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October 24, 1989

Alameda County

Health Care Services Adgency
Department of Environmental Health
Hazardous Materials Program

80 Swan Way, RM 200

Oakland, Ca 94621

Attn: Thomas F. Peacock, Seniqr HMS
Hazardous Materials Division

Re: Stockpiled Soil
Clark's Building Materials
23040 Claviter Road
Hayward, CA 94345

Dear Mr. Peacock,

In reference to your letter dated October 17, 1989, I was
not aware your office had not been notified regarding the
stockpiled soil. I am sorry for the delay.

Stockpiles #1, #2, and #3 were removed as recommended by
the engineers of Kaprealian Engineering, Inc.

Enclosed please find: M.C. Transport Invoice #489

Uniform Hazardous Waste Manifest
Numbers 88405236

88405237

88405238

Weight Master Certificates
Numbers 117309

117314

117316

Hazardous Substance Tax Lavw

Sincderely,

it

Chester D. Clark

521 Triller Lane
Grants Pass, OR 97527
(503) 476-9977



ALAMEDA COUNTY @ o
' HEALTH CARE SERVICES
AGENCY

DAVID J. KEARS, Agency Director

DEPARTMENT OF ENVIRONMENTAL HEALTH
Hazardous Materials Program
80 Swan Way, Rm. 200

October 17, 1989 Oakland, CA 94621
(415)

Mr, Chester Clark
521 Triller Lane
Grants Pass, OR 97527

Re: Stockpiled Soil
Clark's Building Materials
23040 Clawiter RA.
Hayward, CA 94545

/

Dear Mr. Chester Clark:

The Stockpiles Sampling Report from Kaprealian Engineering, Inc.,
dated February 9, 1989 had recommendations on page 2 which were
concurred with by this office in a letter dated April 6, 1989.
Further mitigation and disposal records were to be sent to this
office.

This office to date has not received any records regarding mitigation
or disposition of stockpiles # 1, #2, or #3. Please submit all
necessary records as soon as possible so that this matter can be
closed.

Sincerely,

@/ZM \: b@ace—c/é_

Thomas F. Peacock, Senior HMS
Hazardous Materials Division

RAS:tfp

cc: Lester Feldman, RWQCB
Rafat Shahid, Assistant Agency Director, Environmental Health
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M.C.
TRANSPORT

INVOICE

NS 489

903 SOUTH PIMA AVENUE » WEST COVINA, CA 91790 » (818) 919-6252  (818) 919-6962

IR REMIT F0O: 0 ., v . INVOICE DATE
903 South Pima Avenue
West Govina, California 91790 5/3/89
o ]
Chester Clark -
S%D CLARKS BUILDING MATERIAL,
521 Triller Lane
| Grants Pass, Oregon 97527 ] ]
CUR ORDER NO. | YOUR ORDER NO SALESMAN TEAMS SHIPPED V1A PPD o COLL,
Mark Upon receipt M.C, Transport
QUANTIYY DESCRIPTION )ﬂTONS 0OYDS, OF LAY PRICE AMOUNT
Total Tons - 77.92 77.92 $ 140.00 [$10,908.¢

Less deposit

BALANCE DUE:

Manifest #'s: 88405237, 88405238,88405236

185,250,003 5,250.C

$ 5,658,




»

. . NH  April 27, 1989
BT-403-H FRONT (1-85} ) STAYE BOARD OF EQUALIZATION
INDIVIDUAL OR PARTNER INFORMATION FORM DEPARTMENT OF BUSINESS TAXES
HMAZARDOUS SUBSTANCE TAX LAW
CONFIDENTIAL 1. ACCOUNT NUMBER
{Pursuant to Section 15619 of the Government Code) TAX OFFIcE WUMBER
- [
- - 1
; HA | HQ 36~029688
2. Full Name -
Kenneth Don Clark }
Rasident Address -7 - ) Home Telephone Number
21 Triller Lane, Grants Pass, OR. 97527 ) ( S03 ) 476-1588 - -
Social Securily Number ) . Drlver'ﬁ icense Mumber
526-52-5231. - - - Oregon 4398256
BookkesperfAccountant Address ) Telephone Number
N None ’ ) . ( }
3. Real Estate Owned (Include Both Business and Personal) 7
DescripliontAddress - Value Amount Owing
23040 Clawiter RBd, Hayward, CA 100,000 -0-
4 Ralatives andlor Personal References
Name - Address Telephone Number Relationship
Chester 0. Clark 521 Triller Ln, Grants Pass, OB (503 ) A76-1588 _ Father
Shirley L. Price 437 Hidden Valley RAd, Grants Pass(503 ) 476-9977 Sister
5. Banks, Savings and Loan and Credit Unions (include Both Business and Personal}
Name Address Type of Accounts

First Interstate Bank, Williems Hy, Brantg Pags QR 97527/ Checking

6. Type ol Facility
Operalors of On-Site Hazardous Waste Fadility a Generator Only XX Storage On-Site in Excess of Twelve Months i

{Qperator of Off-Site Hazardous Waste Faclity [] Praceed to Number 7.)
——

A. Estimated Tonnage Per Year of Hazardous Waste Disposed On-Sils e Tons

B. Estimated Tonnage Per Year of Hazardm;s Waste- Disposed of Of-Site ’Z“?";EE Tons One time Dhﬁl Y.
C. Name of Ofi-Site Facility. it Disposed of OH-Site Casmalia Resources

D. Is any harardous wasle which you genarate stored for more than 12 months before it is disposed of? Yes L] Ne Kl

E. Is hazardous waste and material transferred to a surface impoundment in California for purposes of

reducing the water conten! of such wasle and matenal by evaparation? yes [ - No kI
7. Operator of OH-Sita Hazardous Waste Facility ONLY -

& Estimated Tonnage Per Month Received for Disposal ‘ Tons
. . PER MONYTH

B. Estimated Number of Producers Per Month Disposing of Hazardous Waste at Your Facility

PER MONTH

8. Daw You Commenced Operations as An Operator of A Hazardous Waste Facility

9. Business Roecords will be Maintained at: ;
524 Triller Lane, Grants Pass, OR 97527

INSTRUCTIONS

INDIVIDUAL OR PARTNERSHIP; Please complete ltems 2 through 9 on this side only.
CORPORATION: Please complete ltems 2 through 15 on the reverse side only.

RE TJRN TO: STATE BOARD OF EQUvALIZATION, EXCISE TAX UNIT, P.O. BOX 1799, SACRAMENTO, CA 95808



88405236

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-B00-852-7550

Please prinl or type  (Form designed for use on elte (12-pitch lypewriter),

Sacramento, California

+

DHS 8022 A {1/88)

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete

Do Not Write Belowj’his Line

‘ UNIFORM HAZARDOU 1. Ge-neralor's US EPAID No Doxﬁ:ieisi 2 Page 1 information in the shaded areas
° WASTE MANIFEST Cpe TR | ) l AL - of | isnot requirad by Federal law.
3. Generator's Name and Maiing Address MR T A state Madifest Document Number
T 405236
4::"_:;2‘ ¥ N "“J’e’("“.“'lll-" v ”‘f':l 440 B State Generator's ID
ThaAile £ ALd LS T LS Frorosindy S # e oy | e
< denditols'diuitt A, e Ca TAEIAEIAIE VNS A 7 e,
6. Transporter 1 Company Name i i 6 US EPA ID Number C. State Transporter's D
DT 's Phi
e ALY 1.V L 4 Lhlblbbllblilly ey i
7. Transporter 2 Company Name IS US ‘EPA ID Numbér E. State Transporter's ID ‘?’é{d(r’,‘ %"a—e‘}j s
-~ - : A 's Phon, '
e, -Z;:.., % o/ . ? ¢/ €A F. Transporter’s ..):ZQ £ :I:Ea
9 Designated Facility Namé and Site Address S EPA ID Number G, State Facility's D
Casmniia Jiono: Cexple b bR U 11D IS
L{;é, 'k.! . @ durCes H Facility's Phone ' =
LI R .
. AR Lol Aot dalddolgd g L8050 037 ®440
LN C e~ v A Y S i ’ 12 Costainers | * 13 Tdtal” = '| %4 ° I
11. US DOT Description (Including Praper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No
No. Type Wt/ Vol
a. State
e o ] el ;!
£ | Celdoande ieouinlo! Jaste (Contamdinaie: Soil EPAsOMhSr T
H At R . 2 ded ol fd - e e
i e LB G Wl L T = A O P LRSS R i LRI Ve State b
R .
A
T EPA/Other
e} Ll I I |
R le State
EPA/Other
| | I L1l
d. State
EPA/Other
1 | I T
4 Additlonal Descriptions for Materials Listed Above K. Handiing Godes for Wastes Listed Above
. b.
. o - A '
71,40 Sodd Contandnated (ilh Petrafews Hudnoocarfons 0/ 3 ‘ .
G. 1 d
- ' - . i £y g «
Luole §475t1 dppnopatdl 1125403718
15. Special Handting nstructions and Additional Information
L OVES e HLESATARAS
16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labelad, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
It 1 am a targe quantlty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avadlable to me which minimizes the
prasent and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mimmize my waste
generation and celecl the best waste management method that is avaliable to me and that | %n atford Yy
v Printed/Typed Name RGEDT FO CLATLS SlgW / / / Month  Day Ye.e?'j
» - % AT §
AL AN A K (B vf S AR L P{?M jﬁ I(‘d?fjf
Ez 17, Tréaspdrier 1 Acknowledgement of Recelpt of Materials / N S - / 7 7
A | Printed/Typed Name Sigma}( Month ~ Day Year
N gy -3 -
S |Gl i nerime g P v Bt s oy [ STE |
18. Transporter 2 Acfnowled t of i i - il 7
g ‘ porter 2 Acfnowle naq(en of Receigfof Materials /';7 s )
T Printed/Typed Name Signature o < Month  Day  Year
E
& ol e N KA A ST
19, Discrepancy Indication Space il \
F
A
C
1
L
_; 20. Facinty Owner or Operator Cerlifiication of receipl of hazardous matenals covered liy this manitest excepl as noted in Jtem 19,
y | Prnted/Typed Name .:ﬂ ”q "I'_'C(J ;.'V"::'! (’ I, UL{U ’( Signature .| j ; 7 Month Day Year
A : ) ~ PR Ve ,,") \' )A/ /
(e (e BNl kA ., #\ | 30 t{ : I(}I(.l:)i\_ﬂ’ﬂc\

s

Vellow: TSDE SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



Furm Approved OMB No 2050—00.:.39' (Expnres 9-30-91)
Please print or type

{Form designed for use on 12-pitch typewriter)

Toxnc Substances Conirol Dlws-lsﬁ
Sagramente, Gahforma

A ’ UNIFORM HAZARDOUS - Gensrator's US EPA 10 No. Mue:::gﬁfho 2. Page information In the shaded areas
WASTE MANIFEST SrATITUCAv A A IR AN _LUI RIP ol ¢ ] isnot requred by Federsl law.

3. Genperator's Name and Mailing Address

Clownd dinelltion Supay

A. State Manifest Document Number

88405237

B. State Generator's ID

) FANg 2
I Chmaddan Ao Leorxndy Ceo o
4 Genelator's Phone (9 ) 4o 0”7 Ty WWI@E é:&f’f ;?’fé; ’g'"l‘*
6. Transporier 1 Company Name 6 US EPA ID Number C. State Transporter’ sl 1 E

e Ly Tacnsnond I("Iﬂf.* B AR IR AT AR AR

D. Transporter's Fhone f‘lj o 79’ G252

US EPA ID Number

[ T Y O O

7. Transporter 2 Company Name

E. State Transporter's 1D

F Transporter's Phone

8. Designated Facility Name and Site Address 10, US EPA 10 Number

Casdwtia fasounces
NFD e
AT ¢

G. State Facility’s ID

Cledion 1on g § 2457

H. Facility's Phoge

88405237

DoArEMZMmME

Corperinden, {50, TP I VAR AN A WAL 805 937 8440
v 12. Containers 13. Total 14, b
11, US DOT Descriphon {Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No,
No. Type Wt/ Vol
a State
(plizowia repcicied Jasin 671
", . . EPA/Cther
{ Cordaninales! Sodl W/Peinndonn tigdnoconbond 0\ 1) U 8§ 0,012)4] 7 Ay DLy
b. State
EPA/Other
| ] I
c. - State
EPA/Other
| i Lt 11
d State
EPA/Qther
|| l 1 1 1
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a ’ b.
‘ 7
17:74Soil Condeviinatled Widh Peinoberva flgdrecarifions G) >
c. ! d
latoles 94758 Approvel 1112540305

. Special Handﬁng Instructions and Additional Information

Ll
fdu)

WISy GO ESy

GENERATOR'S CERTIFICATION:

natlonal government regulations.

If 1 am & large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the praclicable meihod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith efiort to minimize my waste

generation and selact the hast waste management method that is available o me and that | can afford(«

t haraby daclare that the contents of this censignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for fransport by highway according to applicable international and

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

# Printed/Typed Name r:;'“»-'?’ Far CLARKS Slunalur?7 f( /J : Monir Dayw (‘./far
o P

’U‘d.!, (:J\‘\':'nl"r ,4;“*?’ I IJE.“P—;I
; 17. Transporier T Acknowledgement of Receipt of Materials
n Prifted §yp r Sigratur, / ‘Aﬂ Month  Day  Year

s,

5 : / E,féfu /WIW CHALST
o 18. Transporler 2 Acknowledgement of Receipt of Materials
$ Printed/Typed Name Signature Month  Day  Year
E
g I I

19. Discrepancy Indication Space

F
A
c
!
L
'Ir 20. Facilty Owner or OPerator Certification of fBG‘Blpi of hazardous materials covefd by this manifest except as noted in item 19.
y | Prnted/Typed Name?[ fi-f "S«: Nzt J‘ - (. I Signatur - l —) / Month; Day _ Year
. ‘.
Cia s iy 2ebe ar Ces AP D‘J"’L ~|L/|'§| |°‘A’|\

DHS 8022 A (1/88)
EPA 8700—22

Do Not Write Beldw This Line

(Rev, 9-BB) Prevlous editions are obsaolete.

Yellow: ToDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

1
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88405238

Siale of Caliornia—Heallh and Wellare Agancy
Form Approved OMB No 2050—0039 {Expires 94 1)

Lepariment ot riealth services
Toxic Substances Control Division
Sacramento, Californa

Pleas-s print or iypa. (Form designed for use o { 12-pitch typewriter).
‘ UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Doyu%‘gﬁis:io 2. Page 1 Information in the shaded areas
WASTE MANIFEST claledotod bodob b dol ol b 1u of | s notrequired by Pederal law
3 Generalor's Name and Maiing Address & 7+ = & 7 11 17 4 TOLTRPRTAT AT I A state Mdnitest Docement Number
b 4
) . v N - - 3 3
Ll il Suppli B. State Generator's ID
Tbpdtor s Plofed u/ Loy flor ! 4 bt s . ‘e g ¢ - T ph
4. Gepbpdtof 8 PROD L ALLLY ol rlapisud, Lay Lt L V4 Mo BL o ‘}If%ﬁl%
US) 5§ Transportar 1 Company Name 6. US EPA ID Number [vy Sta{é’Tra’nspﬁher 5 16 t:}m f?‘/\:— )
. rter's Ph T
= SILIL PPN bl slglplolabalalolelaly D. Transporter's 2 wrp 020 gopo
& 7 Transpoiter 2 Company Name 8- '~ 08 EPATID Nurber ‘ E. State Transporter's 1D ' = < ' 7 T
=3 F. T rter's Phone
8 T O O i
- 9. Designated Facility Name and Site Address 10. US EPA 1D Mumber G. State Facility's 1D
_‘ s
3 Fon s P (ldnlolsletm il el
Lalde Ve Ll L AOUIACS o -
3 .} * ;J sl G H Facihty's Phone J
< TE AT
Z APPSO DO LRV br Y WL frlalalglolalylelalylals Con (27 G240
o e AL e TR "127"Cantainers 13. Total” 75 AT
E $1. US DOT Description {Including Proper Shipping Name, Hazard Class, and D Number) Quantity Unit Waste Na.
L No. Type Wt/ Vol
5 B, State
zl & ChAldroande jwinudaled Joste EPATOR:
£ & Contusinated Soid (I Petaoteun Kpirocanfons (7|37 100(<14] 7 S g
= E b. Siate iR VAT
& R
8 A
B 7 EPA/Gther
3| o I O T
¥ R c. State
D EPA/Other
- 1T O O
w d Siate
[
d
8 EPA/Other
o I VO A T I
% J. Additional Desacriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
o a. b.
a . ~ ) i 2 :?
&, 17,6 Sodl Condantinated Jith Pelapfeun fydrceanions - |- m 9
[+ c. d.
b .
z fatote 94784 Apnnovati 1123403408
= 16, Special Handling Instructions and Additienal Information
oL
=
=
o FLVES y Sl g g LAS KT HAT
-t
5 16.
ih GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and Iabeled, and are in afl respects in proper condition for transport by highway according to appiicable international and
% national governmeni regulations.
o« 1 | arn & large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
O to be economically practicable and that | have selected the practicable mathod of treatment, storage, or disposal currently available to me which minimizes the
> prasent and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effost 1o minimize my waste
O generalion and selsct the bost waste management method that is available to me and that | can afford.
Z £
g v Printed/Typed Namaﬂﬁcg?. Fo: CLARES Signature; / /77 / / / Month Day Year
[va - i rf P Wi ‘ \ I O ¢
g AP AL I T / VR R B = N Y s 10 421997
hr} ; 17. Traasporier 1 Acknowledgement of Receipt of Materials 7 b i i o /
z n Printed /Typed Name Month Day Year
5| 8 A -Zi(fne-\\w\r-!uﬂ
P
w| o [ 18™Transporter 2 Acknowledg\?mam of Receip o‘ MatefTals 1 i
7] LY >
5 ? Prnted/Typad Name ~ N Signature (- ] \) ./ Month Day Year
E ~
Z[_R I
19. Discrepancy Indication Space
F
A
[+]
1
L A9
~:_ 20, Facilily Owner or Operator Certification of receipt of hazardous materials covered byiihis manifest except as noted in ltem 19 ,
l b1
v Prjr:tedITyped Name ,_-“ RS IENTY BEP VT S e} 4 {i) Signature ). o /Monrh Day VYear
{1 .‘:"" v ‘-f‘_an\‘ b} .!r:"').{ 1§'f1/(s . '!d st {\\ }\\«"\f"(?/\ ffi(l‘. I |’I "’i B
Pk AT . R g ¥ o T
DHS 8022 A (1/88) Do Not Write Below This Line o
EPA 8700—22 &‘ '
{Rev, 9-B8) Previous editions are obsolete. J

Yellow. TSDF SERDS THIS COPY TO GENERATOR WITHIN 30 DAYS



WEIGHMASTER CERTIFICATE

THIS IS TO CERTIFY THAT THE FOLLOWING DESCRIBED COMMODITY WAS WEIGHED, MEASURED, OR COUNTED BY CAS M A L I A R E so U R CES

A WEIGHMASTER, WHOSE SIGNATURE 1S ON THIS CERTIFICATE, WHO IS A RECOGNIZED AUTHORITY OF "P.0.BOX 5275 @ SANTA BARBARA, CA 93150 » PHONE (805) 969-5897 1 L 7 3 G 3
ACCURACY, AS PRESCRIBED BY GHAPTER 7 (COMMENCING WITH SECTION 12700) OF DIVISION & OF THE Y Y, ;g o /
CALIFORNIA BUSINESS AND PROFESSIONS CODE, ADMINISTERED BY THE DIVISION OF MEASUREMENT £ / R A e Lt L, s
STANDARDS OF 1HE CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE. GENERATOR ! £ e "_/ 2L ”,f' ol
WEIGHED AT: N.T.U. ROAD, CASMALIA, CA. N P TRUCK
w TRANSPORTER S P LTS T LIC, #S. -
g - TRAILER ; - |
: Vs ™ ) e
.@n IN POUNDS BILLED TO / f_ ; i Lic.#s L 7~
/// ) > APPOINTMENT
POINT OF ORIGIN 2% o7 s - NUMBER
TS VI I N o R ! FOR OFFICE USE ONLY
et d b R AN N s A
b WASHOUT: YES No /T
/ ATTEEEEL e TARE e 1. @
o d ‘:‘/,—’,‘ i A
e . i MANIFEST # = & < 70 5 | 2 @
oLt bee M .
3
Gt pledoe -G ' 4. WASHOUT
5. Hazardous Waste Fee
. —_TONS @
: ! < = SUPERFUND
BY: CASMALIA BESOURCES - —_— WEIGHMASTER a ap 6.
E ’_f ., ﬁ' e o // / - //"‘ Iw L
DEPUT/ ST 2 N e R O P DRIVER A e CLASS 7 sPR™ 7. S.B. COUNTY TAX
/ { / El Hazanoous [T now-HAzARooUS

TOTAL §



whivAMASIoA +RRTIFILATE

THIS IS TO CERTIFY THAT THE FOLLOWING DESCRIBED COMMODITY WAS WEIGHED, MEASURED, OR COUNTED BY

A WEIGHMASTER, WHOSE SIGNATURE 15 ON THIS CERTIFICATE, WHO IS A RECOGNIZED AUTHORITY OF

ACCURACY, AS PRESCRIBED BY CHAPTER 7 (COMMENCING WITH SECTION 12700) OF DIVISION 5 OF THE
% CALIFORNDA BUSINESS AND PROFESSIONS CODE, ADMINISTERED BY THE DIVISION OF MEASUREMENT

STANQAhDS OF THE CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE.

WEIGHED AT: N.T.U. ROAD, CASMALIA, CA,

CASBMALIA HESUUHOGEDS

P.O. BOX 5275 @ SANTA BARBARA, CA §3150 & PHONE (805) 969-5897

GENERATOR :

¥
{

L - TRUCK - .- . ., -
TRANSPORTER I I ue. #g o o L
o - TRAILER -~ .~ -~ =,
: : ; ] LA
WEIGHT IN POUNDS: BILLED TO e TRAILER 7 2 S
- L N APPOINTMENT [ -
o e e e - POINT OF ORIGIN : L : i NUMBER R
Flmii ity bk « FOR OFFICE USE ONLY
T T WASHOUT: YES NO
oot & Tl e P : PR 1. @
. T, 4 R A \,!‘
e NI I TR S T o MANIFEST # : - 2 e
3.
o TR L e e .
SRR PG e 4. WASHOUT
Ty . 5. Hazardous Waste Fea
- . —_____TONS @
N
BY: CASMALIA RESOURCES WEIGHMASTER / 7 / o T, 6. SUPERFUND
oo oA e " L
DEPUTY L S T S S DRIVERS—Z /4’/ // /CLASS. ' SPR 7. S.B. COUNTY TAX

" HAZARDOUS

NON-HAZARDOUS

TOTAL §




WEIGHMASTER CERTIFICATE
‘TO CERTIFY THAT THE FOLLOWING DESCRIBED COMMODITY WAS WEIGHED, MEASURED, OR COUNTED BY
A GHMASTER, WHOSE SIGNATURE 1S ON THIS CERTIFICATE, WHO IS A RECOGNIZED AUTHORITY OF
ACCURACY, AS PRESCRIBED BY CHAPTER 7 (COMMENCING WITH SECTION 12700) OF DIVISION § OF THE
CABFORNIA BUSINESS AND PROFESSIONS CODE, ADMINISTERED BY THE DIVISION OF MEASUREMENT

CASMALIA RESOURCES

P.O. BOX 5275 # SANTA BARBARA, CA $3150 & PHONE {805) 969-53897

.’l

117318

STANDARDS Q¥ THE CALIFORNIA DEPARTMENT OF FQOD AND AGRICULTURE. GENERATOR )
WEIGHED AT: N.T.U. ROAD, CASMALIA, CA. TRANSPORTER LT IE:U% R
WEIGHT IN POUNDS: BILLED To . L"?‘:AI;SR - -
' . .\ R APPOINTMENT Lo
: POINT OF ORIGIN ' : ‘ NUMBER _
i ’ [ T ;«;' L1 iy B N FOR OFFICE USE ONLY
P . oy e WASHOUT: YES NO
P bro Upaplin 4 . 1. -2
Coladi e b e T MANIFEST # 2 @
3.
‘-; i : l'i ?“ Prhep e i i::.;’ 4. WASHOUT
5. Hazardous Waste Fee
. - ) /.,‘ TONS @
) Pasn ; i -
BY: CASMALIA RESO&{RCES WEIGHHASTER \ }_.’-’7—” !l j \/CLU 7 6. SUPERFUND
‘ ' W e Y IE [
DEPUTY TR ‘/{ DR[-VER—L"L:@{"—/{;./?’«!}'L"/i’f, CLASS SPR=__ 7. S.B. COUNTY TAX
) ' N wazanpous  [] Now-HazarDOUS

TOTAL §




