RECEIVED

y Alameda County Environmental Health 3:25 pm, Nov 30, 2017

Submittal Acknowledgment Statement

I have read and acknowledge the content, recommendations and/or conclusions
contained in the attached document or report submitted on my behalf to ACDEH’s
FTP server and the SWRCB'’s Geotracker Website.

Ehu- o

Amanda Kobler, Partner
1550 Park, LLC
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NON-HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST N/A 1-909-593-7731 110117-1550

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

1350 PARK LLC

AIIFRFAMINATTA OT
L343 NMIAMNIINVLIA DL .‘311‘.‘. a

| cARAND  CA 94607 (707) 208-7077

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

CAL WEST ENVIRONMENTAL SERVICES INC. CAR000047613

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

K PURE WATERWORKS
8910 ROCHESTER
| FecRABNEHO CUCAMONGA, CA 91729 (909)476-2308

9. Waste Shipping Name and Description

10. Containers 11.Total | 12. Unit
No. Type Quantity | Wt/Vol,

1

NON-HAZARDOUS WASTE SOLID
(CONCRETE. WELL MATERIAL) M| |0

GENERATOR

133pe0|al Handling Instructions and Additional Information

0L #85405  [x 55
9.
93
4.

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

Generator's/Offeror’s Printed/Typed Name Signature ‘% Month  Day  Year |
EDLPp | O BeypLe oF SE nNEZFTR_ | [ et |17}

15. Itemational Stipments [ importto US. [ export from US. Por;?!ntry/exit:

|

\

Transporter Signature (for exports only): eaving U.S.: ‘
16. Transporter Acknowledgment of Receipt of Materials |

Transporter 1 Printed/Typed Name Signature Month ~ Day  Year |
= | I 11 Lei |17

Transporter 2 Printed/Typed Name Signature S Month  Day  Year

I L 1|
17. Discrepancy

17a. Discrepancy Indication Space
gl ’ [ Quantiy [ ] Residue [ Partial Rejection ] Ful Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

<l
=3

Facility's Phone:
17c. Signature of Alteate Facility (or Generator) Day

18 Desngnated Facility Owner or Operator Certification of receipt of matenals covered by the manifest exoept as noted in Item 17a
yped Signature

—1

DESIGNATED FACILITY TO GENERATOR

~g——— DESIGNATED FACILITY —» | TRANSPORTER | INT'L







