ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
0 ASH
* Q SPECIAL OTHER

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

GENERATOR COPY ' MANIFEST # 5 9 7 7 7



[ Xeller Canyon [ Coffin Butte [J Ox Mountair ',, [ Newby Island [J Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Roa'd 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871: Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Rook Gk, LLC .
MAILING ADDRESS
300 Cliy S, St 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
p:%*:}g-ﬂﬂ 2612 K1 GLOVES QO GOGGLES QO RESPIRATOR XQ HARD HAT

e QTY-VEK 32 SAFETY VEST
CONTACT PERSON , _

tvn: Ponde ; _ SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* A E Do V23 /07

GENERATOR'S CERTIFICATIO eraby certify that the above named material is not a hazardous’
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for fransportation a-cording to applicable
regutations; AND, i the waste is a treatment residue of a previously restricted hazardous waste

il o o Lo Dpce Pty oy nd warart ol sl e ooy | RECEIVING FACILITY

40 CFR Part 261.

WASTE TYPE:
1 DISPOSAL Q SLUDGE
L CONSTRUCTION QWOO0D
1 DEBRIS [ OTHER
QO SPECIAL WASTE

GENERATING FACILITY

4020 San Pablo Avenue EMERYVILLE

TRANSPORTER \  >op) 0 o CESAS 1 b 4 NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER

ADORESS TR [ e o 3COSS [ ] -\ \

CITY,STATE, ZIP_ \\ () <€ D

PHONE N Rl GNENY | END PUMP “BOTTOMDUMP . TRANSFER
=l J : ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
PR G SR S P\ S |
' CUBIC YARDS
1 hereby certify that the above named material has been | ’:;:)

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

AEMARKS L L=

‘Q CONSTRUCTION

- DEBRIS
FACILITY TICKET NUMBER 3 NON-FRIABLE
N ASBESTOS
SIGNATURE OF AYTJORIZED AGENT DATE

0 wooD

A e

@ SPECIAL OTHER

SCHEDULING MUST BE MADE PRIOR TO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL » ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARR{VAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY MANIFEST # 5 9 7 -l? ? 6



R

[Keller Canyon [ Coffin Butte O O“*.llountaln [] Newby Island [J Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 7452018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826' Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Foock Cabs, LLC

MAILING ADDRESS
300 Clay St Suite G20 2 1 2Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT |
;ﬁéﬁ‘éﬂﬂ HE12 GLOVES QGOGGLES O RESPIRATOR X QO HARD HAT
_SERD , QTY-VEK X2 SAFETY VEST
ONTACT PERSON 'SPECIAL HANDLING PROCEDURES:
artlvn Poste
SIGNATURE OF AUTHORIZED AGENT / TITLE TDATE
* A/ B, - FH27 /o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponanon a- cordmg to applicable
regulations; AND, If the waste is a treatment residue of a previ y restricted h dous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FAC"-ITY

40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL U SLUDGE

@ CONSTRUCTION T wWooD

Q DEBRIS QOTHER

Q SPECIAL WASTE _
GENERATING FACILITY ]
4020 San Pablo Aveame EMERYVILLE
TRANSPORTER | g cv v T NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER

t N N
ADDRESS 2.8 (o \nlcam  AWC ‘3C3®(°S 5 Lot/
CITY,STATE,ZIP \ lpvyinywr . C Ay e/
{ i \_7‘/"—../ 7 7
PHONE =/ — & 3734/ END DUMP BOTTOM DUMP TRANSFER
- g ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
if Q) 1 - - -
N D D Sl
CUBIC YARDS
1 hereby certify that the above named material has been M)

accepted and to the best of my knowledge the foregoing

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

DISPOSE . OTHER

: @m /b
REMARKS -

"0 CONSTRUCTION

- DEBRIS
FACILITY TICK!ET NUMB{QR O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTH RIZE'Q AGENT DATE
X Q WOOD

(B

O SPECIAL OTHER

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

GENERATOR COPY MANIFEST* £QT77Q5



[ XKeller Canyon L] Coffin Butte D“ 1ounta|n L] Newby Island Ll Forward

Sanitary Landfill Landfill Sanliary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4208
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR - WASTE ACCEPTANCE NO.

Kook Crabrs, 710
MAILING ADDRESS
300 Clay 3., Suite €20 _ _ 21 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
e ONECR #4612 }) GLOVES O GOGGLES O RESPIRATOR X0 HARD HAT

. QOTY-VEK X2 SAFETY VEST

. 0 TACT PERSON SPECIAL HANDLING PROCEDURES:
T Pomite

SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

x M EBL

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponatlon a cordmg to applicable

regulations; AND, it the waste is a treatment r "'d of a previ y reslrl:ted d dv.naste
o e e e inodty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
@ DISPOSAL Q0 SLUDGE
QO CONSTRUCTION QwoaoD
QO DEBRIS Q0 OTHER
L) SPECIAL WASTE
GENERATING FACILITY _
4020 Jan Pabdo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
\[ — a » .
ADDRESS ]2 {q =) KX AW | 675070 L/
1
CITY STATE ZIP g9 JF
rl LA - 4 /
PHONE / m()\ *'I Q rEekidL END DJMP BOTTOM DUMP TRANSFER
AN 2N =t 77 v 1 \ D D
DATE ROLLA (S) FLAT-BED VAN DRUMS
"[CUBIC YARDS
[l W4

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

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
EMARKS ;@ N %

m] SCE)EJF?I';RUCTION

FACILITY TICKET NUMBER. ' O NON-FRIABLE : :
3 . i S ' ASBESTOS
SIGNATURE OF AUTHORIXED AGENT DATE
— \ T L WOOD.
- - Q ASH

* L SPECIAL OTHER

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

GENERAT( MANIFEST # 597788



[ DKeller Canyon  []Coffin Butte []Ox-Mountain L] Newby Island L1 Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
1 { iz
MAILING ADDRESS '
1300 Clay St Siie €20 - - 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
exlang CA 2612 ~ X1 GLOVES 0 GOGGLES O RESPIRATOR X1 HARD HAT
- % QTY-VEK X) SAFETY VEST
of lngZERSON j SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE '

x /B Dl 5/25/07

GENERATOR'S CERTIFICATION: | heYaby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponauon a- cordmg to applicable

regulations; AND, If the waT(; isatr ot of ap h' h Yy ms(rlﬁted h waste
ii‘é%&'é‘%kﬁ?ﬁﬁ?ﬁiim;fé’ﬁ'23%.:%%2%Zzﬂﬂﬁé’?;“ni, fonger a hazardous wasts as dafned by | RECEIVING FACILITY
-40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 1 SLUDGE
0 CONSTRUCTION Q wWOOD
1 DEBRIS QO OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4020 Jan Pablo Avenue EMEERYYILLE
TRANSPORTER j S NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
Vi N
ADDRESS \3 NG ol 4 oo B /267 ) 37 0 £/
CITY, STATE, ZIP ot (A 5 09Y
TAENEARY M AT bl I -
PHONE [ 7—3 (U --7 2 ..7 7Y / END DYMP BOTTOM DUMP TRANSFER
A J J
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DA ROLLOFF(S) FLAT-BED VAN DRUMS
@Hp: 8B St
* _ )

CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

L %(s_an_
HEMARKS S x)

@ CONSTRUCTION | ./

— DEBRIS
FACILITY TICKET NUMBER . O NON-FRIABLE
— &\ 0 ~ ASBESTOS
SIGNATURE OF AUTHRRIZED AGENT DATE

Q wooD

\[ 71’())‘ 0 ASH

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5397775



[Keller Canyon

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

(] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR.87330
Phone (541) 745-2018

D o Mountain

Saidtary Landfill”
12310 San Mateo Road
Half Moon Bay, CA 94019
Phonﬁ (650) 726-1819

[ I Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward
Landfill
9999 8. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (650) 726-9183 Fax (408) 262-2871

L NON-HAZARDOUS WASTE MANIFEST
GENERATOR = WASTE ACCEPTANCE NO.

v Bk Crabre, LIC ‘
212Y79860

Fax (541) 745-3826 Fax (209)-982-1009

MAILING ADDRESS

1300 Clay &, Suite 620 -
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHON%CA w512 K1 GLOVES QO GOGGLES O RESPIRATOR X0 HARD HAT

QTY-VEK X SAFETY VEST
SPECIAL HANDLING PROCEDURES:

CONTACT PERSON

ilvn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* /.5 FA23/07

GENERATOR'S CERTIFICATION: | heéby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition lor transponanon a- cordlng to applicable
regulations; AND, If the waste Is a treatment residue of a p! y restricted h waste
subject to the Land Disposal Restrictions, | certify and warrant that lhe waste has been treated in
accordarice with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q wWOooD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pable Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
_ g —
ADDRESS | YZC oV St (el , %752’772) L/D
F= - f ,
CITY, STATE, ZIP
Fad "
PHONE Je—i\ 90 2 — [ 2%} i « END DYMP BOTTOM DUMP TRANSFER
(- ' r°- - LA 0 Q
SIGNATURE'OF AUTHORIZED AGENT OR DRIVER DATE, ROW—‘GFF(S) FLAT-BED VAN DRUMS
ohotle— gy © 0 0
* i | </23/
CUBICYARDS ) ) .
v~
| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. o '
DISPOSE OTHER
EMARKS oL )
QO CONSTRUCTION '
FACILITY TICKET NUMBER SR
ASBESTOS

N\
SIGNATURE OF AUTHDRIZED AGENT | DATE
\ . Q wOooD

. Nh___,./ %,zgﬁgicmsri
* — == — | Q SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTG EXPECTED ARRIVAL ¢ ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIYAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WIiTH THE LANDFILL THE DAY BEFORE.

MANIFEST # 5 9 7 TR ﬂ

GENERATOR COPY



- MKeller Canyqn
Sanitary Landfill
"1 Bailey Road
Pittsburg, CA 94565
Phone (925) 458:9800

[ ] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[ ] Ox Mountain

Sanitary Landfill
12310 San Mateo Road
Halif Moon Bay, CA 94019
Phone. (650) 726-1819

L] Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035

Phone (408) 945-2800 -

LI Forward

Landfill

.9999:S. Austin Road
Mantéca, CA 95336
Phorne (209) 982-4298

Fax (925) 458- 9891 ' Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST

GENERATOR - WASTE ACCEPTANCE NO.  °

ay Rock Oaleg, LLO . \
MAILING ADDRESS - : ‘
1300 Clay St., Suike 620 /) Q 2 ~212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Cabdland CA 94612 K1GLOVES Q1 GOGGLES QRESPIRATOR X1 HARD HAT

PHONE — )
y — QATY-VEK X1 SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:
arilvn Poste

SIGNATURE OF AUTHORIZED AGENT/ TITLE _| DATE

<

*x i-E ~ 5¥23/07
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous

waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been. properly
described, cldssified and packaged, and is in proper condition for transponauon a- cordlng to applicable
regulatioris; AND, If the waste is a ofap d waste
subject to the Land Disposal Restrictions, | certity and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by

RECEIVING FACILITY

40 CFR Part 261.
WASTE TYPE: o
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION 3 Q wWoOoD
Q DEBRIS oo Q OTHER =
0 SPECIAL WASTE
GENERATING FACILITY -
4050 3an Pablo Avenue EMERYVILLE ,_ 3 ———
TRANSPORTER /T~ o< —F o L ,,,45 NOTES: |VEHICLE LICENSE NUMBER| = TRUCK NUMBER
ADDRESS 27,5 <— ? e 7 T anr p€,\ -1 P20 .é/\.; ,/&é,; /
CITY, STATE, 2P /707 4 & oy o0y o
— —7 /
PHONE. . /9 &f  ~ 77 20 S END DUMP BOTTOM DUMP TRANSFER
- 7 . — vl ] W
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
* > ‘ _ .. ,@ 22 (P |
i T
CUBIC YARDS
| hereby certify that the above named material has been .
accepted and to tITe best of my knowledge the faregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
Q SoIL
EMARKS ,
_ R Q cogngSRUCHON
: DE
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
GNATURE OF AUTHOFH7ED AGENT ‘DATE
l\\}\ ) Q wWOOD
8 ~ ' 0 ASH
| 13/ f |
Vf . h O SPECIAL OTHER ;

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

MANIFEST # 59 7 7 9 8

GENERATOR COPY



[XKeller Canyon [ Coffin Butte Or ‘ “Intain [ Newby Island O Forward

Sanitary Landfill Landfill ] ’ S.,nté‘i’y Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 . Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650} 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

w Bock: Oalos, LLC
MAILING ADDRESS
1300 Clay T, Bk 620 212Y79860
CITY, STATE, ZIP : REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHéN ECA 612 GLOVES D GOGGLES 0DO'RESPIRATOR X0 HARD HAT
£ 14 RETEIE0 ) ) QOTY-VEK X3 SAFETY VEST

ONTACT PERSON SPECIAL HANDLING PROCEDURES:

arilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE - DATE

*x M E Dt /23 /o7

GENERATOR'S CERTIFICATION: I'hereby centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 o title 22 of the California code of regulations, has been properly
described, classified and packaged, and is'in proper condition for transportation a-cording to applicable
regulations; AND, if the wasta is a troatment residue of a previously restricted hazardous waste o
subject to the Land Disposal Restrictions, | certify and warrant that the waste-has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261. .

WASTE TYPE:
3 O DISPOSAL Q SLUDGE

QO CONSTRUCTION Q0 WOOD .

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY 4,‘
4050 Tan Babln_Avcme EMEEYVILLE
TRANSPORTER /5, .2 »n/ o . |NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER

—_ T 7 LN/ V!/'\/ .
. Pt |
ADDRESS . "~ ), /47 As £ ) / ,@C ,QQ@[_? ,/0%/
— e
. > 4 2
CITY,STATE, ZIP [/ AL E+/ S 4
) 0 2 / { .
PHONE ¢ __Z#2F>—7 “7)—> 9 /[~ = END DUMP BOTTOMDUMP ____ TRANSFER
L 7 =0 4 ] - D D j
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
_ . () () a ()
J£ . g J‘S‘@ :
__ /7 ] CUBIC YARDS
I )
l hereby certify that tHde above named material has been L 2

accepted and to thié best of my knowledge the foregoing

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

DISPOSE OTHER
REMARKS N ~=50
_ : . Q gggFSIITSRUCTION
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHDRIXED AGENT | DATE
\Z

-Q WOOD

L T

Q0 SPECIAL OTHER

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

GENERATOR COPY MANIFEST* 597777



] Coffin Butte

Landfill
28972 Coffin Butte Road
Corvallis, OR 97330

[ MKeller Canyon

Sanitary Landfill
901. Bailey Road
Pittsburg, CA 94565

[JOx Mo  in
Sanitary Landfill
12310 San Mateo Road

1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road

[l Forward

Landfill
9999 S. Austin Road

Half Moon Bay, CA 94019

Phone (925) 458-9800

Phone (541) 745-2018

Phone (650) 726-1819

; Milpitas, CA 95035
Phone (408) 945-2800

Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
£ Cighen LI
MAILING ADDRESS L ¥, o
1300 Clay 3t., Suite 520 212@86_0 .
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Gaklan gﬂh G512 ) GLOVES O GOGGLES 0O RESPIRATOR X0 HARD HAT
. N ; QTY-VEK ¥D SAFETY VEST
YNTACT PERSON

SPECIAL HANDLING PROCEDURES:

Ponts
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

% M B e FY23/07

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

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
O CONSTRUCTION Q wooD
O DEBRIS Q OTHER
O SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER / << —7 >, » ¢/~ 7 |NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

- FCo0I3 | OT/

N ) J —
RODRESS ~—— VZigil) 7o)

CITY, STATE, ZIP 7_—792.
W,

i )y, 3 e/ A e
PHONW =7 L~ U< > END DUMP BOTTOM DUMP TRANSFER
- d N VIZL/ J |
SIGNATURE OF AUTHORIZED AGENT QR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' (. (. (. _ Q
_ R3.0Y -
CUBIC YARDS
| heréby certify that the above named material has been 7/,3
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
Q SolL
REMARKS .
' Q CONSTRUCTION
FACILITY TICKET NUMBER S
- ASBESTOS
SIGNATURE OF AUTHQRIZIED AGENT DATE
3 y 2 WooD
4}/23 6 Q ASH
* - Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST# 5 :J 7 7 8 i



[ MKeller Canyon [] Coffin Butte [JOx Mount2*~  []Newby Island [ Forward

Sanitary Landfill Landfill Sanitary Lanaiill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408).262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR ‘ WASTE ACCEPTANCE NO.

AN LI
MAILING ADDRESS :
1300 Ty 3., Sutke 520 ' 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
anland L4 MG12 — % GLOVES QO GOGGLES QO RESPIRATOR XT HARD HAT

QOTY-VEK 30 SAFETY VEST
' ]TA ]:I;ERSON SPECIAL HANDLING PROCEDURES:
lvn e

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x 4 B 22 F/a3/7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in > .
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous wasteé as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:
0 DISPOSAL 0 SLUDGE
Q CONSTRUCTION Q WOOD
0 DEBRIS QOTHER
0 SPECIAL WASTE
GENERATING FACILJTY
4090 San Pﬁblt) Avenue‘ EMEEYVILLE

TRANSPORTE% 28  —Dour, /C,n/7 NOTES: | VEHICLE LICENSE NUMBER| __TRUCK NUMBER
ADDRESS = Zrpo o v ) 4 QF(QOQ 3 /09/

CITY, STATE, ZIP A//&LE 7 S (C)ﬂM

(ﬁ./»pé)
PHONE <= D2 < - 7’ ]2 END DUMP BOTTOM DUMP TRANSFER
= ’ X o J
SIGNATURE-QF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
Q Q () Q
oy 125y, =
CUBIC YARDS
I hereby certify that the above named material has been 7 )

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

' sal
HEMARKS S T

0 CONSTRUCTION

DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE

ASBESTOS
1 WOOD

N
SIGNATURE OF AUTIHORIZED AGENT DATE

Q ASH

~Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5377853



[ MKeller Canyon ] Coffin Butte |_l!.)x 'Mountam - [INewby Island [ 1 Forward

.Sanitary Landfill Landfill ' é\ «ltary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax*(925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
’ NON-HAZARDOUS WASTE MANIFEST b%.@'a’o

GENERATOR WASTE ACCEPTANCE NO.

ay Rock Ceales, LLC v

MAILING ADDRESS /

1300 Clay St., Juite 620 _ 212Y79860

CITY, STATE, ZIP JREQUIRED PERSONAL PROTECTIVE EQUIPMENT

Dakland CA $512 GLOVES O GOGGLES @ RESPIRATOR X0 HARD HAT

PHONE
10 BRRED _ QTY-VEK X SAFETY VEST
O[,\ITACT PE.RSON - SPECIAL HANDLING PROCEDURES:
arilyn Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

* /.//f 5/2%5/07

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for (ranSponatlon a~cording to applicable

regulations; AND, If the waste is a of a previ mmrlﬁtadbhazardouz waste
subjc o he Land Disposa Reiclone, | corfy and wartnt il e vasl hasboon eslodln by |RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: ,
QO DISPOSAL ' QO SLUDGE
0O CONSTRUCTION QwooD
Q DEBRIS ’ Q OTHER
0 SPECIAL WASTE '
GENERATING FACILITY
4090 3an Pablo Avenue EMEEYYILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
: 5 £ Ssn %Ar_/()/l 2 6@ Iw\(i (_/
ADDRESS i _ [267/

/{6/4 KLee /A?... Zﬁ(

T g5i20 £ Mo\rtscw\ The k\V\S

PHONE END DUMP BOTTOM DUMP TRANSFER
705 - PPV- 2540 B u] 0
SIGNATURE OF-AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
) (W Q (W Qa
%* /4/% 523/og .
A Ao _! + . . , /":.-'
‘CUBIC YARDS . _
| hereby certify that the above named material has been | o0 -

“accepted and to the best of my knowledge the foregoing

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

- DISPOSE ' OTHER
. \g'SOIL -
REMARKS Y X
fa CONS‘;RUCTION / .

DEBRI
FACILITY TICKET NUMBER 3 NON.FRIABLE

ASBESTOS
SIGNATURE orf AU;I‘HORIZED’A ENT DATE

0 WOOD
4 'O’T O ASH
. g
_ 1l QO SPECIAL OTHER.

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

GENERATOR COPY MANIFEST # 5 9 7 7 3 E



[WKeller Canyon [ Coffin Butte L O:xMountain - [1Newby Island [ Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Buite Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565. Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

’ NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Eock Cabog, LI

MAILING ADDRESS
1300 Clay St Buite 675 212Y79860
CITY, STATE, ZIP ‘ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
:;?_'%Tl“é"m $4612 : ) GLOVES QO GOGGLES Q RESPIRATOR X0 HARD HAT

QTY-VEK X2 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

g
ONTACT PERSON

b Pomte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

*x A 5% Fy23/7

GENERATOR'S CERTIFICATION: I&éreby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
describad, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted h d waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by , RECEIV-ING FACILITY
40 CFR Part 261. ) .

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WOOD
Q DEBRIS _ Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY -
402 Jan Pablo Avenue EMERYVIIIE
TRANSPORTER ’ NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS ' ' 46/247/ mT’ 74
15/8 Lecle— 2ot
CITY, STATE, ZIP
' FT {20 k)/)ﬁrznj/z,./ ] voac i 4
PHO END DUMP BOTTOM DUMP € TRANSFER
206~ 282 542 _ ' ¥ 3 W W]
SIGNATURE' OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ / | - - - 4
Xéf/a 2
] CUBIC YARDS
1 hereby certify that the above named material has been (LQ

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

9>aQ’ i A '

REMARKS ’
0 ggggITéRUCTION

FACILITY TICKET NUMBER S NON-FRIABLE

™N ASBESTOS
SIGNATURE OF AUTHQRIZED AGENT DATE
AN Q WOOD

Q SPECIAL OTHER

* ) 8’2?03 Q ASH

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

GENERATOR COPY MANIFEST # 5 9 7 7 7 5



[ MKeller Canyon [

_Sanitary Landfill
901 Bailey Road

Coffin Butte

Landfill
28972 Coffin Butte Road

'
i

{ Mountain

|~ — o .
wanitary Landfill
12310 San Mateo Road

L1 Newby Island

Sanitary Landfill

Ll Forward

Landfill
9999 S. Austin Road

1601 Dixon Landing Road
Pittsburg, CA 94565 Milpitas, CA 95035
Phone (925) 458-9800

Fax (925) 458-9891

Corvallis, OR 97330 Half Moon Bay, CA 94019
Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800

Fax (541) 745-3826 Fax (650) 726-9183 Fax (408). 262-2871

NON-HAZARDOUS WASTE MANIFEST

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

GENERATOR WASTE ACCEPTANCE NO.
ay Rod: Galog, LI
MAILING ADDRESS ' _
1300 TMay 3., Sutte 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
P?_'kgﬁgﬂﬂ 4612 %) GLOVES 0 GOGGLES 0O RESPIRATOR X0 HARD HAT
QTY-VEK X2 SAFETY VEST
COZI':C r PERSON 'SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE

v HEN

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been propery
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a of ap y restricted hazardous waste

DATE

sttt e Opsa e, coy and waren Ve s by bor o [RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL QO SLUDGE
0 CONSTRUCTION QwooD
Q DEBRIS Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4020 Jan Fahlo Avawe EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
£ Lt & Y
ADDRESSI47LA '3.44/9/ (o(——-a 7;(110[( m} 46/267/ /77/’7(7
/65 ; ﬁiF 2 / 2 A .
CITY, STATE, pd]
P L W/;;r/‘('/q ( 77(49/////1/4
PHON END DUMP BOTTOM DUMP & TRANSFER
2o $1G- 2540 F] _ 0 0
SIGNATURE OF AUT/QORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

*/// ._12%7 Q 'EI. Q Q

CUBIC YARDS ,

P

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

. DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true and accurate. i
DISPOSE OTHER
oS0
AEMARKS B
0 CONSTRUCTION
" DEBRIS
FACILITY TICKET NUMBER S NON-FRIAGLE
SIGNATURE OF AUTI-‘\}FNZED GENT ATE ASBESTOD
AGEN D
/6?5 /D WOO0D
é:%z) /| aasH
* . 9 Q SPECIAL OTHER

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

MANIFEST # 59 7 7 6 9

GENERATOR COPY



. [DKeller Canyon

- ;Sanitary Landfill
901 Bglley Road
oy P*tﬁburg CA 94565
Phqne/(gzs) 458-9800
. r-ax (925) 458-9891

[ Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

[ Ox Mountain .

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

] Newby Island

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

NON-HAZARDOUS WASTE MANIFEST

] Forward

Landfill

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

GENERATOR WASTE ACCEPTANCE NO.
Ly Lic
I aDDHESS 212Y79860
1300 Clay 3., Suite 620 72 F7 —
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2ot ONé«"‘ﬁ MG12 1 GLOVES QO GOGGLES QO RESPIRATOR X0 HARD HAT
" QO TY-VEK ¥ SAFETY VEST
~ A p[“ERSON SPECIAL HANDLING PROCEDURES:
(] =
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE '
GENERATOR’S CERTIFICATION: | heteby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been'properly
described, classified and packaged, and is in proper condition for transponanon a~cording to applicable
regulations; AND, if the waste is a ofap y restricted hazardous waste .
s e e e s inadby | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION Q WOoOoD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4020 San Pablo Avenue ) EMERYVILLE =
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
M Den //J f"‘ Q«.,—. 7—-—‘,,// 1"7 — p — -
ADDRESS R I1b9267( | im7=7Y
76%/5 Keoler Bod.
CITY, STATE, ZIP .
Qﬁ'??o Wﬁrm/af/ 7?%@@144
PHONE END DUMP BOTTOM DUMP .~ TRANSFER
¥ ] a [
SIGNATUR OF y HORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ / a [ [ 1
*
CUBIC YARDS
| hereby certify that the above nhamed material has been
accepted and to tr?e best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
i Q SsolL
REMARKS
0 CONSTRUCTION
FACILITY TICKET NUMBER oo
N ' ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q WoOoD
\ \ /7 : %[”Z (q, Q ASH
— / "
* Gy R Q SPECIAL OTHER

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

MANIFEST # 5 9 7 7 9 3

GENERATOR COPY



[ MKeller Canyon

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

] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

C10x Mountar@

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

D Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035

Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
fonde Orales, LTT
MAILING ADDRESS
300 Cly &, Suits 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;ﬁéﬂﬂgﬂﬁ #G12 GLOVES QGOGGLES QRESPIRATOR XQ HARD HAT
o3 SRR QTY-VEK 31 SAFETY VEST
0 IE;L;’ERSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE /,D_"‘ATE
x M5, | /29 /o7
GENERATOR'S CERTIFICATION: | Hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or titte 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponation a-cording to applicable
regulations; AND, If the waste is a idue of a pr y restricted hazardous waste . L
:ZEL",E';;’C?:kﬁ?&‘i‘:&"s.ﬁ:ﬁ.ﬁiﬁ'ﬁ'28%';?32%22%Zﬁ&'?s"'né“ﬁ}n";:,'?ﬁéi:%iSii,"a';:?;i"ézfmed oy |RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL 7 O SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS Q OTHER
Q SPECIAL WASTE ‘
GENERATING FACILITY
ADP) San Pablao .Avcme EMEEYVILLE
TRANSPORTER,, .11 . ) . P NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
717 I . v ?
ADDRESS — % ql’* 7904 5 M—<7
CITY, STATE, ZIE> //ﬂ (7'/2 L, "l |
 STATE, , Lo S 4
0Z ——gom f
PHONE I END DUMP BOTTOM DUMP TRANSFER
T 2K FT 6(/ L4 W] ]
SIGNATURE OF AUTHO ED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ _ / d d d d
2/ 7. |
* (  omnvd . [/} CLW )Q/ 27
CUBIC YARDS
| hereby certify that the above named material has been /2—,/5’ )
accepted and to tI}e best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFiLL)
is true and accurate.
DISPOSE o} rH*ﬁﬁ o
EMARKS
Q SONS;gRUCTION
= EBR
FACILITY TICKET NUMB S O NON-FRIABLE
N\ ASBESTOS
SIGNATURE OF AUTHOR IZED\AGENT DATE
N\ Q wooD
V(/ % Q ASH
* ' - ! ZL’( O SPECIAL OTHER

SCHEDULING MUST BE MADE RRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIYAL « ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL) ONGOING DAILY DELIVERIES MUST BE SCHEDUI:ED WITH THE LANDFILL THE DAY BEFORE

s MANIFEST PR
* 59782¢

GENERATOR COPY




[ MKeller Canyon ] Coffin Butte [1Ox Mountain [ Ne!wby Island [ 1Forward

Sanitary Landfill Landfill Sanitary Landfili~  “Sanitary Landfill Landfill
901 Bailey Road - 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Mllpltas CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018" Phone (650) 726-1819 Phone (408) 92%-2800. = . Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 "> Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
rg, LLC

MAILING ADDRESS )
1300 Clay St., Suite 620 - _ 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

AR A ') GLOVES QO GOGGLES QRESPIRATOR X2 HARD HAT

PHONE .
1 QTY-VEK 3 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

CONTACT PERSON

1l Porte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x /B> Nerfoy.

GENERATOR'S CERTIFICATION: | hereby centify that the above named material is not a hazardous
waste as defined by 40 CFR Pant 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
reguiations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

e recr a1 o) CFR ok 350 o v o i coinoaby | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE: _

Q DISPOSAL O SLUDGE

QO CONSTRUCTION Q@ WOoOoD

Q DEBRIS Q OTHER

@ SPECIAL WASTE
GENERATING FACILITY
A5 Jan Pabdo Avenue EWMEEYVILLE
TRANSPORTER  _ P ' NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

T 7Inaly F ~Jr ' &
ADDRESS , = : 07/4 HOY 9 M-/
(LT egfe; B e
CITY, STATE; ZIP Z Ws/a(é
oAl [#. LD 0 ,
PHONE END DUMP BOTTOM DUMP TRANSFER
G B — )G L N J W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED |, VAN DRUMS
P / / ] ] o] 0
f/‘é/ﬁ %, ",7'7/&/ W _ f;?/ﬂ7
- |CUBIC YARDS _
I hereby certify that the above named material has been /Z/a

accepted and to thq‘best of my knowledge the foregoing
is true and accurate.

DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
— } /
=FsS0IL T
REMARKS c ot
Q CONSERUCTlON
DEBR!
FACILITY TICKET NUMBER s
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

Q WooD

Nt P/ A =

Q SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.TH 7 DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONG_QING:;.DAILY | i\[EmES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST #

; , GENERATOR copY 597805



[ MKeller Canyon [ ] Coffin Butte [1Ox Mour *ml‘u [ Newby Island [] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
1 NON-HAZARDOUS WASTE MANIFEST " i
GENERATOR ' | WASTE ACCEPTANCE NO.
{ LLC
MAILING ADDRESS
1300 Clay 3. Dutee 20 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
8 a1 K1GLOVES QL GOGGLES QO RESPIRATOR XQHARD HAT
PHONE ‘#» ;
QTY-VEK X2 SAFETY VEST g, WEC

'S 1) -SRI
CONTACT PERSON
ilvn Porte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

% A, 5 Dl 3’/2"//"7%

GENERATOR'S CERTIFICATION: Yhereby certify that the above named material is not a hazardot
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

SPECIAL HANDLING PROCEDURES:

WASTE TYPE:

Q DISPOSAL 0 SLUDGE

Q CONSTRUCTION Q wooD

QO DEBRIS i Q OTHER

O SPECIAL WASTE
GENERATING FACILITY
4050 Jan Pahlo Avenue EMERY VILLE
TRANSPORTER ,, . / NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

' / 1Y 4 //MM Aa’ AR ‘ '
ADDRESS ~ TG - GhT792043 -7
STV ST / U7 / L// /E'Oﬁ//jm\ ES ' /

TE, ZIP - j
. § _ ) ol
Coealrn 7 TEI0 Lov.
PHONE . PSS END DUMP BOTTOM DUMP TRANSFER
AT NSy T el v W ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLLOFF(S) = FLAT-BED VAN DRUMS
, Q Q Q -
; /) p
CUBIC YARDS
I hereby certify that the above named material has been >0

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
i . / S

J-arsoiL , |
HEMARKS - _Coul I

—{ @ consTRUCTION

{ ~ DEBRIS
FACILITY TICKET NUMBER 5 NON.FRIABLE

' ASBESTOS
SIGNATURE OF AUTHORIZED AGENT . ___|DATE :
M 1y / QASH’

* | VN - 19/ T Yo 7| qspeciaLOTHER P

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

GENERATOR COPY ~ MANFEST# BQT7R14



[Keller Canyon

Sanitary Landfill
901 Bailey Road

(] Coffin Butte

Landfill
28972 Coffin Butte Road

[10x Mountain

Samtary Landfill
12310 San Mateo Road

[ Newby Island

Sanitary Landfill

(] Forward

Landfill
9999 S. Austin Road

1601 Dixon Landing Road
Pittsburg, CA 94565 Milpitas, CA 95035
Phone (925) 458-9800

Fax (925) 458-9891

Corvallis, OR 97330 Half Moon Bay, CA 94019

Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800
Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST
WASTE ACCEPTANCE NO.

212Y79860

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

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

GENERATOR

r g 1T
MAILING ADDRESS
300 Clay 3., Suite 520
CITY, STATE, ZIP

ekl LA A B 0 GLOVES 0O GOGGLES QO RESPIRATOR ¥ Q HARD HAT
. o - _|@TY-VEK 38 SAFETY VEST
A SON
- SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* M.B,

GENERATOR'S CERTIFICATION: | he by certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no jonger a hazardous waste as defined by RECEIVING FACILITY_

40 CFR Part 261. /-

WASTE TYPE: i

J DISPOSAL Q SLUDGE

1 CONSTRUCTION Q WOOoD

Q DEBRIS 1 OTHER

0 SPECIAL WASTE :
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER Aye S S NOTES: | VEHICLE LICENSENUMBER|  TRUCK NUMBER

’ B
ADDRESS [S 02 Se i duen 120 [/‘é/%( i’/;z ¢ D-9¢
CTY.STATE.ZIP § 5/ ol LA, G5320
PHONE 7 19 ~ i 7.7y 7 &L END DUMP_— BOTTOM DUMP TRANSFER
~ ' [~ J W]
SIGNAVGRE'OF AUTHORIZED AGENT/OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ - 0 Q 0 a
s , ¥-2-0%
CUBIC YARDS

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

20

(TO BE COMPLETED BY LANDFILL)
DISPOSE OTHER
—

DISPOSAL METHOD:

S0

-1 CONSTRUCTION

- DEBRIS
FACILITY TICKET NUMRER O NON-FRIABLE

ASBESTOS

AEMARKS

SIGNATURE OF AUTHORIXED AGENT | DATE

Q WOOD

—"

N _ d;l{ﬂ_{zﬂa 0 ASH

Q SPECIAL OTHER

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

GENERATOR COPY - MANIFEST® 557821



[ bKeller Canyon [ Coffin Butte [1Ox Mountain N Newby Island LI Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

/- NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
L I1iC .

M |LING ADDRESS (

1300 Clay S, Suite G20 - 212Y79860

CITY, STATE, ZIP___ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
0 GLOV HARD HA

PHONE ] GLOVES 0O GOGGLES UQRESPIRATOR X0 HARD HAT
QTY-VEK X SAFETY VEST

X A IS?RSON 3 SPECIAL HANDLING PROCEDURES:
Fonte
SIGNATURE OF AUTHORIZED AGENT /TITLE DATE

x H.5 Sy /07

GENERATOR'S CERTIFICATION: { hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomnia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponallon a cordmg to applicable
regulallons AND, If the waste is a t of a previ y restricted h d waste

e e e o e e e noaty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS : Q OTHER
Q SPECIAL WASTE"
GENERATING FACILITY
A0 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER ~~AVE & NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER
2R - f i R
ADDRESS Vo) 7AA e rd o2 L G2 e D-99
v 5 2 L/ é /\/ L{ C’t ? [
CITY,STATE,ZIP <2 (nar (A 25370
PHONE NG —B358 .02 END DUMP BOTTOM DUMP TRANSFER
- @ 2 g
SIGNATURE OF AUTHORIZED AGENT'OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
y Q Q Q Q
7 £, ’_?
w Y IS P2r)
CUBIC YARDS
I hereby certify that the above named material has been - o
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE coﬂﬁl_ErED By LANDHLL)
is true and accurate.
DISPOSE OTHER
' QSO ¢ ¢ a -
AEMARKS o COvh .
- QO CONSTRUCTION
FACILITY TICKET NUMBER SR
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q WooD

Moo o Ll
i 5 21104 [ o speciALoTHER

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

MANIFEST #

GENERATOR COPY 5 9 7 8 O 9




[DKeller Canyon L] Coffin Butte [1Ox I\L i [ Newby Island []Forward

Sanitary Landfill Landfill Sanitarf Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pitisburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Bod: Cialeg, LIS -

MAILING ADDRESS '

1300 Zlay St Buite 63 ' _ _ 212Y79860

CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
CA ME12 W GLOVES 0 GOGGLES O RESPIRATOR XQ HARD HAT

PHONE
y OTY-VEK X1 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

. Q
ONTACT PERSON

ilvm Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

*k M E e 5/4Y,/0)

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
regulations; AND, If the waste is a treatment residus of a previously restricted hazardous waste

Bcoordance with 1o tequvemans o 40 GFF Fah 268 ang  no longer & nazadous waste s derneaby | RECEIVING: FACILITY
40 CFR Part 261.

WASTE TYPE:

0 DISPOSAL O SLUDGE

0 CONSTRUCTION Q woob

Q DEBRIS QO OTHER

O SPECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenue EMERYVILLE
TRANSPORTER Ve s g NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS 7 V Pl S erdwon Pl IBE/ F26 D=7
CITY,STATE, 2P = se 7o~ C a, F5320)

/
PHONE C O F Y oGO 2% END DUMP BOTTOM DUMP TRANSFER
. @ ) Q0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ 4 Q Q a a
* //Z\/ /&v/ M X240
7 ‘ CUBIC YARDS
| hereby certify that the above named material has been o

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
c}ﬁom o
REMARKS
- 0 CONSTRUCTION
: DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHOR Im AGENT DATE

\ Q@ WOOD .

N
\76 , OL ,6// Q@ ASH .,

* Q SPECIAL OTHER

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

MANIFEST #

GENERATOR COPY 537815



[ MKeller Canyon [ Coffin Butte [10x Mountaz I Newby Island [] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
r Cdalos, LIC .
MAILING ADDRESS “t '
300 Tlay St Suite S20 2 1 2Y79860
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2al ONE‘GA 612 0 GLOVES 0 GOGGLES O RESPIRATOR X0 HARDHAT
. QTY-VEK X1 SAFETY VEST

'CONTACT PERSON

SPECIAL HANDLING PROCEDURES:

il Porde .
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE
< /,
x HE Z)a/%/ A2y /o7
GENERATOR'S CERTIFICATION: | hereby cenify that the above named material is not a hazardous

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for lransporlahon a~cording to applicable

) re%ulallonshAND,éf l;hc waslia Isln ; ' i ofa h‘ e Yy msmﬁtedb‘ d dwnste
i 1 t ted i \
eubec o th Land Disposel Restitors, | oy and waran i th vasio b boer Ueaiodn 1+ | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE;
QO DISPOSAL ¢ O SLUDGE
QO CONSTRUCTION QO woOoD
O DEBRIS QO OTHER
O SPECIAL WASTE
GENERATING FACILITY.
4020 3an Pabilo Avenue EWERYVILLE
TRANSPORTER ~~ & s NOTES: | VEHICLE LICENSE NUMBER TRUCK NU BER
=+ 7 LS
AODRESS 7400 /e,u i 7090 LL°

CITY, STATE, ZIP ///&/ Py Q‘O/ R
4 Lo 2 S
PHONE _— 204 - /D /M(L DY

END DUMP BOTTOM DUMP TRANSFER
S . |

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

- N

; hail ™ 7
"|CUBIC YARDS
| hereby certify that the above named material has been S\d

accepted and to the best of my knowledge the foregoing

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

N DISPOSE OTHER

. i T o }C)
REMARKS ' K !

Q CONSTRUCTION /

f

[\
FACILITY TICKET NUMBER a Egﬁjﬂimsm

ASBESTOS
a WOOoD

N | d;zl/,o H aasH

Q SPECIAL OTHER

SIGNATURE OF AUTHDRIZED AGENT DATE

et et t]

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

GENERATOR COPY MANIFEST# BGT7 821



[ WKeller Canyon L1 Coffin Butte [10Ox Mot )ntalp [1Newby Island (] Forward

Sanitary Landfill Landfill Samtary Landflll Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
r (O 134
MAILING ADDRESS 4
300 Clay St., Buite 520 2 1 2Y79860
CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
$ CAMGIE 1GLOVES 0O GOGGLES O RESPIRATOR XQ HARD HAT

PHONE
; QTY-VEK M2 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

CONTACT PERSON
ilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

x /. B Du 5/29/07

GENERATOR'S CERTIFICATION: | heffeby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste

s o A Dspoca il oy and varan ot e st beer tesed ! vy | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
3 DISPOSAL 0 SLUDGE
0 CONSTRUCTION J WOOD
Q DEBRIS QJ OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue . EMERYVII.JE
TRANSPORTER ¢ 7 7] —7 . » £ ~, 2 |NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER

ADDRESS 7/2,‘“ 7 < //\jL — Mﬁ ,//]7/
el f/"'/v

C.SAEZP L7 RILFS <70z .0 O
- A L
PHONE < ) 5.5 )77 FhT 3 END DYMP BOTTOM DUMP TRANSFER
=% & 7 7 '( A Ay — ) ] D D
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLCL-OFF(S) FLAT-BED VAN DRUMS
. oI Qa Qa Qa Q
_‘ oL ~ L. . ks
. /
- UBIC YARDS
I hereby certify that the above named material has been 7.©

accepted and to the best of my knowledge the foregoing

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

) ' ) DISPOSE OTHER
1 7~
SOIL i
AEMARKS |
0 CONSTRUCTION
_ DEBRIS
FACILITY TICKET NUMBER S RORFRABLE
_ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q WOooD (/
. - O ASH
M ww\%' | &7 /717 o) - .
— Q0 SPECIAL OTHER -

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

GENERATOR COPY MANIFEST # 59780¢&



[ XKeller Canyon [] Coffin Butte [J Ox Mowt#Fn [ ] Newby Island [ ] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill ‘Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541} 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Fook Ol LIC ,

MAILING ADDRESS '
T300 Clay . Siite 620 - 212Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PH'OH'I\}E LA M612 : 1 GLOVES T GOGGLES T RESPIRATOR XQ HARD HAT

QTY-VEK X SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

ilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE ; ,QATE .

* //ZM 9/47/07.

GENERATOR'S CERTIFICATION: | heraby certify that the ahove named material is not a hazardous ‘ :
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and isin proper condition for transponatlon a-cording to applicable

regulatlonshAND if the waat; isat ofap y malrl;:ledbhazardc:u:I waste .
Scoordance 3.%2?3:153332%5?@“3?‘23%#?32&2’&%Zﬁé’?s"‘n??Jn‘gir‘?ﬁ;‘ia%%u?‘i?a's’?:;‘l detinedby | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL , a SLUDGE
0 CONSTRUCTION : a wooD
[ DEBRIS ~QAOTHER -
Q SPECIAL WASTE
GENERATING FACILITY -
4050 Jan Fablo dvenue EMERYVILLE.
TRANS_PORTER-..J p '4 e 1) —T 9 NOTES: | VEHICLE LICENSE NU(MBER TRUCK NUMBER
S e o M‘“’”‘;’”\ s Cranel3 | 09/
- V4 '\-—'/,__/ ” T { V4
CITY, STATE, zZIP L7 T . .
P
3 [y . ;
PHONE < . i TS END DUMP BOTTOM DUMP TRANSFER
S S N o 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
_ '_ Q Q Q »a
*/ - ) | d q.a . e . a
CUBIC YARDS
| hereby certify that the above named material has been ’7 a

accepted and to the best of my knowledge the foregoing

_ DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER
L
AEMARKS 529 /"D
- @ gggF?ITSRUCHON
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIRED AGENT DATE
\ Q WOOD
- y ‘«,(Q{ 0 ASH
* 1
: 9 Q SPECIAL OTHER

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

GENERATOR COPY VANIFEST® 59781



[ DKeller Canyon [1Coffin Butte [1Ox Mountain . [INewby Island [ 1 Forward

Sanitary Landfill Landfill Sanitar-y LCandfill Sanitary Landfill Landfill
_ 90#'Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon-Landing Road 9999 8. Austin Road
* "Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
LLL
MAILING ADDRESS
1300 Clay 3k, Suite 620 ' 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
ko CA. 3612 GLOVES U GOGGLES QRESPIRATOR XQ HARD HAT
; 2 QTY-VEK ¥ SAFETY VEST
; A_F:;: RSON SPECIAL HANDLING PROCEDURES:
i1 e .
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
regulations; AND, If the waste s a treatment residue of a previously restricted hazardous waste

Bocotdance wil he foQuramnts of 40 GFR Pai 263 and & 10 tonger & hasardous wasis 6 darnsaty | RECEIVING FACILITY
40 CFR Part 261. '

WASTE TYPE:

Q DISPOSAL 0 SLUDGE

0 CONSTRUCTION 0O WOOD

0 DEBRIS QOTHER

Q SPECIAL WASTE
GENERATING FACILITY ,
4020 San Peblo Avenue EMEBRYVILLE
TRANSPORTER S [ S S NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

4 e 7 E 7
ey /] / / & o 4
RODRESS 2> G J<, Jqaclecl B 9/?0? 79 Y =t q
L p N
CTV.STATEZP (27 4 G4 S)5°
T’ 7 A | 4 ( 7 Cagl | }
PHONE D080 G R 705 < END DUMP BOTTOM DUMP TRANSFER
- ’ ' " d l:l ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
//Zg / N . | [m] O O O
x auly L (B0
L CUBIC YARDS ‘ _
| hereby certify that the above named material has been ‘-l/a

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

S~
QasoiL
EMARKS \

0 CONSTRUCTION

, DEBRIS
FACILITY TICKET NUMBER 3 NON.FRIABLE
L ASBESTOS
SIGNATURE OF AUTHORIZED AGENT \ DATE
Q WOOD

*

Q SPECIAL OTHER

WJ} Q ASH

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

ST# ..
GENERATOR COPY MANIFEST ¥ 537815



[Keller Canyon [ Coffin Butte [1Ox Mountajin .,  [INewby Island [] Forward
Sanitary Landfill Landfill Sanitary Lanwmi Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Jigkes, T :

MAILING ADDRESS
1300 Clay 5., Guike 620 & - 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONEEA 24612 GLOVES QO GOGGLES QRESPIRATOR XQO HARD HAT

. ' Q TY-VEK SAFETY VEST

AC SON
om Pord SPECIAL HANDLING PROCEDURES:
= .

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x 4 EIIM 572‘//':71

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable

regulations; AND, If the w_nt; isatr residue of a pr y restricted hazardous waste
i borarens o o Gk 50 et e s oo sty | RECEIVING FACILITY
40 CFR Part 261. -
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION 0 wooD
Q DEBRIS Q OTHER -
Q SPECIAL WASTE :
GENERATING FACILITY
A0 San Pablo Avenue EMERYVILLE _
TRANSPORTER / < v NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
77 = =7 7 7 1 -
! e entes Y il g f p} L
AOORESS /7 16~ Buciac lic i P2 YA2(99Y £99
CITY,STATE, ZIP < ~T 1/ 0 A FLD> 15, o |
— 1 7 ~7 7 7T ==
PHONE - . G2 I/ 2 END DUMP BOTTOM DUMP TRANSFER
A 0 0
SIGNATURE OF AUTHORIZED AGENT.OR DRIVER DATE ROLIEOFF(S) FLAT-BED VAN DRUMS
. Q %/ y R a O a O
* XM A ) 5%*7‘/’*57 i
A Z 7 [ T
/ CUBIC YARDS
| hereby certify that the above named material has been 1/

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
~aselL o~ ‘v\'L ~

REMARKS
Q CONSTRUCTION
_ DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE -
Q wooD

| /7
ML A
*x | e 7 | 8/24 o{| o spECIAL OTHER

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

MANIFEST #-
GENERATOR COPY 587807



[BKeller Canyon

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

[ Coffin Butte

Landfill

28972 Coffin Butte Road

Corvallis, OR 97330
Phone (541) 745-2018

[ Ox-Mousrtain

J

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

Fax (925) 458-9891 Fax (541) 745-3826

Fax (650) 726-9183

[INewby Island

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

NON-HAZARDOUS WASTE MANIFEST

| Forward

Landfill

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

GENERATOR WASTE ACCEPTANCE NO.

Crabes 1107
MAILING ADDRESS
1300 Clay St., Suite 620 _ 2%
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
aland CA 612 W) GLOVES QO'GOGGLES QRESPIRATOR XT HARD HAT -

QTY-VEK

ONTACT PERSON

3 SAFETY VEST

itvn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x M. B Dt 5y /o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of reguiations, has been properly
described, classified and packaged, and is in proper condition for transportation acording to applicable
reguiations; AND, if the waste Is a treatment residue of a previously restricted hazsrdous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE )
0 CONSTRUCTION QWOOD. T T
QO DEBRIS Q OTHER
W SPECIAL WASTE
GENERATING FACILITY
4090 San Pakdo Avenue EMERYVILLE
TRANSPORTER /%) f/ NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
(4 7 V

9A299 ¢

99

—_ - —
ADDRESS - 2 /5 //( uleselyc h . £ef

CITY,STATE, 2P 12w -~ G< 275
S — 4

PHONE —_ & G 3 I/ X7 4 END DUMP BOTTOM DUMP TRANSFER
T T T 7 L T 7
Q 5]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLIEF(S) FLAT-BED VAN DRUMS
42 g =
* A mcl ApL ’Z"’/@/? )
. ' CUBIC YARDS e
| hereby certify that the above named material has been . T~ :
accepted and to tlfe best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. '
DISPOSE OTHER

EMARKS j

YL

<

FACILITY TICKET NPMBER

DEBRIS

@ CONSTRUCTION

SIGNATURE OF AURHORIXED AGENT _ DATE

Q NON-FRIABLE
ASBESTOS

. %,3_/

0 WOOD

Q ASH

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

MANIFEST #

GENERATOR GOPY

Q SPECIAL OTHER

567817

§

i



[MKeller Canyon [ Coffin Butte [JOx ¥ “~tain . []Newby Island [] Forward

Sanitary Landfill Landfill Sanitary. . Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Plttsburg CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
= Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
» 'Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR 'WASTE ACCEPTANCE NO.
 Clabrn TIST
MAILING ADDRESS
300 Clay St., Suibe €20 i 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
b AW K1GLOVES QO GOGGLES Q0 RESPIRATOR 3 T HARD HAT

PHONE
. QTY-VEK 33 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

A T PERSON

F>d
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

x .75 Dk 5 /29 fo7

GENERATOR'S CERTIFICATION: | hereb{/ certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

St e L D el o nd e e e Vel e b oo oty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE;
Q DISPOSAL . 0 SLUDGE
QO CONSTRUCTION awoobD
Q DEBRIS O OTHER ;
0 SPECIAL WASTE
GENERATING FACILITY
4020 Fan Fablo A’U'ﬁm‘é EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
; 2 - v —
ABDRES ' GDlz{71 m7- 79

/{576 Reole ~ L
CITY, STATE, ZIP

£ cenlon ("A 55220 Ihariceal 77‘{/1//(;/1?/
PHONE - END DUMP BOTTOM DUMP TRANSFER
0 J
SIGNATURE OF A RIZED A;;‘ENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
//// : - - -
* ?/29;/ 2
CUBIC YARDS
1 hereby certify that the above named material has been Q_Q

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
- 9)§ou_ )C .
REMARKS 7
. o cgNSTSRUCHON
DEBRI
FACILITY TICKET NUMBER 3 NONFRIABLE
_ ASBESTOS
SIGNATURE OF AUTHORIZER AGENT DATE

AT

Q SPECIAL OTHER

*

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

GENERATOR COPY MANIFEST # 5 9 7 8 2 [J



[_Keller Canyon L] Coffin Butte L1 Ox Mo+ ' ain, LI Newby lsland LI Forward

Sanitary Landfill Landfill Sanitary candfill Sanitary Landfill Landfill

901 Bailey* Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

e Ens ADenEes
B ADDR
13080 Chay 3., Suite &3 ‘ g 1 2Y7986“

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

gﬁ%ﬁgﬂ‘“ SA612 O GLOVES 0 GOGGLES 0 RESPIRATOR X0 HARD HAT
S 15T SR S ' DTY-VEK X1 SAFETY VEST
CONTACT PERSON "SPECIAL HANDLING PROCEDURES:
ihvrs Posts:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE |

x A7

GENERATOR'S CERTIFICATION: i hereby centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
describad, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treoatment resldue of a previously restricted hazardous waste

Scobrdance wilh the requiraments of 40 GFP Pan 288 and s no onger & hasardous waste as dafineaby | RECEIVING FAGILITY
40 CFR Part 261. )

WASTE TYPE:

1 DISPOSAL 0 SLUDGE

0 CONSTRUCTION 1 WOoOD

Q DEBRIS Q OTHER

J SPECIAL WASTE
GENERATING FACILITY
A Fan Pabdo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER -
ADDRESS ae—rasslas 95126 2/ 17 -7y

L b 9G [opfer 2.
CITY, STATE, ZIP )
/3 csloe O 72 Novr)scal Tructera
PHO » END DUMP BOTTOMDUMP "¢ TRANSFER
- ksk- 2 g W 0
SIGNATURE OEAU?HORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED . VAN DRUMS
W J/ _ Q Q Q Q-
* 2 Yo
CUBIC YARDS
1 hereby certify that the above named material has been *’L«')

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

REMARKS ’ - -

0 CONSTRUCTION

DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
A ASBESTOS
SIGNATURE OF AUTHQFNZED AGENT DATE
| & wooD
Vl ,0}
4 Q ASH
* ' — 1 SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 537804



[MKeller Canyon [ Coffin Butte [10x M‘our“*am L1 Newby Island ] Forward

Sanitary Landfill Landfill Samtau’y wandfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
LW LI .

MAILING ADDRESS
1300 Clay 5t Guhe 620 - _ 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

LA SAG]2 “K1GLOVES D GOGGLES QD RESPIRATOR X0 HARD HAT

PHONE

QTY-VEK 30 SAFETY VEST

— N
ORTACT PERSON —1SPECIAL HANDLING PROCEDURES: )

ilyn Porte IS |
SIGNATURE OF AUTHORIZED AGENT / TITLE .-+ DATE i
“~ ’,..
x JL.B Dt /296
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous '

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

s i e o S e e e o e ity | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: .
Q DISPOSAL Q0 SLUDGE
Q0 CONSTRUCTION QWOooD
0 DEBRIS QOTHER
0 SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pabulo Avenue EMERYVILLE
TRANSPORTER 4 ' NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
G
ADDRESS QDQZIGQS' IO%
775 Julie. Aim Ma\/
CITY, STATE, ZIP uc \nj
Coland _CA 9%71
PHONE . END DUMP BOTTOM DUMP TRANSFER
) ' ¢ Jri] M M|
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ., ROLL-OFF(S) FLAT-BED - VAN DRUMS
/ l/ a a a a
* Yoo 812407
. CUBIC YARDS
1 hereby certify that the above named material has been B\SD
accepted and to ttje best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
~]_0.S0lL- :
AEMARKS — 20 =
- Q0 CONSTRUCTION
DEBRIS
FACILITY TICKEI'I\NLIMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AURHORIZED AGENT DATE
\ 10 WOOD

. ks

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # RGT7823



[MKeller Canyon [ Coffin Butte [1Ox Mountain -_., . :D-:Newby Island ] Forward

Sanitary Landfill Landfill Sanitary Landfill * Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR _ WASTE ACCEPTANCE NO.
ay Rock Cakeg, LLC .
MAILING ADDRESS ’ '
1500 Clay B, Suis 620 212Y79860
CITY, STATE, ZIP ; REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;H ONEC‘A 24612 GLOVES U GOGGLES T RESPIRATOR X1 HARD HAT
T QTY-VEK 31 SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:
srilyn Ponde
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* /J,/Z,M Z/29/67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the ‘California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponahon a~cording to applicable

re%ulanonshm'f cllf [;he waalt; isa ! id . ofap hl resirlﬁtedb " di h dwaste
ject to t trict t that t| i(
aubjc o th L Disposal Mosilons | corfy and waran at e wasteas boon eslodin_ | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
" QO DISPOSAL Q SLUDGE
0 CONSTRUCTION Q wooD
Q0 DEBRIS Q OTHER
QO -SPECIAL WASTE
GENERATING FACILITY
4050 Jan Pablo Avense EMEBRTVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS , ) 9DG20E 101
o k! J+ ATrucking

PHONE END DUMP BOTTOM DUMP . TRANSFER
S0+ 3X)57% v ] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

/ / d | d d
*x Y %2407
CUBIC YARDS
| hereby certify that the above named material has been e

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

< SOIL.
Q CONSTRUCTION

_ DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE

. ASBESTOS
SIGNATURE OF AUTHORIZED AGENT ’ DATE .
Q WOOD

. M w% 5’/407 mye

0 SPECIAL OTHER

REMARKS

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
T0 REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY MANIFEST* QT80 &



[ MKeller Canyon

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

[ 1 Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[ 1Ox Mountsin:

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

[ 1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[1Forward . ___

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826

Fax (650) 726-9183

Fax (408) 262-2871 Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.
N Ol LLC .
MAILING ADDRESS '
1300 Clay S, Buite #20 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2 ONE-CA MG12 1 GLOVES QO GOGGLES QRESPIRATOR XQ HARD HAT

QTY-VEK X2 SAFETY VEST

CONTACT PERSON

ilvn Port

SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE  DATE

* /.8 Dt

GENERATOR'S CERTIFICATION | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of ragulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by

40 CFR Part 261.

Fﬁsf/a? /

RECEIVING FACILITY

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q WOooD

Q DEBRIS QOTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 3an Falslo Avenue EMEEYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER | TRUCK NUMBER
ADDRESS : QD92L05 0]

p—T ’
Oy STATE 27 J+RA Tucking
Cokland CA 9462]
PHONE ! END DUMP BOTTOM DUMP TRANSFER
SI0 - (33 |5 2K 7y o] | '
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' 4/ () = - Qa Q
* | Q2107|
CUBIC YARDS
| hereby certify that the above named material has been /Z/
accepted and to tl'_ne best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
soiL ,
EMARKS f%* 0
Q CONSTRUCTION
DEBRIS
FACILITY TICKET NU R O NON-FRIABLE
N\ ASBESTOS
SIGNATURE OF AUTHDRIZEB. AGENT DATE
Q WOOD
(L; ’LL{ 0 fa asH

* 0 SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE

GENERATOR COPY

LANDFILL THE DAY BEFORE.

MANIFEST # 597815_



[Xeller Canyon

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

O

Coffin Butte
Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

(] Ox Mountain

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

[ 1 Newby Island ]

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
ay Rook Oaks, LLC - L
MAILING ADDRESS e H
1300 Clay S, Dt €20 . 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHg{}‘éﬂﬁ 4612 _K)GLOVES DGOGGLES O RESPIRATOR X HARD HAT
1Y) R SR QTY-VEK X2 SAFETY VEST
CO".QTACT PERSON . SPECIAL. HANDLINGPF!OCEDURES
arilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE , .-" T -
OO0 -
| 'N\N. ’
x M BYs Ll S
“ GENERATOR'S CERTIFICATION: I fiereby centify that the above named material is not a hazardous ' ' T
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is & treatment residue of a previously restricted hazardous waste -
e e o e e e ot neaty | RECEIVING FAGILITY
40 CFR Part 261. R N
WASTE TYPE;
0 DISPOSAL 1 SLUDGE
QO CONSTRUCTION O WOOD
Q DEBRIS - QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 3an Pahlo Avene EMERYVILLE
TRANSPORTER o NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
2N Srmn
ADDRESS > 245777 /94
hd ¢
CITY, STATE, zIP, SAEL Tre dﬁ%
PHONE 7 END DUMP BOTTOM DUMP TRANSFER
F3-/57 ar ] W]
S GNA RE OF pJT HGRIZED);GENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
CUBIC YARDS »
| hereby certify that the above named material has been ‘/Z/J
accepted and to tI?e best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
theot—" \__’/
REMARKS '
Q CONSTéRUCTION
DEBRI
FACILITY TICKET NUMBER O NON-FRIABLE
AN ASBESTOS
SIGNATURE OF AUTHORIXED ASENT DATE
\Z Q wooD
.* é 1 O SPECIAL OTHER

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

MANIFEST # 5 9 7 o

GENERATOR COPY



[TKeller éanyoﬁ (] Coffin Butte [1Ox Mountain O Newf)y Island U] Forward

Sanitary Landfill Landfill Sanitary Landfin Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
ay Bk Cislog, TLC
MAILING ADDRESS
1300 Chay St Satke 620 ' | 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PH'ONE"" B2 C1 GLOVES QO GOGGLES QRESPIRATOR X0 HARD HAT
e QTY-VEK ¥ SAFETY VEST
— ACT SON SPECIAL HANDLING PROCEDURES:
1 b Ports
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

-

x [ BEDH4 5/2¢/o

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
wastg as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properiy
described, chassified and packaged, and is in proper condition for fransportation a-cording to applicable

regl)glationgli] AND.(:! ﬂ)e waslle is 8 ll:ealm|enl r idue of a previously reslrl:ted h d \ya_stg
accbrdanca wih he Toqurements o 40 GFR. Part 268 and o tonger s razardous waste as detined by | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL O SLUDGE
0 CONSTRUCTION Q WOOD
Q DEBRIS 1 OTHER
 SPECIAL WASTE
GENERATING FACILITY
A2 Zan Palxlo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADERESS . 2¥57575 | 179
el <
CITY, STATE, ZIP 4 SAE 7 /pc/ﬁ’a/g
PHON . T END DUMP BOTTOMDUMP TRANSFER
~/ % J J
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
\ / a —a a a
%* Z 4 L2 I
CLBIC YARDS
| hereby certify that the above named material has been — 2

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

0 SOIL
L e

T CONSTRUCTION

. DEBRIS
FACILITY TICKET NUMBER Q NON-FRIABLE

ASBESTOS
0 wooD

REMARKS e

N i
SIGNATURE OF AUTHORIZED AGENT DATE

-1 ASH

, »
* ' ’ “}\\:?/C( N D SPECIAL OTHER

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

MANIFEST #

GENERATOR COPY 5G780G23




[(¥eller Canyon [ Coffin Butte C1Ox Mountain [ Newby Island I Forward

Sanitary Landfill Landfill Sanitary” tﬁ udflll Sanitary Landfill Landfill _
901 Bailey Road 28972 Coffin Butte Road 12310 -San Mateo Road 1601 Dixon Landing Road -9999 S. Austin Road:
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336 °
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Cialeg TIJD
MAILING ADDRESS .
1300 Clay t, Sutte 620 ' \ 212Y79860
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Qakland Ch M612 - {1 GLOVES D GOGGLES DRESPIRATOR X0 HARD HAT
; QTY-VEK ¥ SAFETY VEST

NTACT RSON 'SPECIAL HANDLING PROCEDURES:

il Ponte
SIGNATURE OF AUTHORIZED AGENT /TITLE DATE

x M B DK 5/t o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and.is in proper condition for transportation a-cording to applicable

regulations; AND, if the wasta is a tr ot » id u of a pr Viousty resirl;tad hunr_dou:] waste
e i oo o 5 G Pk 500 o e e wen s oty | RECEIVING FACILITY
40 CFR Part 261. .
WASTE TYPE:
0 DISPOSAL Q SLUDGE
0 CONSTRUCTION Q WOOD
Q DEBRIS Q OTHER
0 SPEGIAL WASTE
GENERATING FACILITY
4020 Jan Pablo Avenue EMERYVILLE
TRANSPORTER ' ‘ NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
.Y
fAg 2157859 /Gy

P23 (Tite anN a/zu/

CITY, STATE, ZIP 4 SAE Jrceh ,‘;;,5/

Lo
PHONE END DUMP BOTTOM DUMP TRANSFER
) £77-7152 8 0 Q
SIGNAFURE OF AUFMORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED = VAN DRUMS
; ' < QA a a a
* F-23-8 |
CUBIC YARDS
1 hereby certify that the above named material has been “ 2 O
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. ;
DISPOSE OTHER
—
~ESOIL {‘
REMARKS Con
- = Q CONSTRUCTION
. DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q WOooD

, Q ASH
* W%’A ] d/z{% 7 a speciaL otHER

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

GENERATOR COPY MANIFEST* £57811



[ XKeller Canyon [ Coffin Butte [J Ox Mauntain [ Newby Island L] Forward

Sanitary Landfill Landfill Sanltary ‘Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ez 130
MAILING ADDRESS
1300 Clay 3., Suite E20 2 12Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE‘EA b2 LY Wy GLOVES 0 GOGGLES Q RESPIRATOR X0 HARD HAT
P _ _|QTY-VEK 33 SAFETY VEST
CONTACT PERSON

SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

* B D Y/LY/&]

GENERATOR'S CERTIFICATION: | heréby certify that the above named material is not a hazardous
waste as defined by 40 CFR Parf 261 or title 22 of the ‘California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

Soomdance. 3#ﬁ?ﬁe“’r'igﬁ‘]iilniﬂfé"&'%‘sc'pﬁ°3%Z%%!53’??22’?&‘2&?535%1Ei?a's'?;aéi"éé‘f.ned b |RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
O CONSTRUCTION QwooD
Q1 DEBRIS 2 OTHER
Q SPECIAL WASTE
GENERATING FACILITY . .
4090 San E'al::it) Avenne ENERYVILLE
TRANSPORTER ‘ NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS ,\k% =k @ " 26T7sU7 O L2

CITY, STATE, ZIP U}

PHONE ATIDI ¢ 2= v] | ENQ DYMP BOTTOM DUMP TRANSFER
VA A AR AAL \ 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLLCOFF(SY- FLAT-BED VAN DRUMS

« Ot Zhilpl R

CUBIC YARDS - ‘p

.| hereby certify that the above named material has been /7 ?
’*""acc‘?i’)ted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

| DISPOSE OTHER
OIL K_.//
[EMARKS
& CONSTRUCTION
_ DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTI-’dQFlIZED AGENT DATE

2 wWOOD
a 3 ASH
* /Wﬂr
Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST* £97324




[ MKeller Canyon [ Coffin Butte []Ox Mountain 44" Newby Island [1 Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Rock Ciabg, LIC

MAILING ADDRESS
300 Clay 3., Suite 620 2 12Y79860

CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2 ONE-CA 512 B GLOVES QO GOGGLES QO RESPIRATOR X0 HARD HAT
S10) 7500 QTY-VEK X0 SAFETY VEST
_ ORTACT EERSON SPECIAL HANDLING PROCEDURES:

b Prite
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

% /] 3D 5V2 /o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is'in proper condition for fransportation a-cording to applicable

re%ylalions;’ AND, if the wanll; is a treatment residue of a previously resirlcledb‘ p di ) d\_nasle
Scoraanch wilh e raquiramnts of 40 GFR Part 268 and & no longer a hazardeus waste a6 defined by | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
- QO CONSTRUCTION QWOO0D
1 DEBRIS Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY _
4050 Jan Paklo Avenue EMEEYVILLE
TRANSPORTER ) s NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
] V | U2 il AR A S é
ADDRESS 24 LS an [0 75 J790 L/.—l
[ 4
A

CITY, STATE, ZIP

/4
ya A
PHONE ] 590) 1 ¢ 2727/ END DUMP BOTTOM DUMP TRANSFER
(= 7 &= /5Y 0 Q

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE , ROL FF(S) FLAT-BED VAN DRUMS
i - T

* SN ..

\, | 1’4 A

CUBIC YARDS
; v

I hereby certify that the above named material has been >
accepted and to the best of my knowledge the foregoing -
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER *
asoiL ¢ B -
REMARKS cor
Q CONSTRUCTION
: DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

Mo L Lt

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST# 5 9 7 8 G E?



[ DKeller Canyon L] Coffin Butte [1Ox-Mountain [ I Newby Island [ I Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road " 1601 Dixon Landing Road 9999 8. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 7 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

X LY Lic
MAILING ADDRESS
T300 Clay .. Buite 620 . 212Y79860
CITY, STATE, ZIP Uy REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2% ONg-CA Me1e © ¥ GLOVES 0 GOGGLES QRESPIRATOR XQ HARD HAT

QTY-VEK ¥ SAFETY VEST
SPECIAL HANDLING PROCEDURES:

1)
NTACT PERSON

1o Ponde
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x /5 D /2 fo1

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and isin proper condition for transponahon a cordlng to applicable
regulations; AND, if the waste Is a t ofa waste
subject to the Land Disposal Restrictions, | certify and warranl that the wasle has been treated in
accordanee with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE: .

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION QWOOD ,

Q DEBRIS _ QOTHER 7

Q SPECIAL WASTE
GENERATING FACILITY
4090 Zan Fablo Avenue EMERYVILLE . .
TRANSPORTER d’ﬁwM "1 L NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

Sy T " ' .
ADDRESS Mﬁb&.«_&&e 3é75@7 Z le
(74
/‘ 3 A 4
CITY, STATE, ZIP i
PHONE [ 72 %1 v “END DUMP_ BOTTOM DUMP TRANSFER
' < J W]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE (S) FLAT-BED VAN.  DRUMS
¥
Q (R Q Q

* A\W | 3/aj /_a‘?l

». CUBIC YARDS'
\ — ,‘é

1 hereby cértify that the abm}e named material has been |-
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

AEMARKS 9@"‘- }"

{Q CONSTRUCTION -~

3 : DEBRIS
FACILITY TICKET NUMBER S NON_FRIABLE
_ 1\ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
= 3 Q wWooD

/;’ o As
* _ - a SPECIAL OTHER

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

GENERATOR COPY MANIFEST* 457813



[MKeller Canyon

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

(] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

C1Oox Mountain

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

] Forward

Landfill

9999 S. Austin Road

Manteca, CA 95336

Phone (209) 982-4298
_ Fax (209) 982-1009

[J NewbyPisland

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

NON- HAZARDOUS WASTE MANIFEST

GENERATOR

WASTE ACCEPTANCE NO.

»’ Ay v AW % L
l MAILING ADDRESS

1300 Clay St., Suite $30

I e 212Y79860.

CITY, STATE, ZIP

] REQLIIRED PERSONAL PROTECTIVE EQUIPMENT

{Cinbeland C6 612

PHONE

7 GLOVES QO GOGGLES 1O RESPIRATOR X0 HARD HAT

'SIENY TRL SR

QOTY-VEK ¥J SAFETY VEST

CONTACT PERSON

B e lun Ponde

SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE

* //“6 Ot 2y /o

GENERATOR'S CERTIFICATION: | hereby certify that the above Aamed faterial is nof ' hazardous:
waste as defined by 40 CFR Part 261 or titte 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment resldue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in
accordance with the requiremnents of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

WL '

RECEIVING FACILITY

WASTE TYPE:

Q DISPOSAL Q SLUDGE
0 CONSTRUCTION QWOOoD
0 DEBRIS L OTHER
_Q SPECIAL WASTE
GENERATING FACILITY
4020 Jun Pablo Avenue EMERYVILLE

[T

N OTES

e Dt e L S i b

VEHICLE LICENSE:NUMBER |

RANSR'.F.'R"U rzw«r/ _TRUCK NUMBER
ADDRESS 52 (0 hlmrs S FC0GT A~/ [
CITY.STATE, ZP [ —tn () o0 s
PHONE — (( )~ ) Y & J(x [ END DUMP— /BOTTOM DUMP TRANSFER ;
SIGNATURE OF AUTHORIZED AGENT OR DRIVER TBATE. ROLL-OFF(S) FLAT-BEI:[I) VAN ERUMS

Q Q
. ‘b 2o O Lﬁﬁzz@)« QAL e

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate. N

CUBIC YARDS

SO IS

H EMABKS

ey iad oy

NN RN R |
m:.=-3%-?.,\;,____;;‘,,.:,:.,.u-:ﬁd,f,v,-‘.a-w.v RS AT

FACILITYTICK NUMB Ruu-m«: :
EI g h

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL) -
DISPOSE OTHER
X
- 'fD’QONSTBU&LION
<1 BEBRIS"
Q NON-FRIABLE

AR EVIT

DATE

ASBESTOS

SIGNATURE OF AUTHONZED AGENT

*

0 WOOD

0 ASH

—

0 SPECIAL OTHER

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

GENERATOR COPY

MANIFEST #  can »m, won oy ooy 1=
53787:



[Meller Canyon

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

(1 Coffin Butte
Landfill
28972 Coffin Buite Road
Corvallis, OR 97330
Phone (541) 745-2018

[J Ox Mountain

Sanltary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

[ Newby Island
Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill
9999 S. Austin Road

< Manteca, CA 95336

Phone (209) 982-4298

‘Fax (925) 458-9891 Fax (541) 745-3826

Fax (650) 726-9183

Fax (408) 262-2871 Fax (209) 982-1009

NON- HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE No
Rk Crabeg, LIST
MAILING ADDRESS
1300 Clay 3., Suite 620D _ 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Pﬂéﬁé’% 612 GLOVES QGOGGLES QO RESPIRATOR X0 HARD HAT
101 87 2550) QTY-VEK Xi SAFETY VEST -
ONTACT PERSON _ SPECIAL HANDLING PROCEDURES:
arilyn Ponte
SIGNATURE OF AUTH@RIZED AGENT /TITLE _| DATE
*x LB Aoy /o7 |
3
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous )
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
ubjoct 1 tne Land Disposa) Resticons. | cerify and walrant thalthe wasta has boon ieaied I
:ggga'r(\)cle svilh the reguiremems of 40 éFFI Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
& CONSTRUCTION QwooD
O DEBRIS Q OTHER -~
Q SPECIAL WASTE
GENERATING FACILITY
4020 San Pahlo_Avmue EMERYVILLE
TRANSPORTER T RS NI NOTES: |VEHICLE LICENSE NUMBER| . TRUCK NUMBER
L} N
AODFESS Y G Ty oo o NECNS RS
CITY,STATE.ZP ([ e C @
Qg
PHONE < 1o — ¢ L0 END DUMP__—BOTTOM DUMP _ TRANSFER
C 0 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
, O O O O
* (\M\Q\ &u@c/—_ AUAN
CUBIC YARDS
| hereby certify that the above named material has been ) gw
accepted and to trFe best of my knowledge the foregoing DISPOSALMETHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
N\
-SOIL )@ {
EMARKS p N : e
7| O CONSTRUCTION ~
FACILITY TICKET NUMBER DEBRIS
{1 NON-FRIABLE
, [ N ASBESTOS
SIGNATURE OF AUTHORIZEDAGENT DATE
Q wooD
¢ 7/1;]% | @ asnH
— £ :
* * : 0 SPECIAL OTHER

GENERATOR COPY

SCHEDULING MUST BE MADE\PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL ¢« ANY UNSCHEDULED LOADS ARE SUBJECT
T0 REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # 5 9 78 G o

N



[ XKeller Canyon [ Coffin Butte [1Ox Mountain [ I Newby Isléfnd ;~  LForward

Sanitary Landfill Landfill Sanitary Lévik Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Hailf-Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
v NON-HAZARDOUS WASTE MANIFEST '

GENERATOR WASTE ACCEPTANCENO.

% Cales, LIC : _ i‘ o
MAILING ADDRESS e P
1300 Clay 2., Suite 620 . 212Y79860
CITY, STATE, ZIP 7 REQUIRED PERSONAL PROTECTIVE EQUIPMENT

CA 34612 LOVE RE HAT
daiand GLOVES U GOGGLES QRESPIRATOR ¥ QO HARD HA

R QTY-VEK 30 SAFETY VEST
'SPECIAL HANDLING PROCEDURES:

y T PO e m = e O
ONTACT PERSON

it Pewde
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE
* A/ 5, 5/4¥ fo7

GENERATOR'S CERTIFICATION: | #6reby certify that the above named material is not a hazardous
waste as definad by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponanon a-cording to applicable
regulations; AND, if the waste is a t ofap y restricted hazardous waste
subject to the Land Disposal Flestnctlons | certify and warrant that the | waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by R.ECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q WoOoD i

Q DEBRIS Q OTHER N ¥ B
QD SPECIAL WASTE ; i i —
GENERATING FACILITY i i
4090 Jan Fablo Avenue EMEEYVILLE :
TRANSPORTER 4 A47 0 . A  Dasp NOTES: [VEHICLE LICENSE NUMBER TRUCK NUMBER

- L AR = e ) v s BC C T
ADDRESS 1286 Fale .. Ao QQ/’\A L i
CN.STATEZP [y ooy (A Qurgc
PHONE </ 727 L( D, ENDDUME— __ BOTTOM DUMP TRANSFER

— ' - 5 M| ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN . DRUMS
, Q o Q Q
* Olf\fm\ﬁm DN Cl_‘w Y 1H
CUBIC YARDS
I hereby certify that the above named material has'been >\Q>

accepted and to the best of my knowledge the forego _p_r\g DISPOSAL METHC;D_ = (‘rb BE COMPLETED BY LANDFILL)
is true and accurate. ' '

DISPOSE OTHER
LasoILC v WA H e
REMARKS
Q 823,:3(@“0“0” N
FACILITY TICKET NUMBER ' 3 NON-FRIABLE
_ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q@ WOOD
. O ASH T
* _ 24 a sPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL  ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELlVERIES MUST BE SCHEDULED WIiTH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY MANIFEST # 5 9 7 E: fi



[Keller Canyon [ Coffin Butte [1Ox Mauntain LI Newby Island [1 Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Crabes LT3 .
MAILING ADDRESS ' ' 1 -
1500 Clay B, Suite 620 - _ 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHbNE A ME1Z - GLOVES O GOGGLES QORESPIRATOR X0 HARDHAT
' QTY-VEK ¥ SAFETY VEST '

X )
ONTACT PERSON

SPECIAL HANDLING PROCEDURES:

1her Pord e
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

7 S S
x /15 D8 F/270

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been propery
described, classified and packaged, and is in proper condition for transportation acording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

N

et oo e e oaty | RECEIVING FACILITY
40 CFR Part 261,
WASTE TYPE:
Q. DISPOSAL 0 SLUDGE
Q CONSTRUCTION Q WOooD
Q DEBRIS Q OTHER
Q.SPECIAL WASTE ,
GENERATING FACILITY i v
4000 San Peble Avenue EMERYVILLE .,
TRANSPORTER . NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
7 7 Ban A Z
ADDRESS Pes ST /7Y
PLS Tifre Asmeg toay
CITY, STATE, 2IP T SAE Trvess %
n /(’/a,m//
PHONE END DUMP BOTTOM DUMP TRANSFER
) 33-/52F q 0 ]
IGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
- () () Q Q
* - 20X
CUBIC YARDS
1 hereby certify that the above named material has been /z/d :

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
REMARKS S _—
Q CONSTRUCTION
- DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
oS, ASBESTOS.
SIGNATURE OF AUTHORIZED AGENT DATE 0 WeoD

Q SPECIAL OTHER

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

" MANIFEST# . oo oo 1
\ GENERATOR COPY 57847

.



[ bKeller Canyon [1Coffin Butte .  Mountain [1Newby Island [ 1 Forward

Sanitary Landfill Landfill ' wdnitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road

Pitisburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

r oz 117

MAILING ADDRESS . ' '
1300 Clay Tt., Suite $20 ' 2 1 2Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE 7 XX GLOVES QO GOGGLES 0O RESPIRATOR X0 HARD HAT
T T / QTY-VEK Y0 SAFETY VEST

A SON

SPECIAL HANDLING PROCEDURES:

1 =
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x HBoik H/er/67 |

GENERATOR'S CERTIFICATION: | hereby cerlity that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged, and is in proper condition for transponatuon a~cording to applicable

regulations; AND, If the waste Is a- of a previously restricted h d waste
B e e e e e by | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL : Q SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4030 Jan Fahlo Avenue EMERYVILLE _
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ﬂﬂ/k ﬁ/mﬂ“:
e L 24357857 /7Y
72 o Ay ity
CITY. STATE, 2P rd TAE Tpeck
Ll oeent/ 7
PHONE : END DUMP BOTTOM DUMP TRANSFER
) £ 77 /52 F o [ o
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
. Q Q Q O
* A o F27-oy
CUBIC YARDS _
| hereby certify that the above named material has been | )@

accepted and to the best of my knowledge the foregoing

h DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER
Nasol ~—

REMARKS \

0 CONSTRUCTION
FACILITY TICKET NYMRER _ ST

: - ASBESTOS

SIGNATURE OF AUTHORIXED AGENT DATE 7

a WOOD

) e

* 0 SPECIAL OTHER

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

MANIFEST #

GENERATOR COPY 537837



[ NKeller Canyon [] Coffin Butte ] Ox Mountain LI Newby Island [1Forward

Sanitary Landfill Landfill - Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road . 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 . Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925). 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR - WASTE ACCEPTANCE NO.

Cugles TIC
MAILING ADDRESS
1300 Clay B, Suite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHON«é«LA b /1 A GLOVES QO GOGGLES T RESPIRATOR XOHARD HAT

QTY-VEK ¥ SAFETY VEST
SPECIAL HANDLING PROCEDURES:

O TACT PERSON

SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

% K ; J/27/07

GENERATOR'S CERTIFICATION: | hereby centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
describad, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

o e oty | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE: .

Q DISPOSAL 0 SLUDGE

Q CONSTRUGTION Q wooD

Q DEBRIS Q OTHER

0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPQORTER S T NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER
CIY. STATE, ZIP SAL /V@C/f?/

aﬂ( //,M j
PHODIE END DUMP BOTTOM DUMP TRANSFER

) ¢ M} a
SI( NATU OF AUTH RIZ D AGENT OH DHIVEH DATE ROLL-QOFF(S) FLAT-BED VAN DRUMS
A - ' ( ( ( (
_ FZZo5
CUBIC YARDS
1 hereby certify that the above named material has been 22‘ _.
accepted and to the best of my know[gdge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)

#is true and acggrﬁe
DISPOSE OTHER

AEMARKS S : Ve ,

Q CONSTRUCTION

FACILITY TICKET NUMBER S
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE ,
\ ‘QwooD

Yo N

*

L’. Z?,ﬁj/ 0 ASH

Q SPECIAL OTHER

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

€8 N

GENERATOR COPY MANIFEST# 5 9 7 0.5



[MKeller Canyon

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

[] Coffin Butte

Landfill
28972 Coffin Butte Road
Corvallis, OR 97330

“Phone (541) 745-2018

07 Mountain

¥ Wh o .
’Sanitary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

[] Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone-(408) 945-2800

]l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Ciajey, LLC
MAILING ADDRESS -
1300 Clay S, Buite 620 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Jattund DA MEI2 : MO GLOVES O GOGGLES QO RESPIRATOR X0 HARD HAT
T QTY-VEK 32 SAFETY VEST
- Al::(l;'ﬂ'f' SON SPECIAL HANDLING PROCEDURES:
1
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE
- . »
* ) g/ 5727 ﬁ?7
GENERATOR‘S’.E:EHTIFICE ION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Parnt 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
s it 51 3 CHe A 55 e o s e s fnod by | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
O CONSTRUCTION QWOooD
Q DEBRIS Q OTHER
0O SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pabdo Avenwe EMEEYVILIE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS > — QD47 05 [O]
) / »
CITY, STATE, 2IP U~ A l(‘u@k”\g
21
PHONE END DUMP BOTTOM DUMP TRANSFER
: . |5 7% a ] Q
SIGNATURE OF AUTHOR AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED ~ VAN DRUMS
' / J N N J
* e 2[27 o7
* |CUBIC YARDS
| hereby certify that the above named material has been ) O
accepted and to tl'_ne best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
\ is true and accurate. oL
% DISPOSE OTHER
. QN EEMARKS N
1) ' O CONSTRUCTION P
;W FACILITY TICKET NUMBER R
| AN ASBESTOS
. ‘SIGNATURE OF AUTHORIZED AGENT DATE
v - QO WOOoD
‘ %g’? 'Oa/ O ASH
. \
3 \ Q SPECIAL OTHER

JLING MUST BE MARE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
‘USAL UPON ARRIYAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # 5978 42

GENERATOR COPY



[ MKeller Canyon [ ]Coffin Butte | L h *Mountain [ Newby Island [] Forward

Sanitary Landfill Landfill ' .5a"r1ifary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
c Cmakeg, LIAC

MAILING ADDRESS
1300 Clay St., Suite 620 2 1 2Y798é0
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE‘“ ME1E k1 GLOVES D GOGGLES W RESPIRATOR X0 HARD HAT

. QTY-VEK ¥ SAFETY VEST

— ACT PERSON SPECIAL HANDLING PROCEDURES:

ten Porde

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

%* /"/Lgr Y 5/1,70

GENERATOR'S CERTIFICATION: | heraby certify that the above rlamed material-is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponatlon a*cordlng to applicable
regulations; AND, if the waste is a treatment ofapr waste
subject to the Land Disposal Rastrictions, | certify and warrant that lhe waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION O wooD

0 DEBRIS Q OTHER

0 SPECIAL WASTE
GENERATING FACILITY _
4090 San Pablo Avenue EMEEYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

o e
ADDRESS q D CIZ % IO l
Y STA ZI;Tufw Ann u)m/ 3/ ..Tr ’
“ATruc
L CA ezl
PHONE U END DUMP BOTTOM DUMP TRANSFER
SO+ [533 |82 & a W] ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLE-OFF(S) FLAT-BED VAN DRUMS
I / d d d d
* %127/07
CUBIC YARDS
| hereby certify that the above named material has been’ 1 D

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
SseiL S
EMARKS . .
3 CONSTRUGTION ’
FACILITY TICKET NUMBER S NONFRTABLE
- ASBESTOS
SIGNATURE OF AUTHORIZEDAGENT DATE
~ QWOOoD
S Il A 0 ASH
* "”"""1 sl N RS O SPECIAL OTHER

SCHEDULING MUST BEMADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDUL_ED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # o N A
53783

GENERATOR COPY &30



[Keller Canyon

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

[ Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

O C'Midintain

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

[ 1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

! Forward

Landfill

9999 8. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Cradem, LI
MAILING ADDRESS '
1500 Clay 3. St 620 212Y 79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Jucland CA ME12 GLOVES D GOGGLES DRESPIRATOR XD HARD HAT
- o QTY-VEK XJ SAFETY VEST
O', TA(;I':ERSON SPECIAL HANDLING PROCEDURES:
i =
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE '
x M. B 5/ 2147
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Catifornia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
et the Lo Dspoant Resticlions ) cority and warat that e waste s Eman roatod i
:gf::ltaﬁcg‘:vil;ﬁ?he rlesggis::mems of 40 (':FR Part 268 and is no Iong:r aar?aezar%f)use?:vaslee as defined by RECEIVING FACILITY
40 CFR Part 261. N
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4020 San Pahlo Averue EMERYYILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
Kook Transas e+ Le
ADDRESS LR 9092605 0]
| ; n Way —_— .
CITY, STATE. 2 / U:A IruCkmg
Oakland CA_ Q47| __
PHONE ! END DUMP BOTTOM DUMP TRANSFER
. 525 X 0 O
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
’ / J J J J
* Ye 8127107
CUBIC YARDS
I hereby certify that the above named material has been 2 L=
accepted and to ttfe best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED'BY LANDFILL)
is true and accurate.
DISPOSE OTHER
! .SOt: I
REMARKS
@ CONSTRUCTION
FACILITY TICKET NUMBER SR
' ASBESTOS
SIGNATURE OF AUTHORIXED AGENT DATE v
Q WOO0D
% 7/6 _~p0ASH
* v Q SPECIAL OTHER

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

MANIFEST # 5 g ? 8 3 j

GENERATOR COPY



U] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745:2018
Fax (541) 745-3826

[ hKeller Canyon

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

[1Ox Mc~#tain

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

NON-HAZARDOUS WASTE MANIFEST

[ Newby Island

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

-

Forward

Landfill

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

GENERATOR WASTE ACCEPTANCE NO.
eadr Ll
MAILING ADDRESS
1300 Clay 5., ite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
o 2 F] 2
PHONE | GLOVES Q1 GOGGLES Q1 RESPIRATOR xO HARD HAT
i« g - QO TY-VEK 1@ SAFETY VEST
AC’ SON

SIGNATURE OF AUTHORIZED AGENT / TITLE

o M2 Fy7e

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Cglifornia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponaluon a cordlng to applicable

- regulations; AND, If the waste is a treatment residue of a y restricted h d waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

P )

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE: _
1 DISPOSAL O SLUDGE N
L CONSTRUCTION ~ O WOOD
1 DEBRIS QO OTHER
QO SPECIALWASTE =
GENERATING FACILITY _
4020 San Fabio Avenue EMERYVILLE
TRANSPORTER %5, _ ,(f,l& /]LJ |NOTES: | VERICLE LICENSE NUMBER TRUCK NUMBER
2, & . 5 = 7’%7?;_
. o "i\ / -3
ADDRESS : [ Q@ﬂ 6;3 /v
~ / — F-
CITY, STATE, ZIP /A =,
e Ve Wt 2l o ) - -
PHONE 4 ~7 _ "7 /) - /Cad- D END DUMP ‘BOTTOM DUMP TRANSFER
— L4 P A d {/ D D
SIGNATURE OF AUTHORIZED AGENT OB DRIVER DATE. | ROLT- ) FLAT-BED VAN “"DRUMS
L o220 o F
L CUBIC YARDS
| hereby certify that the above named material has been %?:7
accepted and to the best of my knowledge the foregomg DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. R : .
e DISPASE OTHER
aso
AEMARKS e
1 CONSTRUCTION
FACILITY TICKET NUMBER DEBRIS

2 NON-FRIABLE
ASBESTOS

N
SIGNATURE OF AUTHORIZER AGENT DATE

| Er'WOO0oD

N\

*

Q ASH

0 SPECIAL OTHER

(o

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

GENERATOR COPY

MANIFEST #

s

5357835



[ MKeller Canyon [] Coffin Butte . L' x Mountain [ Newby Island [ Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565, Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
r raje, 7300 -

M ILING ADDRESS
T300 Clay ., Bute 620 ' 212Y79860
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT

land, CA, 9613 ¥ GLOVES 0O LES QRESPIRA 0 HARD HAT
PHONE . ) GLOVES GOGGLES SPIRATOR XQH
Lals m-z_gmm QTY-VEK X2 SAFETY VEST

ONTAC T PERSON SPECIAL HANDLING PROCEDURES:
1 Pownd e

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
%* /-/ B, Duil J / 27/07

GENERATOR'S CERTIFICATION: | hereby cartify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has besn properly
described, classified and packaged, and is in proper condition for transponatlon a- cordlng to applicable

regulahonshAND If the wntne is a treatment ofa y restricted h waste
e o L e e by | ECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: .
Q DISPOSAL Q SLUDGE - §
0 CONSTRUCTION Q woOD -
Q0 DEBRIS O OTHER
' [ SPECIAL WASTE
GENERATING FACILITY
409 Ban Pablo Avenue EMERYVILLE
TRANSPORTER XN K g A NOTES: | VEHIGLE LICENSE NUMBER|  TRUCK NMUMBER
~7 ) A o~/ s 2 / -
Z ﬁ/
CITY,STATE, ZIP / /A
V % ST
PHONE - - S END DUMP _.BOTTOM DUMP TRANSFER
: ~ ' o 0 ]
SIGNATUREQF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

7 7

o Q Q a Q
| g, T o F2) 4T |

: CUBIC YARDS

| hereby certify that the above named material has been ' .1_@
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD: (TOBE COMPLETED BY LANDFILL)

DISPOSE ~ OTHER

REMARKS 4 ! /—

Q@ CONSTRUCTION

CILIT - DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHQRlZﬁ_D AGENT DATE

Q@ WOOD

OX 3 ASH
* ‘ A ) -
Y J SPECIAL OTHER

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

MANIFEST.# .. -
GENERATOR COPY 37835



L] Coffin Butte

Landfill

28972 Coffin Buite Road
Corvallis, OR 97330
Phone (541) 745-2018

[Keller Canyon

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

L1 Ox Mountain

Samtary ‘Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819

L1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

L Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST
WASTE ACCEPTANCE NO.

212Y79860

REQUIRED PERSONAL PROTECTIVE EQUIPMENT
GLOVES QO GOGGLES D RESPIRATOR X0 HARD HAT

QTY-VEK 32 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

Fax (209) 982-1009

GENERATOR

¢ e T
MAILING ADDRESS
1300 Clay R, Suite 6310
CITY, STATE, ZIP

."‘I 1, F 2
PHONE

Al SON

1 o
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x M8 5/27/67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califorriia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponatlon a*cordlng to applicable
regulations; AND, if the waste is a ofa | y restricted h d waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:
0 DISPOSAL 0 SLUDGE
0 CONSTRUCTION Q WOOoD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER 5 /72, »——7"',,. /4", Zoé’ NOTES: |VEHICLE LICENSE'NUMBER| - TRUCK NUMBER |
'l
ADDRESS (;/ﬂu—c; _/__,W ,44’) é{ (292121 O // 0 ﬁf/' /
CITY, STATE, ZIP » = 7
. V ‘
PHONw&;/ BNAD L IS ) END DUMP BOTTOM DUMP TRANSFER
/ L4 e
" JX o M
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
(| (| (| (|
s $97.0F
i 7
CUBIC YARDS
i
| hereby certify that the above named material has been }o
accepted and to tl'.le best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. _
DISPOSE OTHER
SQ-SolL
EMARKS P
Q CONSTRUCTION
FACILITY TICKET NUMBER SR
: 1\ ASBESTOS
SIGNATURE OF AUTHORIZEB AGENT DATE )
_ 7{ Q wWOOoD
4| 0asnH
* 0 SPECIAL OTHER
SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVAL.\ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # '3 ;] 799 q

GENERATOR COPY



[MKeller Canyon ] Coffin Butte [TOX 4. suntain ] Newby Island [ Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road =« 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 « ' Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Gy, IO
MAILING ADDRESS
T30 Clay 3, e 63 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2t ON“é oA 613 GLOVES QO GOGGLES QRESPIRATOR ¥ O HARD HAT
QTY-VEK ¥ SAFETY VEST

TACT PERSON SPECIAL HANDLING PROCEDURES:

1hers Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

,,7 '\,\: T . / }

* PG Lkl ez Jo=

GENERATOR'S CERTIFICATION: | he‘feby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponauon a“cordlng to applicable

regulations; AND, if the wasto is a treatment reaidue of a previously restricted hazardous waste : i
ittt Land Dapose el ooy and waran i e vast e b ety | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS QOTHER
0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER TNJ - S NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
AOORESS /5 R 2 Sar e 10T jg gﬁ/ 2 ;f/é D-97
. /G
CV.STATE.2P 2 Sepliftne  Lon | FSF20 K
PHONE - » o Fio /o2 END DUMP BOTTOM DUMP TRANSFER
: i ] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER. DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
[ g L X
CUBIC YARDS

| hereby certify that'the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
0 soiL
REMARKS
_ =) CONSTSRUCT|0N
' DEBRI
FACILITY TICKET NUMBER O NON-FRIABLE
(S ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
0 WOOoD
— Q ASH
* 0 SPECIAL OTHER

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

MANIFEST # £y
GENERATOR COPY 5 9 7 (; RS



-1

[ MKeller Canyon [] Coffin Butte LIc . R [1Newby Island [1 Forward

Sanitary Landfill Landfill ’ Sahi.gry Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Matec Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 - Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 . Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Cralrs T2 -
MAILING ADDRESS
1500 Clay St.. e €30 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PﬁONE»*Tﬁ 612 'O GLOVES QGOGGLES Q0 RESPIRATOR X0 HARD HAT
S, G TY-VEK SAFETY VEST
ﬁO['{lTACT PERSON SPECIAL HANDLING PROCEDURES:
then Porde
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE
< : Iy
* AU B 5/27/67

GENERATOR'S CERTIFICATION: | heraby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition tor transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

o Wi el SFS ol e o v ot pasmines o s dainatby | RECEIVING FACILITY
40 CFR Part 261. . .

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q WOOoD

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY
40 Jany Pa!.xlq_ﬁveme EMEEYVILLE
TRANSPORTER " N ¢z ~~2 = NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER

- GR5/902 & D-9g
ADDRESS _,—~ f/ / D2 et T T
YG R
CMY.STATEZIP S o/oa., (ot D532
PHONE =~ 5P o — LAZY END DUMP BOTTOM DUMP TRANSFER
_ 7 a—" ] ]

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

g M M / 52 - b - -
i\ Lo N1 O

' ) CUBIC YARDS
7 )
| hereby certify that the above named material has been (}D

accepted and to the best of my knowledge the foregoing

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

DISPOSE : OTHER

BEMARKS o

O CONSTRUCTION
FACILITY TICKET NUMRER _ zgmlsn -
SIGNATURE OF AUTHORWED AGENT DATE ASBESTOS

N\ g {WOOD
ﬁ( Q ASH

* - _— L‘ O SPECIAL OTHER

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

GENERATOR COPY MANIFEST* 597824



[ MKeller Canyon [ Coffin Butte [1O" lountain [ Newby Island [ Forward

Sanitary Landfill Landfill _Se.itary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 'S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
s Usabeg, LI
MAILING ADDRESS
1300 Clay Bt.. Suite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2k ONE"‘*‘\ 612 K1 GLOVES QGOGGLES O RESPIRATOR X @ HARD HAT
e o QTY-VEK D SAFETY VEST
— TACT SON SPECIAL HANDLING PROCEDURES:
1lvn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

*x H.ErZ ) /27;4’7

GENERATOR'S CERTIFICATION: | ﬁereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste Is a treatmant residue of a previously restricted hazardous waste

s wi oo o0 S ek 38 v s o s oo by | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

@ DISPOSAL Q0 SLUDGE

& CONSTRUCTION Q0 WOOD

G DEBRIS Q0 OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenue EMERYTVILLE
TRANSPORTER N4 ve 5 Seo NOTES: [VEHICLE LICENSE NUMBER|  TRUCK NUMBER

A rd R /_ ] ! y
ADDRESS Y JAA ip/,_//u(h QEQ/A?’Z’[Q \]5’99
LKy
CWSAEZPES - o/ 0y Gt 552 D0 I6K499 /
PHONE 7/ o _ 2> ¢ _/ A =7/ END DUMP BOTTOM DUMP TRANSFER
/ [ Nad ! D D D
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE _ _ ROLL-OFF(S) FLAT-BED VAN DRUMS
* | gr) = 2707
[4 hdl 7 -
CUBIC YARDS
1 hereby certify that the above named material has been .—?/0

accepted and to the best of my knowledge the foregoing

h DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)
is true and accurate.

DISPOSE OTHER
g .S\OIL T
REMARKS
0 CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER 3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTMORIZED AGENT DATE
\ Q WOOD

|_2-ASH
%* 15
Q SPECIAL OTHEF_i

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

MANIFEST # o 2o X i
GENERATOR COPY 5 9 7 Ok



T A s e

[MKeller Canyon [_] Coffin Butte Oc yuntain [ I Newby Island L1 Forward

Sanitary Landfill Landfill S 7 Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12 ,3an Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009

' NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.

i L e, LI
MAILING ADDRESS
1300 Clay 3., Suite 620 _ 2 1 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

PHONE.EA-“;‘H&IZ - - GLOVES QU GOGGLES QRESPIRATOR X0 HARD HAT

QOTY-VEK X2 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

CONTACT PERSON

1her Ponde
SIGNATURE OF AUTHORIZED AGENT /TITLE | DATE

% L5 D £/%7,)

GENERATOR'S CERTIFICATION: |'hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponallon a cordlng to applicable

. W

regulations; AND, If the waste is a treatment ¢ ofa d waste ' i
actbrdance wih he requrraments of 40 GFR Pa 268 ‘;‘;‘L’?s"'nL“?JJES,‘Z.“S;ZL‘,%‘LS:i"al’iaéi"d'&ned by |RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
 CONSTRUCTION a WOOoDb
: (1 DEBRIS a OTHER
O SPECIAL WASTE
GENERATING FACILITY
A0 Jan Pahilo Avenue EMERYVILLE
TRANSPORTER _, NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
e/ m Lz xfﬁu \
ADDRESS - - '7/4’ 7906/23 [T

CITY, STATE, ZIP 7 - 7 ., W < / »

ﬁ‘,rn/./—;»m Wz FEZLI

PHO E ] END DUMP BOTTOM DUMP TRANSFER
G — o> — G L S = W] ]
SlGNA URE OF AUTH {ZED’AGENT OR DRIVER DATE, ROLL-OFF(S) FLAT-BED VAN 'DRUMS
" 4 . . / D D D D
AU ¢ 2y _ #1
* ez %{z/&(gﬂé/ jg,/,??é 7
CUBIC YARDS
I hereby certify that th d material h :
y certify that the above named material has been ) /Q

accepted and to the best of my knowledge the foregomg

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

| DISPOSE OTHER
L N>
EMARKS .

Qa CONSTSRUCT:ON

. DEBRI
FACILITY TICKET NUMBER _ 5 NON-FRIABLE

N ASBESTOS
SIGNATURE OF AUTMORIZED AGENT DATE
\ Q WOOD
2107[
. 0 ASH
, C @ s

* \ 0 SPECIAL OTHER

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

GENERATOR COPY MANIFEST® BT840




[ Coffin Butte Lo
Landfill

28972 Coffin Butte Road
Corvalis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

[(Keller Canyon

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

Phone (650) 726-1

_atain

. Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019

Fax (650) 726-9183

NON-HAZARDOUS WASTE MANIFEST

[ Newby Island

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

[l Forward

Landfill

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

819

GENERATOR

ok F R

WASTE ACCEPTANCE NO

M MAILING ADDRESS

300 1 ite 620

212Y79860

CITY, STATE. ZIP

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

U Y

i

¢ GLOVES“*‘?%GGLES 0O RESPIRATOR X0 HARD HAT

PHONE

fr iy

QTY-VEK SAFETY VEST

~RSON

IMaribon Pont e

SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

% M BB

4

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR'Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified arid packaged, and is in propar condition for (ransponanon a~cording to applicable
regulations; A:f lt the waste isatr ofa y restricted hazardous waste

bject to the osal Restrictions, | certify and warrant that the wasle has been treated in
- accordance wn;h fhe requlremenls of 40 CFR Part 268 and is no longer a hazardous waste as defined by
" 40 CFR Part 261.

S

7/2740 7

RECEIVING FACILITY

WASTE TYPE:;
.~ [ DISPOSAL 0 SLUDGE
0O CONSTRUCTION 0 wooD
1 DEBRIS O OTHER
0 SPECIAL WASTE
GENERATING FACILITY -
4050 San Pablo Avenue EMERYVILLE

N TRANSPORTER

7, NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
"///7¢’//K/‘MA/;/ 7% G 7G4 2 I P
ADDRESS - 777767 5 =57
lip T /L 9 A)/((/&/L £/ _
CITY, STATE,ZIP _ Z Fl, e 4
| Coden L (O G527
PHONE N ’ END DUMP BOTTOM DUMP TRANSFER
— Gegd S ] Q
SIGNATURE QF AUTHORIZEDAGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ /7 / (5 d d (.

* /[, (L paz ‘/Z/éé .MM// 57 ),747 |

CUBIC YARDS

I hereby certify that the above named material has been Qﬂ
accepted and to the best of my knowledge the foregoing DISPOSALMETHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
Aot DISPOSE OTHER

Q SoIL
REMARKS

Q0 CONSTRUCTION

W FACILITY TICKET NUMBER —DEBRS
. ASBESTOS
SIGNATURE OF AUTHORIZER AGENT DATE
- Q WooD
\ -
/M & Q ASH

* :,7 Q SPECIAL OTHER

SCHEDULING MUST BE MADE'PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL » ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST

GENERATOR COPY

BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # 5 9 7 8 3 3



[ ¥Keller Canyon

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

[ 1 Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[ 0%

ountain

Sanitary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST -
WASTE ACCEPTANCE NO.
212Y79860

REQUIRED PERSONAL PROTECTIVE EQUIPMENT
GLOVES 0 GOGGLES D RESPIRATOR X0 HARD HAT

Fax (650) 726-9183 Fax (209) 982-1009

GENERATOR
r Bowk Caglog, TIC
MAILING ADDRESS
28 1T ay 3., Juite 63D
CITY, STATE, ZIP
sabriand 08 WELR

PHONE
— OTY-VEK 30 SAFETY VEST
ORTACT PERSON SPECIAL HANDLING PROCEDURES:
t1zn B

SIGNATURE OF AUTHORIZED AGENT / TITLE

x M5 ¥k

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been propery
described, classified and packaged and is in proper condition for transponatlon a~ cordlng to applicable
regulations; AND, If the waste is a treat ofap y restricted h d waste

Zﬁiﬁﬁ?ﬁcﬁ‘m'.‘33'23&?2!33?@”3‘23%é?é'%Z’é‘é‘:ﬁé’?é‘Lg‘?JJSZK?EL‘ZQ@‘%ESTaL'&aLZ"JErmby RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL QO SLUDGE
QO CONSTRUCTION awooD
O DEBRIS Q OTHER
Q. SPECIAL WASTE
GENERATING FACILITY
~ I 455 Tan Palda _Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
A pna s 7 .pd
ADDRESS o A0 43 Mm-&7
CITY, STATE, ZIP W /)
Codegdag (O GIu)

PHONE = END DUMP BOTTOM DUMP TRANSFER _
2NET G2 T [ M [ 2
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLLZOFF(S) FLAT-BED VAN DRUMS

_ Q. Q - a o
% L e )7/&‘7
CUBIC YARDS

7

(TO BE COMPLETED BY LANDFILL)

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:

DISPOSE OTHER
HEMARKS \0
- 0 CONSTRUCTION .
FACILITY TICKET NUMBER S
N ASBESTOS
SIGNATURE OF AUTHORIZEDRGENT DATE
D_WOOD
8 49| aasH
* Q SPECIAL OTHER

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

MANIFEST s 18
" 59T82¢

GENERATOR COPY



[ MKeller Canyon L] Coffin Butte [ Ox Me: igtain LI Newby Island (] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

JR '
MAILING ADDRESS -4 A
1300 Clay 3b., Soite €20 _ 21 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT |
2 ONgCA M612 'GLOVES 0O GOGGLES @ RESPIRATOR XO HARD HAT

- QTY-VEK X1 SAFETY VEST

ONTACT PERSON — 'SPECIAL HANDLING PROCEDURES:
ibm et £ f
SIGNATURE OF AUTHOF}12ED AGENT /TITLE | DATE
‘.‘ :L", ' / ' 0
x /.5 5/24,/67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponatlon a-cording to applicable

regulations; AND, cllf the waste is a treatment residue of a previ y restricted h dous waste
e e e e sty | RECEIVING FAGILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
1 CONSTRUCTION & wooD
1 DEBRIS Q OTHER
Q0 SPECIAL WASTE
GENERATING FACILITY
4020 Jan Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
oK Too
ADDRESS I NS 777 | 7Y
Z; s ~
CITY,STATE, ZIP e SAF 7/’0C/{"7
17 :
PHONE END DUMP B_O‘ﬁ'OM DUMP TRANSFER
ot 2 ] 5
GNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
. - _ a a ( a
%149—6’#’
CUBIC YARDS
I hereby certify that the above named material has been 2 O

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

TEMARKS _ ASOIL O

0 CONSTRUCTION

DEBRIS .
FACILITY TICKET NUMBER N 3 NON-FRIABLE
\ . ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
: : Q WOOoD
\ CE Q ASH
* O SPECIAL OTHER

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

GENERATOR COPY MANIFEST# 59784 4



[Keller Canyon

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

(] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

D.

u. .guntain
San.:ary Landfill
12310 San-Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

[ I Newby Island

Sanitary Landfill
1601 Dixen Landing Road
Milpitas, CA 95035

Phone (408) 945-2800
Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

[l Forward

Landfill

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

GENERATOR WASTE ACCEPTANCE NO.
« Gk LLO :
MAILING ADDRESS
1300 Clay St., Suite 620 21 2Y79860
CITY, STATE, ZIP REQUIRE_D PERSONAL PROTECTIVE EQUIPMENT
d, 04 946132 1 GLOVES 0O GOGGLES O RESPIRATOR XO HARD HAT

i

PHONE

' RRE)
ONTACT PERSON” "

QTY-VEK X1 SAFETY VEST

1l Ponte .
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE
/
25
x H B2 5/%4/07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has baen properly
- described, classified and packaged, and is in'proper condition for transportation a-cording to applicable
regulations; AND, if the wasta Is a treatment residue of a preyiously restricted hazardous waste
—“§Ubject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated'in

'SPECIAL HANDLING PROCEDURES:

_accordance with the requirements of 40 CFR Part 268 and is no tonger a hazardous waste as defined by RECEIVING FACILITY
40.CFR Part 261.

WASTE TYPE:

QO'DISPOSAL Q SLUDGE .

Q CONSTRUCTION QwooD. _

QDEBRIS QOTHER

O SPECIAL WASTE
GENERATING FACILITY -
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

Ao 7orzesn s :

ADDRESS 24 57ff Z /79

L5 7, z«é&—id_m_w
CITY, STATE, ZIP  / SAE 7. A ~
PHONE END DUMP BOTTOM DUMP TRANSFER

/0 )52 3— /528 44 J ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(8) FLAT-BED VAN DRUMS
' ]| ]| ]|
* — =~ P2 lox
g L™ .
CUBIC YARDS
I hereby certify that the above named material has been E\O
accepted and to the best of my knowledge the foregoing DISPOSALMETHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
asor ) \___._———’
EMARKS
mE - Q ggNS‘IéFIUCTION
~ BRI
FACILITY TICKET NUMBER O NON-FRIABLE
N\ , ASBESTOS
SIGNATURE OF AUTHORIZED AGENT / DATE OD/ 7
\ v

*

P
28k

Q SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTQ EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT

GENERATOR COPY

TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # 5978&6




[ MKeller Canyon [1 Coffin Butte . .L4Ox Mountain [ 1 Newby Island [ 1 Forward

Sanitary Landfill Landfill " Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixen Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST '

GENERATOR WASTE ACCEPTANCE NO.

ay Bod: Gabs 11.C
MAILING ADDRESS
1300 Clay S, Buite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Ja ONg‘CA 1 : K GLOVES QO GOGGLES QO RESPIRATOR X1 HARD HAT

P — QTY-VEK X2 SAFETY VEST

ONTACT PERSON SPECIAL HANDLING PROCEDURES:

1lvn Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* [, K duks 51/25 /7

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a“cording to applicable
regulations; AND, If the waste Is a treatment residue of s previously restricted hazardous waste

AR a5 SHRF ok S e s ot v o ot | FECEIVING PAGILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QWOoOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY _
4090 3an Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER
Lioec A Fraris
ADDRESS 2H4SZEST /7Yy
72 & "’ 7
CITY, STATE, ZIP e JAE Jre ek 23
PHONE END DUMP BO_TTOM DUMP TRANSFER
-/ 22 . /820 a a
IGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' W W (W ' W
* T &£ -2,07
CUBIC YARDS
| hereby certify that the above named material has been “—7 P
accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
_ . QolL
EMARKS =
: Q CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZERQ AGENT DATE
T Q WOoOoD
Q_&‘/\///J Q ASH
* -’ : Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5 9 7 8 5 £



[ Keller Cany%n U]

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

Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

EI Ox_ Mountain

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

L1 Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035 B
Phone (408) 945-2800

[1Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST
WASTE ACCEPTANCE NO.

REQUIRED PERSONAL PROTECTIVE EQUIPMENT
1 GLOVES QO GOGGLES QO RESPIRATOR XOHARD HAT

QTY-VEK XJ SAFETY VEST

SPECIAL HANDLING PROCEDURES:
Prte o

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x /. £ 24 5[27/57

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has baen propery
described, classified and packaged, and is in proper condition for transponauon a*cordmg to applicable
regulations; AND, If the waste is a treatment due of a pi d waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in .
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

Fax (209) 982-1009

GENERATOR

LIC
MAILING ADDRESS
1300 Clay 5t Suite 520
CITY, STATE, ZIP .

Cakland A 612
PHONE

i 1)
CONTACT PERSON

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE ——
Q CONSTRUCTION Q woOoD !
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pahlo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
Kock  |(ansport dac.
ADDRESS AD92605 IO]
115 JTule Rnn UJOd - _ y
CITY, STATE, 2P TJ<«A Truc ‘nﬁ
Qalkland . (A Q‘%ZI
PHONE ' END DUMP BOTTOM DUMP TRANSFER
TGERBZY | w w
SIGNATURE OF AUTHORIZED AGENT OR DRIVER ___[DATE ROLCOFF(S) __ FLATBED VAN ___ DRUMS

N

* e

CUBIC YARDS
| hereby certify that the above named material has been (&D . . »
accepted and to tlje best of my knowledge the foregoing |- -~ (TO BE COMPLETED BY LANDFILL) 1
is true and accurate. il
DISPOSE OTHER
IL
REMARKS : @ )&
0 CONSTRUCTION
FACILITY TICKET NUMBERN, ya DEBRIS
Q NON-FRIABLE
/ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT / DATE

N -, 9-WwOO0D
QD@,}DASH

0 SPECIAL OTHER

*

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

MANIFEST #
597845

GENERATOR COPY



[ Keller Canyon  [Coffin Butte ] Ox Mour ~ [ONewby Island [1Forward

Sanitary Landfill Landfill Sanitary . | Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo t..ad 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Haif Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819  Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009 «
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

3 e e, TJA0
MAILING ADDRESS
1300 Clay Bt Suite 620 - 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
o Ong-cA 612 ¥ GLOVES 0 GOGGLES QD RESPIRATOR X0 HARD HAT

. 8 QTY-VEK X SAFETY VEST
: ',TA FL:E SON SPECIAL HANDLING PROCEDURES:
y ol

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
« MKl A2 /67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

s il remararan o 20 GF P 350 gt s meois o o ot by | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WoOoD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
AQ3) Jan Pablo Avenne EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
Reck leansport, Tac
ADDRESS = '4 i QDQZ% ’OI
725 ulre. Ann_Way — N7 .
CITY, STATE. ZIP / \J - { fu \ﬂﬁ
dond _CA Q7]
HONE ! END DUMP BOTTOM DUMP TRANSFER
. ]85 2% a J 0
SIGNATURE OF A ORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ a a (W a
* Y ¥ Z?b7
CUBIC YARDS
| hereby certify that the above named material has been 7 >

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

SOIL
AEMARKS ~ %/ﬂ N
CONSTRUCTION v

FACILITY TICKET NUMBER N i N =) zgiT:iMBLE

ASBESTOS
Q wWooD

T
* - o Pl O SPECIAL OTHER

———

. { )
SIGNATURE OF AUTHORIZED AGENT DATE
N\

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

_ MANIFEST #
GENERATOR COPY 537857



[¥Keller Canyon

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

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

E;lg ~ Mountain
~Sanitary Landfill

12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

LI Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
av Eonle Gadeg, LT
MAILING ADDRESS ~ 7
TI00 Clay &, wuite A0 EIZY 79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;z%ﬁg"“ FAE1L 'JGLOVES 0O GOGGLES O RESPIRATOR X0 HARD HAT
510 KT-RRED QTY-VEK X1 SAFETY VEST
CONTACT PERSON SPECIAL HANDLING PROCEDURES:
Aariba: Poide

SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

GENERATOR'S CERTIFICATION: | hereby cem\‘y that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponauon a~cording to applicable

regulations; AND, If the waste is a of apr y restricted h waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:

Q DISPGSAL Q SLUDGE

Q CONSTRUCTION Q wooD

Q DEBRIS Q OTHER

O SPECIAL WASTE
GENERATING FACILITY
4050 Jan Fablo _sfwmwe EMERYYILLE
TRANSPORTER ) NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

Kok lrareboltt o ‘ N
ADDRESS S I QDAZ 05 101
ot i = T i
s B A \f e G L .
CITY, STATE, ZIP T+ N Truc kine
Ocllond , CA G4L7] C“i“:j
PHONE ! END DUMP BOTTOM DUMP TRANSFER
217>, 573 a W] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
/ a (N a (M
% \g 1287
CUBIC YARDS
| hereby certify that the above named material has been Q/CP
accepted and to tlje best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
Q SoIL . \ -
AEMARKS ~e—" —
Q ggng“gRUCHON
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS

By
SIGNATURE OF AUTHORIZED AGENT
\ 7 Q WOOD
— Q ASH

[ SPECIAL OTHER

*

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

MANIFEST # 5 9 7 8 5e

GENERATOR COPY



[] Coffin Butte

[ MKeller Canyon L
Sanitary Landfill Landfill '
901 Bailey Road 28972 Coffin Butte Road
Pittsburg, CA 94565 Corvallis, OR 97330
Phone (925) 458-9800 Phone (541) 745-2018 Phone (& -
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 7

tl Newby Island

Sanitary Landfill
1601 Dixon Landing Road

L] Forward

Landfill
9999 S. Austin Road

Milpitas, CA 95035
Phone (408) 945-2800
Fax (408) 262-2871

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

NON-HAZARDOUS WA -/MANIFEST
GENERATOR ' WASTE ACCEPTANCE NO.
s Bock: Crales, 1.1
MAILING ADDRESS
1300 Clay Sk, Siste 620 212Y79860
CITY, STATE, ZIP {REQUIRED PERSONAL PROTECTIVE EQUIPMENT
d OA S4612 GLOVES QO GOGGLES QRESPIRATOR X0 HARD HAT

PHONE

ONTACT PERSON

QTY-VEK X SAFETY VEST

ilvn Pontse

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

x M K Qe 5/2 /67

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 o tile 22 of the California code of reguiations, has been properiy
described, classified and packaged, and is in proper condition for transponanon a*cordlng to applicable
regulations; AND, If the waste is a treatment residue of a previo di waste
subject to the Land Disposal Restrictions, | certify and warram that the waste has been treated in
accordance with the requirements of 40 CFFI Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WOOD
0 DEBRIS Q OTHER
. 0 SPECIAL WASTE
GENERATING FACILITY
A0 Fan Pablo_Avawe EMEBYVILLE
TRANSPORTER /o, ,2 <o) UC. a NOTES: |VEHICLE LICENSENUMBER|  TRUCK NUMBER
- - / J Z, 76:7 /
APDBESS '/ ///Il/lﬂ/ /‘-//\ ) 9[:%1&5 /
CITY, STATE, ZIP YV _>JO1€/IV£ N
. f s AP
PHONE - D A (Y é/ (('\_3 END DUMP BOTTOM DUMP TRANSFER'
- - ¢ - L W] ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER_ DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' ' 0 Qa Qa Q
_Igagoff
CUBIC YARDS
| hereby certify that the above named material has been @@ _
accepted and to the best of my knowledge the foregoing | 5o55 ETHOD: (70 BE COMPLETED BY LANDFILL)
is true and accurate.
! DISPOSE OTHER
Nason
REMARKS e
Q CONSTRUCTION
FACILITY TICKET NUMBER T
N\ . ASBESTOS
SIGNATURE OF AUYHORIZED AGENT DATE
\ 0 WOOD
(/L&“
%* ¢ - : '
\) _| 0 SPECIAL OTHER

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

GENERATOH COPY

MANIFEST # 5 9 7 g) ; ‘



[ Meller Canyon

Sanitary Landfill
901 Bailey Road

L] Coffin Butte

Landfill
28972 Coffin Butte Road

I:| Ox Mountain

Samtary Landfill
12310 San Mateo Road

[ Newby Island

Sanitary Landfill

[l Forward

Landfill

1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Pittsburg, CA 94565
Phone (925) 458-9800

Corvallis, OR 97330
‘Phone (541) 745-2018

Half Moon Bay, CA 94019
Phone (650) 726-1819:

Fax (925) 4589891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
LI
MAILING ADDRESS
1300 Clay 3., Suite 620 2 12Y79L
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
~ 2

PUONE W GLOVES O GOGGLES QO RESPIRATOR X0 HARD HAT

‘ - QTY-VEK 30 SAFETY VEST

- 1A pL:ERSON SPECIAL HANDLING PROCEDURES:

f

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x M EOZ 5/hs /o7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper oondmon for (ransponauon a-cording to applicable
reguiations; AND, If the waste is a lously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261. -
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION Q wooD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avawe EMERYVILLE
TRANSPORTE R . A NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS 7 = :7(3%/3 ,/ i 5;/_
CITY, STATE, ZIP T D)
- ) - -l 7Y F ey
PHONE g - - D) END DUMP BOTTOM DUMP TRANSFER
‘ : L ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) ~ FLAT-BED VAN DRUMS
\/ . . d .
-3 °
I 4/¢2Q=J &0/
CUBIC YARDS
I hereby certity that the above named material has been /}@
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)

is true and accurate.
DISPOSE

o P

OTHER

REMARKS
Q CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHC RIZED AGENT DATE
WOOD

* _ M J dglq/%d/\) IZ ::cm OTHER

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

MANIFEST #

537848

GENERATOR COPY



[hKeller Canyon

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

[‘] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

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

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[ Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925).458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

¢ Crabes, LLC :

MAIIING ADDRESS

1300 Clay B, Suite 620 212Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

ak ON%CA 24612 GLOVES QO GOGGLES QI RESPIRATOR X0 HARD HAT

)
'ONTACT PERSON

QUTY-VEK X3 SAFETY VEST

1lvm Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

N eY - £/ /47

GENERATOR'S CERTIFICATION: | hereby centify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

SPECIAL HANDLING PROCEDURES:

accordance with the requirements of 40 CFR Part 268.and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL Q SLUDGE
0 CONSTRUCTION Q wooD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER y 7y NOTES: | VEHIGLE LICENSE NUMBER TRUCK NUMRE
N e s / g
ROORESS 7 _2nud i 2, 1 6‘7 CO/LS ,/ é y
f 7 N
CITY, STATE, ZIP [/ / =
i r - 4 4 o~
PHONE . 7 77 (TS END DUMP BOTTOM DUMP TRANSFER
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROYL-OFF(S) FLAT-BED VAN DRUMS
— ‘ () () () ()
x x5 a7 |
' CUBIC YARDS
1 hereby certify that the above named material has been &o
accepted and to tI?e best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
S Q SoIL
REMARKS ,
Q CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER 3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZER AGENT /) DATE
- \ 7 , Q wooD
B [,}3)/(1 Q ASH
* .

. Q SPECIAL OTHER

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

GENERATOR COPY

MANIFEST #

587855



[MKeller Canyon ]

Sanitary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-3800

Coffin Butte

Landfill .

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[10x Mountain

Sanitary Landfill
12310 San Mateo Road

Haif Moon Bay, CA 94019

Phone (650) 726-1819

[l Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR WASTE ACCEPTANCE NO.
Cales, LIC
MAILING ADDRESS
1300 Clay St., Suite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Pﬁ%”,{l‘g’:‘“ ME13 " GLOVES 0 GOGGLES QRESPIRATOR X0 HARD HAT
1T Q7L OTY-VEK X3 SAFETY VEST
NTACT PERSON 'SPECIAL HANDLING PROCEDURES:
Jun Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE

x M5 FAS/7

GENERATOR'S CERTIFICATION: | hefeby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or litle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation acording to applicable
regutations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

0 DISPOSAL Q SLUDGE

Q0 CONSTRUCTION Q WOOoD

Q DEBRIS Q OTHER

O SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue N EMERYVILLE
TRANSPORTER NANE S < NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

7 I
— = 974 ' D -
RDORESS /7922 Saiduio BT 76575 2 ¢, 77
— ,_ YERYTT/
CITY,STATE, ZIP >3 ¢, Flor L2 . 93530
= - f
PHONE O PSS ol )P & END DUMP BOTTOM DUMP TRANSFER
@ ] ]
SIGNATURE QF AUTHORIZEDAGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
. ' - Q Q a Q
e / . 7 : .
* , % 87207
' CUBIC YARDS
| hereby certify that the above named material has been Q\'_@
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. |
DISPOSE OTHER
HEMARKS .
- — Q CONSTRUCTION |.
FACILITY TICKET NUMBER S
- ASBESTOS

N 1
SIGNATURE OF AUTHORIXED AGENT DATE

A

A\a woop
B Q |
/ d; - Q ASH
r's
* - J V™. f 0 SPECIALOTHER

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

MANIFEST # 5978 57

GENERATOR COPY



[ MKeller Canyon []Coffin Butte Oox - '1iéiin [1Newby Island []Forward

Sanitary Landfill . Landfill - Sanite., Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

say Fock Cuakes, LLC
MAILING ADDRESS y
1300 Clay 3t., Suite 620 21 2Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT |

ol ONE" 24512 W) GLOVES 0 GOGGLES QO RESPIRATOR X 0O HARD HAT

QTY-VEK X3 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

CONTACT PERSON

ilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

x M £ DL 5258/ 7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of reguiations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable

regulations; AND, cllf g_!e waslat; isa tgea'trn'ent residue of a p h‘ " ly restrlﬁledb‘ ' dyvaste - -
:ggi)er?atr?cgl :'lil;ﬁrt‘he rl:g&s;:me?:;rg:{h:gsd:;eg:; :?3% vavsg?snmo Iac:r:g:rv;a:ga::liu: ?l:‘a:leeataes d?fined by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: .
Q0 DISPOSAL Q SLUDGE -
O CONSTRUCTION Q WOO0D
Q0 DEBRIS Q OTHER
QO SPECIAL WASTE
GENERATING FACILITY
4020 San Pablo Avenue EMEERYVILLE
TRANSPORTER IDNA v < e NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
f ¥ S

RODRESS [ 7S/l S ot on (Zi%jg;f D-53

CMY.STATE.ZP 5 ¢ Bl [y SS320)

PHONE 2.059- 854 (.65 < END DUMP BOTTOM DUMP TRANSFER
SIG_NATU-ﬁ?\OF AUTHORIZED AGENT OR DRIVEB DATE ROLL%F;ZS) FLAT-BIIE:IID VAN EIRUMS
AR . : Q Q 0 0
* Qf/ﬂ%M ) |
CUBIC YARDS
1 hereby certify that the above named material has been 7/9

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
N ,}v ; I —— . I \S‘g - _

Q Soi* -

QO CONSTRUCTION
DEBRIS

@ NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHOHRIZEDMGENT DATE 2 WeoD

Q SPECIAL OTHER

ey
ho =
P
-

HEMARKS .

FACILITY TICKET NUMB

*

SCHEDULING MUST BE MADE RRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT - -
. TO REFUSAL UPON ARRIVAL\ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAYBEFQRE

p GENERATOR CORY ' MANIFEST # 59755 L)



i 1.. SCHEDULING MUST BE MADE\PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT )
s TATO REFUSAL UPON ARRIVA\. . ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE
T

a1

[ MKeller Canyon

[ Coffin Butte
Landfill -
28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

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

12310 San Mateo

[]Ox Mountain
Sanitary Landfill
Half Moon Bay, CA 94019

Phone (650) 726-1819
Fax (650) 726-9183

[ Newby Island

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

] Forward

Landfill

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

Road

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.
ay Rock Cabs LLC .
MAILING ADDRESS '
1200 Clay Bt Juite 20 . 2 12Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2ol ONE-CAE“*M _KIGLOVES 0 GOGGLES QD RESPIRATOR XQHARD HAT
- . QATY-VEK X3 SAFETY VEST
co - TA;L:::RSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE
. - / -~
* H.5 Z’-‘% 5/ /)
GENERATOR'S CERTIFICATION: | hereby centify that the above named material is not a hazardous
waste as defined by 40 GFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cordingto applicable
regulations; AND, If the waste is a treatmant residue of a previously rastricted hazardous waste
e il e emen e o e e e e o dtno by | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION awooD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMEEYVILLE
TRANSPORTER \ DAV e S Eo NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
' 4 /
ADDRESS | ¥/ ( Secclatgm, ?éjle % Efcf B A,
kL
CVSTIEZP Sccalan Ca 25370 7
PHONE -206’7 R3O _/ A END DUMP BOTfOM DUMP TRANSFER
N [4
} 1 el | [
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
N : a (| a R p
\ , el
*( ANNOAA P2807|
o e —
CUBIC YARDS
I hereby certify that the above named material has been )‘D
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate. ‘ -
DISPOSE OTHER
N 4 . P ﬁ@u . . \ —
EMARKS ] K T T i ‘
: A ‘0 CONSTRUCTION | . : X
. ! - __DEBRIS ‘
FACILITY TICKET NUMBER ¢ 3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHDRIZED AGENT DATE
\ . .0 WOOD
ﬁ'o X Q ASH
g (4
* e q;’ Q SPECIAL OTHER

GENERATOR COPY

LANDFILL THE DAY BEFORE: "

MANIFEST # 5 9 7 8 Q



[DKeller Canyon

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

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

1
b

L__l Ox Mountain

Sanltary Landfill
12310 San Mateo Road
Half Moon Bay, CA 940189
Phone (650) 726-1819

[ Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

P

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR : WASTE ACCEPTANCE NO.
Cialeg, TIXD
MAILING ADDRESS y
1300 Jlay 3t., Juite 620 31 2Y79860

CITY, STATE, ZIP

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

C dOA a12

1 GLOVES QO GOGGLES U RESPIRATOR X0 HARD HAT

PHONE

QTY-VEK 3 SAFETY VEST

X}
TA RSON

SPECIAL HANDLING PROCEDURES:

i Puoste
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x M E2u4 5 /4y /07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment resldue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been freated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by

RECEIVING FACILITY

40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q0 CONSTRUCTION 0 wooD

" O DEBRIS Q OTHER

0 SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

[A E Coen Tinac l. -
ADDRESS . S 9D )26/ wr/ - 29
/4 '
CITY, STATE, ZIP
. — .
ﬁk(ﬁAm CA 23224 M ariscel [rackige
PHONE END DUMP BOTTOM DUMP & TRANSFER
%] J o
SIGNATURE O UTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
] a a Q a
* ' 5, /é f/ s
CUBIC YARDS .
1 hereby certify that the above named material has been w
accepted and to the best of my knowledge Fhe foregomg DISPOSAL METHOP: _ (TO BE COMPLETED BY LANDFILL)
is true ahd accurate. . = ™ e : = , _
DISPOSE OTHER
~rasoiL T ————
REMARKS
a ggglgrsaucnorq
FACILITY TICKET NUMBER O NON-FRIABLE
— ASBESTOS
SIGNATURE OF AYTHORIZED AGENT DATE
AN ‘0 WOOoD
(% . Zg ASH

* - Q SPECIAL OTHER

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

GENERATOR COPY

MANIFEST # ',;. ﬂ ~ =y 8 5 3



[_MKeller Canyon [ ] Coffin Butte I:l Ox Mountain [ I Newby Island [ ] Forward

Sanitary Landfill Landfill §amtary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg; CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Pheohe (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819: Phone (408) 945-2800 Phone (209) 982-4298.
Fax (925) 458-989.1 : Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
r LIC -

MAILING ADDRESS .
1300 Clay St., Suite 620 ' - 212Y79860
CITY, STATE, zIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

312 ' LES QRESPIRATOR XO HARD HAT
PHONE GLOVES QO GOGGLES SPIRATOR X

QTY-VEK X2 SAFETY VEST
B TA FI\nt SON SPECIAL HANDLING PROCEDURES:
£

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x S B D sSa /.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
reguiations; AND, [f the waste is a treatment residue of a previously restricted hazardous waste

s i cbonorans o 0 S Pk S v et e s o donagty | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE: _

Q DISPOSAL Q0 SLUDGE

O CONSTRUCTION Q WooD

0 DEBRIS Q OTHER

0 SPECIAL WASTE
GENERATING FACILITY
4020 San Pablo Avenue EMEERYVILLE
TRANSPORTER INOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

)0 b ESovuim Trichin, v
ADDHE S/ DL G D i1 Lpd oy ,/)j’ ﬁb/}é‘?/ W’?‘{
CITY, STATE, ZIP ol
Escalem CA. G5720 P ari 344,/ ﬁmoﬁzﬂﬁ
PHONE END DUMP BOTTOM DUMP ¢ TRANSFER
209 X252 540 4 W] Q
SIGNATURE OF /A}JTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
M () M ()
* 525/7
CUBIC YARDS
1 hereby certify that the above named material has been Qv@

accepted and to the best of my knowledge the foregoing

DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)
- is true and accurate.

DISPOSE OTHER

HEMARKS ' - e

0 CONSTRUCTION |

- DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
\ Q-wOOD

* e

0 SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 557847



[ MKeller Canyon [ Coffin Butte []Ox M untain [ I Newby Island L1 Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pitisburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

Cigles, LI .
MAILING ADDRESS '
1300 Clay St., Suite 620 212Y798560
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
;HONg LA 4612 GLOVES QO GOGGLES QO RESPIRATOR XQ HARD HAT

QTY-VEK X3 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

1l Porde:
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

. .4 2207

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportallon a cordmg to applicable

regbulatlonshAND If [t)he waall; ht. " ot u of a p! “h qus rictec hazat di ; dwaale
:gcg?alr?cte :vultf Tr?e rgqp&?:me?\?srgl |2gsCFgePg§r/t ;28 v;r?g?sn no ﬁ)ng:rv;ar?aza:i%u: ?asr:aaaes dlzf ned by RECEIVING FACILITY
40 CFR Part 261. .
WASTE TYPE:
Q DISPOSAL Q SLUDGE
0 CONSTRUCTION QWOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Sronue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS ok i ) ' qDQ2@5 10]

725 Tulfe. Ran Wa — \—7 :
CITY, STATE, ZIP / U+ [(uckmﬁ
(‘bklond CA 949471
PHONE END DUMP BOTTOM DUMP TRANSFER
. W] =
SIGNATURE OF AUTFIORIZED AGENT OR DRIVER [ DATE ROLL-OFF(S) FLAT-BED VAN DRUMS_
}Zq} a Q Q Q
* \g | 812910
CUBIC YARDS

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER-
Q soiL
REMARKS 5
Q cgNSTSRUCHON '
DEBRI
FACILITY TICKET NUMBER O NON-FRIABLE
: ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
Q WOoD
Q ASH
* Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # - 5 9 7 (; T



[MKeller Canyon  []Coffin Butte “"" " Ntountain [ Newby Island []Forward

Sanitary Landfill Landfill . _anitary Landfill Sanitary Landfill Landfill
.901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 _ Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 “Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR . ‘ WASTE ACCEPTANCE NO.
L 1172
MAILING ADDRESS '
1300 Cly St, Buie 620 , | 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONSCA MG12 W1 GLOVES L GOGGLES QRESPIRATOR X0 HARD HAT
QTY-VEK Xl SAFETY VEST
ACT. SON
- SPECIAL HANDLING PROCEDURES:

SIGNATURE OFAUTHORIZED AGENT / TITLE DATE

M5 Dar Y lzsla?

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Callifornia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording o applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

s wiheronamans ot 30 G P ok 55 o v e v e it by | ECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q WOoOoD

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER - NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

<4 1, TA .
ADDRESS o X 909205 10]
CITY, STATESZIP abe AoN WCL;/ —:J" -’I/( '
, , - , . <+ A udz I Y\q
4 (A_ Y921
PHONE ! END DUMP BOTTOM DUMP “~TRANSFER
S70-63% [572% a | 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
o o o o
* 8}2‘1/07 »
' CUBIC YARDS
I hereby certify that the above named material has been rZ/-?

accepted and to the best of my knowledge the foregoing

. DISPOSALMETHOD:  (TO BE COMPLETED BY LANDFILL)
is true and accurate. ]

DISPOSE OTHER
+a-sol I

REMARKS

: Q cD:gggITSRUCTION
FACILITY TICKET NUMBER - 3 NON-FRIABLE

AN ASBESTOS
SIGNATURE OF AUTHSRIZED AGENY _[DATE
\ Q wooD
%‘ﬂ 0 ASH

* [} #1 J1 oSPECIALOTHER

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

MANIFEST o~ -~
GENERATOR COPY * S5GT7TR63



[ MKeller Canyon [ICoffin Butte s Mountain [ 1Newby Island [1Forward

Sanitary Landfill Landfill ~ 3anitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
) NON-HAZARDOUS WASTE MANIFEST

GENERATOR __ WASTE ACCEPTANCE NO.

ay Rock Gabes, 110
MAILING ADDRESS
1300 Ciay 8., Juite 520 Q 1 2Y?986& _
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2 O‘ N“é A D512 S - GLOVES O GOGGLES QO RESPIRATOR X0 HARD HAT

QTY-VEK I SAFETY VEST

CO TACT PERSON SPECIAL HANDLING PROCEDURES:

ilwn Ponte
SIGNATURE OF AUTHORIZED AGENT /TITLE _| DATE

Y glaaloy

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for t(ansponallon a"cordlng to applicable
regulations; AND, If the waste is a ofap y restricted h dous waste
subject to the Land Disposal Restrictions, | certify and warran! that lhe waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:
0 DISPOSAL QO SLUDGE
O CONSTRUCTION awooD
Q DEBRIS O OTHER
0 SPECIAL WASTE
GENERATING FACILITY .
4050 San Pabldo Sxenme EMERYVILLE
TRANSPORTER . NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
Ry (ans wCOf’T Ta)c.
ADDRESS GDG92605 0]

T25 Julre. Hnn \mv

CITY, STATE, 2IP J v-A Truc_ Kl(ﬁ

Cotland  CA G4o/|

PHONE ' END DUMP BOTTOM DUMP TRANSFER ‘
D 55 JH LY 4 D Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE HOLL’-OFF(S) FLAT-BED VAN DRUMS
'\ : | A a a a
* ;,\;,fll,. . i/~ fs'(j
3 CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER

o solL |
AEMARKS

Q CONSTRUCTION

: EBRI
FACILITYTICKETNUMBER O NON-FRIABLE
- ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE

0 WOOD

- Q ASH

* S e 0 SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5 9 7 8



[ DKeller Canyon L1 Coffin Butte [] Ox Moantain LI Newby Island [J Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310'San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726:1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR. ! WASTE ACCEPTANCE NO.
r Craben LI .
MAILING ADDRESS ‘
1300 Clay St., Suite 520 : -21 2Y79860 _
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
i PHbNg LA G X1 GLOVES 0O GOGGLES QRESPIRATOR XQO HARD HAT
- or e “|QTY-VEK W SAFETY VEST
NTACT PERSON

SPECIAL HANDLING PROCEDURES:

1l Porde
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* /1.3

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous T
waste as defined by 40 CFR Part 261 or fitle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportatlon a- cordlng to applicable ot

regulations; AND, if the waste is a treatment residue of a previ yr d dwos!e
S i e 20 S Fa S S5 o s i ey | RECEIVING FACILITY
-40 CFR Part 261.
WASTE TYPE: »
Q DISPOSAL O SLUDGE
Q CONSTRUCTION Q WOOD
O DEBRIS O OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenue EMEEYVILLE _
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ol Tyesn f/arfffm . ye
ADDRESS ZhST7F 7T b

ZLS Tidre Amp oty

CITY, STATE, ZIP , 7 SAE Zf—yé/( /Z?j

ALz o
PAONE - ,, END DUMP BOTTOM DUMP TRANSFER

5, II39/S Z ] W] M
SIGNATURE OF AU RIZED AGENJ OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

- () (| () ()
* ' ; 52 7-07
CUBIC YARDS y
| hereby certify that the above named material has been Q\ ')

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
Ny
o =
REMARKS _ oL o~
0 CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER DB
SIGNATURE OF AUTHORZED AG DATE ASEESTOS
AGENT
’ | Q WOOD

' \x

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

GENERATOR COPY MANIFEST # 5378589

. /ﬁ’}
/ 45’)/6\ 0 ASH

Q SPECIAL OTHER




ChKeller Canyon

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

] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

L1 Ox Mountain

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

L] Newby Island

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

NON-HAZARDOUS WASTE MANIFEST

] Forward

Landfill

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

GENERATOR WASTE ACCEPTANCE NO.
abre T
MAILING ADDRESS
13900 Clay 5., Suite €20 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

C d.CA 612

PHONE

"S£11YY BTN

ONTACT PERSON

) GLOVES QGOGGLES QRESPIRATOR X0 HARD HAT
QTY-VEK 33 SAFETY VEST

hvn Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE

DATE

*x 4.7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Pan 261 or title 22 of the California cods of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatmant ofap
subject ta the Land Disposal Restrictions, | certify and warran! that the waste has'been treated in...
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous wasteas defmed by

40 CFR Part 261.

y restricted h

waste

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION Q WoQoD
Q DEBRIS Q OTHER
[ SPECIAL WASTE
GENERATING FACILITY
4020 an Pablo Avenie EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
vaz.rm—y?‘ '
ADDRESS A 2Hs P77 /7Y
F25 Jelr
CITY, STATE, 2IP; SAHE Trecfim,
PHONE END DUMP BOTTOM DUMP TRANSFER
/0 7~/s 2K &) W] W]
IGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
(W (W (| (W
* F27-0%
CUBIC YARDS
I hereby certify that the above named material has been y
accepted and to tlje best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
dreor —_—
REMARKS .
a ngF?"rSRUCTION
D
FACILITY TICKET NUMBER 3 NON-FRIABLE
4 ASBESTOS
SIGNATURE OF AUTHORWED AGENT DATE
\ - WOOD
(ﬁ,‘} ﬁ}_u ASH
* J Q SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

TO REFUSAL UPON ARRIV.

GENERATOR COPY

MANIFEST #

KRG782R1



[Keller Canyon  []Coffin Butte OJox . x"":qtain [J Newby Island (] Forward

Sanitary Landfill Landfill Sanitr y Landfill- Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road. 12316 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 97330 Hatt Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ay Rock Cale, LLC

MAILING ADDRESS
1300 Clay 3., Suite 620 212Y79860

CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Jal O”:}‘é-‘lﬁ 612 ') GLOVES 0O GOGGLES QO RESPIRATOR X0 HARD HAT |
P QTY-VEK 30 SAFETY VEST

CONTACT PERSON SPECIAL HANDLING PROCEDURES:
v Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE TDATE

x [ B M ,. ™

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has béen property
described, classified and packaged, and is in proper condition for fransportation a~cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

e e oo ot oty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE;
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WOoOoD
Q DEBRIS QOTHER
. Q SPECIAL WASTE
GENERATING FACILITY
4050 3an Peblo Avenue EMERYVILLE
TRANSPORTER 'NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
- %z s 2557877 /24
ADD
P25 Lol ] fote,
CITY, STATE, ZIP , ~ 4 SAE Frcek y
PHONE ! END DUMP BOTTOM DUMP TRANSFER |
(73 6 37 -15278 . a_ 2 ;]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE: ROLL-OFF(S) FLAT-BED VAN DRUMS
| Q Q =] Q
‘ -Z7-67
* /27 al _ ki
CUBIC YARDS
I hereby certify that the above named material has been Q'O

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
REMARKS . P \
1 Q ggggl'gRUCTION
FACILITY TICKET'WUMBER _ Q0 NON-FRIABLE

ASBESTOS

Q wOOoD

Leforee

Q SPECIAL OTHER

SIGNATURE OF ARUTRORIZED AGENT DATE
™

—

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

MANIFEST # .
GENERATOR COPY 59 7 g S 2



[Meller Canyon  []Coffin Butte [Ox Mountain [1Newby Island [] Forward

Sanitary Landfill Landfill Sanitary Landfill " Sanitary Landfill ' Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR : : : WASTE ACCEPTANCE NO.

e Crabrg TJO

MAILING ADDRESS .
1300 Clay St., Suite 620 ' 2 12Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

r

Gakland NGLOVES QGOGGLES 0 RESPIRATOR {X:HARD HAT
< - F -
- QTY-VEK 3@ SAFETY VEST
A SON : =
, : - SPECIAL HANDLING PROCEDURES: - -
1 Porte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* B3,

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly ¢ R
described, classified and packaged, and is in proper condition for transportation a-cording to applicable N . -
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste .

s wih renoramans o1 45 PP Pk S50 e s o s o cuinocby | RECEIVING FACILITY
40 CFR Part 261. - .
WASTE TYPE: —
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION Q WOoOoD
Q DEBRIS - Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
an Y 4
— . 2R57 477 /7Y
Z2ZE Tl .
CITY, STATE, ZI / e 4
Do s onid] . SAE Tecehing
PHONE ! ] END D_UMP BOTTOMBUMP TRANSFER
/) - Z a W] D
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
, a Q a a
v F~0-F
CUBIC YARDS
I hereby certify that the above named material has been ZD
accepted and to the best of my knowledge the foregoing

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

7

o DISPOSE OTHER
' T
AEMARKS ggo/ L
) =] @ CONSTRUCTION Se—r
FACILITY TICKET NUMBER DEBRIS
O NON-FRIABLE
AN ASBESTOS
SIGNATURE OF AUTHORIZEDAGENT DATE

,0 7 Q wooD
a QASH
. £ -
* - . / Ew O SPECIAL OTHER
SCHEDULING MUST BE MADE RIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL - ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL\ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY MANIFEST # 557887

o



[ MKeller Canyon LI Coffin Butte [10x Mbu,_r;;t;_ O Newby Island LI Forward

Sanitary Landfill Landfill Sanitary Lanc..il Sanitary Landfill Landfill
901 Bailey Road " 28972 Coffin Butte Road 12310 San.Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO. ~
r Craley, TXT
MAILING ADDRESS v
1300 Clay St. Suite 620 . . 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
‘ 512 ! a P
PHONE 1 GLOVES O GOGGLES RESPIRATOR XQ HARD HAT
. ‘ . QTY-VEK 33 SAFETY VEST
A

'SPECIAL HANDLING PROCEDURES:

SIG ATURE OF AUTHORlZ AGENT /TITLE DATE
* 8/ 20/07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged and is in proper condition for transportation a*cordmg to applicable

regulations; AND, If the waste is a t ofap y restricted h di waste : i
e o Ll o e e ity | ECEIVING FACILITY
40 CFR Part 261. .
WASTE TYPE:
Q DISPOSAL O SLUDGE
Q CONSTRUCTION Q@ WOOD
U DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
A02) Jan Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
Aok Wcm@ 70 ' -
ADDRESS 2 Zys7F7 7 /7Y
ZZ5 7.,/ L : J
CITY, STATE, ZIP_, ~ SAE Fovek
PHONE_ _ END DUMP TTOM DUMP TRANSFER
313 ~/52 | d [
IGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
. ; (N a (| (|
* _ , f-20-0
CUBIC YARDS
| hereby certify that the above named material has been Q/C>

accepted and to the best of my knowledge the foregoing
is true and accur'a)ste.

DISPOSAL METHOD: (TOBE COMPLETED BY LANDFILL)

DISPOSE OTHER
~ 1 DosolL i
REMARKS ' "
=) CONSTSRUCTION
— DEBRI
FACILITY TICKET NUMBER. S RONERAELE
\ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
) : Q WOOD
é:ﬁgold Q ASH
* 0, Q SPECIAL OTHER

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

MANIFEST # .-

GENERATOR COPY 5378865



[ MKeller Canyon [ Coffin Butte h D X Mountain [ I Newby Island Ll Forward

Sanitary Landfill Landfill ’ Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 3 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road ~ 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Oy LI

MAILING ADDRESS
1300 Clay St Suite €20 212Y79860
CITY, STATE, ZIP_ REQUIRED PERSONAL PROTECTIVE EQUIPMENT

d.CA 4612 ) GLOVES Q GOGGLES QO RESPIRATOR X0 HARD HAT

PHONE. .
: QTY-VEK X2 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

COKTACT PERSON
1y 1
SIGNATURE OF AUTHORIZED AGENT /TITLE TDATE

% - /’/ 5 M 3130’67

GENERATOR'S CERTIFICATION: i hereby certify that the above named material is not a hazardous
_ waste as defined’by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
"’ described, classified and packaged, and is in proper condition for fransportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in ] T\p
accordance with the requlrements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILI
40 CFR Part 261. . i

WASTE TYPE: L

Q DISPOSAL ST e Q SLUDGE

QCONSTRUCTION - - Q WOOD

Q DEBRIS QOTHER

_ Q0 SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER ‘ R NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS _ . : C- _ QJDQZMH { 10’)
CITY, STATE, ZIP A Ituckin j
Onlland CR 9467 I
PHONE END DUMP BOTTOM DUMP TRANSFER
: _(235 - |S7% ' "0 [
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLLE-OFF(S) « FLAT-BED VAN DRUMS
) 7 a o a a
* Y ¥l
CUBIC YARDS
1 hereby certify that the above named material has been <« '7 /D)

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
Y2501 ,
AEMARKS | - B '
3 CONSTRUCTION N
DEBRI
FACILITY TICKET NUMBER 5 NON-FRIABLE
ASBESTOS

\ .
SIGNATURE OF AUTHORIZED AGENT DATE
AN

Q WooD
L

. ;Xéﬂ*DMQ

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5 9 7 C; :i \/



[Xeller Canyon (] Coffin Butte [ Ox Mountain, (] Newby Island (] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Rodk Cralkes, LLC . _
MAILING ADDRESS
1300 Clay 3. ite 625 | 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONg LA MG12 K GLOVES QGOGGLES O RESPIRATOR X0 HARD HAT
QTY-VEK X SAFETY VEST
CO,,\ITACT PERSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

* /JZM | 32 /0

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a=cording to applicable
regulations; AND, If the waste is a treatment residue of e previously restricted hazardous waste

e e o o B e o oty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WooD
Q DEBRIS . QOTHER
. QO SPECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenue ENMERYVILLE
TRANSPORTER - ' NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
- — _
ADDRESS * qDQZGO&) o]
975 Julie Bnn U\)au N\ N
CITY, STATE, ZIP - [ cu Ckl
Oalland CR G4, ZI
PHONE END DUMP BOTTOM DUMP TRANSFER
. - 157X a Q 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
o o o o
* \QQ R[20107 |
CUBIC YARDS
1 hereby certify that the above named material has been | 9@

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
J SOIL
AEMARKS 5 T~
Q ch)QISILRUCﬂON
FACILITY TICKET NUMBER ‘ 5 NONFRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
— | 0 woop

Y

. as Q ASH
ot Q SPECIAL OTHER

*

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

GENERATOR COPY MANIFEST # 5 Q 7 8



[ Meller Canyon

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

[1Coffin Butte _

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

. . 11 0x Mountain

Sanitary Landfill
12310 San Mateo Road
Half Moon Bay, CA 94019
Phone {650) 726-1819 Phone (408) 945-2800
Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

[ Forward

Landfill

9999 S. Austin Road
“Ranteca, CA 95336

Phone (209) 982-4298

Fax (209) 982-1009

[ Newby Island

Sanitary Landfill
1601 Dixon Landlng Road
Milpitas, CA’ 95035

GENERATOR WASTE ACCEPTANCE NO.
Sales, 11O ' :
MAILING ADDRESS , '
1500 Clay 3. e 75 212Y79860
CITY, STATE, ziP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Qnicland il &13 b GLOVES Q GOGGLES Q RESPIRATOR X Q HARD HAT
; L TY-VEK Y0 SAFETY VEST
TA T PERS '
: ON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT /TITLE DATE
« H /-
GENERATOR'S CERTIFICATION: | hereby cartify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper gondition for fransportation a-cording to applicable
regulations; AND, If the waste is a treatment (esldue of a previously restricted hazardous waste
e i ook S0 v et e oo sy | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE;
Q DISPOSAL. J SLUDGE
 CONSTRUCTION Qg woOoD
J DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
A0%) Jan Fablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
A
ADDRES At 257855 /7Y
le A an oy
CITY, STATE, ZIP_, SAL Treek: "%
PH END DUMP BOTTOM DUMP TRANSFER
[35/0) £7F /527 a Q ]
IGNATURE OF AUTHORIZED AGERIT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
p-3hay 7"
* L Pl '
P CUBIC YARDS
I hereby certify that the above named material has been rg\ @
accepted and to tl'.le best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER .
Q SOIL
HEMARKS
J CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
g ASBESTOS
SIGNATURE OF AUTHORIZED AGENT [ DATE .
\ Q wOOD
1 ASH
* Q SPECIAL OTHER

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

MANIFEST # 507
GENERATOR COPY 7865



; sanyon  []Coffin Butte [J Ox Mountain [ 1 Newby Island [] Forward

J Landfill Landfill ~ Sanitary Landfill Sanitary Landfill Landfill
, Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
., CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
1.une (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
) NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
ke LI
M ILING ADDRESS
1300 Clay St Suite 620 ' ' 212Y7%0 L
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
12
T ‘ 0 GLOVES W GOGGLES 0 RESPIRATOR X HARD HAT
. QTY-VEK ¥ SAFETY VEST
- ACT SON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x H B D /0///'17

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged, and is in proper condition for transponatlon a cordnng to applicable

regulations; AND, if the waste is a ofap y restricted h di waste
om0 LR ok 5 o v e v droy | FECEIVING PACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL 0 SLUDGE
Q CONSTRUCTION Q WooD
Q DEBRIS QOTHER
‘Q SPECIAL WASTE
GENERATING FACILITY
4020 3an Palrlo Avenue EMERYVILLE — — _
TRANSPORTER >AVELE S Ao NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
- 7
— Z £
ADDRESS ) ) XL (> Saidwigeen [d Zg ;/72?995 DIy
SN
CITY,STATE. 2ZIP S < p» 3 [ v /',ﬂ/,_ 75320
P )
PHONE L O 7 - S S -0 END DUMP BOTTOM DUMP TRANSFER
V' J o
SIGNATU RE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
Q (| (| Q
/0707
CUBIC YARDS

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
, 0 SoIL
REMARKS / -
: 5 O CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER ] 3 NON-FRIABLE
/A ASBESTOS
SIGNATURE/OF AUTHORIZED AGENT | / DATE

g

Q wWOOD
/ Q ASH

Q SPECIAL OTHER

*.. \ , O;C

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

GENERATOR COPY MANIFEST # 537875




[ MKeller Canyon [] Coffin Butte L1 Ox Mountain [ Newby Island [] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsbi;rg, CA"94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phdne (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR - - WASTE ACCEPTANCE NO.

Ciabrs, LI
MAILING ADDRESS '
1300 Clay St Buite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2k ONE’C’A 24612 : )1 GLOVES 0 GOGGLES QRESPIRATOR XQHARD HAT

QTY-VEK X SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

ilynPote -
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* A[/g 54(:% /d///07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponanon a"cordlng to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted h dous waste . !
subject to the Land Disposal Restrictions, | certify and warranl that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261. )

WASTE TYPE:
Q DISPOSAL Q SLUDGE
0 CONSTRUCTION 0 wOoD
Q DEBRIS QOTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue . EMEKYVILLE
TRANSPORTER I DAV ES = NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
7/ ;
ADDRESS [ ) J¢ & Seidnvgn R 9i32(72¢ 99

Y64 5%/

CITY,STATE 2P £ = ¢ o/ nor C E 5370

PHONE 7./10S - 85 B3 -LO 2L ENDDUMP__—~  BOTTOM DUMP TRANSFER
@ J Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
| 0 o . Q0 a
* B /f,/urO / lo1c2|
CUBIC YARDS
1 hereby certify that the above named material has been | 22—

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

HEMARKS B

0 CONSTRUCTION
FACILITY TICKET NUMBER ,, T

\ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
\ Q wOoOoD
’ Q ASH

* _ : \0 'U\ ) Q SPECIAL OTHER-

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

GENERATOR COPY MANIFEST# 59787 =



[ MKeller Canyon [1Coffin Butte []Ox Mountain [1Newby Island [1Forward

Sanitary Landfill Landfill Sanltary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Rhone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
ey, TI
M ILlNG ADDRESS
1300 Clay 3t., Suite 620 ‘ 2 12Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
12 7 - ] PIR \T
PHONE - GLOVES 0O GOGGLES RESPIRATOR xQHARDHA
; Y . QTY-VEK SAFETY VEST
- ',‘ ‘Anﬁ SON SPECIAL HANDLING PROCEDURES:
ariivn ’<) B .
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x M 5% 3 /0/1/47 |

GENERATOR'S CERTIFICATION: | hereby certity that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulatlons has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
reguiations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

e vl ntamans o 4 GFE ik 558 e ot ecaeioue o o dotnoaty | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

) DISPOSAL QSLUDGE

1 CONSTRUCTION Q WooD

O DEBRIS @OTHER

0 SPECIAL WASTE
GENERATING FACILITY
4050 San Pablo Avenue EMERYVILLE
TRANSPORTER AVe S S NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

-~ TBISZ -7
ADDRESS /| 7 X(bl Nosdvar. (L1 2z /(997% D
O, STATE, 2P > = c ilig (LA 75320 ’
j ) J
PHONE 7 [ )7—Bo5 40 2% § END DUMP BOTTOM DUMP TRANSFER
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
~ (. Q a a
* M oo, 7__- (oo >
CUBIC YARDS
I hereby certify that the above named material has been ’7/6

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

EMARKS <2801 P

0 CONSTRUCTION

DEBRIS
FACILITY TICKET NUMBER S NON-FRIABLE

ASBESTOS
SIGNATURE OF AUTHORIXED AGENT DATE

* it

1 SPECIAL OTHER

SCHEDULING MUST BE MADEPRIORTO 3:00 P.M.THE DAY PRIOR TO EXPECTED ARRIVAL » ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVALL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST #

GENERATOR COPY 587873



[Keller Canyon

Sanitary Landfill

901 Railey Road
Pittsburg, CA 94565
Phone (925) 458-9800

[1Coffin Butte

Landfill

28972 Coffin Buite Road
Corvallis, OR 97330
Phone (541) 745-2018

_[JOx Mountain

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

(I Newby Island
Sanitary -Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST
WASTE ACCEPTANCE NO.

212Y79860

Fax (209) 982-1009

GENERATOR

Oglee, TLC
MAILING ADDRESS

1300 Clay St Suite 620

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT |
S8 633 LOVE LE i
PHONE @G OVES QO GOGGLES O RESPIRATOR X0 HARD HAT
S 1)) R7 38R Q TY-VEK ;@ SAFETY VEST
OﬁfAéT’ PERSON SPECIAL HANDLING PROCEDURES:
i Prad e

SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

x U & b ta/1/e7

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

WASTE TYPE:
QO DISPOSAL
0 CONSTRUCTION
Q DEBRIS
Q SPECIAL WASTE

GENERATING FACILITY
4090 San Paklo Avenue

RECEIVING FACILITY

0 SLUDGE
d WOOD
Q OTHER

EMERYVILLE

TRANSPORTER

Ie)
cﬂalﬂ/?wnﬁ/ ZC)Q&"?“-/
ADDRESS

CITY, s{éﬁz{j ' ‘ ﬁ'
Y STATE Toude

ot 4\/74’) " /)‘7’ @2(’/
PHONE ! / END DUMP BOTTOM DUMP TRANSFER
207 ) NS —=2TE O J4 0 0

NOTES: | VEHICLE LICENSE NUMBER

9nH o4 3
e

TRUCK NUMBER

/-7

SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
; a d d a
* %gréu# %/ / /o y,
1
CUBIC YARDS
I hereby certify that the above named material has been 7 ‘)
. > -
.accepted and to tlje best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER .
5 QOIII
EMARK
Q-CONSTRUCTION —_—
FACILITY TICKET NUMBER DEBRIS
A Q NON-FRIABLE
, N ASBESTOS
SIGNATURE OF AYTNORIZED AGENT DATE -
v 21 WwOOD
/"7(]/ Q.ASH
* /\\0/6\ Q SPECIAL OTHER
el - )\

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

MANIFEST # 5 9 7 S 7 ;{y

GENERATOR COPY



[ MKeller Canyon

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

/
[ Coffin Butte | :
Landfil -

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018 *

I:| Ox Mountain

Sanitary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819

(I Newby Island

Sanitary Landfill :
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Falx (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871

NON-HAZARDOUS WASTE MANIFEST

Fax (209) 982-1009

GENERATOR > WASTE ACCEPTANCE NO.
LW iz
MAILING ADDRESS :
1300 Clay St.. Guite 620 - 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2ak ON%CA HE12 0 GLOVES 0 GOGGLES QRESPIRATOR XQHARD HAT
3 QTY-VEK X3 SAFETY VEST
ONTA SON
— SPECIAL HANDLING PROCEDURES:
Iy Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE
% /fJgJ&bi '“A
GENERATOR'S CERTIFICATION: | hereby certify that the above named material'is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the wasto is a treatment resldue of a previously restricted hazardous waste i
Sacindanca wilh o oo of 50 CFE PA 388 and s ho o a basivdous watis 2 daineaty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL J SLUDGE
1 CONSTRUCTION d WOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER , NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
V/MWM 7\_)-4&7‘\ (T pd Ty < ord Ty lay
ADDRESS © p TH T4 3 =557
/6T Heelr A _ -
CITY, STATE, ZIP Z/ H;ffjjfz— oy
Cadeaian  OF 95548 T
PHONE i END DUMP BOTTOM DUMP TRANSFER
LA ST A ] J ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
_ , W ] o )
* 4+ —f et ’°/’/0'7
J
CUBIC YARDS
| hereby certify that the above named material has been /Z/O
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. ) :
DISPOSE OTHER
EMARKS
Q CONSTRUCTION
FACILITY TICKET NUMBER S
\ N\ ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
) Q wWOOD
. 6 Q ASH
- s .
* — Q SPECIAL OTHER

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

MANIFEST # -~

37871

GENERATOR COPY



[ MKeller Canyon [] Coffin Butte [10Ox Mauntain [l Newby Island [l Forward

ngtary Landfill 's - Lé_hdﬂll Samtary Landfill Sanitary Landfill Landfill
96} Pailey Road ' 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landmg Road 9999 S. Austin Road
- Plttéburg, CA 94565 Corvallis, OR 97330 Half Moon-Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
.-+ PRone (925) ) 458- 9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 45823891 N Fax (541) 745-3826 Fax (650) 726-9183 " Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.

ay Rock Dakg, L1C

MAILING ADDRESS * . '
1300 Clay 5t Suite 620 212Y79860

CITY, STATE, ZIP REQUIRED.PERSONAL PROTECTIVE EQUIPMENT __|
2l O‘;}'é@ﬁ MG12 ___KIGLOVES O GOGGLES QRESPIRATOR X0 HARD HAT
v QTY-VEK X SAFETY VEST
ONTAC;;':ERSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT/ TITLE TDATE

% // Z/ /0/4/07

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, c!assmeé and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

sufc o 1 L Diposal el | oy an w1 vl s o oo gty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q wooD
0 DEBRIS . Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY.
4090 San Feblo Avenue EMERYVILLE —
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
T/t St F Aot . '
ADDRESS = = IB7Y 2 57
12777 Jai, 27
CITY, STATE, ZIP YHY 3322
deadogi (4 G552 C Lowpde
PHONE _ END DUMP BOTTOM DUMP TRANSFER
T SOy A > B - ) o]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
, / / (. (. A A
Y Loy lpLoa /8/2/67 | —
CUBIC YARDS .

| hereby certify that the.above named material has been
accepted and to the best of my knowledge the foregoing
: ‘ is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

_DISPOSE OTHER
"asoi
EMARKS
Q CONSTRUCTION
- _ DEBRIS
FACILITY TICKET NUMBER . O NON-FRIABLE
ASBESTOS

SIGNATURE OF;AUTHOFIIZED AGENT DATE

Q-WOOD

. N =

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

GENERATOR COPY MANIFEST * 5 9 7 &



[ MKeller Canyon [ Coffin Butte [] Ox Mountain L1 Newby Island [l Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
Rittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408). 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
) NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

 Oaks, LLC
MAILING ADDRESS
1300 Clay St, St €30 212Y79860
CITY, STATE, ZIP . REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE-C‘-A M612 GLOVES QO GOGGLES QO RESPIRATOR X0Q HARD HAT

P QTY-VEK ¥ SAFETY VEST

, O’.\ITAC;T PERSON SPECIAL HANDLING PROCEDURES:
SlGNATURE OF AUTHORIZED AGENT / TITLE | DATE

7

x M EdA4 r /55

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a“cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

el ool oot b e tst? . [REGEIVING FAGILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL [ SLUDGE
[ CONSTRUCTION QO WOOD
Q DEBRIS Q OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4050 Jan Pablc Avenue EMERYVILLE
TRANSPORTER 1 Yqye'= & o NOTES: | VEHICLE LICENSE NUMBER|  TRUCK NUMBER
7 A ,
‘ ' 7 2 & DDA
ADDRESS | 26 S e o atem 9.£?/7 D 2

4l 39/

CTVSREZF 5= aln, T G55t0

PHONE 209 — Y3 ¥~ O 2exr 'END DUMP _ BOTTOM DUMP TRANSFER
- b W o
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
. \ Q 0 Q Q
* PO A [03-07
CUBIC YARDS
| hereby certify that the above named material has been | ‘7')\.5)

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
_ ‘q@)lL )C
EMARKS . - ‘ :
O CONSTRUCTION
FACILITY TICKET NUMB :R\ o zgﬁféimaw
k ASBESTOS

\ ~
SIGNATURE OF AUTHORIZED AGENT DATE

Q0 WOOD

/5/0 ")/

Q0 ASH

v

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

GENERATOR COPY MANIFEST # 5 9 7 8 7 8

*.‘

Q SPECIAL OTHER




CIKe Jler Canyon

Sa initary Landfill
907 j"Bailey Road

PT ttsburg, CA 94565
P:hone (925) 458-9800

[] Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

[]Ox Mountain

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

[] Newby Island

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

[l Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Frax (925) 458-9891 Fax (650) 726-9183 Fax (408) 262-2871
NON-HAZARDOUS W%STE MANIFEST
WASTE ACCEPTANCE NO.

212Y79860

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Fax (541) 745-3826 Fax (209) 982-1009

gl GENERATOR
Cakeg, LLC
/EMAILING ADDRESS

1300 Clay Bt Suite 623
CITY, STATE, ZIP

Gl gm 2512 GLOVES O GOGGLES QRESPIRATOR X4 HARD HAT
LB QTY-VEK X3 SAFETY VEST
RSON
- TACTPERSO SPECIAL HANDLING PROCEDURES:
lvn Ponte

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

« HBDI /02

GENERATOR'S CERTIFICATION: | hereby centify that the above named material is not a hazardous

waste as defined by 40 CFR Part 261 ot title 22 of the Califomia code of regulations, has bean properly
described, classified and packaged, and is in proper condition for transponanon a*cordlng to applicable
reguiations; AND, if the waste is a treatment residue of a previ di waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Qa DISPOSAL Q SLUDGE
Qa CONSTRUCTION Q wooD
Q DEBRIS QO OTHER
Q@ SPECIAL WASTE
GENERATING FACILITY
4090 Jan Palilo Avenue ,~  EMERYVILLE
TRANSPORTER _ Y NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
AVAYKE SN NV VS :
ADDRESS T — ?5 16226 J1 &
A LrermeQ US
CITY, STATE, ZIP
7 A G537 _
PHONE END,DUMP BOTTOM DUMP TRANSFER
205 - §36~=/3 7] ] Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

% Wl s a - Q =) u.“

CUBIC YARDS
| hereby certify that the above named material has been (Q\/Q)
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: (7O BE COMPLETED BY LANDFILL)
is true and accurate. )
DISPOSE OTHER
s 4 :
e %
REMARKS , :
'O CONSTRUCTION /
FACILITY TICKET NUMBER Ry
' o ASBESTOS
SIGNATURE OF AUTHORIZEDMGENT DATE
—= Q WOOD
5 6'{)’6}*0 ASH
* { O SPECIAL OTHER

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

GENERATOR COPY MANIFEST# & HAT78871



[ MKeller Canyon LI Coffin Butte [] Ox Mountain

: . [INewby Island ] Forward
Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road " 1601 Dixon Landing Road 9999 S. Austin Road
{Pmsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
* Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
¥ JRED .

MAILING ADDRESS
1300 Clay St., Suie 620 _ 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
dakland o 613 GLOVES O GOGGLES T RESPIRATOR XQ HARD HAT
e i e 2 QOTY-VEK 30 SAFETY VEST

NTA SON

tor Pones SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE _|DATE

% M.%dul 19/

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of reguiations, has been properly
described, classified and packaged, and is in proper condition for transponauon a cordmg to applicable

regulations; AND, if the wn|ie is a treatment residue of a p y restricted h 1 waste
e e oty | AECEIVING FACILITY

. 40 CFR Part 261.
WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION QwWooD

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

/M/ /\ A /// ; ‘ >y
ADDRESE = << ‘ ._ 201262/ 79
CITY/gTZT/E"}ZIP lLealer £ "
E<ro/on 4. 95725 h /’WA//JCQ/ Tre ot a
PHONE 7! END DUMP BOTTOM DUMP ANSFER
2246 ¥y 5 -25K0 =] W
SIGNATURE OF ORIZED A ENT OR DRIVER DATE . ROLL-OFF(S) FLAT-BED VAN DRUMS
| ad [l ad
* A RIS |
7/ )
CUBIC YARDS
| hereby certify that the above named material has been &@

accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)
DISPOSE OTHER"

k _
SoIL )o
EMARKS ' PR

T CONSTRUCTION

DEBRIS
FACILITY TICKET NUMBER 3 NON-FRIABLE
: ASBESTOS
SIGNATURE OF AUTHO IZRD AGENT DATE

G WOOD

blo’svtyf & ASH

Q SPECIAL OTHER

*

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

GENERATOR COPY MANIFEST# £QT70n >



[ Keller Canyon [ Coffin Butte [ Ox Mountain LI Newby Island L) Forward

Sahitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
. 901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
.. Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR : WASTE ACCEPTANCE NO.
' LG _ i
MAILING ADDRESS .
1300 Clay 3t., Suite 620 ' 72 Y7 2128860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE A HG1P [0 GLOVES QO GOGGLES ‘0 RESPIRATOR X0Q HARD HAT
. ' DTY-VEK XJ SAFETY VEST
]TA FL‘* RSON SPECIAL HANDLING PROCEDURES:
Vi)
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

« /By /3

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponauon a*oordlng to applicable

regulations; AND, if the waste is a treat: Idue of a p v y restricted h waste
B e oty | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
0 CONSTRUCTION QWOO0D
Q DEBRIS - Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY
A050 San Pablo Avenue EMERYVILLE
TRANSPORTER  ~ 4 NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
' W e U T RM AN St , '
ADDRESS % y /4@7(,%24 /(Y

BB L dds TN
CITY, STATE, ZIP

O P T _ |
PHONE { END DUMP BOTTOM DUMP TRANSFER
2 O 0
SIGNATURE OF AUﬂRHOHI_ZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
\\ /\&LA M - - - -
* \ ' 10-3407
YV - X t +

CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
Q solL
HEMARKS
Q CON&ITSRUCTION
DEB
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

, _ : 0 WOOD
Yo £ Bl
| ' - 1 J)r O SPECIAL OTHER
SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

MANIFEST # .
GENERATOR COPY H37876S



Ch : "g ‘-Canyon [] Coffin Butte 1 Ox Mountain [INewby Island M Forward

¢ tary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
9( Bailey Road 28972 Ceffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
"Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 ~ Phone (209) 982-4298"
Fax (925) 458-9891 Fax (541) 745:3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Tigdew T4
MAILING ADDRESS ) _
1300 Clay 8t., Juite 620 ) . L '
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
s ONSFA 24612 1 GLOVES Q0 GOGGLES QO RESPIRATOR X0 HARD HAT
QTY-VEK X S_AFETY VEST
A P hSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

BB ya/3

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for lransponanon a- cordmg to applicable

‘regulations; AND, if the waste is a of a previ y restricted h di waste
e e e e s scinoaty | RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

QO CONSTRUCTION QwooD

Q DEBRIS Q OTHER

Q SPECIAL WASTE
GENERATING FACILITY
A0 3an Pablo Avenue EMERYVILLE
TRANSPORTER |NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDM Dovie id flSo«-‘ - T /2 67/ 7Y
CITY/ séTzl/z %Pﬁeé/( o Ed.

£ Scalow A GO m4f/ SC&/ 7@6/@4‘5&
PHONE ‘ END DUMP BOTTOM DUMP TRANSFER

225- £5F-25¢02 | 0 J
SIGNATURE QF-AIJTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' (| (| (| (W
* L5 1y
|CUBIC YARDS

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

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
Q soiL
REMARKS _
Q CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
1 ] 0 Q WooD
o : ( -
/ ? / 5’ / ﬂ}_ Q ASH
*\N VAL . Q SPECIAL OTHER

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

, MANIFEST # ..
GENERATOR COPY 5497813



" ler Canyon [] Coffin Butte [1Ox Mountain [INewby Island _ []Forward

.nitary Landfill Landfill Sanitary Landfill .Sanitary Landfill " Landfill

wu1 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg; CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
T Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax4{541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 ' Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST
GENERATOR ' WASTE ACCEPTANCE NO.
e Gabeg, LIO

ML AopFess 212Y79860

1300 Clay &, Suite 620 7 2? % '

CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT

: L Z | ' Ti X0 HARD HAT

PHONE W GLOVES O GOGGLES QO RESPIRATOR X0 HARD HA

QTY-VEK X1 SAFETY VEST
SPECIAL HANDLING PROCEDURES:

NTACT PERSON

ilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

* //ZM /o/j/r7

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the Califomia code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable

fegulations; AND,(:lg_mwasta isatr residue of a pr y restricted h waste-
e berar oo 20 SFE ok 300 e v vt e s sinody | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q CONSTRUCTION Q WOOD
Q DEBRIS Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4% Jan Fab ln_Aveme EMEERYVILLE
TRANSPORTER ) AN e " fang <3 NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
S . 5¥See D~
ADDRESS |5 RG& S doven R 95/‘7” D-97
. _ 46499/
CITY, STATE, ZIP§<,‘ o S AS C (a - S S0/
PHONE 2 0)9_ & 65 — & (o 157 — END DUMP BOTTOM DUMP TRANSFER
b o 2
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
1 ' ::, / - a a ()
* g’) @@ﬂ” : / g=-02
/ CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
Q SOoIL
REMARKS
Q gggls"gRUCTION
FACILITY TICKET NUMBER O NON-FRIABLE
: ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

— 0 WooD

ot \ C s/ [

Q SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5 9 7 7



[ DKeller Canyon [] Coffin Butte [1Ox Mountain [ 1 Newby Island L] Forward

Sanitary Landfill  Landfill . Sanitary Landfill Sanitary Landfill Landfill

..901 Railey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 Corvallis, OR 87330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phione (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

c Orabos, L1020 .

N o oo 212¥79860

1300 Clay Bt., Suite 620 ' 7297

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

aklmd 04 94612 GLOVES QO GOGGLES QRESPIRATOR XQ HARD HAT

QTY-VEK X SAFETY VEST
SPECIAL HANDLING PROCEDURES:

SONTAGT PERSON

ilvn Ponts
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

%* /L/ e M | Vi %,

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable

regbylations:- Alll:, ;1 [;i_le waTl; is a treat ! r ofa Ft thl r.‘.‘, reslrlﬁled h d waste
accordanca with ha toquiremnts of 40 GFR Part 258 and 1 no longar a nazardous waste as definedby | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE;
0 DISPOSAL Q SLUDGE
0 CONSTRUCTION awooD
0 DEBRIS O OTHER
0 SPECIAL WASTE
GENERATING FACILITY
ADS) Jan Pablo Avenue -EMERYVILLE
TRANSPORTER AV e S g - NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
' 4 B
- X1 1D -
ADDRESS /S ZL L  SelAoseen Y8¥192& Z2

HGH997/

CTY,STAIEZP S <, 2 L o.., Cm/, $ 53720

PHONE 20 S - V3 % (.02 — ENDDUMP_— __ BOTTOMDUMP TRANSFER
S|GNAIMHE OF AUTHORIZED AGENT OR DRIVER DATE ROLL%:(S) FLAT-BE[;l-ID VAN %UMS
Q \z : —a W a W

*x . W (D407
p [ el £ . -
s CUBIC YARDS

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)

DISPOSE OTHER
Q soiL
REMARKS ,
- 0 gggggﬂucnw
}
FACILITY TICKET NUMBER 3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT [DATE

New ) [ Hey =

* } ~ Q SPECIAL OTHER

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

MANIFEST #
GENERATOR COPY 54788%



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

] Coffin Butte

Landfill

28972 Coffin Buite Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

D Ox Mountain

Sanitary Landfill
12310 San Mateo Road

Half Moon Bay, CA 94019

Phone (650) 726-1819
Fax (650) 726-9183

1 Newby Island

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

NON-HAZARDOUS WASTE MANIFEST

Ll Forward

Landfill

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

GENERATOR

LIC

WASTE ACCEPTANCE NO.

M ILlNG ADDRESS

1300 Clay St., Suite 630

212Y 79860

CITY, STATE, ZIP '

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

0

PHONE

ACT SON

2 GLOVES QO GOGGLES O RESPIRATOR X0Q HARD HAT
QO TY-VEK 33 SAFETY VEST

) &
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* //gM /¢

GENERATOR'S CERTIFICATION: | hereby certify that the abave named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponahon a- oordmg to applicable
regulations; AND, If the waste is a t y restricted h waste
subject to the Land Disposal Fleslnctlons | certify and warrant that lhe waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261.

/ya')

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE:;
Q DISPOSAL Q SLUDGE
0 CONSTRUCTION Q WooD
Q0 DEBRIS Q OTHER
0 SPECIAL WASTE
GENERATING FACILITY
4090 an Pablo Avenue EMERYVILLE
TRANSPORTER /) AVE < < NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS [ 5 Y0 e dwen 9’23’52/;92«6 D-99
' YK 99/
CITY,STATE,. ZIP> s o-( . Cvtry, 5320
PHONE 0% - X359 L0 Y END DUMP BOTTOM DUMP TRANSFER
a- J o
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
S( | Q Q Q Q
*h) oo ,0 W74 /6407
. x CUBIC YARDS -
| hereby c_ertify that the above named material has been &\_C
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)

is true and accurate.

DISPOSE

OTHER

REMARKS

PQL

0 CONSTRUCTION

- N
FACILITY TICKET NUMBER

DEBRIS

P

0 NON-FRIABLE
ASBESTOS

SIGNATURE OF AUTHORWZED AGENT DATE

d WOOD

0 ASH

(-4

0 SPECIAL OTHER

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

GENERATOR COPY

MANIFEST #

AQ7R77




[ MKeller Canyon ClCoffin Butte  [10x Mountain [1Newby Island [1 Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901,Bailey Road ~ 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
- Pittsburg, CA 94565 X Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
[Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
Rock Cabs, LIC
MAILING ADDRESS
300 Ty T, Bt 630 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Pﬂ%ﬁgﬂﬂ oA ¥1GLOVES QO GOGGLES QO RESPIRATOR X0 HARD HAT
. ; QTY-VEK ) SAFETY VEST
OI\;IQ(;L:ERSON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE '

.

. HE

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as definad by 40 CFR Part 261 o titla 22 of the California code of regulations, has bean properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE;

Q DISPOSAL Q SLUDGE

Q CONSTRUCTION Q WooD

Q DEBRIS Q OTHER

1 SPECIAL WASTE
GENERATING FACILITY -
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER TN .4 L/~ ¢ & NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS /7 9/ & Sk podnpger (2L @Y192¢ D-79

' - ‘ HYEKY $9/
CITY, STATE, ZIP <S¢ S WAEDY. d//lj G535 .
PHONE 7 ,2c - 9% 2 7. Coie, END DUMP BOTTOM DUMP TRANSFER
i . @ a ' o
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
\ ' ) . Q Q Q Qa
. Jﬁxw / G
’ CUBIC YARDS
1 hereby certify that the above named material has been g—/f)

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER

EMARKS 7 - .

O CONSTRUCTION |-*

DEBRIS
FACILITY TICKET NUMBE 3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
\ - Q wooD

@,7' a QASH
* _ [ Qo SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 59788




‘anyon [ ]Coffin Butte [1Ox Mor3tain
y Landfill Landfill Sanitary Landfill
Road 28972 Coffin Butte Road 12310 San Mateo Road
CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019
425) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819
25) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183

NON-HAZARDOUS WASTE MANIFEST

[ Newby Island

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

[l Forward

Landfill

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

GENERATOR

P € 3k £l

WASTE ACCEPTANCE NO.

B MAILING ADDBESS

1300 Clay 3., Suite §20)

212Y79860

CITY, STATE, ZIP

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

PHONE

) R715EE

CONTACT PERSON

%1 GLOVES QO GOGGLES L RESPIRATOR XQO.HARD HAT
QTY-VEK ¥ SAFETY VEST

Bdaritym Ponte

SIGNATURE OF AUTHORIZED AGENT/TITLE DATE

* /’/(ZZ V4

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properily
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no loniger a hazardous waste as defined by
40 CFR Part 261.

SPECIAL HANDLING PROCEDURES:

RECEIVING FACILITY

WASTE TYPE:

0 DISPOSAL Q SLUDGE

0 CONSTRUCTION Q WOOD

Q DEBRIS Q OTHER

Q0 SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE

B TRANSPORTER Ay < S = NOTES: |VEHICLE LICENSE NUMBER|  TRUCK NUMBER
ADDRESS /Y CC Ve, Arrece 57T 2C b-97
Yk dPTS
CITY,STATE, ZIPL < o L pov C’Q/ 532
PAONE 70 783 S G 2o END DUMP BOTTOM DUMP TRANSFER
f a— J J
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
: ' Q Q Q Q
* /\Q L M (005
VJ | /7
] 4 CUBIC YARDS
| hereby certify that the above named material has been 2=
accepted and to tt]e best of my knowledge the foregoing DISPOSALMETHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate.
DISPOSE OTHER
AECSDIL
REMARKS
Q gggslgnucnw
FACILITY TICKER NUMBER {3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
\ i Q0 WOoD
a g ;}/ 0 ASH

* {0~ O SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY

MANIFEST # .
o}

47883



[bKeller Canyon [ Coffin Butte [1Ox Mountain . UNewby Island L] Forward

Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pjttsl .rg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (92"5) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (208) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
h NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

Bay Rock Cuales, LLO
13%11; ggygngﬁism ' | 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

CA 2613 %) GLOVES 0 GOGGLES QRESPIRATOR X0 HARD HAT
QTYVEK X3 SAFETY VEST

SPECIAL HANDLING PROCEDURES:

PHONE

ONTACT PERSON

ilyn Ponde
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

R E AW,

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or fitle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation - cordlng to applicable
regulations; AND, If the waste is a treatment resi ofap y restricted h d waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q0 DISPOSAL Q SLUDGE

0 CONSTRUCTION Q wooD

QO DEBRIS Q OTHER

[0 SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablomfivene EMERYVILLE
TRANSPORTER INANV » < < NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

T -
ADDRESS /") ¥ (L G Nt (A nten qu/ﬁ?.é chj?ﬁ'
v Hek449)
CITY,STATE,.ZIP S5 o L L’VLI. Y5270 (‘i
PHONE 70 9% - LS S§— L O 72</ END DUMP BOTTOM DUMP TRANSFER
e W} m]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
' Q Q Q Q
* ’ MO %, (0807
: G ~F—#
CUBIC YARDS
—
| hereby certify that the above named material has been W

accepted and to the best of my knowledge the foregoing

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

DISPOSE OTHER
OlL ' go
REMARKS - % :
- 0 CONSTRUCTION
- T DEB
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
C | @wooD
. ,(E/f’ gl 0O ASH
* \b 0 SPECIAL OTHER

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

MANIFEST # . -
GENERATOR COPY S97TR88K7



[Meller Canyorr [ Coffin Butte []Ox Mountain (] Newby Island [1 Forward

Sanitary Landfill Landfill . Sanltary Landfill Sanitary Landfill Landfill
. 901 Bailey Road 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S, Austin Road
Pittsbyrg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
) NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.

Rock Gaks, LLC
MALING ADDAESS 2259860
1300 Clay St., Buite 620 0287 .

CITY, STATE, ZIP_ REQUIRED PERSONAL PROTECTIVE EQUIPMENT

;ﬁé”,{}g CA, 94612 GLOVES QGOGGLES Q0 RESPIRATOR X0Q HARD HAT
: QTY-VEK 33 SAFETY VEST
CORTACT PERSON SPECIAL HANDLING PROCEDURES:
arilyn Ponte
SIGNATURE OF AUTHORIZED AGENT / TITLE TDATE

* /'/‘ Z‘ Qe —

GENERATOR'S CERTIFICATION: | hereby cetify that the above named material is not a hazardous
.'waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable

re%ulauons AND, if the waallno Isat ' ofap thnh y resllrlﬁladbhezardou:‘ waste
::c{)ergtalr?cg‘?v:lﬁ ?t?eorzgti?:meﬁ;ngft l:t’gs(:F;eFr’“a"r,t Z'ég ‘g:rrlr?sn no ﬁ)ng:rv;a:aza:lsou: ?atsrt?;es dlgﬁned by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
1 CONSTRUCTION QWOOD
Q DEBRIS QO OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER  THAV €.'¢< S NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
ADDRESS D3l & S Joyeen g?%{jgz/é D=3 2
CV.STATEZP Scedl o, (ln, 7537 O 7
PHONE —~ 1 — 232 _ (=2 </ END DUMP BOTTOM DUMP TRANSFER
a § o o
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) _FLAT-BED VAN DRUMS
O O Q O
/ CUBIC YARDS

4

1 hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY I,ANBFILL)
F

DISPOSE < OTHER
0 SOIL
EMARKS
0 CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE

7 0 wWO0D

v (O 6@ —
* \ \W rW g;/’ i : O SPECIAL OTHER

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

GENERATOR COPY MANIFEST* 59708¢




G, ?.f“
[Ixeller Canyon  {] Coffin Butte (] Ox Mountain (] Newby Island ] Forward

Sanitary Landfill ; Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road ! ‘ 28972 Coffin Butte Road 12310 San Maieo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 © Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650} 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
' NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
11 .
MAILING ADDRESS A . _
. —— 212Y79860
CITY, STATE, ZIP ~ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
4612 RGLOVES Q LES QO RESPIRATOR HARD HAT

Shukclan: RG S QO GOGGLES ESPIRATOR @

o QTYVEK  § SAFETY VEST

I SON SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT/FITLE~ - |DATE

* ///g ‘ o]0

GENERATOR'S CERTIFICATION: | hereby certity that the above named material is not a lazardo
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described; classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste Is a treatment residue of a previously restrictéd hazardous waste
subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in

accordance with the requirements.of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY {
40 CFR Part 261.

WASTE TYPE:
Q DI_SPOSAL- QO SLUDGE
Q CONSTRUCTION Q wWOOD
Q PEBRIS \ Q OTHER
ECIAL WASTE
GENERATING FACILITY
4090 3an Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
T e Ll
ADDRESS © <77 2157877 /7Y
/7520 } Loeo Lo
CITY, STATE, ZIP
‘ (7] Y ff 204
HONE END DUMP BOTTOM DUMP TRANSFER
205 7 2 I/5 - N ) o
SIGNATURE OF ORIZEQAGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
7/’%g 7 Ea
CUBIC YARDS

I hereby certify that the above named material has been 9// ¢ 77 v477w "Z/Z ;
accepted and to the best of my knowledge the foregoing - DISPOSAL METHOD: (TO BE COMPLETED BY LANDFILL)
is true-and accurate.

e DISPOSE OTHER
[ SoIL 5

JEMARKS _ )

' & CONSTRUCTION |/
FACILITY TICKET NUMBER : a zEmLSRIABLE
SIGNATUﬁE o] THOR - SATE ASBESTOS
SNATURE OF AUTHORIZED AGENT -
T R ng\ ) Q WOOD
) ) /0\/0 0 ASH
* ki O SPECIAL OTHER

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

GENERATOR COPY MANIFEST+  RHR3230



[I1Xeller Canyon - 41 Coffin Butte []Ox Mountain [ Newby Island [l Forward
Sanitary Landfill - Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road : 28972 Coffin Butte Road 12310 San Mateo-Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650)-726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (65p) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR — WASTE ACCEPTANCE NO.
z 0 .
MAILING ADDRESS e :
300 Clay S, Buile 620 , 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
S (')NE L 12 P GLOVES QO GOGGLES QO RESPIRATOR ¥ HARD HAT

QTY-VEK & SAFETY VEST
SPECIAL HANDLING PROCEDURES:

SON

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

x HB 2 oy |

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hbzarddus

waste as defined by 40 CFR Part 261 or title 22 of the California code of reguiations, has been properly
described, classified and packaged, and is in proper condition for transportation a“cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste

sl b o o Dol Bl ooy andvarer et was s oo ool | RECEIVING FAGILITY
40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL QO SLUDGE
L CONSTRUCTION QwooD
Q0 DEBRIS 0 OTHER
PECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
TR Trucks na
ADDRESS QDQZ(OO L Io |

Julre. Ann hhu
CITY, STATE, ZIP
(')akland CA 4521

PHONE END DUMP " BOTTOM DUMP TRANSFER
S0 535 15X b= ] W
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
.- (W A d d
CUBIC YARDS

| hereby certify that the above named material has been ‘LL 6 9‘% ;,C)
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
‘ is true and accurate. ) :

DISPOSE OTHER
%SOIL
AEMARKS §€ >’
¥ &8 CONSTRUCTION | 7
FACILITY TICKET NUMBER™ DEBRIS _
- Q NON-FRIABLE ;
ASBESTOS
SIGNATURE OF AUTHORIZEDIAGENT DATE
QO WOOD

? % % Q ASH

* . ya O SPECIAL OTHER

SCHEDULING MUST BE MADE PRIORYO 3:00 PM. THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATOR COPY manresT¢# 559729



[IXeller Canyon c ffin Butte - [0 Ox Mountain [ Newby Island L] Forward
Sanitary Landfill - Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road : 28972'5‘Coffi'n Butte Road 12310 San Mateo Ro&d 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Half Moon Bay, CA 94019 Milpitas, CA 95085 Manteca, CA 95336
Phone (925) 458-9800 ) Prione: (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 - "Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
) NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

ok Qake 110
MAILING ADDRESS ‘ _A
1300 Clay St., Juite 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

412 L
Kakdan @ GLOVES U GOGGLES QRESPIRATOR xa HARD HAT
. QTY-VEK & SAFETY VEST

—— SON . SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

M B 7
* )
GENERATOR'S CERTIFICATION: | hereby certity that the above named material is not agmj ardou

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has bebn properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment resldue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE TYPE:

Q DISPOSAL Q SLUDGE

Q0 CONSTRUCTION QwWooD

Q DEBRIS Q OTHER

PECIAL WASTE
GENERATING FACILITY -
4090 San Psblo Avenue EMERYVILLE _

TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER |~ TRUCK NUMBER

ADDRESS SEL.. mczmq QD92 05 le]]

25 Uullf, ﬂr\n l/Ucw
CITY, STATE, ZIP

Oalland CA 9862]

PHONE END DUMP BOTTOM DUMP TRANSFER
8510 25 1528 p [ [
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
,: | =3 0 o O
* Yo 1)alog -
,* ;';__;_:W o S : ) - CUBIC YARDS

“ oy

1 hereby certlfy that the above named material has been % ; ‘/? \/UM 7_@

accepted and to the best of my knowlé'iige the foregoing %SPOS AL&METHOD (TO BE COMPLETED BY LANDFILL)

is true and accurate. 7] . )
DISPOSE OTHER _

FiEMARKS ;\»D IL - So Tl

0 CONSTRUCTION /

=

- _ DEBRIS
FACILlTY TICKET NUMBER O NON-FRIABLE
. — ' ASBESTOS
SIGNATURE OF AUTH IZEBAGENT DATE
: - N Q WOoOoD :
. * ] e = =
, _ ) % /6"4 QASH.
* w/ Q SPECIAL OTHER

SCHEDULING MUST BE MADE PRI}
TO REFUSAL UPON ARRIVAL. O ome DAILY. 'DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

Gu:NEF\ATOR COPY o manresT+ B§5Q% 77




[IKelier Canyon ¢ [ Coffin Butte

Sanitary Landfill Landfill

901 Bailey Road 28972 Coffin Butte Road
Pittsburg, CA 94565 Corvallis, OR 97330
Phone (925) 458-9800 Phone (541) 745-2018
Fax (925) 458-9891 Fax (541) 745-3826

[1Ox Mountain

Sanitary Landfill
12370:San Mateo Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

[] Forward

Landfill

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

L1 Newby Island

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

NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.
LLC
MAILING ADDRESS
NGADDRESS 212Y79860

CITY, STATE, ZIP i

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

&£12

P

QGLOVES QO GOGGLES QRESPIRATOR 32 HARD HAT

SON

QTY-VEK  § SAFETY VEST

SPECIAL HANDLING PROCEDURES:

IGNATURE OF AUTHORIZED AGENT / TITLE DATE

x M B bt

o’?éai lﬁ
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hdzardous

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been propery
described, classitied and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, If the waste is a treatment regldue of a previously restricted hszardous waste
subject to the Land Dispogal Restrictions, | certify and warrant that the waste has-been treated in

accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by

40 CFR Part 261.

RECEIVING FACILITY

WASTE TYPE:;

"0 SLUDGE
0 WOOD
0 OTHER

Q DISPOSAL-
Q CONSTRUCTION
0 DEBRIS

PECIAL WASTE

GENERATING FACILITY

4020 Jan Pablo Avenue
TRANSPORTER

NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

SAE  Treeffn
ADDRESS ~~

2457977 /7Y

/0520 MHallow Tres In

SAET

CITY, STATE ZIP
b & e 75209

HONE

END DUMP BOTTOM DUMP TRANSFER

(205) 422 -£3/5

1

SIGNATURE QF AUTHORIZED AGENT OR DRIVER DATE

)= )
ROLL-OFF(S) FLAT-BED VAN DRUMS

1 a - L

| hereby certify that the above named materlal has been
accepted and to the best of my knowledge the foregomg
is true and accurate.

2268

CUBIC YARDS

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL) ...

DISPOSE OTHER

Q SoiL

AEMARKS

0 CONSTRUCTION

FACILITY TICKET NUMBER

DEBRIS

3 NON-FRIABLE |
ASBESTOS

DATE

SIGNATURE OF AUTHORI

D AGENT
(S}

Y

*

0 WOOoD

Q ASH

Q SPECIAL OTHER

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

GENERATOR COPY

MANIFEST #

655228



[1Keller Canyon i] Coffin Butte [1Ox Mountain ' [ Newby Island [ ] Forward

Sanitary Landfill ~ Landfill Sanitary, Landfill Sanitary Landfill Landfill
901 Bailey Road % © 28972 Coffin Butte Road 12310 San Mateo Ro#id 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 , Fax(541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
i1
MAILING ADDRESS
e 620 _ 212Y779860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
Skl 612 RGLOVES QO GOGGLES QO RESPIRATOR 38 HARD HAT
- QTY-VEK g SAFETY VEST
- SON 'SPECIAL HANDLING PROCEDURES:
I RE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazhrdou:

waste as defined by 40 CFR Part 261 or titte 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportanon a-cording to applicable

regbulallonshAr:: éf I;he wa7l; Isatr I u ofap h' e reslrlﬁledb d dwasle
ect to t trict n tt '8¢ \( -treat
accbrdance with ha requrements of 40 GFR Park 268 and & no longer & hazardous waste as definedby | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE:
1 DISPOSAL : 4 SLUDGE
Q CONSTRUCTION awoOoD
QDEBRIS Q OTHER
“ASPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE _
TRANSPORTER . NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

S [ T QD264 1D
925 Jaulir. Aon Loy
CITY, STATE, ZIP [

nel,. CA @2l
HONE ! _ END DUMP BOTTOM DUMP TRANSFER
- = 0 Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
| | / / a 0 g a
* ' | g | L
CUBIC YARDS

| hereby certify that the above named material has been 29 . 3 g ‘f(n\o J ;\@

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

is true and accurate.
DISPOSE OTHER

REMARKS Yyso1 e

@ CONSTRUCTION / It

; - DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE QF AMTHORIZED AGENT ' DATE

Q WOOD
3(7 2} }ﬁ'g Q ASH :
- :
/ Q SPECIAL OTHER

SCHEDULING MUST BEMADE PRIORTO 3:00 PM.THE. DAY PRIORTO EXPECT! ED ARRIVAL » ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE /SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

GENERATGR COPY MANIFEST#  BHQ296




- P 4##’

[IXeller Canyon l - Coffin Butfe ™ [] Ox Mountain [] Newby Island ] Forward
Sanitary Landfill: © Landfill . Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road fl'2310«$an Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 "Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541):745-2018 Phone (650) 726-1819 Phone (408) 945-2800. . Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR WASTE ACCEPTANCE NO.
LI
MAILING ADDRESS
1300 Clay 3t., Suite 620 212Y79860 —
CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT.
g 12 _ MGLOVES QO GOGGLES QRESPIRATOR 332 HARD HAT

QTY-VEK B SAFETY VEST
SPECIAL HANDLING PROCEDURES:

ONTACT PERSON

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* /UZ : Ollpzlef

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hagardou
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been property
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
reguiations; AND, if the waste is a treatment resldue of a previously restricted hazardous waste

et o o 20 G Pt S50 s v o oo i oy | RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE; - -
0 DISPOSAL 0 SLUDGE * , :
[ CONSTRUCTION 0 wooD . ,
0 DEBRIS Q0 OTHER v
JSPECIAL WASTE :
GENERATING FACILITY
4090 Jan Pahlo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADDRESS a rr Tm q D qzwl‘l' IOI

5 Julie Ann UJav — . — 7

CITY, STATE, ZIP . ég < v»-A - Huokmjw

ChKIOﬂCf CA 9%02] . ‘
PHONE 3 END DUMP BOTTOM DUMP TRANSFER

RZ% B~ J ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFE(S) FLAT-BED VAN DRUMS
/ 1 1 1 (W]
* 7 2/08 |
CUBIC YARDS

I hereby certify that the above named material has been / ?‘( (/ 17%74 w

accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE GOMPLETED BY LANDFILL)

is true and accurate
DISPOSE OTHER

EMAI XS RO o -

1 CONSTRUCTION

= DEBRIS N
FAC|L|TY {ICKET NUMBER O NON-FRIABLE
ASBESTOS
SIGNATURE OF AUT"K)R]ZED AGENT DATE

\ Q WOOD
/ﬁ 0 ASH
* YL 0 SPECIAL OTHER

“* SCHEDULING MUST BE MADE'RRIORTO 3:00 PM.THE DAY PRIORTO EXPECTED ARRIVAL » ANY UNSCHEDULED LOADS ARE SUBJECT
TQ REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

~f . o GENERATOR COPY MANIFEST# R B 9 2 2 4



[ Xeller.€anyon :
Sanijtary Landfill
901 Bailey Road
Pittsburg, CA 94565
Phone (925) 458-9800
‘Fax (925) 458-9891

{ 1Coffin Butte

Landfill

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018
Fax (541) 745-3826

[ ] Ox Mountain
Sanitary Landfill
12346 San Mated Road
Half Moon Bay, CA 94019
Phone (650) 726-1819
Fax (650) 726-9183

[ ] Forward

Landfill

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

L1 Newby Island

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

NON-HAZARDOUS WASTE MANIFEST

GENERATOR

EBav Rock Oabs, LIO

WASTE ACCEPTANCE NO.

Bl MAILING ADDRESS

1300 Clay 3t Suite 620

212Y79860

CITY, STATE, ZIP

REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Cakland.Ca 94612

MGLOVES 0O GOGGLES 0O RESPIRATOR 30 HARD HAT

PHONE

) K73 8580

QTY-VEK & SAFETY VEST

ONTACT PERSON

ffarilvn Ponte

SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

* 'L/'/g'b"% o oz)o

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a-cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, | certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by

RECEIVING FACILITY

40 CFR Part 261.
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
0 CONSTRUCTION 0 WOOoD
0 DEBRIS 0 OTHER
A& SPECIAL WASTE
GENERATING FACILITY
4090 San Pablo Avenue EMERYVILLE

TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
AL 7rehing FEZpSTFIT| /7Y
CITY, STATE, ZIP
’ 2 CH N7 e 75 Z 0 9
PHONE END DUMP BOTTOM DUMP TRANSFER
Y7z “pZ -5 /5 ] W]
SIGNATURE QF AUTHORIZEDQ AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
: > ? a (W a a
(g Ny ' -2-0x
[ e e
CUBIC YARDS
I hereby certify that the above named material has been (2, 35 7‘0’7‘/3 . 22
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate.

: DISPOSE OTHER

1

i O o
REMARKS . —

Q CONSTRUCTION
FACILITY TICKET NUMBER e
ASBESTOS
SIGNATURE OF ATHQRIZED AGENT DATE
\ Q WOOoD
- QO ASH

31

'Q SPECIAL OTHER N

SCHEDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO EXPECTED ARRIVAL « ANY UNSCHEDULED LOADS ARE SUBJECT

TO REFUSAL UPON ARRIVA ONGOING DAILY DELIVERIES MUST

GENERATOR COPY

BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

maniFesT#  ~§59225



[ XKeller Canyon : [1Coffin Butte , - o Ox Mountain [ 1 Newby Island " OForward

Sanitary Landfill  “ Landfill - Sanitary Landfill Sanitary. Landfill - Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 San Matgo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 ,:Manteca CA 95336
Phane (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 " Phone (408) 945-2800 “Phoné (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
. NON-HAZARDOUS WASTE MANIFEST

GENERATOR WASTE ACCEPTANCE NO.

Ly LLG
MAILING ADDRESS
1300 Clay Bt . Suite 620 . 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2t ONE-‘EA 2612 : GLOVES QO GOGGLES QO RESPIRATOR X0O HARD HAT

) —__|@Tv-VEK 30 SAFETY VEST
- A RSON SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

x HEDuZ 61 (o2 Jds

GENERATOR'S CERTIFICATION: | HEreby certify thal the above named malerial is not a hazafdous *
waste as defined by 40 CFR Part 261 or fitle 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportauon a- cordmg fo applicable

regulations; AND, if the waste is a of a previ y restricted ha: dwuste
e e e e e ety | RECEIVING FAGILITY
40 CFR Part 261.
WASTE TYPE:
Q DISPOSAL Q SLUDGE
Q0 CONSTRUCTION Q wooD ~
Q DEBRIS Q OTHER
d@rSPECIAL WASTE
GENERATING FACILITY
4050 3an Pallo Avenue EMEEYVILLE
TRANSPORTER * NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
SAL Tk, 7 '
ADDRESS i 2457577 /7Y
/ o r - L 2
CITY, STATE, ZIP ' ’
B o G3759
PHONE % 1 END DUMP BOTTOM DUMP TRANSFER
a , b a a
S NATURE OF ORIZED AGENT OR DRlVER DATE ROLLfoFF(S) FLAT-BED VAN DRUMS
' | ] Q ] ]
7/ /s
PR ‘0

CuBIC YARDS

-~t hereby-certify that- the-above named material has been. . / ? - ??JBM o M .

accepted and to the best of my knowledge the foregomg DISPOSAL METHOD: (T BE COMPLETED BY:LANDFILL)
is true and accurate. . ‘

‘ L DISPOSE OTHER

- - - OIL '

REMARKS b No
_ cD:ggSITSRUCTlou ‘ {
FACILITY TICKET NUMBER 3 NON-FRIABLE
ASBESTOS
SIGNATURE OF AUTHDRZED AGENT _ DATE . —
: —7 o woop
A Z ',6{ Q ASH
* 4
O SPECIAL OTHER

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

GENERATOR COPY N MANIFEST # 5 9 7 8



[IReller Canyon
Sanitary Landfill
901 Bailey Road

Pittsburg, CA 94565
Phone (925) 458-9800

|3 Coffln Butte

Landﬂ"

28972 Coffin Butte Road
Corvallis, OR 97330
Phone (541) 745-2018

(] Ox Mountain

Sanitary Landfill
12310 San'Mateo Read
Half Moon Bay, CA 94019

_Phone (650) 726-1819

L] NeWby Isl.and

Sanitary Landfill
1601 Dixon Landing Road
Milpitas, CA 95035
Phone (408) 945-2800

] Forward

Landfill

9999 S. Austin Road
Manteca, CA 95336
Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826

Fax (650) 726-9183

NON-HAZARDOUS WASTE MANIFEST

Fax (408) 262-2871 Fax (209) 982-1009

GENERATOR

e Tie WASTE ACCEPTANCE NO.
MAILING ADDRESS
1300 Clay Bt., Suibs 620 212Y79860
CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE@A a6z W GLOVES O GOGGLES O RESPIRATOR ¥ HARD HAT

QTY-VEK § SAFETY VEST

ONTACT PERSON

ity Poate

SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

W % By

*

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a“cording to applicable
regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

-0 o1 go | t %>
" GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a haZardous

subject to the Land Disposal Restrictions, ! certify and warrant that the waste has been treated in
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by
40 CFR Part 261. .

RECEIVING FACILITY

Q ASH

WASTE TYPE® B '. j

0 DISPOSAL 0 SLUDGE

Q) CONSTRUCTION,,- QWOoOD

Q DEBRIS 0 OTHER

0 SPECIAL WASTE
GENERAI ING FACILITY
| 4090 3 Pablo Avenue EMERYVILLE
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

S AL 7/‘(/c/ﬁ4 e z ¢
ADDRESS 57877 f ?,/
/0520 /1/0»4/0%" Zrex Tin.
CITY, STATE, ZIP

STachTonmn Cono 75737
PHONE END DUMP BOTTOM DUMP TRANSFER

@A) ¥75 T F YT pi ¢ a O
SIGNATURE OF AMTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
pd O O ' a a
N .
~ : / Tt -5 .
CUBIC YARDS

| hereby certify that the above named material has been Z@ (// 7447-4 2—-0 )

accepted and to tl'-le best of my knowledge the foregoing DISPOSAL METHOD: _ (TO BE COMPLETED BY LANDFILL)
is true and accurate. O
DISPOSE OTHER
\ . L
D solL )O
REMARKS
{1 O CONSTRUCTION
FACILITY TICKET GMBER SR
ASBESTOS

SIGNATURE OF AUTHORIZED AGENT DATE

- Q WOOoD

A

5

*

Q SPECIAL OTHER

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

GENERATOR COPY -

MANIFEST #

653223



[ MKeller Canyon D COffm Butte [0 Ox Mountain L1 Newby Island LI Forward

Sariitary Landfill “Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 1231¢ San Matso Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 7452018 Phone (650)-726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST

GENERATOR : ' WASTE ACCEPTANCE NO.

o T B K

M lLING ADDRESS ' ,

Clay St., Suite 520 . ' ' '212Y79860

CITY, STATE, ZIP ' REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE 12 0 GLOVES (O GOGGLES U RESPIRATOR x 0 HARD HAT
; QTY-VEK SAFETY VEST
A SON
. SPECIAL HANDLING PROCEDURES:
Ponte .
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

N . Y /g) Db/‘fﬁ}oﬁ

GENERATOR'S CERTIFICATION: | hereblentify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transportation a~cording to applicable
regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste
subject to the Land Disposal Restrictions, ! certify and warrant that the waste has been treated in |

accordance with the requirements of 40 CFR Part 268 and is no'longer a hazardous waste as defined by RE-CEIVIN-G FACILITY
40 CFR Part 261.

WASTE TYPE;
0 DISPOSAL Q SLUDGE
0 CONSTRUCTION Q wooD
Q DEBRIS 1 OTHER
Q SPECIAL WASTE

GENERATING FACILITY
4050 San Pablo Avenue ‘ . EMERYVILLE

TRANSPORTER ' NOTES: |VEHICLE LICENSE NUMBER TRUCK NUMBER

ADﬁg 7;'067“541.—/ o797 T /7},

/dﬂﬂ//ﬂl/dw 7re /14
CITY, STATE, ZIP

s A707 o ??‘-Zn?

PHONE END DUMP BOTTOM DUMP TRANSFER
[2T7] ¥5L & 3/5 . X1 ] 2
SIGNATURE OF ALPHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

(N N | [ R |
5234 S
CUBIC YARDS

| hereby certify that the above named material has been / f (ﬂ ‘oo, 9_@

accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. ’

DISPOSE OTHER
) —t <
¥bIL
EMARKS o { . y .
Q CONSTRUCTION
BRI
FACILITY TICKET NUMBER O NON-FRIABLE
_ ASBESTOS
SIGNATURE OF AUTHORIZEDAGENT DATE
: Q WooD
. (0 ng ’ﬁ( Q ASH
* , Q SPECIAL OTHER

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

; N GENERATOR COPY MANIFEST 537833



[ MKeller Canyon .l Coffin Butte [1Ox Mountain [INewby Island L] Forward
. Sanitary Landfiil © Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 28972 Coffin Butte Road 12310 ‘San MateB Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR : WASTE ACCEPTANCE NO.
ay Rod: Caks, LIC
MAILING ADDRESS {
1300 Clay St., Juite 620 ‘ 2 12Y79860
CITY, STATE, ZIP _ REQUIRED PERSONAL PROTECTIVE EQUIPMENT
2 OngnC-‘\ #4612 1 GLOVES Q GOGGLES QRESPIRATOR X O HARD HAT
ST 721008 QTY-VEK X SAFETY VEST
CON’TACT PERSON SPECIAL HANDLING PROCEDURES:
Hvn Porte
SIGNATURE OF AUTHORIZED AGENT / TITLE | DATE

x« M2

GENERATOR'S CERTIFICATION: | hereby ceitify that the above named material is not a hazardous

waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for lmnsponatlon a~cording to applicable
regulations; AND, if the waste is a treatment residue of a prevl y restricted h d waste

subject to the Land Disposal Restrictions, 1 certify and warrant that the waste has been treated in .
accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by RECEIVING FACILITY
40 CFR Part 261.

WASTE-TYPE:

Q DISPOSAL Q SLUDGE
Q CONSTRUCTION QwooD
Q DEBRIS QOTHER
S SPECIAL WASTE -

GENERATING FACILITY
4090 Gan Pablo Avenie EMERYVILLE

1%

G
v
—

X

TRANSPORTER | NOTES: | VEHICLE LICENSE NUMBER| _ TRUCK NUMBER
: Z
ADDRESS 2457977 /74

CITY, STATE, ZIP

75204
PHONE 7 END DUMP BOTTOM DUMP TRANSFER

09 43253575 4 . 0 ]
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS

*_. . / a‘ZQQP 0 W 0 0

CUBIC YARDS ' T

| hereby certify that the above named material has been / ? p Z,S W‘L@

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

is true and accurate.
g DISPOSE OTHER

D S S
REMARKS ;

) CONSTRUCTION I

_ : DEBRIS
FACILITY TICKET NUMBER O NON-FRIABLE
~ : ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
‘L 0 WOOD
_ A Q ASH
* . — i, /] () —
_ < — O SPECIAL OTHER

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

GENERATOR COPY MANIFEST # 5978 97



[ MKeller Cahyon .,-'-.IZI Coffln Butte ': []Ox Mountain [1Newby Island [1Forward
Sanitary Landfill 5"Landﬂ|l Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road %+ 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitaé, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 . Fax (408) 262-2871. - Fax (209) 982-1009

NON-HAZARDOUS WASTE MANIFEST
GENERATOR ' WASTE ACCEPTANCE NO.
% LILC .

MAILING ADDRESS
1500 Clay B, Buibe 620 - 212Y79860
CITY, STATE, ZIP ' REQUIRED PERSONAL PROTECTIVE EQUIPMENT
PHONE‘EA M612 : GLOVES QO GOGGLES QO RESPIRATOR XU HARD HAT

QTY-VEK X2 SAFETY VEST
'SPECIAL HANDLING PROCEDURES;
. IDATE - ~~|

ONTACT PERSON

ilvr Pemte
SIGNATURE OF AUTHORIZED A_GENT_/ _TJT.LE

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been property
describad, classified and packaged, and is in proper condition for transportation a-cording to applicable
reguiations; AND, if the waste is a treatment residue of a previously restricted hazardous waste

st et gl Bl e s vaan ht e vaso s bon tdedi i, | RECEIVING FACILITY
40 CFR Part 261,
WASTE TYPE:
0 DISPOSAL 0 SLUDGE
0 CONSTRUCTION QwooD .
Q0 DEBRIS O OTHER
~ QO SPECIAL WASTE :
GENERATING FACILITY
4090 San Psﬁulo Avmuv ENMERYVILLE
TRANS (< ansoof-(- ﬂ)( NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER

ADoREES Tz Ann L/.h‘yf AVHZS [0]
COEIEE, CA 967 ]

PHONBIO - (620 * 152K END DUMP BOTTOM DUMP TRANSFER
. J W
SIGNATURE QF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) _FLAT-BED VAN DRUMS

. d"ﬂ L o (o//3 ;| 9 D . ':' el

CUBIC YARDS

7 e
| hereby certify that the above named material has been @ . é é -{1—,./)*
accepted and to the best of my knowledge the foregoing :
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

. DISPOSE OTHER
e

REMARKS ) S

'} CONSTRUCTION 4
FACILITY TICKET NUMBER ' _DEBRIS

-0 NON-FRIABLE

' - ASBESTOS

SIGNATURE OF AUTHGRIZED AGENT . DATE

N | e
. \4)/0 s

SCHEDULING MUST BE MADE PRIQRTO 3:00 P.M. THE DAY PRIORTO EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON ARRIVAL o) GOING DAILY . DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

'

-‘-"_{? GENERATOR COPY MANFEST* COTGEL

Q SPECIAL OTHER-|.




[Keller Canyon . l:,[-éCoffin Butte ' [0 Ox Mountain [J Newby Island [J Forward

- Sanitary Landfill* . Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road . 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 . Phone (209) 982-4208
Fax (925) 458-9891 'Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2671 ' ™ Fax (209) 982-1009
(0010 NON-HAZARDOUS WASTE MANIFEST
GENERATOR ' WASTE ACCEPTANCE NO.
LIS

MAILING ADDRESS

1300 Clay St.. Suite 620 ' . 212Y79860

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT
, 12 ' : D HA

dakland - 71 GLOVES O GOGGLES QO RESPIRATOR X QO HARD HAT

‘ QTY-VEK 30 SAFETY VEST

ACT SON
- SPECIAL HANDLING PROCEDURES:
>l

SIGNATURE OF AUTHORIZED AGENT / TITLE " [DATE

* //,ZM &s 37

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous
waste as defined by 40 CFR Part 261 or titie 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transponauon a-cording to applicable-

regulations; AND, If the waste is a treat: of a previously restricted hazardous waste
Z‘é&?ﬂﬁi&kﬁ?ﬁﬁ?&ﬁih‘mﬁZ’SZ‘FS"SLZ Z’é%‘!28’??22‘?’3‘#‘;2,‘?122%%‘u’ii“a’éfféi"éé‘f.ned by |RECEIVING FACILITY L e
40 CFR Part 261. Lt
WASTE TYPE;
QO DISPOSAL : 0 SLUDGE
3 CONSTRUCTION - 0 wWOOD
Q0 DEBRIS 0 OTHER
Q SPECIAL WASTE
GENERATING FACILITY
4090 Jan Pablo Avenue EMERYVILLE
TRANSPORTER ] ' NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
‘ s S 2077 - 2
ADDRESS 7 2457 577 /7Y
-~ &
CITY, STATE, ZIP, 4 .
A7 M ) ;96’ 2/ )
PHONE END DUMP BOTTOM DUMP TRANSFER
[5/2) £33 /520 . Y 1 [ a
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLLZOFF(S) \FLAT-BED VAN DRUMS _
S | S Q W W
* = £~/ ’
CUBIC YARDS

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

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

_ DISPOSE OTHER
: oIL
EMARKS aﬁ SC
m] gggglgRUCTION
FACILITY TICKET(NUMBER T NON-FRIABLE
I ASBESTOS
SIGNATURE OF AUTHQRIZED AGENT DATE ,
g 0 wooD
,8-(; 0 ASH
* \p’\%
Q- SPECIAL OTHER

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

MANIFEST # ,..9 7 8 91

GENERATOR COPY



<

[ MKeller Canyon D Coffin Butte (1 Ox Mountain [ Newby Island . Forward

Samtary Landtill” ¥ Landfill Sanitary Landfill Sanitary Landfill Landfill

901 Bailey Road ‘\ "+ 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S. Austin Road

Pittsburg, CA 94565 “Garvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336

Phone (925) 458- 9800 " Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 £ . Phone (209) 982-4298

Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2873’ Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST A

GENERATOR WASTE ACCEPTANCE NO.

Eock ¥ R i

MALING ADDRESS ' 212Y79860-

1300 Clay T, Switte 620 7187

CITY, STATE, ZIP REQUIRED PERSONAL PROTECTIVE EQUIPMENT

Pﬂ%ﬁgﬂA 24612 : — MIGLOVES QGOGGLES QRESPIRATOR XQ HARD HAT

'S10) R73-588) T |QTYVEK X1 SAFETYVEST

CONTACT PERSON ‘ — SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHORIZED AGENT / TITEE _— - | DATE . N

w4 B b T |tk

-~GENERATOR'S CERTIFICATION: I'hereby certify that the above named material is not a hazardous
waste as defined by 40 Part 261 or title 22 of the Califomia code of reguiations, has been properly
desoribed, classified and packaged, and is in proper condition for transportation a*cordmg 1o applicable

regulations; AND, if the wallio Is‘at ofa Vious restrlgtadb d waste
B o L e e e e Lol ety | RECEIVING FACILITY
40 CFR Part 261. 3
WASTE TYPE: - :
RDISPOSAL ; Q SLUDGE —
Q CONSTRUCTION ~ : Q wWooD o
O DEBRIS : Q OTHER z
SKSPECIAL WASTE  ~ o :
GENERATING FACILITY , L
4090 Jan Pablo Avenue EMERYVYILLE \ -
, - J .
TRANSPORTEE £ ' " [NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
/ W?ﬁ&cf ~
FLf AR O
( ZC ,47/ (/77T AL
CITY STATE ZIP 44 7‘ e Vi - \\ } \\/\ .
# f/ l//);/// A7) A I V4 - N
PHONE / /77, ) ;;c - O ' —END DUMP BOTTOM DUMP TRANSFER
A, é/ o 0 0 ‘ 0
SIGNATURE OF AUTHORIZED AGENT OR DRIVER ,DATE , ROLL—OFF(S) % FLAT-BED VAN~ DRUMS |:
” / JZ / ! P D iy
”’gz ; Lz ,?__C//'OW(}/MV 77»«%
R R TN ,,E CUBIQYARDSx d

@}0/5‘7 o

I hereby certify that the above named material has beem\
9 SPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

saccepted and to the best of my knowledge the foregoin
is true and accurate.

DISPOSE OTHER
R Q SolL

HEMARKS

Q ggggrsnucnorq
FACILITY TICKET NUMBER ' 0 NON-FRIABLE

_ ASBESTOS
SIGNATURE OF AU‘PHORIZED AGENT DATE e '

@ WOOD

“ é J m; W
N EJ /LL (}? )a ;EClAL OTHER

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

GENERATOR COPY . MANIFEST # 5 9 7 8 O Q



[ MKeller Canyon [] Coffin Butte (1 Ox Mountain (L] Newby Island Forward

“ Sanitary Landfill Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road : 28972 Coffin Butte Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 8. Austin Road
Pittsburg, CA 94565 Corvallis, OR 97330 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (541) 745-2018 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (541) 745-3826 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERATOR ' WASTE ACCEPTANCE NO.

ook O IiC
MAILING ADDRESS

1300 2y St., Suite §20 : 7 Z 57 7 W

CITY, STATE, ZIP _ , |REQUIRED PERSONAL PROTECTIVE EQUIPMENT
N o P - 124 T -
PHONE : ¥ GLOVES QO GOGGLES QRESPIRATOR XQ HARD HAT
. 3 ) QTY-VEK X0 SAFETY _VEST
O'STACT PERSON - SPECIAL HANDLING PROCEDURES:
arilvr Popts
SIGNATURE OF AUTHORIZED AGENT / TITLE _| DATE

x M B2A _ |epas

-GENERATOR'S CERTIFICATION:Y hereby cetify that the above named materiat-is not a hazardous
waste as defined by 40 CFR Part 261 or title 22 of the California code of regulations, has been properly
described, classified and packaged, and is in proper condition for transpodatlon a-cording to applicable

re%ulatlonshAE:.(:f [;he wust; isatr ; s ofa h' e reslrlctedbL d waste
t to tl | trict it H t t te h: treated
:chrgar?ce :I‘h r1‘he rgqpt?l?:mei?srgf IgssCFgePlalel Z?SB :ﬁgi;nno ;ng:rv;ar?aeza:j%u: ev?as:teeaaes dlgﬁned by RECEIVING FACILITY
40 CFR Part 261.
WASTE TYPE: i )
_R(BISPOSAL 0 SLUDGE
O CONSTRUCTION a wooD
0 DEBRIS - O OTHER

WSPECIAL WASTE /
GENERATING FACILITY

400 San Pablo Avenue . EMERYVILLE
TRANSPORTER —~~, | NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
JCPTNGS 7" K
ADDRESS - ‘ _ / 7U 90 955 Y
Q—-Z.Qlé /\Q'UC’ D7 ‘
CITY, STATE, ZIP
| HAT G AT (4945 4% |
g PHONE ~ | ENDDUMP-_ " BOTTOMDUMP __ TRANSFER
S/ e i Y R S T— - A
SIGNATURE OF AGTHORIZED AGENT OR DHlVER ‘DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
N Q
w *.5{%"\ \(QVQS T S /J Wﬁ&é dowv/yw
¥ ) - CUBIC YARDS
= | hereby certify that the above named material has been R /0 7& 727:4
accepted and to the best of my knowledge the foregoing DISPOSAL METHOD: _(TO BE COMPLETED BY LANDFILL)
is true and accurate. ‘ ’ ' -
k.. DISPOSE  |.. OTHER
_ ' Q SOoIL .
EMARKS -
. ' _ ‘ 0 CONSTRUCTION |
FACILITY TICKETNUMBER ' ‘ Y
ASBESTOS,
SIGNATURE OF }\UTHORIZED AGENT _ -*| DATE

[

0 SPECIAL OTHER

_ . EIWOOD ‘ . | ‘
| == NTNNS F
2 t : 0 ASH % o e
\\/ : r / ‘ Q(\) D .. D .,.‘.\\‘\\j s j\ \.“‘. ‘:\\‘

4EDULING MUST BE MADE PRIORTO 3:00 P.M.THE DAY PRIORTO'EXPECTED ARRIVAL * ANY UNSCHEDULED LOADS ARE SUBJECT
REFUSAL UPON ARRIVAL. ONGOING DAILY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.

-, MANIFEST # -3 f‘\ ~
GENERATOR COPY 597850



EfKeller Canyon [] Ox Mountain ] Newby lsland [} Forward

Sanitary Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 12310 San Mateo Road 1601 Dixon Landing Road 9999 S, Austin Road
Pittsburg, CA 94565 Half Moon Bay, CA 84019 Miipitas, CA 95035 Manteca, CA 95336
- Phone (925) 458-9800 Phone (650) 726-1819 Phone (408) 945-2800 ‘Phone (209) 982-4298
Fax (925} 458-9891 Fax (650) 726-9183 Fax (408) 262-2871 Fax {209) 982-1009
NON-HAZARDOUS WASTE MANIFEST
GENERAIOR WASTE ACCEPTANCE NO.

MAlLlNGADD;/EsSG ' s Lbs
. » N e
[ 2o Cibd S, i al AR f 7'5/’})‘?; 1)

CITY, STATE, ZIP ! T REQUIRED PERSONAL PROTECTIVE EQUIPMENT
OV P BT T 4=l _
PHONE > EGLOVES QGOGGLES QRESPIRATOR  JHARD HAT
{ D) F L, - SSEEESED QTY-VEK QOTHER
CONTACT PERSON
A DL v Yo de SPECIAL HANDLING PROCEDURES:
SIGNATURE OF AUTHORIZED AGENT / TITLE DATE

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hbzasdous
wasts as deﬁnad d by 40 CFR Part 261 or fitle 22 of the Calulomua code of regulatnons has bagn pruperly

Ao 4 a it BT, M s

OesiTiDed, LIH:SIIIW am PHCI\HQQU and is in P‘UPBI condition for trar mpU"d"U" a '(-Uru"'U ¥} dFPlWﬂUlU

i ragulaunns AND, if the wastes is a treatment residue of a pr ¥ rastricted h d waste
subjocttono Lan Disposal Feticlons, | carly and waten hal o wasts has boen reaiod I 1oy | RECEIVING FACILITY
. 40 CFR Part 261,
| WASTE TYPE:
: 0 DISPOSAL Q SLUDGE
Q0 CONSTRUCTION QWOOoD
Q DEBRIS - QOTHER
~ASPECIAL WASTE
GENERATING FACILITY
" :
40‘910‘5 K (/&-#Lz:» N A AT Ly
TRANSPORTER NOTES: | VEHICLE LICENSE NUMBER TRUCK NUMBER
SAEL  Toroein, S i P TR
ADDRESS S 2a57PT 7 SAZ T y5 ¢
B0 Mallaon TEL Lo,
CITY, STATE, ZIP
T CR ot C e P2 LA
PHONE END DUMP ~ BOTTOM DUMP TRANSFER
[P 29] A HF =& 77 o Q Q
SIGNATURE OF AUTHORIZED AGENT OR DRIVER DATE ROLL-OFF(S) FLAT-BED VAN DRUMS
| l f//// F 0 a Q Q
* “;Z/i‘/v -:I ////,:"’?./7,/3» /! e “
L Ll jy 7 7

CUBIC YARDS

| hereby certify that the above named material has been
accepted and to the best of my knowledge the foregoing
is true and accurate.

DISPOSAL METHOD:  (TO BE COMPLETED BY LANDFILL)

* DISPOSE OTHER
dasoL i
AEMARKS
O CONSTRUCTION
DEBRIS
FACILITY TICKET NUMBER 5 NON-FRIABLE
u ASBESTOS
SIGNATURE OF AUTHORIZED AGENT DATE
~ _ O WOoOD
P el 7 ‘ Q ASH
_ £+ 7" 7] 0 SPECIALOTHER

SCHEDULING MUST LOE MADE PRURTO 500 P.M. THE CaY PRICATO EXPECTED ARRIVAL » ANY UNSCHEDULED LOADS ARE SUBJECT
TO REFUSAL UPON AdRIVAL. GNGOING DALY DELIVERIES MUST BE SCHEDULED WITH THE LANDFILL THE DAY BEFORE.




l L] Keller Canyon [J Ox Mountain [] Newby Island [ Forward

“Sanitary Landfill Sanitary Landfill Sanitary Landfill Landfill
901 Bailey Road 12310 San Mateo Road d 1801 Dixon Landing Road 9999 S, Austin Road
Pittsburg, CA 94565 Half Moon Bay, CA 94019 Milpitas, CA 95035 Manteca, CA 95336
Phone (925) 458-9800 Phone (650) 726-1819 Phone (408) 945-2800 Phone (209) 982-4298
Fax (925) 458-9891 Fax (650) 726-9183 Fax (408) 262-2871 Fax (209) 982-1009
_ NON-HAZARDOUS WASTE MANIFEST
GENERATOR _ __ WASTE ACCEPTANCE NO.
A amd iln v (Pomigs sy £
MAILING ADDRESS . , o O
{5os Coany =70 €], Sovit e S\ 7 / i”?ﬁ__________.{ﬂo
CITY, STATE, ZIP = plic von v o7 L REQUIRED PERSONAL PROTECTIVE EQUIPMENT
: “SLHARD HAT
PHONE T O EED AGLOVES 0 GOGGLES QRESPIRATOR “GRHARD H
LT QTY-VEK 0 OTHER
CONTACTU'TEE‘S{O‘N 75 T — = SPECIAL HANDLING PROCEDURES:

SIGNATURE OF AUTHleZED AGENT / TITLE DATE

*x HED

&W'
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