SIERRA
[

ALCO
HAZMA ‘I‘
ganc -6 P¥ 2: 03 December 6, 1993 - Environmental Services

Susan Hugo

Alameda County 61
Department of Environmental Health

80 Swan Way, Room 200

Oakland, CA 94621

\D }’/cég/

Re: Work Plan Addendum
Telegraph Business Park
5427 Telegraph Avenue
Oakland, California
SES Project #4-719-07

Dear Ms. Hugo:

Sierra Environmental Services (SES) is in receipt of your letter of November 4, 1993 to Mr.
Jon Legallet regarding the above-referenced location. On behalf of Mr. Legallet, SES has

responded to each of the issues in the letter in your order of presentation:

1.) Three ground water monitoring wells will be installed at the site. A map showing
the proposed well locations is enclosed for your review. The proposed monitoring
well locations may be changed due to physical constraints or adverse subsurface
conditions.

2) Construction of the wells will meet the requirements specified in the "Tri-Regional
Board Staff Recommendations for Preliminary Evaluation and Investigation of
Underground Tank Sites", August 1990. The monitoring wells will be screened per
vour requirements based on site-specific conditions.

S e : 3.) Soil samples from the borings will be collected every five feet. Soil samples collected
b will be analyzed by a state certified laboratory. :

4.} Ground water elevations will be collected monthly for the first six months and
quarterly thereafter. Ground water samples from the monitoring wells will be
collected and analyzed on a quarterly basis.

‘x During SES' tank pull operations, total purgeable petroleum hydrocarbons as
A o gasoline [TPPH((G)] was not detected in the gasoline tank excavation. The other

’ underground tanks on the property contained diesel fuel, stoddard solvent, andh .
stoddard solvent waste. It appears, therefore, that analyses for TPPH(G) 011 & 20
grease, and halogenated hydrocarbons are inappropriate. - — T

SES recommends the following analyses: Total petroleum hydrocarbons as diesel
] [TPH(D)] near the former diesel tank; and total petroleum hydrocarbons as -
L stoddard solvent [TPH(S}], benzene, toluene, ethylbenzene, and xylenes (BTEX) near IR
et the former stoddard solvent and stoddard solvent waste tanks. Unless otherwise
notified, SES will assume that you concur with our recommendations.

P.O. Box 2546 e Martinez, California 94553 e (510) 370-1280
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5.) Copies of manifests for disposal of the tanks and stockpiled soil are enclosed.
B.) Your' office will be natified 48 hours prior to commencement of field activities. We

have scheduled the field work for Monday and Tuesday, December 13, and 14,
1993 pending your approval of this addéndum.

Please call Chris Bramer or me if you have any questions or comments.

Sincerely,
Sierra Environmental Services

John M. Trigg
Project Geologist

JMT/jt
71907L1.DE3

Attachments: Appendix A - Figures
Appendix B - Manifests

ce: Mr. Jon Legallet, Telegraph Business Properties
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Figure 1. Site Location Map - Telegraph Business Park, 5427 Telegraph Avenue, Qakland, California
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| 20. Facility Owner or Ogerator Certification of receipl of hazardous maternals covered by this manitest excepl as noted in flem 18,
T —
¥ Primed/ Typed Mame | Signature Month  flay  Yaar
! . '
i AU S N B

OHS BO22 A
EPA 8T00—22
{Rev. 6-89) Previous uditions are obsolete

Do Mot Write Below This Line




Stato of Cahforniz-—lazlth 2nd Wel’are Agancy , Pz -'.‘.al Sec instructions on Back of Page 6 _ Depanment of Haglth Services
Form Approved OME No. 20500039 (Expires 9-30-91) [ and Front of Page 7 Taxic Subsiances Control Oivigion
Sacramenlo, Calijornia

Plersa print or lype. Form designed for use »n elite (12-piteh fypewrl.’.ﬂ')

lﬁé UNiFOHM HAZARDOUS _11 bene:ﬂor sus EPA;E No. N . ‘i/ o Mam{sis‘;‘,o 2 Page ; i Intormation in the shaded areas
WASTE MANIFEST _ [C }ﬁ &‘»10 901707 Lf {/\ SITERER ! | is n0t cequirod by Fedoral taw
3. erator’'s Name and Mailing Address . P ;4 e A. Stale Manifest Docum
STk, Grtirrss Saepeil | 80848255
.//D .._ P-.;’f‘,jf rf e A e t‘f‘\’/'! (,f:‘(_ “)
- - ’ B. State Generator's D
ol it P R S I ;: - oy, ;-
4. Generator's Phone ( /#L,‘ Y Al A '//»w. o R </ Lopobb i 1] |1 |
- i
2 5. Transporter | Company Nams,. 8. US EPA ID Number €. State Transportar's 10 2 (). 0 74 &
- P - ey s i 5
g Lrickson L (CADIND 7 7€ 16 1517 & [B Trenesddora Phons 70 ) 2 737377
% 7. Transportar 2 Company Mame ) US EPA ID Number E. State Transporter's D
§ AN F. Transporter's Phong
- 9. Designatad Facility Name and Site Address 10. 1S EPA I Number G. State Facility's IO
i‘f Erickson, Inc. S I I O O B O
3 255 Pary B].Vd- o 2 H. FacunysPhon(ejlo) 235 1303
Tgh: Richmond, Ca. 9480% (C A D 00,546 632
L.:)CE 12. Containers 13. Total 14, I
E 11. LIS DOT Description (Including Preper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
0N No. | Type wi/Vol .
QF aWaste Empty Storage Tank State 1<
o
F| € EPA/Dth:
I . . i
(Oc| £ | NON-RCRA Hazardous Waste Solid: oo\ T 17000 WONE
DS E b. I State
Mgl 8
@ # EPA/Other
+] © [ ] L1 1]
5;}‘ R c. State
2
@D EPA/Other
- LLpb iy
w d. ) State
Z
3 EPA/Other
| 4 | I
w -
(é’) J. Addi at Descriptions for Materiats Listed Above K. Handiing Codes tor Wastea Listed Above
b.
o : 7 8
g Qry* &g¥%) Empry Storage Tank (s) # 3 X0, 3%/ .
u . Tank (S) have been inerted wich 15 lbss — S
2 Dry Ice per 1000 Gal. Capacity. :
3
= 16. Special Handling Instructions and Additioral information
<
€ Keep away from sources of ignitign. Alwayvs wear hardhats whe working arOu;zd
UJ "~
I U.S.T." 24 Hr. Contact Name »._/o«‘w\ /f;q.g & PhoneS/O 320 &0 .,
- fo'?v/ﬂ #0-2 7%/
-l
< [
& e . :
7 GENERATOR'S CERTIFICATION: 1 hereby declzre that the conients of this consignment are fully and accurately described above by proper shinping name ;
= &nd are classiflied, packed. marked, and labeled. and arz in all respects i proper condition far transport by highway accarding 1o applicabie sternational and ;
% naticnal goveramont regulations. ;
- I | am & targa quantity generator, | certliy that | have a program in place 10 reduce the valume and toxicity of waste generated to the degree | heve determined 1
0 to ba economically practicable and that | have seiected ihe practicable method of trealmenl, starage, of disposal currently avaitable 10 ma which minimizes e i
present and future threat te human health and the environment; OR, if | am a smali quantity generator, i have made a good faith eHort to minimize my waste !
5 generation and select the best wasfe managament method that is avmlabfe to me and_that | can attord.
= -
i Printed Typed Name o ,-.,,f e ! Moath  Oay  Year
o * sl - - ay "" -
W On o I v .'-'/..—r.aE "ﬁ;ﬁ AT [ Igl,,—l i./-—
E, ; 17. Transportar 1 Acknowld@88Mam of Receip! of Matenals ~ i
E A | Printed Typed Name \ - [ — “S—gnmm / ‘;‘/"f E _ rdanitc  Day  Year
N s ‘ . R
u 5 \._Sq .1-";('/' ‘:L e f’f“ R :‘r' 'LJ e é i ol I _,./47‘ IL/:}*‘S szuli /IA‘:
: g 18. Transporter 2 Acknowtledgement oi Receipt of Mataring :
%J '.? Printed ' Typad Mame o Signature - ,,",‘{,Gﬂ}”. ,,,!,j;;, Ye;r_m
E . ;
ZL R - N
\ 19 Discrepancy Indication Space !
F ?
A
<
1
L
| 20. Facility Owner or Operator Certification of receipt ol hazardous materials covarad by this manifest except as noted i ltem 15,
v —
v Printed ! Typad Name Signature et Day Yaar
i [
OHS BO22 A o MNot Write Below This Line
EPA 87T00-—-22

{Rev. 8-8Y9) Previcus edilions are obaolete




State of Culiforma ~+Heahh end Wellare Agency ? oy See lastructions on Back of Page 6 -—-fjcj Oepartment of Heath Servicas
Form Approved OMB No. 20500039 (Expires 9-30-91) SR I and Eront of Page 7 (?‘Z:) ~_JTdxic Substances Contral Ciwismf]
Plaase prinl or type.  Form designed for ase on elite (12-pitch rypewnrnr) e I Sacramenta, Calilornia
& UNIFORM HAZARDOUS | Generalor's US EFA D No. B , DO?:AUE:‘:::WEISLO 2. Page 11 Information in the shaded arees
. 4,73 of 15 not required by Fedoral
WASTE MANIFEST fwmammma 2T 2 RS / auired by Federol law
- 3. Generatgr's Name and Mamng dress | ’z . A. State Manifest Document Number
Je /e u*‘z/’f /o/pp; /O
fr - ( .
& NS e <t
j ?’O 4 ( "- 4 7‘ re !7( 7 ;f Q C B. State Generator's 1D
4. Generator's Phone [ 4 = — o Dt oy
enerator's Phone { 4¢ 5T /'?/4"2 &(’df\_\ . ?//:4( o A O I J. |
8 5. Transporter t Corapany Name 6. US EPA 1D Number C. State Tranaporter's IDA‘) o~ l.
re] - ; - . y.
- ) _ o wd D. Transporier's Phone .
- Lrickson jrycting Zuc IL LALDIOOIFY14 L 2 2IZ porter _5"/())2? (4297
3 7. Transporer 2 Company Hame v IS EPA ID Number E. State Transporier's iD <
o F. Transportar's Fhone
8 (N T T I B N B °
= 9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Faciliy's ID
2 Erickson, Inc. N I O O A O I
H. Facility's Phone
:)2 255 Parr Blvd. '
z | Richmond, Ca. 94801 lcla Dloldaoddegdda (510) 2351393
mﬂ: 12. Containers 13. Total 14, .
p) E 11. US DOT Description {Including Proper Shipping Name, Hazard Class, and (D Number) Quanlity | Lnit Waste No.
. = Nn. Type Wt svol
Xz a. Stata
= © Waste Empry Storage Tank 512
z
DT <E§ EPA/Other
::,-% N NON-RCRA Hazardous Wagte. Salid OO ITIP| 1201010 HONE—
E |b. i State
Fig| =
Q A -
g T EPAYther
3| o | | | [ | .
| A |e i State
)
[=] -
L1l EFA/ Other
- Lyl
m d. State
}_
=
g | EPA/ Other
. , N R A T O A I A
620 J. Additional Descriptions for Materials Listed Above e K. Handiing Codes for Wastes Listed Above
o - a. b.
o vy . )
& Quy. .& Empty Storage Tank (s) # 8? AR g? 76
i + Tank (s) have been inerted with 15 lbss | © ¢
i}
3 Dry Tce per 1000 Gal. Capacity.
o
= 15. Special Handling Instructions and Additional Information !
< i
= Keep awav from sourc f joniti .
w ST es of ignitign. Always wear hardhats whe5 working arcund i
= : 24 Hr. Coutact Name Jobn Jrig2 & Phone S/0/270-/240 |
| A |
5 16, i r i
3 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name !
wd and are classified, packed, marked, and labeled, and are i all regpects in proper condition for iranspert by highway according to apol:cabie international ang
% natinonal government regulalionsy. H
o If | am a {arge quantity genarator. | cenify thal 1 have a program in ptace 10 reduce the volume and toxicity of waste generated to the degree | have determined ,
& to be economically practicabie and that | hava selected the practicable method of treatmenl, storage, or disposal currentiy available to me which minimizes the !
present and future threat to human health and the environment; OR, if | am a smeall quantity generator, | have made & good faith effor to minimize my waste
5 generation end select the best waste management method that is avaitable to me and 1hat | can afford
z o :
g v Printed/Typed Name F& v T = Vi Month  Day  Year |
@ ' - ' b
y _Jn,Ll./\ Al SES T : .:
T 7. Transperter 1 Acknowledgement o Receipt of Malerials :
YR aemgnt e R / : |
Z) A [Printed/Typed Name N Eg&(atu!e ) Month  Day  Year
: i 7 . R / ad / . 21 A
[T Q . > < . S : i i
5| 2 AITEE S e St WIS A9 2
wl o 18, Transporier 2 Acknowladgemeant of Racaipt uf Mdtenalf ha
?q:-" ? Printed/ Typed Name o - Signature Mnnth Day Yﬂa?u‘
Ol e | | |
=z | I N I i
19. Discrepancy Indication Space 1
r j
A ]
v ;
I i
L i
I 20. Facility Owner or Oparator Centification of receipt ol hazardous materials covered by this manifest except as noted in ltem 19, !
T
v | Printed/Typed Name " Signature Moath Day  Year
| . , I
1 I I I
DHS 8022 A Do Not Write Below This Line
EPA 870022

(Rev. 6-89) Pravious editions are obsolele. s EE . BTN




State of Califernin—Health and Watlare Agancy See Instructions on Back of Page 6 Department of Heallh Services
Form Approved CMB No. Z050—0039 (Expires §-30-91) and F,;TOH‘E of page 7 Toxic Substances Cantral Drvision

Please print or Iype.  Form desigred for use on efite (12-pitch Iypewrier) PR Y Secramento, Califormia

- bt — -

A UN!FORM HAZARDOUS 1. Generatoi's US EPA D No. DoMuan;‘::{g;io & Page information in the sheded areges ;
WASTE MANIFEST CICIOIG QRO AFNF| AT IS |F of /| [ notrequired oy Federal law.
3. Generamr me and Mall g Addres. - A, State Manifest Documant Number
1 i /?é VT A SO T 7 Ty e 90549331
Y ARAT 74 F/-; T ST IV
TAK A Sy, CA Fyis Y B Stats Ganeratora ID
4. G Ph ol
enerator’s Phone (477,57 gdw! 3:;-' j 11 1 L1 1 Lo
8 5. Transparler 1 Company Name £ US EPA IC Number C. State Yransporters I a?OSP ;’ O'J
il . . ;
: DT orier's Phone /
N LfT ] @M 2ol : 11’"[;41016'[01?"7@@6 B AAL D e O SR 3T R
g 7. Transporter 2 Company Name US EPA ID Number E. State Transporter's f
o F. Transportar s Shone
2 Y D T O S A A
> 9. Designated Facility Mame and Site Address 10 US EPA ID Number . State Facifity's D
. S - o
3 Erickson, Inc. T Ll gy
3 255 Parr Blvd: H. Facility's Phone
< i ™
—s Richmond, Ca. 94801 JQADOQ 948639 2 (51Q) 235.1393
“f')'I 12. Containers 13.. Total |14, I
N E 11. US DOT Descreption (including Proper Shipping Name, Hazard Cless, and ID Number) Quantily Uinit Waste No.
y.'v'): Na Type Wit/Val
035 ». Waste Empty Storage Tank ! Stats 512
o i
=rz g N EFATOther
LDe| £ ON-RCRA Hazardous Waste Salid. 13 117 1o 9 e NONE
ED e T Stata
N R
gL
g T EPA/Other
<l 0 {1 | Lt 1}
1 R TJe State
8
@ EPA/Other
- L Ly 180t
E d. State
z
8 EFAJCther
Ml B I I T I I
2 J. Additicnal Deacriptiona for Materiale Listed Above K. Handling Codes for Waates Listed Above
. B
2 t Empty St ~ :
2 Qtys_o2 pty Storage Tank (s) #g2¢7, g 75K
w . : Tank (s) have been inerted with 15 1bs. = d
2 Dry Iee per 1000 Gals Capacity.
5
e 15. Spacial Haadling Instruclions and Additional afarmation : :
3 ;
Z - s !
z Keep away from sources of ignition. Always wear hardhats when working around i
z U.S<T.'s 24 Hr. Contact Name Jpuins rd &6 & Phond 5/0) 3 A0 L/ PO |
o |
% 18,
GEKRERATOR'S CERTIFICATION: | hereby declare thal the conlenls of this consignment are fully and accuralely described above by gropet shipaping name
and are classitied. packed. marked. and {abaied. snd are in all respects in proper condition for transport by highway according to appiicanie ternatisnal and H
i national government regulalicns. ‘
If | am a large guantity generator, | certity thal | have a program in piace 1o reduce the volume and toxicity of waste generated to the degree ! have delermined i
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the ]
present and future threat 1o human healih and the environment; OR, il { am a small quantity generator, | have made a goad taith effort lo minimize my waste ;
generation and select the best waste management method tha! is available 10 me and that | can attard. B
S,
Printed/ Typed Name \ ignature - [ ?: I s ponin Day Year

wdohn M. T7, cc T ,-....?’_: S8 R, 2l EAVI dVa

17. Trenspontar 1 Ackrowladgemapt g R]gceip! of Materials
T

[

ST A
Printed ' Typed Name *—-fgﬁrf/ > P _ N et Oay  Year |
CRICH  JP% AL 152 2me s Rer 75~ C M . 12151 [P P led

18, Transporter 2 Acknowledgement of Receipt of Matarials

Prirted: Typed Name Signature TTTmonin Day | veer

IN CASE OF AN EMERGENCY CR SPILL .
DM BCVE 2 e T 4

R 19. Ciscrepancy Indicatron Space

F :F .
A
C
£
L 1
1 29 Facilily Owner or Operalor Certification of receipt of hazardous maternais covered hy this manifest axcept as noted in ltem 19 !
T i
¥ Printed. Typad Name i Signature sangn o ay  Yesr
i ‘ . .
= — ! : S SI N VO W
DHS so2e A Do Not Write Below This Line
EPA 8700—22

{Rev. 6-B9) Pravious editions are obsolete.




1 YWaste No. 55T AT

Gl SyStems ™ |\ 11a7ARpoUS SPECIAL WASTE MANIFEST

GENERATOR

Generator Name AR R Generating Location _ ®*237 820
AR S L4277 1 itonraoh ave
Address Address :
cencinoco O8 S4127 Caklang P
Phone No. S0 N N N S S e = O Phone No. L o
- : B 1 . i T
BF| Waste Code S ~ol ; 31 i - Containers 0. Dype
Description of Waste Guantity Units No.  Type rum
" ] 1. C - Carton
21 congaining saall svastities 2f cifpan’ i IS A i B - Bag
21 ' T - Truck
Jofodo b dehadd o —44--| |P - Pounds
Y - Yards
O - Other

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper,_condition for transportation according to applicable regulations.

-

: . P e ] x'k"‘f.""{ 4 e -~ - - |
Cridam . RES - 2T S e T el S D e LA

ER L

Generator Authorized Agent Name Signature” = '/ T Shipment Date

0V -230-1407
Truck No. ? /"/‘ / Phone No. . N
e este Pruacking . ) . ) /'
Transporier Name __=7° """ " HERLDG Driver Namse (Pnnt)/(- Z'ff,vim [ il ‘:J:’/z/
S0 alli flourt s,

Address Vehicle License NoJ/States #~ FA47 [/ < ¢

- P . gt H\’A P :\/’ —f’) Fap . TE T G

Vehicle Certification ==~~~ 7 ny C T

| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below,

e — /:i- — o —
A/,.-‘r__,__,,;.‘.,. “{‘:“‘—"——P’—/ C% : c} }' ‘2 4,—-—_—; L,.,_._..————-:?P‘ Qf E B Ny ,S: .-?
Diver Signature // Shipment Date Oriver Signature _.-*/ . Delivery Date

DESTINATION
Site Name S Phone No. L1~ { ||~ S A B B O
o Lsnrn s sooaot nad, Liversors, T4 JabhBY
Address

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

Name of Authorized Agent Signature Receipt Date

PASS CODE
10/86 BFI260-72

GENERATOR RETAIN




v 535675

WY SYSIEMS ™ o\ HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR -

. iyrler Rew 3 - Y an
Generatar Name crmandy Assoclates Generating Location At
401 Criffits! si27 releorapnh Ave
Address 1451 criffith st Address R
San Francisco CA 94127 © Dakland CA
Phone No. < |1 51 8 2 2 8 2 5 5 Phone No. i i A T
BFI Waste Code U | & 4| G[5 06 [214 19 {2 AR T R IR Containers Type
Description of Waste Quantity Units No. Type |2 -Drum
N 1 C - Carton
v o e e —— e aarf v — M g s ] vl —— e -
Soil cotaining simall quantities of | B - Bag
2iesel fuel T - Truck
B S R +- —r- -4 {P-Pounds
Y - Yards
1 ety ol1 T O - Other

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Fart 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper oqumon for trangpottation accordlng to apphcable regulaticns.

A P
o . / - E
. John M . lriqg, SES .-'—'—"‘;"?"f"(:/., . 4% «':""-,—’C': i ',/-7 o 3 P 'R
Generator Authorized Agent Name. 7 Signaturg /-{j}" 1B Shipment Date
| TRANSPORTER '
Truck No. e ! C Phone No. 70783614067

Den Beste Trucking Driver Name (Print) __% 7 < =

Address 209 Haili Court Vehicle License No/State =~~~ ¢ 47

Windsor Ch 95492

Transporter Name

Vehicle Certification

[ hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.

o/ T T

oY/ / 1 il A E I B
Driver Signatura i Shipment Date Driver Signature Delivery Date

- DESTINATION

B¥I ~ Livermors I N VI N O N

Site Name __~ Liv o Phone No. —

4001 ¢ A road, Livermore CA 24554
Address ;501 North Vasco Road, o o 4

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

Nama of Authcrized Agent Signature Recsipt Date

PASS CODE

10/86 BFI260-720




# Waste vo. 510930

Wl Systems ™\ 5n.1AZARDOUS SPECIAL WASTE MANIFEST

L

- GENERATOR
Generator Name _ormandy Assocliates Generating Locationi2legraph Jusiness Park
Address 14ul Griffita SC Address __ 2427 Telegraph Ava
San FTRancisco CA 94127 Cakland Ca
4 Sol—ix 2 12108 |2 %% |5 HA A —
» Phone No. L__ (G L" 5 i Phone No. 1"
BEl Waste Code 1L 1 |4 16 [S ] [&]&|2)4 |5 3ft 1 [0]5 Containers Type
Description of Waste Quantity Units No. Type g-grum
- Carton
toil coataining small guantities of 1|z vllo | 1] 1w B - Bag
todéard Solvent X _ T - Truck
T 1T 71T P - Pounds
Y - Yards

O - Other

) PRI PR (NUTE FWEPUPY PR N A 2 l.__.__.....m_

I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in propgh[\iondition for transportation according to applicable regulations.

R - ‘

\_'\\‘ N.\ ‘,,. . - 1 -
John i, Trigg, SES  —nomlol T y/ . o219 G|z

Generator Authorized Agent Name P Signatire : : T Shipment Date

-

“TRANSPORTER
Truck No. f el A § : Phone No. 707-838-1407
ACkLam T2 C el -7 AL c
BT .y . ky i - - i ; VA AV s
Transporter Name 2SR —B& =z Driver Name (Print) %)Q“):‘ ~ \ AT HE R
209 maili Court = 74 Rarrz v TEI D e T
Address 576 Marrzedodn Vehicle License No./State _ | 1 £ 5°E <
cor L OROBREE20 4 s v Lk &
' : e ™ e o '&Vehicle Certification
| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below,
E PR .
T de, f‘ '\"t;{:‘ff\f 1A OIGE12159 1617 ;
Priver Signature Shipmant Date - Driver Signature Delivery Date

DESTINATION

Site Name ___°

Phone No. | . I

Address 4001 dorth vasco Road, Liveraore, Ch 84550

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing i5 true and accurate.

Name of Authorized Agent Signature Receipt Dale

PASS CQDE

10/86 . BFI260-720




No. 610873
NON HAZARDOUS SPECIAL WASTE MANIFEST

. GENERATOR -

Generator Namegtilhiiny

; . srT T Ty R Tl IO Imoc A
Generatlng Location = &:iincsiaes P ORUSINEESS PARK

Address 1401 SRYCEFIVL 20l

S v s D AVEDNDR
Address Db JilianuRaan it AVILIUE

SEKE SAN PRANIISCS, &0 Sdh 27 QAKLAND, CA
o) - - afna | i— ]
Phone No. Phone No. [~ |
SL IERRE . I 0| s i T
BF| Waste Code L = 1" = i 1 1 5 - Containers .. D):pe
Description of Waste Quantity Units No. Type um
- N o C - Carton
SOTnL COWTAIRTNS Qa2 SUA T U070 OF 18 Y[ B 1]|{T] |g-Bag
STODGAL AR R ; T - Truck :
Sl Rt n i il i Rt I (it o M P - Pounds |
Y -Yards |
T I rodJ oo LE—J-—LF—3 |0-Other |

I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260,10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper condition for transportation according to applicable regulations.

JOHN M. TRIGC = SES . o-we-wl

2161291912

Generator Authorized Agent Name

Shipment Date

Truck Nol Phone NO. 7'07"'838—1 407
T
DL YL TAUCKING . . e, .
Transporter Name - - Driver Name (Print) ¥t 4 .
4] - b T T At o] ? P -: (.,’
Address 02 MH HATLI CORT Vehicle License No./State ___— "7 -~ -
STimson, O

Vehicle Certification

| hereby certify that the above named material was picked up
at the generator site listed above,

| hereby certify that the above named material was delivered with-
out incident to the destination listed below.

Driver Signature Shipment Date

Driver Signature Delivery Date

" DESTINATION

Site Name

Phone No. i

Address

N 245LE0

(.31

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

Name of Authorized Agent

Signature

Receipt Dale

10786

PASS CODE

BFI260-72C




no. 510931
NON-HAZARDQUS SPECIAL WASTE MANIFEST

 GENERATOR'

Generator Name _ ¥ uincly Associatos Generating Location &Y “21lograph spsismes pPark
Address T401 Sritfith St Address o4& 7 Talesrasa Avenue
San FRanciseco, CA 94127 Caklang CA
4 5ol Rz & 5 [ IR e
Phone No. i 115 2NZ 218 a? =} 2 Phone MNo. |/ &
- - c : cla L als |- N I Containers Type
BFI Waste Code [ 11005 O sl (417 |- — 1= . D-Dyrim
Description of Waste Quantity Units No,  Type
[ C - Carton
S0il containing small cuantitics of s L T |B-Bag
stoddard solvent T - Truck
e I e 1 I I e R WAl T e
Y - Yards
] O - Other
---——u——dr—— Bt b s o s el nl e

| hereby certify that the above named material does not contain free fiquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper condition for transportation according to applicable regulations.

e '

N, R P
John M. Triga, SESNTE e e il AL A2 |F |2
Generatar Authorized Agent Name a Signatare ” P / Shipment Date
' TRANSPORTER
Q70
Truck No. Phone No. 707-835-1407
Transporter Name 287! #este Trucking Driver Name (Print) LT gy 95(/’(’/ L1t/
209 Maili Court /
Address Vehicle License Nosstate £/27 K/ L/ e
Gndoor, A S54G72 .
. : e =
Vehicle Certification ~ - 7. 2/< ,/ TG 7 ./,/
| hereby ceriify that the ebove named material was picked up i hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.
“Zozer L= g2 7 7] ]
Driver Signature e ~ Shipment Date Driver Signature Delivery Date
. . DESTINATION - S ' g
Site Name SPL - avermore Phone No. \ B I e N O N I O I = L

4001 Horxth Vasce =oad, Livernmoro, O3 943350
Address

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

Name of Authorized Agent Signature Recoipt Date

PASS CODE

10/86 BFI260-720



'Waste
Systems ™

BROWNING FERRAIS INDUSTRIES

No. & 118 E

Vi

NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

Generator Name _*5 <0 sandy Associ

1421 .
x8ix Criffith St

27 e
2 L 4TS

Generating Location

3427 Telsgrann v

Address Address
AL
San Francilsco, CA 94127 Oakland, C3
§ (1| 5l—8 )2 |2]&|2p |5 SVE _!
Phone No. Phone No.
BFI Waste Code LS A 4|10 5 Cle [ (41192 3 (11t p |5 Containers Type
Description of Waste Quantity Units No.  Type g-grum
- Carton
Soil containing small guantities of L 3 Gl E B - Bag
stoddard solvent ; T - Truck
T 1T .-—'h'—’““ P - Pounds
' Y - Yards
I I 3L dd--F=Jd==] | ©-Other

| hereby certify that the above named material does not contain
state law, is not a hazardous waste as defined by 40 CFR Part
ciassified and packaged, and is in prop

free liquid as defined by 40 CFR Part 260.10 or any applicable
261 or any applicable state law, has been properly described,

condition for transportatlon according to applicable regulations.
. ./ ‘,___,___* *
John M. Trigg, SES e, e x =y e |V o]~ |-
Generator Authorized Agent Name - ./’r Signatiie - . Shipment Date

- S E

Den Beste Tracking

)

Truck No.

Transporter Name
209% Maili Court

Address

Windsor, CA 25492

| hereby certify that the above named material was picked up
at the generator site listed above.

“TRANSPORTER

Phone No. 707-335-1407

Driver Name (Print) APy

Vehicle License No./State &

Vehicle Certification

| hereby certify that the above named material was delivered with-
out incident to the destination listed below. '

L rrtete st e 2|77 2 m P A Sz £
Driver Signatura / - el Shipment Date Drivér Signature .~ Delivery Date

e

: DESTINATION : :

BeT Livarnore

Site Name

1 r 1

foe
Ca J—

Phone No.

4001 Morth Vasco Rpad, Livermore,

Address

CA 94550

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

Name of Authorized Agent Signature

Receipt Date

10/86

PASS CODE

- BFI260-720




Fa

- T e
L LV

B \Waste
Systems ™

BROWNING-FERRIS INDUSTRIES

No. 510
NON-HAZARDOUS SPECIAL WASTE MANIFEST

‘GENERATOR
- n = ) . e I msiness Do
Generator Name __7=+" 2 Y &% ates Generating Location - 124 waph Business Paz
Address 1407 Criffith St Address TAZT7 rele {!.D noAVEO
San FRancisco, CaA 94127 Oaklansd CA
Phone No. |4 1t 151 18 1212 [8[2]515 Phone No. [ii/1x —
S I 0 ] : 3 g i T
BE| Waste Code - | I gl (214 |92 (111 | Containers D.Dyp?n
Description of Waste Quantity Units No. Type u
C - Carton
. L. . EEEE |1 T .
90il containing small guantities of 1 H - $ Bag
stoddard solvent - Truck
o e po ot o — = o ot wne fam foe e o P - Pounds
Y - Yards
11 _1__LE_] Q - Other

| hereby certify that the above named material does not contain free liquid as defined by 40 GFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,

John #, Tr;qq. cESH’

Iy ¥

—

Generator Authorized Agent Name ) R S:gnatura

Truck No.

HRCEL AN “TRLCE 10

Den 2

Transporter Name
209 ¥aili Court & 7€ /’WAT;:":»’ NN

1

dindsor, CA 95492[1\/}13_ A LT e

LA

Address

t hereby certify that the above named material was picked up
at the generator slte listed above.

T
i ot LA™

~

Hl2

O

‘%h-"—

classified and packaged, and is in prop condition for transpgrtation according to applicable regulations.

" Vehicle Certification

Shipment Date

Phone No. 707-83E-1407

Driver Name (Print) ,B‘? AN K’{M;-g (-

'_‘2_ '-""\' - oy
S VAY RS

Vehicle License No./State
A

| hereby certify that the above named material was delivered with-
out incident to the, destination listed below.
; "

e

St

1

A N A T

P o
{ /s PR I

Driver | S|gnature Shipmeni Date

Driver Signaturs Delivery Date

"DESTINATION

Site Name

Phone Nao.

4001 #0rth vasco Road, Liverwore,

Address

el
i

94550

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

Name of Authorized Agent Signature

Receipt Date

10/86

PASS CODE

BFI260-720




NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

No.

5 &

,

03

Pt
had

r

Generator Name cricandy Asscciates Generating Location Telegraph fusiness a2
Address 10l Griffith 5S¢ Address 2427 Telaegraph Avenus
tan rfrancisco CA 94127 Oakland CA
PhoneNo. L [+ o s |2 ] 2|82 1215 Phane No. i/l —
BFI Waste Code |1~ Ll VI ¢ B |2 (413 2 ili 10 B Containers Type
Description of Waste Quantity Units No. Type |D-Dmum
C - Carton
A a - [ . Bl -
small guantities of tlsiip |t L 8 - Bag
T - Truck
et g et ==~ befe e | P - Pounds
¥ - Yards
O - Other
fom e of e [ ae . e [ ey g o e e e —

1 hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper.gondition for tran ortation according to applicable regulations.

N

I /r‘

4 e e P

Sy

John 3,

” \7: _{;/4,"' B R

Trigg, S8ES 7

Genarator Authorized Agent Name Signature

Shipment Date

“TRANSPORTER

74/

Truck No.

Transporter Name -

249

Address

| hereby certify that the above named material was picked up
at the generator site listed above.

DA 121212

Phone No.___707~838-1407

Driver Name (Print)(/\p- ; . ?/61,4 r'*"}/
Vehicle License No./State _{.< /g2 {/

e
=

Ty

Iy s G
Vehicle Centification -? & A

| hereby. certify that the above named material was delivered with-
out incident to the destination listed below.

Shipment bBate

Site Name

Driver Signature Delivery Date

- i o

[T

O I N T A

—_— 4

Phane No.

Livermore,
Address

Ca 54550

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

Name ot Authorized Agent Signature

Recaipt Dale

10/86

PASS CODE

BFI1260-720




618836
aaowuma-mnngmousmms NON HAZARDOUS SPECIAL WASTE MANIFEST

- GENERATOR -
Generator Name IDXG300Y oo Generating Location - ©+20X204 Tusiness Park
4yl Sriffithu e 5427 Teloiraoch Al
Address 1 .\-’l = LI 1L St Address J‘i.?..r 13_,- i :lr)h .‘X\J"e
San fllanciscs Ch GaTET Dakland CA
Phone No. L4 | 117 |71 2= | ¢ Phone No. Lif{ —
BFI Waste Code o R -] S| RN I S I I O B I Containers Type
Description of Waste Quantity Units No. Type |D-Dum
N ; o C - Carton
Soil containing small annliiiss of : T Y| o + B - Bag
stoddsrd solvent T -Truck |
o o ] e e o ] e e — ——ape e — ——-r-n-.pq... P'Pounds
Y - Yards
RPN Sy SN (RO I i N 7 S O - Other

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper condmon far transportatlon accordlng to appllcable regulations.

i - . ’ f —'_—"_ /
John M, Trio cna A ~ A A——— AN |27 LT
t 'l » 5 g LR .r‘ LT I T — i s ., - ’K‘:f 2 . . r :
Generator Authorized Agent Name S Signature ' PV Shipment Date

. _ - -
Truck No. /f EE Phone No. 707-838-1407
i - F g g G {;
Transporter Name _ S8 Sealte Truciis: . Driver Name (Print) TEAT S EFE T
2 o ¥ Ty 1y - v /)‘f = v £ /
Address U8 falli Court Vehicle License No./State < dd
Vehicle Certification

| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above, out incident to the destination listed below,

ﬁ;gj%f/; AVARCAZAE e ey [O] 275 e
Driver Signature - Shipment Date Drtver Signature - Delivery Date

4
et
L

.
RS
M
]
[
L.

Site Name DT g Livarnoro Phone No.

n Vasco soncs, Sivooasen . Dn 54550

Address

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

Name of Authorized Agent Signalure . Receipt Date

PASS CODE

10/88 : BFI260-72C




No. 53 £ 9
Ly OYSICINS ™ 5\ HAZARDOUS SPECIAL WASTE MANIFEST

- ‘GENERATOR .

1ot pusinessi Park

SV

Address 1ol Criziith St
San Francisco CA 94127 iakland, CA
34| 5 i o N I o} w1 —_
Phone No. [84] &1 gle | dsiz]sls Phone No. L% /]
oo 4 O IR AT I I S N R i T
BFl Waste Code L~ I A 016 |2 : : ‘ Containers D_D);pe
Description of Waste CQuantity Units No. Type um
) C - Carton
501l congzining small guantities oo HERR o T B - Bag
stoddard solvent T-Truck |
) S R NP G Sy -t — =ttt =~ | P - Pounds \
Y - Yards l
_Ir O - Other
D S S R et kot hasalinntn s sl s i oty

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged and is in proper.{.:gndltson for transportatlon accordmg to apphcable reguiations.

John M, Trigg, SES ,f—‘“’“‘,,?—"%'/ -'ﬁ:"—-f R R R A

Generator Authorized Agent Name o Signature Ve I Shipment Date

TRANSPORTER
D Ly
i i eyl i

Transporter Name Den Beste Truck ing Driver Name (Pflnt) PR Sl /

209 Maili Cour EEVE e 7
Address > ourt Vehicle License No./State >~~~ <" s

rindaor, & 95492

Vehicle Certification

I hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.
Driver Signaturé l Shipment Date Driver Signature - Delivery.Date

Site Name _2¢% - Livsroore Phone No. -

400% morth Vasceo Bond, Livernorsn, O4 $4iLOG
Address

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

Nama of Authorized Agent Signature - Receipt Date

PASS CODE

10/86 ‘BFI260-72(



leWaste | No. g: ._:- 5:' 9 3 4
Systems ™ o\ HAZARDOUS SPECIAL WASTE MANIFEST

BROWNING-FERRIS INDUSTRIES ™ .

GENERATOCR
Generator MName. Nﬁrmaﬂdy ASSOCiﬂtG? Generating Locatlon l‘*jle’;:.ﬁi\. PJ_‘_"{
1401 Griffith S5t S 5427 Telegrash Lve
Address . . _ Address
San FRancisco Ca 94127 ‘m‘ ~ . Oakland Ca
Phone No. A 1 5718 212 B2 515 Phone No. A -
B8F1 Waste Code LC_1 & 410 | 5 Ol | 21a |52 31111 lols Containers 0 Type
Description of Waste Quantity Units No. Type - Drum
i P . C - Carton
Soil containing small guantities of - 118 11 LS B - Bag
stoddard solvent : T - Truck
S P - Pounds |
Y - Yards
O - Other

1 hereby certify that 'Ithe above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
. state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
-, classified and packa_ged,, and is in propey ondition for transportation aqcordi;]_g_ to applicable regulations.

4 ol 4 3 B o

s ,..;"i v - { ¢ P
Shipment Date

Jolin M. Trigg, SES.-~
Generator Authorized Agent Name .

. 4 .

' s S 707-838~1407
Truck No. ag / Phone No.
Transporter Name ben Beste Trucking Driver Name (Print) Fatid

209 ?’1&111 Court o 4 O _;'(;'_’ f '::_; -
Address Vehicle License No./State R

Windsor, C& 954542 »

Vehicle Certification
1 hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above, ' out incident to the destination listed below.
7 SoF — o s
St DB AR TTLT

Driver Signature s Shipmant Date Driver Signature Delivery Date

DESTINATION

N nET o { L% - 13 oo [ —] e i s i1 £t o
Site Name _EFL - Liveruore - . PhoneNo.l>t! |~ ool I A R S

P

4001 uorth Vasco Road, Livernore, CA 545350

Address

| hereby certify that the above named material has been accepted and' to the best of my know_l_g,dge"l’ﬁ.é foregoing ié.- true and accurate.

.

T e [ T-—~1 17 7 |+
S e e T4 IR Vi / /j

Name of Authorized Agent Signature et Receipt Date

.PASS CODE
10/86 . . BFI260-72C




no. 610537
BRONI‘NG-FEHR!INDUSTRIES NON-HAZARDOUS SPEC|AL WASTE MANlFEST

- GENERATOR
Generator Name __oriandy Associates Generating Location _Y__—2leorapih TUSIiness Pars
Address 1401 Griffitn St . Address 09427 Telegranh Ave
San Francisco CA 94127 Cakland CA
5 |—| 512 ; 5 ay - j
Phone No. 1= | 115 312 1208 j2]5 |5 Phone No. [/ ©
b A aoqrs L Ee] ; 1 i T
BF1 Waste Code |~ 17 S B 0 j8]2 |45 |2 20 L LI L Containers D-Dyrzfn
Description of Waste Quantity Units No. Type
C - Carton
Secil containing small guantitiss of 118 yilo? 112 B - Bag
stoddard solvent ' T - Truck
RIS P NN (RS P —t bt L | P-Pounds
Y - Yards
0 - Other
SRR PRSP S Lt i it et ot S X

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,

-classified and packaged and is in propqr condmon for transportation accordlng to appllcable regulations.

—— ,-’

John M. ’I‘rigg. SES .- A""'Zi— _m....,_ Tl T Pl IV s

Generator Authorized Agent Name - Signature .- Shipment Date

TRANSPORTER

Truck No, _ 72~ / Phone No. 707-838-1407
Transporter Name Den Beste Trucking Driver Name (Print) [l brcteres /</4'4’§_“’ iy
Address __29% Maili Court Vehicle License No. lState?/ FLIS S L

Ciodisor, Oh 35492 T, T

""" Sote 4 ’ Vehicle Certification—_- £ / >
| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to jhe destination listed below.

“’7//_/7 bkl

Oriver S!gnature ~

Gorr e OL2 151Gl

Shipment Date DriGer Signature " Delivery Date

DESTINATION

Site Name _-t+ = Liversore Phone No. L 21 1 4% J—|4 1+ [F 1 [ ]9 |

4001 north Vasco Road, LIveracre CA 24550
Address

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

Name of Authorized Agent Signatura Receipt Dale

PASS CODE

10/86 BFI260-720




Waste o 6108725

Wb Systems ™ | o\ 11A7ARDOUS SPECIAL WASTE MANIFEST

GENERATOR

Generator Name __‘crmandy hssociates Generating Location T 218GTaph Btisi s
74071 Sriffith 2t 5427 Telagraph Ave
Address Address
~an Francisco Ca 24127 Cakland CA
. s d—lal2 t21le 1218 H —
Phone No. | N e d |« = |« < |~ 5 Phone No. e
o | Y g |6 l2 g |2 K30 I I B 1 iners Type
BFI Waste Code l s R R v |° i . Containe D-Dyrp
Description of Waste Quantity Units No. Type um
_ N C - Carton
o1l contaianing small gquantities of ey e ] |B-Bag
stoddard solvent T - Truck
—d==t=A==t=4"1==TT="=TT~7] |P - Pounds
Y - Yards
O - Other
IR RN O R AUt i RN 19 AQUIOH PGS 5 Sy

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in properindi_tion for transportation according to applicable regulations.

e *“’/" .

4 e I P IO O e B
NN v Ay S R 550 Rkl ML N R
7 - : Shipment Date

John M. Trigg, SES-T r
Generator Autharized Agent Nama s Signature

TRANSPORTER

o -833-14
Truck No. Phone No. 707-3338-1407
Transporter Name __ 22f Beste Trucking : Driver Name (Print) 7 e cor v Lo cr 7o/
Z40% #a3.li Court ' AR R
Address : ' Vehicle License No./State " i/ £/ = /7

C - — P LA
sindaor, TA 25482

Vehicle Certification

| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.
s I U2 e o e il e o i Ul et £
Driver Signature . Shipment Date Driver Signatura " Delivary Date
DESTINATION
T T Raey o T, - 1 '} J— 4 5] } " 4 3 1
Site Name __ 7.« o+ VRT OIS Phone No. L~ '

Address i1 dorth Vascoo Road, Livermore, Ca 94550

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

L : . P . e e VA E . N S P

Name of Authorized Agent - Signatura_ ~ s Receipt Date

PASS CODE

10/86 BR260-720




 Waste
Systems ™

BROWNING-FERRIS INDUSTRIES

NON-H

ra -y e L
[Seante iy teny

Generator Name

AZARDOUS SPECIAL WASTE MANIFEST |

- GENERATOR . .

v 610941

_ Generating Location =220 T100 Business Park

407 Sriffftn St 427 Tzlaosanih
Address 1407 Criffitn - Address iy LEAEtldl
San Francisco U8 SaTLY Qakland CA
Phone No. L 411 B 76 | = |- S Phane No. | 4% T_—‘ T
A 9 I - N ~ 4 - ~ i Tvpe
BFi Waste Code -1~ 3 RS R R O 8. ' P 15 Containers D-Dyrzm
Description of Waste Quantity Units  No. Type
G - Carten
Ly .. . . 1 vulg o1 T .
2pil containing =200 cunntitias of $ ?ag
stoddard solvent - Truck
[ (RO ISR (N SRSy SR A VPR F (NN VPO i Fp— P - Pounds
Y - Yards
QO - Other
e e el e e e ] s e e e ] ] . e et o e

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper condition for transportation accqrrrdirlg to applicable reguiations.

-
o . - T -

Jonhn M., Trigog, STS .-

v
s

Generator Authorized Agent Name - Signature

Gl
e

Truck No. ’ {

Begts Jroohine

Transporter Name __ S0

Address _ 208 tfiaili Ceourt

A I S LI b S A S

| hereby certify that the above named material was picked up
at the generator site listed above.

e / o~

L Shipment Date -

707-838-1407
4 }%L%%yf

B G320

Phone No.

Driver Name (Print)

Vehicle License No./Stata

Vehicle Certification

| hereby certify that the above named material was delivered with-
out incident to the destination listed below.

. = -
v cdFF " T
' i L F o . : S NP R
S Ay el il
Oriver Signature ~~ - K Shipment Date Driver Signatura Delivery Date

DESTINATION

- Liverasre

Site Name

oot lorin ¥oaoo o,

o
"
[ ]

Address

L4559

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

Name of Authorized Agent Signature

Receipt Date

10/86

PASS CODE

BFI260-720




v 610944
oy 2. oS ™ NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR: .
Generator Name - 0Znn a7y Associates Generating Location Tolosre oy fusinegs Fark
Address 1491 Crifiith St Address 5427 Telegrag: 4ave
San Francisco CA 94127 Jakland Ca
Phone No. [ 41]2 B A A O I R Phone No. |7 o
BFI Waste Code | €] & 4 0]5 DEe |21/ |51 [ RN Containers 5 Type
Description of Waste Quantity Units No. Type - Drum
- ‘ C - Carton
Soil containing small guantities of 1IN 4| 1| T| |B-Bag
stoddard solvent T - Truck
-~ {—=f At ed == ===~ | P-Pounds
Y - Yards \
Q - Other
fos v and vy o e ot e o o e o e b e -

| hereby certify that the’ above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in propemondmon for trans ’gortatlon accordmg to-applicable regulations.

—
- .__g._ .

John M. Trigg, SES e —;&'5~ TT’"‘““?—?’T Jdl6| 217 1412

2 L

Generator Authorized Agent Name ) Sugnalurs - A Shipment Date

*TRANSPORTER -
. . e . .
Truck NO_ / ./é- / Phone No. 707“833-1 é‘\.)?
Transporter Name Den Beste Trucking Driver Name (Print) /<’ r";lx-r CrC /‘(r IZANE T4
o A Ey

Address 209 ¥aili Court Vehicle License No.lState:?_/' LIS / C ]

Liafsor, A 95492 T /

Sl A Vehicle Certification _ <" 7 R L3 7/r/
| hereby certify that the above named material was picked up [ hereby certify that the above named matenal was delivered with-
at the generator site listed above. out incident to the destination listed below.

i .

% 4’:’7’ YArd 7222V,
Driver Signature Shipment Date Driver Signature Delivery Date

- DESTINATION - -

RN e B

o
~1

Site Name _33Fd — L1veraors Phane No. L+ _If TR . 54

40071 Horth Vaszeo Road, Livaermore, O4A
Address - d U

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

Name of Authorized Agent Signature Receipt Date

PASS CODE

10/ag

BRI260-72¢




| Waste v 5171928
WL Systems ™ 5\ 1a7ARDOUS SPECIAL WASTE MANIFEST

GENERATOR
Generator Name __Hormandy Associates Generating Location Talegra s Cu T
Address 1401 €riffith St Address 5427 Telegrao. Lve
San Francisco CA 94127 Dakland CA
Phone No. 4 1i5 3 Z |2 g |2 5 5 Phone No. :1/’;‘ —
BFI Waste Code (&1 & 415 |5 Gl (241 |% ]2 311 | ]e i Containers Type
Description of Waste Quantity Units No. Type D - Drum
C - Carton
S3il containing small guantities of . 1k k4 Ul Tl |B-Bag
diesel fuel . ' T - Truck
4 At e e =4~ |-1-=1 | P - Pounds
Y - Yards
i 1 1 O - Other

| hereby certify that the above narmied material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous. waste as defined by 40 CFR Part 261 or-any applicable state law, has been properly described,
classified and packaged, and is in proper\-\ooqdition for transy,qrtation accorﬁn’g. 1o _applicable regulations.

: - .. A "’—.""\_ . P

John M. Triggm SES >~‘-—,/.:’/ . ¢ e et | 2|3 2 L

Generator Authorized Agent Nams -~ Signature; : A AY Shipment Date
“TRANSPORTER
: . 707-838-1407

Truck No. /{é; £ / Phone No. 7-83
Transporter Name D& _Beste Trucking . Driver Name (Print) __Z2{ £ If?'/?"‘f*-'f—t -
Address 209 Maili Court Vehicle Liconse No./State 5./ 7 2.7 /

Windsor {3 55452 . St

Vehicle Certification E

| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-

at the generator site listed above. out incident to the destination listed below.

~ Gt
o e [JeBO71Y

Driver Signature ’ : Shipment Date Driver Signature Delivery Date
' DESTINATION - : : - :
. Bl - Liveracre T | J_ 0 R T S P I l
Site Name ™ Phone No.

4001 morth vasce Road, Livermora, Ca& #435¢
Address

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

Name of Authorized Agent Signature Receipt Date

PASS CODE

10/86 BFI1260-720



Generator Name “cir.candy iksscoclates Generating Location Trlooranh Susiness Park
Address __ 1401 Cr3izsith St . Address L5427 Telsyrana Ave
San Francisco CA 94127 Oakland CA
PR o - a - 2 s —_—
Phone No. 4N o o 2 12 ¢} 215 b Phane No. i/}
BFI Waste Code =& 41 015 0B |2 4 19 [ 3 |1 [ 1[0 & Containers Type
Description of Waste Quantity Units No. Type |D-Dum |
C - Carton
cpil containing zmall guaantities of (B 7P gt T| |B-Bag
diasel fuel - T - Truck
ded e bcd e pmd e wd mfale =L | P - Pounds
Y - Yards
O - Qther
PR ISV T p—— R . e [N SN P S

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged and is in proper.gondition for transgortat:on according to applicable reguliations.

<"’7’
7/55 / _‘“*T“f."” O lel2] A 7l

John M, Trigg, SuS T

Generator Authorized Agent Name slgnature ~ S0 Shipment Date
_ TRANSPORTER :
Truck No. !7 /[\ {} o L Phone No. 707-836-1407
Transporter Name Den Beste Trucking Driver Name (Print) ,I? ? by /’\4}4 I 0}/
Address 202 Haili Court Vehicle License No./StateS/7 72/ € Vi
Gind= 9{";1[ H - 4 / S
Hadsor Ch 95492 Vehicle Certification (s @ 7/.0 = 2% 7t/
| hereby certify that the above named material was picked up { hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.

C)|g Tl

Shipment Date’ Driver Signature Delivery Date

. DESTINATION

—

Site Name __F'% = Livermore Phone No. (

Address 4001 *orth Vasco Road, Livermora, €A 54300

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

Name of Authorized Agent Signature ' Receipt Date

PASS CODE

10/86 ' BF1260.720

RENMERATMAR RETAIN




o L rooa
No. R 25674 A

‘GENERATOR
Generator Name _dcermandy Assoclates Generating Location Telegrapi DuLIvuh FArK
Address 14031 Griffit, 5t Address 5427 z'li’:‘gr&ptl AVE
“an FRancisco Ch 94127 Oakland CA
Phone No. L4 i s [T [z 1312 |65 45 Phone ND_E?/F—. -
BF! Waste Code = |3 S QG 2 e |2 |2 SIS i T T I O £ Containers Type
Description of Waste Quantity Units No. Type |D-Drum
C - Carton
551l containing small quantitioes of 115 Yo [t 7] |B-Bag
diesel fuel ' T - Truck

J SOOI S PR SRS P s [ Suntends el o Sendeac o P - Pou
Y -Yar S
O - Other

1 [N R RN AN FUURN I SO N PRPp U B SRy &

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any appllcatﬂe
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper condition for twortatwn according to applicable regulations.

-

—— / b
John M. Trigg, SES fi’;/_ o e ) |2 |7 |2 | | £

Generator Authorized Agent Name - . R Shipment Date

. ~B38-1407
Truck No. /[f;" / Phone No. ___' 07
3 T o n -'{’:—- "_\,‘.- 5o
Transporter Name __ =50 Zecte frucking Driver Name (Print) ,//x;'_/ j{::fA_f}ﬁ"j}f /L
Z4% Maili Court = B
Address : Vehicle License No./State ___ 3 LA/ 7 7 7 7
mSammy Ch $haeR2 T
Vehicle Certification N
| hereby certify that the above named material was picked-up { hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.
f-'ﬁ{-r_.. e e / 2148137 C/ z ? e ;7‘{;1::1:11/!/ ¢ “f: 3l (f? 2
Driver Signature T " Shipmeti Date Defver Signature i Delivery Date
DESTINATION
, ot S e e A I T I O O (O R SN
Site Name - =~ = oo Phone No.

4001 Horta Vasco Road, Liverwore, CA 94550
Address :

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

Name of Authorized Agent Signature Receipt Date

PASS CODE

10/86 BFI260-720




' \Waste o 616540

Wy Systems ™ | o\ Lr-aRDOUS SPECIAL WASTE MANIFEST

. GENERATOR

H - Srial oo o . N 7’! ".-:-_ i : & 5 i 2 -"3.;'; 1
Geanerator Name oroanay o s Generating Location = %> - 171 BUSIN25S Farg
Address 1401 criffich 2% Address 5477 Tolagraph Ave
San Franciseo o 22127 Oakland CA
4 1 3o 3|z v l;gj.f I _
Phone Na. L - - Phone No.
BF| Waste Code | <1 a |- S D R R 1 R I O B R Containers Type
Description of Waste Quantity Units No. Type D - Drum
C - Carton
soil containis ;‘..r.?-?.,l quantitiss of il g ¥l LoN i B - Bag
stoddard golva: T - Truck
L d e bed e =t —=}+—- | P - Pounds
Y - Yards
o T I AL ZLE-] | O Otner

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper condition for transportation according to applicable regulations.

PR

-~ w*

- - o

ey ,A.__ f““*“/~g;--'f' O P Dl RS b
o Shipment Date

g
'~

Ui

Jonn ¥M. Trig
Generatar Authorized Agent Name

!

.

{ ~-838- "
Truck No. A Phone No. 707 83“0 1407 .
, ﬂ{" e o Tige e o R - t-':_ 1A o 3 V/ k f"j; ~- -
Transporter Name __ =&H—as. s Driver Name (Print) - VLT
PR f-" — e
afG o1 ~urt . . / L
Address 205 Maili Court Vehicle License No./State L (2 Séﬁi <
e e - Vehicle Certification
| hereby certify that the above named material was picked up 1 hereby certify that the above named material was delivered with-
at the generator site listed above. . out incident to the destination listed below.
-y - i : - T
f’- ,},/fp-f_«:.. i /5 & N
Drivér Signature Shipment Date Driver Signature : Delivery Date
- DESTINATION
|
T T 3 S N i 715 I I ;
Site Name 272 = AW GiD T Phone No. [ |} Y N h '
Fionrrs Yamoo oo, Livoomro, da 54553
Address i —
| hereby certity that the above named material has been accepted and to the best of my knowledge the- foregomg is true and accurate.
e 7
Name of Authorized Agent Sigrature T g Receipt Date
PASS CODE

10/86 BFi260-720




NON-HAZARDOUS SPECIAL WASTE MANIFEST

~ GENERATOR .

Generator Name __=Tiandy AsSsocinnas Generating Logation © 242307 sy DUSING3S5 Tary
i1 Jrizfith St L taisoea Ave
Address : Address
Zan Franclisco, CA 24127 Caxland ok
o T O el |z ¢ 7 —
Phone No. [Z_1 ' I- S2 |28 |2 : Phone No. |/
BF! Waste Code L& |5 410 |5 R A ol A T Containers Type
Description of Waste Quantity Units No. Type {D-Drum
C - Carton
2eil containing saall suantitics of ile Y Le 1 111¥% |B-Bag
stoadard solvent T - Truck
N N N N R T P - Pounds
Y - Yards
Q - Other

I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not & hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,
classified and packaged, and is in proper.condition for transportation according to applicable regulations.

- s

: P - P
: . Sl I sl -
John ¥, Trigg, SBS = .-/ ewibe e[ D RS
Generator Authorized Agent Name Signature T Shipment Date

: TRANSPORTER o N

Truck No. Phone No.

Don LDegsta TrLICki‘.’h‘j' Driver Name (Pfiﬂt} ) - -~ ":_ \_C

Transporter Name

106 1aili] ;
Address 209 naili Court

Vehicie License No./State P AP

Gineor CA 25452

Vehicle Certification

I hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed beiow.
S Y 4 i L V1 B Il RN | B N I N A
Driver Signature Shipment Date Driver Signature Dalivery Date
DESTINATION
; 8% - Livoriore b T G 9
Site Name i Phone No. 47 |58 g9
ZUDNY viorth VYVamosy os s T ~ o
Address MY LISTrTn Vasoo UL, a1l W AT T, L

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

Name of Authorized Agent ) Signature Recseipt Da'ta

PASS CODE

10/86 BF1260-72¢




Waste o 535640

wSystems 'NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR
Generator Name Hormandy Associalss Generating Location Telarroon Loans Fars
Griffi 427 Telograch
Address 1401 =risffith St Address 7 Tal :
San Francisco CA 954127 Oakland Ca
Phone No. 4 11 5 - g 2 2 8 |7 5 |5 Phone No. ?\E/:’.‘*_ -
BFI Waste Code |1&_| & 41C 15 TN PR IUC O = I 31111 o4 Containers Type
Description of Waste Quantity Units _No. Type |D-Drum
C - Carton
3 ! £ ¥ ¢ .
Soil ceontaining small guantities of ! ult I E 3 Bag
diesel fuel: ! - Truck
S| EGORRG SNNH NEVIG: EFERP SEEI 1 S -4 -4 | P-Pounds
Y - Yards
.J Q - Other

| hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,

classified and packaged and-is in proper c%(\)ndltlon for tranipgrtatlon according to appllcable regulations.
. e '7
fﬁ“‘_’, 2 |7 Fo |l |y T |2
H Shipment Date

:‘%ﬁ
X
?

- John M, Trigg, S
Generator Authorized Agent Name T Signatura -

TRANSPORTER

i 7 A -B38-140
Truck No. / A~/  Phone No.__107-838-1407

en Baste Trucking

Transporter Name Driver Name (Print) /‘/ rIPs, _/{ B AR 4

209 Maili Court

A
Address Vehicle License No./State =/~ 74 ' = /
iy qu\ Y '-A( . . .
#inasos il Vehicle Certification

| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. out incident to the destination listed below.

— /4:, ——— | T e b2 l

Driver Stgnature ~ Shipment Date Driver Signature Delivery Date

DESTINATION -

-t :
| I
V
v
f
v

Site Name __2EI - Livoeramore Phone No. |~

Address 40CG1 iiorth Vasco #oad, Liveramore, T4 54554

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

Name of Authorized Agent Signaturs Receipt Date

PASS CODE
10186 BFI260-720

OCRITD AT DT AR




BF’ Waste w 535645
W) SYSIeMS ™ \ON-HAZARDOUS SPECIAL WASTE MANIFEST

BROWNING-FERRIS INDUSTRIES

' .GENERATOR ..
Generator Name _ 0fTindy hsgociates Generating Location Lelocvasn dusiness Park
Address 1401 Griffjt:l St Address 541¢ -:' :'-113\1:3;)}1 .: VE
San Francisco CA 94127 Qaltlant C3
PhoneNo. [4 [ 1 {5 |71 &{2 |28 |25 F Phone No. i o
8FI Waste Code - 315 5190 |62 |45 p IR I I I R e Containers Typa
Description of Waste Quantity Units No. Type |D-Drum
C - Carton
¥ 4 ™ i
Scil containing small guantities of LI L ER < | |B-Bag
diesel fuel T - Truck
R o oo e ed e e e e e a4 | P - Pounds
Y - Yards
T T Lo L1 =3 | O-Other

I hereby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable
state law, is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described,

classified and packaged, and is in prop ndii_iqn for tra/nsponation according to applicable regulations.
. S A

John M. Trigg, SES . germ—loead” P 16 3 [ 2] 7] 2

Generator Authorized Agent Name Shipment Date

TRANSPORTER

. . . B . : . N7 _G3I8-
Truck No. : 5’2,/ : : Phone No. 707-838-1407
2 - -
Transporter Name D@D Beste Trucking Driver Name (Print) =l /(2’§ / - i
AT Sy .
Address 209 Maili Court Vehicle License No./State NI e

74 e Il A
#indsor CA 95492 Vehicle Certification

| hereby certify that the above named material was picked up | hereby certify that the above named material was delivered with-
at the generator site listed above. ; out incident to the destination listed below.

v 7 4

v/ 444 6|20 |7 |& Ay A ///% LI7a 5 3
Driver Signature ! 7 Shipment Date Driver Sighater®™ - & v DRlivery Dafe :

- DESTINATION

T

ST . Fis I b
Site Name -+ = “iVETAOLS Phone No. |7

4001 Sorth Vasco Road, Livermore Ch 24550
Address

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

~

i =
F T/

Name ot Authorized Agent Signature e : . Receipt Dale

et
PASS CODE
10/86 BFI260-72C

P N e R e I i ]
e



