


Tonnage report for:

North River Mews Associates, LLC

€60 River Road
Edgewater, NJ

Cont No: Generator: Destination:
Date Loaded: 9/7/ 2016

224061 NORTHRIVER MEWS WM Emelle AL
224109 NORTHRIVER MEWS WM Emelle AL
224248 NORTHRIVER MEWS WM Emelle AL
224124 NORTHRIVER MEWS WM Emelle AL
224145 NORTHRIVER MEWS WM Emelle AL
224221 NORTH RIVER MEWS WM Emelle AL
224053 NORTHRIVER MEWS WM Emelle AL
223017 NORTHRIVER MEWS WM Emelle AL
223378 NORTHRIVER MEWS WM Emelle AL
224030 NORTHRIVER MEWS WM Emelle AL

9/7/2016

Date Loaded: 9/8/2016

223224 NORTHRIVER MEWS WM Emelle AL
224113 NORTHRIVER MEWS WM Emelle AL
224011 NORTHRIVER MEWS WM Emelle AL
224097 NORTHRIVER MEWS WM Emelle AL
224140 NORTH RIVER MEWS WM Emelle AL
224164 NORTH RIVER MEWS WM Emelle AL
224129 NORTHRIVER MEWS WM Emelle AL
223437 NORTHRIVER MEWS WM Emelle AL
224128 NORTH RIVER MEWS WM Emelle AL
224033 NORTH RIVER MEWS WM Emelle AL

9/8/2016

Date Loaded: 9/9/2016

223471 NORTHRIVER MEWS WM Emelle AL
224187 NORTHRIVER MEWS WM Emelle AL
224090 NORTHRIVER MEWS WM Emelle AL
224158 NORTHRIVER MEWS WM Emelle AL
224111 NORTHRIVER MEWS WM Emelle AL
224222 NORTHRIVER MEWS WM Emelle AL
224066 NORTHRIVER MEWS WM Emelle AL
224193 NORTHRIVER MEWS WM Emelle AL
224035 NORTHRIVER MEWS WM Emelle AL
223372  NORTHRIVER MEWS WM Emelle AL

9/9/2016

Total Project (9[7[2016-9(9[2016[

Total Tons Generated
Total Underweight Tons

Ticket:

003194486
003194487
003194488
003194489
003194490
003194491
003194492
003194493
003194494
003194495
10 Loads

003194496
003194497
003194498
003194499
003194500
003194501
003194502
003194503
003194504
003194505
10 Loads

003194506
003194507
003194508
003194509
003194510
003194511
003194512
003194513
003194514
003194515
10 Loads
30 Loads

688.08
52.00

Net (T):

23.79
25.18
23.69
23.07
23.50
24.12
20.54
22.59
24.26
2287
233.71

23.89
22.58
16.80
23.84
22.49
23.24
20.92
23.62
19.31
24.01
220.71

22.12
23.23
24.32
19.78
20.19
26.06
23.84
24.25
22.54
27.34
233.67

688.08

245Ton
Minimum (T):

(0.71)

{0.81)
(1.43)
{1.00)
(0.38)
(3.96)
{1.91)
(0.24)
{1.53)
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Product Load Report 9/7/2016 to 9/7/2016

A

Cont No: Generator: Vendor: Ticket: Dest: Product: Net‘;»_w

Project: 0542 ~ PURE SOIL EDGEWATER
Date Loaded: 9/7/2016

224061  EDGEWATER PURE SOIL WM Emelle AL 003194486  ALSUGOL HAZS 23.79

224109  EDGEWATER PURE SOIL WM Emelle AL 003194487  ALSU0O01 HAZS 25,18

224248 EDGEWATER PURE SOIL WM Emelle AL (003194488  ALSUOOL HAZS 23.69

224124  EDGEWATER PURE SOIL WM Emelle AL (003194489  ALSUQO1 HAZS 23.07

224145 EDGEWATER PURE SOIL WM Emelle AL 003194490  ALSUQO1 HAZS 23.50

224221  EDGEWATER PURE SOIL WM Emelle AL 003194491  ALSUGOL HAZS 24.12

224053  EDGEWATER PURE SOIL WM Emelle AL 003194492  ALSU00L HAZS 20.54

223017 EDGEWATER PURE SOIL WM Emelle AL 003194493 ALSUCOL HAZS 22.58

223378  EDGEWATER PURE SOIL WM Emelle AL 003194494  ALSUD01 HAZS 24.26

224030 EDGEWATER PURE SOIL WM Emelle AL 003194495  ALSUOO1 HAZS 22.97

9/7/2016 10 Loads 233.71

HAZS 10 Loads 233.71

0542 10 Loads 233.71

. 10 Loads 233,71

s T

9/7/2016 2:33:36 PM




Please print or lype, (Form designed for use on elile {12-pitch) typeriter.)

Gl

Form Approved. OMB No. 2050-0038

UNIFORM HAZARDOUS | 1+ Generalor 10 Number 2. Page 1 of { 3. Emergency Response Phone 4, Manifest Tracking Number

WASTE MANIFEST MIDOBI 558149 i (8004240300 003 194 48 6 GBF

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

GENERATOR

PURE SOIL_ (ATTH BEN SIST) MORTH RIVER MEWS A3S00 LLC
PDQ %;{in‘\i&ﬁzﬁ 43 650 RIVER ROAD
FARMINGDALER 772 EDGEVWAT 4 2
Generalor's Phonel: o L(’%%\l‘%gd/"dii 2 l EDGEWATER WJ 07020
6. Transporter § Company Name . U.S. EPAID Number .
EMVIROMMENTAL PROTECTION AND INPROVEMENT COMBANY, LLe 1 MIDERABATER
7. Transporter 2 Company Name ) U.S, EPAID Number
CEX TRANSPORTATION, INC | FLDCOBEZ 1340
8. Designated Facility Name and Site Address ) U.S. EPAID Number
CHEMIGAL WARTE MANAGEMENT, ING.
HIGHVWAY 17 NOBTH, MILE MARKER 163 ALDBOGR 2481
Eacitys Pro 20B)B52-07 24 EMELLE AL 55485
f{; g:al#:ék?[%Telzgjzféff(i;:yg])nc!uding Proper Shipping Name, Hazard Class, 1D Number, L?;.Containers — guaT:l:?; \1,3;/‘\}/2;{ 13. Waste Cades
¥ |" RO,UN3432,POLYCRLORINATED BIPHENYLS, / p
EOLID METTURE 3,11 . ) ‘ » :
ALADRGST
2.
3.
4.

T RERGHI, RS ™ 5157 OF SERVICE DATE: 09/02/2016

ERI PROVIDER: CHEMTREC {CONTRACT CCM2ATTT) /b o x 27T gpg /

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare thal the conlents of this consignment are fully and accuralely described above by the proper shipping name, and ate classified, packageg,
matked and labelediplacarded, and are In all respects In proper condition for transport according to applicable intemational and national governmental regulations, if export shipment and | am the Primary
Exporter, { cerfity thal the conlenls of this consignment conform to the lerms of the altached EPA Acknowledgment of Consent.
tcertify thal lhe waste minimization stalement idenfified in 40 GFR 262.27{a) (i | am a large quanlity generator) or { ap/a spuall quantily generator) is e

Generalogs/Offeror’s Printed/Typed Naine Signalm Month  Day  Year
c\_ Dabe D I . wAWAV/A

76, Tnternafional Shiprmen] 7
ntermational Shipmentls D Import o U.S. _ D Export from U.S, / Porl of entry/exit:
Transporter signature {for exporls only): Date leaving U.S.:

17, Tran/sp_ogemcknowledgrpenl of Receipl of Materials /-ﬁ‘\

orter $PrintedTyped Aa - Signature f— Month  Day  Year
Y, | B - SO0, I 1Y)

Transporter 2 Printed/Typed Name Signalure Month  Day  Year
Y. £oC3OS ol 357 | et 17 18 1 /te

18, Discrepancy 74

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

Manifest Reference Number:

DESIGNATED FACILITY ————> TR ANSPQRTER| INT'L|<

18b. Aliernate Facllity {or Generator) - U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility {or Generalor) Month  Day  Year

L]

18. Hazardous Waste Report Management Methad Godes (i.e., codes for hazardous waste Ireatmen, disposal, and recycling systems)

1 2, 3. 4,

20, Designaled Facility Owner or Operalor: Cerlification of receipt of hazardous malerials covered by the manifest except as noted In ltem 18a

PrintedfTyped Name ~. Signalure Month  Day  Yesr

| L1 ]

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

DESIGNATED FACILITY TO DESTINATIONM STATE (IF REQUIRED)




P

Please print or type. {Form designed for use on elite {12-pilch) typewsiler.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor [D Humber 22.Page 2@“3“"?“25“"9 Number i G/ A -
{Continuation She) NADBE1 850149 ot2| O SG94 F > f
24. Generator's Name . . )
NORTH RIVER MEWS ASBGC LLC
660 RIVEFR ROAD )
EDGEWATER NI Q7020
N 3 U.S. EPAID Number I
25, Transporter ComparyName Al ARAMAAND GULF COAST RAILROAD | ALRODDOABT708
- 52 ry ; U.S. EPAID Number, Y e
26, Transporter Company Name ACTION F"?liSDURCES, NG, ’ ALRDDG‘JD‘?QB/
27a. | 27b. US. DOT Description {including Proper Shipping Name, Hazard Class, 10 Number, 28, Containers 29, Total 30, Unit 31, Wasls Codes
HM | and Packing Group {if any)) No. Type Quantity WtNVol. ’
5,
&,
7,
o 3.
o
<
=
i g,
o
i0,
1.
12
13,
14,
32. Special Handling Instuctions and Additional tnformation
e 33, Transporier Acknovdedgment of Receipt of Malerials
1| PrintedTyped Name Signalure Month  Day  Year
24
o l L1 |
2 34, Transporier Acknowledgment of Receipt of Malerials
é Printed/Typed Name Signalure Month  Day  Year
—
| S
35. Discrapancy <
=
=t
o
&
@
l& 36. Hazardous Waste Report Management Melhod Codes (i.., cades for hazardous waste Irealment, disposal, and recycling syslems)
=
5 | ! | ]
N
a
| l I |

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) - ;




(\I'

CA)
Please print or type. (Form designed for use on elite {12-pilch) typewriter.) Form Approved. OMB No. 2050-0039
. Mani Numb
UNIFORM HAZARDOUS 1. Generalor ID Number _ 2.Page 10f | 3. Emergency Response Phone 4. Manifest Traékhi Zi
WASTE MANIFEST MID9B1 5591 49 1 @onyazaszon | 003194487 GBF
5. Generator's Name and Mailing Address Generator's Sile Address (if different than mailing address)
PURE SOl (ATTH BEN SIST) NORTH RIVER MEWS ASSOC LLG
PO DRAVER 43 SE0 RIVER ROAD
FARMINGDALE M) 07727 EDGEWATER MNEDO7020
Generalor's Phcn\e: (?3:’355_)0’{'—};,‘3@_ ! G
6. Transporter 1 Company Name : B e LS. EPAID NumberA . o
ENVIRONMENTAL PROTECTION ARD [INFROVEMENT GOMPANY, LLE | MIDEBEEATEN
7. Transporter 2 Company Name U.S. EPA ID Number
CHX TRANSFORTATION, ING | FLDOGBE21340
8. Designated Facility Name and Sile Address ] ) U.8. EPAID Numbar
CHEMICAL WASTE MANAGERMENT, ING.
. ' ?fillx(;?l:l‘k’%‘{ ‘i?’\ &iﬁff‘TH, MILE MARKER 143 ALDOOOSY 2454
Eacilty's Phorg 00 652-8721 EMELLE AL 35459
g9a, | 8b. US. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Confainers 1, Tolal 12, Unit 13, Waste God
HM | and Packing Group (if any)) o Type | Quanity | WL, - frasie Lodss
celx |t RQUNZ4A32 POLYCHLORINATEDR BIPHENYLS, ¥
S SOLID MIXTURE 8 1 L : b
5 ‘ AL203587
it}
= 2,
1]
(&
3.
T -

ERIPROVIDER: CHEMTREC (CONTRACT CONR4117)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the conlents of this consignmenl are fully and accuralely described above by the proper shipping name, and are classiied, packaged,
marked and tabeled/placatded, and are in all respects in proper condition for transport according to applicable intemationat and natioral governmental regulations. If export shipment and { am the Primary
Exporter, | cedify thal the contents of this consignment canlorm to the terms of the atlached EPAAcknovdedgment of Consenl.

! certify that he wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quaniity generalor) or (b} (if) am a small quaniity generator) is true.

Generalorjﬁ@m‘s Printed/T) e Signatur 8 Month  Day  Year

16. Inte(falional Shipments .
Villnel Siipme TijPON oUs. . D Expor from U.S. Part of entrylexit:
Transporter signature (for exports only): T Dale leaving U.S.:

17. Transpaiter Acknowledgment of Recelpt of Materials

Transpa, rinted/Typed Ngme Signalure Month  Day  Year

79120 @m (R | T 1 2IE
Trafisporler 2 Panted/Typed Name Signatiire Merfih- B&y  Year
VsG55 ok CGRAT | e 918 e

18. Discrepancy

Rl e lpg andpgdonalwomalin -y 1 = @ = RVICE DATE: 09/02/2018 ; 2 L{’ C/

16a. Discrepancy Indioation Space D Quanlity E} Type D Residue D Partial Refection I___l Fulf Rejection
. Manlfest Reference Number: .
18b. Alternate Facllily {or Generalor) U.S, EPA ID Numbsr
Facly's Phone: [
18c. Signalure of Alternate Facility (or Generalor) Month  Day  Year

|

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste trealment, dispasal, and recycling systems)
1. 2, 3. 4.

DESIGNATED FACILITY ——> |[TR ANSPORTER/| INT'L

20. Designated Facility Gwner or Operator: Cerfification of receipt of hazardous malerials covered by the manifest exeept as nded in Hlem 18a . .
Prinled/Typed Name Signalure Month  Day  Year

| L |

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

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




Z

i

DAY
Please print or type. {Form designed for use on elite (12-pilch) typewriler.) i Form Approved. OMB No, 2050-0039
| UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generalor ID Number 2.Pap & | et Tatking Numker,
(Gontinuation Sheet) NJDIB1BS0149 izl ©O31944 871 GRF
24, Generalor's Name e s
NORTH F‘l\!ER MEWS ASSOC LLC
860 RIVER ROAD o
EDGEWAT El? NJ 07020 -
U.S. EPAID Number
25, Transporter Company Name A} ABAMA AMD GULF COAST RAJLROAD | ALRDDODAGTRE
e . U.S. EPAID Number, y- < .
26. Transporter companyName  AGTION RESQURLCES, NG, | R ROGGO07237
27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28. Conlainers 29, Total 30, Unit 31, Wasle Godes
HM | and Packing Group (if any)) No. Type Quanlity Wi/Vol, ’
&,
T
P 8,
O
=
]
al |9
(U]
10,
1.
1,
13,
14.
32. Special Handling Instructions and Addilionaf Informalion
o 33, Transporter Acknosledgment of Receipt of Materials
M Printed/Typed Name Signalure Month ~ Day  Year
S l L[ |
a
2 34. Transporler Acknowledgment of Recelpt of Malerials
é Prinled/Typed Name Signalure Month  Day  Year
- | L[|
+.| 35. Discrepancy
=
=1
O
o
i
1 | 36 Hazardous Waste Report Management Melhod Codes (1.e., codes for hazardous waste irealment, disposal, and recycling systems)
=
[T]
@ | l l l
i
- | | | |

EPAForm §700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGMATED FACILITY TO DESTINATION STATE (I REQUIRED

)




Please prinl or type. (Form designed for use on elite {12-pitch) lypewriter)

2 VR

Form Approved. OMB No, 2050-0039

UN]FORM HAZARDOUS 1. Generator 1D Number
WASTE MANIFEST NJDEB1BEED148

2. Page 1 of | 3. Emergency Response Phone

4, Manifest Tracking Number

3 @ooy2aasco | 003194488 GBFE

5. Generator's Name and Mailing Address _
PURE S0IL (ATTN BEN 31571}
51{_2 DEAWER 43 .
FARMINGDALE ) 077527, .
ARMINCDALL M (51

Generalor's Phone: Hiam

Generalor's Site Address (if different than mailing address)
MORTH RIVER MEWS ASSOC LLE
60 RIVER ROAD

| EDGEWATER fJ 07020

L

6. Transporler 1 Company Name

ENVIROMMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC

U.S. EPA ID Number
MIDGEREATED]

7. Transporter 2 Company Name

CESX TRANSPORTATION, IHD

U.S. EPAID Mumber
| | FLDDOBORI24D

8. Designaled Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.

U.5. EPAID Number

RIGHWAY 17 NORTH, MILE MARKER 183 ALDOONB22A54
Factys Pror05)852-0721 EMELLE AL 33450
| 9b.U.8. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 11, Total 12, Unit
S,in and Packing Group {if any)) . o, Type Quantity Wt No;. 13. Waste Codes
wly |" ROUN2AZZPOLYCHLORINATED BIPRENYLS,/ "
S SOLID MIXTURE B 1 -
= AL40IBGT
i
= 2.
|
&)
3.
4,

If- SRy endipg truplons sndpddflonalinfomalon -y ¢ e sERVICE DATE: 09/02/2015

ERI PROVIDER: CHEMTREC (COMTRACT CUMN24117) @N LT 2 4;7

15, GENERATOR'SIOFFERQOR'S CERTIFICATION: ] hereby dedlare 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 fespecls in proper condilion for transparl accarding lo applicable Intemationat and national governmental regulations, f export shipment and § am the Primary
Exporter, | certify that the conlents of this consignmeant conform to the terms of the atlached EPA Acknowledgment of Conse,
| cerlify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generalor) of {b) (it+am 2'small quantity generalor) is tue.

Generalor'sfOfferor's Printed/Typed Name

”\\«’7%5

?C(AA/\ \

W 7171

16. International-Shipments DI rloUS
mport to U.S.

Transporter signature (for exports only):

D Export from U.S/

Pé?ro‘\'&ﬂ//g(ilz

Dals leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materfals

Transporler 1 Printed/Typed Mame

JBusiog

Signalure Month  Day  Year
" s o LaL] 1L

Transporter 2 Printed/Typed Name

Signature Month  Day  Year
| A 1919 1l

18, Discrepancy
18a. Discrepancy Indicalion Space D Quantly

D Type

D Full Rejection

D Resldue

Manifesi Reference Number:

D Partial Rejection

18b, Alternale Facifily (or Generator)

Facility's Phone:

11,8, EPAID Number

18c. Signature of Alternate Facility (or Generalor)

Month  Day Year

||

19. Hazardous Waste Report Managemant Method Codes {i.e., codes for hazardous waste ireatment, disposal, and recydling syslems)

DESIGNATED FACILITY ——> |TR ANSPORTER| INT'L

1. 2.

3. 4,

20. Designaled Facillty Qwiner or Operalor; Cerlification of receipt of hazardous malerials covered by the manifest except as noted in llem 18a

Prinled/Typed Name

Signalure Month  Day  Year

! I

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

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




3

C

{easé print or type. (Form designad for use on efite (12-pilch) typevniter,) Form Approved. OMB No. 2050-0033

- i i
- T TUNIFORM HAZARDOUS WASTE MANIFEST | 21 GeneralorID Number 77, Pago .| 23 Manifest Tracking Number

(Continuation Sheet) NLIDDE 5591 40 oiz]  COIG4N BB (5B F
2 Generaorshame. ot RIVER MEVWS ASSOC LLC

860 RIVER RDAD .
EDGEVWATER DI O7020
B U.S. EFA D Number " .
25, Transparter Company Name A1 ARARA AME QULF COAST RAILROAD I ALRRODOAGTOH
v T e 1 T U.S. EPAID NUTDS[y 100 pa m pe g ot
26, Transposter companyName ~ ACTION RESGURCES, NG, | YR BODDCOT 23T
27a. | 27b.U.8. DOT Descriplion {including Proper Shipping Name, Hazard Class, 1D Nurmber, 28, Conlainers 29, Tolal 30. Unit 31, Wasle Codes
Hi | and Packing Group {If any)) No. Type Quantity WidVol. '
5. ‘
8,
7.
P 8,
(o]
=
i
i ER
o
10,
.
12.
13,
14,
32. Special Handling Instructions and Additional Information
y

o 33, Transporter Acknowledgment of Receipt of Mal
l_u_{ PrintedfTyped Name Signalure Month  Day  Year
[+
o l L]
£ 34. Trensporter Acknovledgment of Receipt of Materials
Printed/Typed Name Signalure Month  Day  Year
g
=
l I
- 35. Discrepancy i
=
Q
&
o
E 36. Hazardous Waste Reporl Management Method Codes {l.e., codes for hazardous waste lreatmen, disposal, and recycling systems)
=
5 l I l |
)
[13)
[t

| | | | 1

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




R

Please print or lype, {Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | 1- Generator B Number 2. Page 10f | 3. Emergency Response Phone 4, ManifeslTr:i:?fn Numb
WASTE MANIFEST MIDEB1559140 1 (BO0)A24-D3060 D O iénzi 4 8 9 GBF
5. Generalor's Name and Mamng Address _ Generalor's Site Address (if different than malling address)
PURE 5011 (VTR BEN SI5T) MORTH RIVER MEWS ASSOC LLG
PO DRAWER 43 G50 RIVER ROAD
PARMINGDAL 5 l“i«,l OE{ 5 EDGEWATER NI 07020
Generalor's Phone: Bysieli-Be12 . [
6. Transporter 1 Company Name ) » o o U.8. EPAID Number .
ENVIROMMENTAL PROTECTION AND IPROVEMENT COMPANY, LLC { NJDRREBATED]
7. Transporter 2 Company Name U.S, EPAID Number
CSX TRAMSPORTATION, INC | FLOODRO21 340
8, Designaled Facility Name and Sile Address . B U.5. EPAID Number
CHEMICAL WAST E “"&AGH‘MENT, MG,
HIGHIARY 17 NORTH, BILE MARKER 169 ALDDODET 2 45
; 2 SHARLLE AL 35456
Facility's Phon ZDL))BSP) 8721 EMELLE A
9a. | 9b. US. DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 10, Containers 11, Total 12, Unit
HE;A and Packing Group (if any)) No. Type Quanilty Wilol, 13. Waste Codes
X " RQUNZ432 POLYCHLORIMATED BIPHENYLS, v
S sOLID MIXTURE 0. o : "
5 ALI03987
g 2 7
& }
o m B
3
4,
1l4 icrql (\t}jﬂ;})nsmlcm iandﬁddtmnallnfoxmalmn OUT BVICE DATE: B0 8

ERI PROVIDER: CHEMTREC (COMTRACT CON24137) QQ_LH QK(

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by lhe proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for iranspert according lo applicable internationaland national governmental regulations. If export shipment and | am the Primary
Exporler, | certily that the confents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantily generalor) or (b a small quantily generatar) is frue.

Generator's/Qfferor’s.Lrnled/Typed Name Slgnalure / Month Day Year
ao\_ Dedhss %ﬁ‘—?%\ | 217 1/6

16, International Shipments
o D Importto U.S. D Expori from U S Portof enlryfexit:

Transporter signalure {for exports only): Dale leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transponeﬂ PrintediTyped Name Signalure Month  Day Y?ar,
crle s \cargas | L 19 17 1/(

Transpaner 2 Printed/Typed Name Signature Month Oay  Year

VLo GTRS  Foz s ; %ﬁ%/ﬁ | 718 b

18, Discrepancy

18a. Discrepancy Indicalion Space D Quanlity DType D Residue D Partial Rejection D Full Rejection

Manffest Reference Number:

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

Facllity's Phone:

||

18c. Signature of Alternate Facility {or Generalor) Month  Day  Year

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

DESIGNATED FACILITY ————— ITR ANSPORTER| INT'L

1 2 3. 4.

20. Designated Facility Owner or Operalor: Cerfification of recelp! of hazardous malerials covered by the manifes! excepl as nded in ltem 18a

Printed/Typed Name Signalure Month  Day  Year

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED

)




CVRAL

Please print or type. (Form designed for use on efite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039

B ' b r
UNIFORM HAZARDOUS WASTE MANIFEST 21. Generalor 1D Mumber 22.Page < 23, MamfestTrack ng Numbe
o 18 . 9 GRE
{Continuation Sheel) NJDEEIBEGT 48 of2 ‘
24, Generalor's Name . N
NOR TH RIVER MEWS ASS0C LLC
580 RIVER ROAD e
EDGEWﬁT ER NJ D702
. - - U.S, EPAID Number R,
25. Tiansporter ___ GompanyMame  Af ABAMM AMD BULF CDAST RAILROAD | ALRODODAG706
) RS - U.5. EPAID Numbgpy ¢ YD E3n
26. Transporter CompanyName ~ ACTION RESOURGES, NG, | ALEBGD07237
27a. | 27b, U.S. DOT Description (including Praper Shipping Name, Hazard Class, ID Number, 28. Conlainers 29. Tolal 30, Unit 31, Wasle Codes
HM | and Packing Group {if any}) No. Type Quantity Wil
5,
8.
7.
x 8,
(@]
2
=
i R
(L]
4,
1.
12,
13,
14,
32, Special Handling Instructions and Additional Informalion
o 33, Transporter Acknowledgment of Receipt of Malerials ) .
E Printed/Typed Name Signalure Month  Day  Year
244
2 | [
% 34. Transporter Acknowledgment of Recelpl of Materials
é Printed/Typed Name Signature Month Day  Year
-
| / | L1
- 35. Discrepancy -
=
=1
%)
&
i
':t 36. Hazardous Waste Repert Management Methed Codes {i.e., codes for hazardous wasle lrealment, disposal, and recycling systems)
=
5 | l | |
03
a
| I | |

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




L.»; Oy

Please print or type. (Form designed for use on elile (12-pilch) typewriler.) Form Approved. OMB No. 2050-0039

UNIEORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NIDEBB5D] 49 1 (B00A24-9300 003194480 GBF
5. Generalor's Name and Malling Address Generator’s Sile Address (if different than malling address)
PURE SOIL (ATTN BEN SISTH : MORTH RIVER MEWS ASS0C LLT
P.0. DRAVER 43 660 RIVER ROAR
ARWP&bDPLF M{ 6 Y © EDGEWATER M1 07020
Genera[ofs Phone: 9 iz '
6. Transporter 1 Company Name U.S, EPAID Number
ENVIROMMENTAL PROTECTION AND INPROVEMENT COMPANY, LLG ] NJDORGEATENN
7. Transporter 2 Company Name U.S. EPAID Number
COX TRANSPORTATIOGN, IMNC l ’ FLDOUGS21240
8. Designated Facility Name and Site Address U.8, EPAID Number
Lrit_i\ﬁ!CAL WASTE MANAGEMENT, ING.
FIGHIAAY 17 MORTH, BIILE MARKER 162 ALDONUS22454
Facllys phar U5)B52-G721 ERELLE AL 35459
g9a, | 9b. U8, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Conlfainers 1. Total 12, Unit
HEI'\A and Packing Group (if any)) o Type Qua(?tify Wi Nz;‘ 13. Wasle Codes
o fy 1 RO,UNRE32, POLYCHLORINATED BIPHENYLS,” L
X | EALID MICTURE 8,1 ’
= ALADEERTY
i}
= 2.
i
L}
3
4,

- SR sl peiglons dndpedfonalnfomaon 1) 1 e GERVICE DATE: DO/02/2018

ERIEROVIDER: CHEMTREC (CONTRACT COM24117) 22 Hius

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condilion for transport according lo applicable international and national governmental regufations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (f | am a large quanlity generator) or (b) {ifl am a small quantity generator) Is lrue.

Month Day  Year

Ganerators/Qftefor’s Printed/Typed Name, Srgna(ure /
ol DyaibesS P |97V

16. Inlernational Shipments

naton P D Import fo U.S. D Export from U.5. Port of enhy/exﬂ
Transporier signalure (for exporis only): Dale leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materals

Transparter 1 Printed/Typed Name Signature Month  Day  Year
COv|os \warvqal l "é‘ - |7 17 I/é
Teansporler 2 Prinled/Typed Name =) Signature ' Monlh  Day  Year
. PoCFes Corn C5%F | %’J@/ 1918 b

18. Discrepancy
18a. Discrepancy Indicalion Space D Quantity D Type D Resldue D Partial Rejection D Full Reection

Manifest Reference Number:
18b, Alternate Facility (or Generator) U.S, EPA 1D Number

Facility's Phone:
18c. Signature of Allernale Facllily (o Generator) Month  Day  Year

L

19. Hazardous Wasle Report Management Method Codes {i.e., codes for hazardous wasle reatment, disposal, and recycling syslems)
1, 2. 3. i,

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

20, Designated Facility Owner or Operator: Cerfification of receipt of hazardous malerials covered by the manifest except as nded in Item 18a
PiintedfTyped Name Signature Month  Day  Year

I

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

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




Please print or type. {Form designed for use on elite (12-pilch) fypewriter.)

:

Form Approved. OMB No. 2050-0039

AR

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor (D Number 22.Page 23. Maniest Tracking Mumber (7
(Continuation Shee) NJDOBY REO14D oi2| OO 194490 G? B
24, Generalor's Name e e A ga g
NORTH RIVER MEWS ASB0C LLC
BE0 RIVER ROAD T
EDGEWATER M O70H213
U.8. EPAID Number .
25. Transporter CompanyName A1 ABAMANMD GULF COAST RAILROAD ALRODODASTNE
T = 3 g % U.5. EPAID Numb 5 g Ay
26, Transporler ~____ CompanyName ~ AGTION RESQUHLES, MG, | FLEOOODET 257
27a. | 27b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 28, Coniainers 29.Total | 30. Unil 31, Waste Codes
HM | and Packing Group {if any)} No. Type Quantify WiiVal,
b.
o,
7.
o t
(o]
=
w =
e
O
10,
1.
=
13.
14,
32, Special Handling Instructions and Additionat Informalion
o 33, Transporler Acknowledgment of Receipt of Material
1'1_1 Printed/Typed Name Signature Month  Day  Year
o2
2 | I
£ 34, Transporter Acknowledgment of Receipt of Material
§ PrintedfTyped Name Signalure Month  Day  Year
~
I ]
t 35, Discrepancy
=
Q
i
i
&& 6. Hazardous Waste Report Management Melhod Codes (j.e., cades for hazardous waste lreatment, disposal, and recycling systerms)
=
& I | l l
@
a
l | l |

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




lease print or type. {Form designed for use on efite (12-pitch) lypevaiter)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Man&zsﬁragin Nymb p
WASTE MANIFEST NIDOBISEO1 48 1 {B00)424-9200 1 1491 GBF
5. Generator's Name and Mallng Address Generalor's Site Address ({if different than mailing address)
PURE S8OIL (ATTN BEN 515 MORTH RIVER MEWS AS30C LLC
P.G. DR li‘}‘w_n 43 880 RIVER RDAD
FARMINGDALE ML 0772 EDGEWATER kLJ 07020
Generator's Phone: =212 |
6. Transporier 1 Company Name ) i i U.S. EPAID Number’ N
ENVIRDMNMENTAL PROTECTION AND BPROVEMENT GOMPANY, LLG | MIDEBEE47501
7. Transporter 2 Company Name 11.5. EPA D Number
C8X TRAMSPORTATION, INC | FLDOGBE2 134
8. Designaled Facility Name and Site Address . U.S. EPA[D Number
SHEMISAL VASTE MANAGEMENT, INGC.
IH SEVUAY 17 NORTH, MILE MARKER 163 ALION0G2 2484
RV VAR £y f:.. f_: ! fh\-sj
Facility's Phon(e":"(}s)cg‘g'g}f <1 EMELLE AL 5545 [
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Tolal 12, Unit
Wit | 2nd Packing Group (i any) No. Type | Quanlly | WAL 18. Waste Codes
«|" RQ,UN3432,POLYCHLORINATED BIPHENYLS, "

S0LID MIXTURE S

GENERATOR

- Sogcld Hapdlg ostuclions andAddfional information. ey 3o e e ERVACE DATE: 08/02/2016

ERI PROVIDER; CHEMTREC (CONTRACT CCN24117) 22 <7/ s

5. GENERATOR'S/OFFEROR'S GERTIFIGATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and fabelediplacarded, and ate in all respects in proper condliion for fransport according te applicable intsrnationat and national governmental regulations. {f export shipment and { am the Primary
Exporter, | certify thal the contens of this consignment conform o the lerms of the attached EPA Acknovdedgment of Consenl.

t cerify thal the waste minimization statement identified in 40 GFR 262.27(a) (it | am a large quanlily generator) or (b) {ifl am a small quantity generator} Is tve.

Generalor’s/‘(i—tfsror'sPrin!edITyped Name Signalure M Month  Day  Year
2o\ Db |/ , 19171/

16. International Shipments D D W
Import to U.S. Export from U.S, oo enlrylexit:

Transporter signature (for exporls only): 7/ Dale leaving L).S.;

17, Transporter Acknowledgment of Receipt of Mateyé{s

/]
Transporter 1 Prinled/Typed Name /W Signalure W- dopth  _ Day  Year
A7 2 | Rt S [/ V&

Transporter 2 Prinled/Typed Name . Signature Mogth gy Year
N o RoST8S ¢ ok, oo’m‘ | //%/ | 7€ |/

DESIGNATED FACILITY ————— |TR ANSPORTER| INT'L

18. Discrepancy

18a. Discrapancy Indicalion Space [:I Quaniity D Type D Residue D Partial Rejsction D Fult Rejection

Manifest Reference Number.

18b. Alternale Facilily (or Generalor) U.S. EPAID Number

Facility's Phone:

Month  Day  Year

L

18c. Signature of Alternate Faciity {or Generator)

19, Hazardous Wasle Reporl Management Melhod Codes {i.e., codes for hazardous waste trealment, disposal, and recycling syslems)

1. 2. 3 4

20, Designaled Facillty Owner or Operator: Gertification of recelpt of hazardous materiais covered by the manilest except as noled in ltem 18a

PrintedfTyped Name Signature . Month  Day  Year

| [

EPA Form 8700-22 {Rev. 3-05) Previous editions ara obsolets.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




57 CURAY

Please print or type. (Form designed for use on elile (12-pilch) typewriter ] T S Form Approved, OMB No. 2050-0039
AL UNIFORM HAZARDQUS WASTE MANIFEST 21. Generator 10 Number 22, Page :::F anifest Tracking Number 6 g?
{Continuation Sheet) MJDARTEES1 4 of 4 Qo 21 9 Z,LL;C{
24, Generator's Name e ey« 2\ e
- NORTH RIVER MEWS ASB00 LD
690 BIVER ROAD
EDGEVATER M T
W, umber
25. Transporter Gompany Name ALABAMAAND QULF COAST RAILRUAD ' ALRDOODABT08
= oy - U.S.EPAID Number iy
26. Transporier Companydame ~ ADCTION BRESQURGES, INCG. | ALREDOO0N7237
27a. | 27b. U.S. DOT Desciiption {including Propes Shipping Name, Hazard Class, ID Number, 28, Containers 29. Tolal | 30. Uni 31, Wasle Codes
HM | and Packing Group (if any)) Na. Type Quanlity WiVl
B,
8.
I8
o B,
o
=
Ty}
& 3,
(G
T,
11,
12,
13.
14,
32. Special Handling Instructions and Additional Information
o 33, Transporter Acknowledgment of Receipt of Materials
{4 | Printed/Typed Name Signalure Month ~ Day  Year
o
S ! I
£ | 34, Transporer Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Monlh ~ Day  Year
el
I L
35. Discrepancy -
E
=
Q
=
@
z 36. Hazardous Waste Report fanagement Method Codes {i.e., codes for hazardous waste lreatment, disposal, and recycling systems)
=
[C]
o | | l I
Hl
- | | | |

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




({9 YR

Please prinl or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1, Generator 1D Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NJDOB1E591 49 1 wonpzavsoo | 003194492 GBF

5. Geperator's Name and Mailing Address . Generalor's Site Address {If different than matling address)

PURE SOIL (ATTN BEN S13T1) NORTH RIVER MEWS ASS0OG LLE

PO, DRAWER 43 560 RIVER ROAD
Generalor's P%SEEM]NBD&,LF j\{{g@g?%ﬁ 12, { chE‘:\f\&f\i ER Nri B?Da’-.’[)
6. Transporter 1 Company Name U.S. EPAID Number

ERVIROMMENTAL PROTECTION AND INFROVEMENT COMPANY, LLCG { NJDGERBATED

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

GSX TRANSPORTATION, INC [ FLDOGEDZ1 340
8, Designaled Facility Name and Sile Address U.S. EPAID Number

CHEMICAL WASTE MAMNAGEMENT, IMC.

HIOHV"A‘( 17 ?JQN [ L{, MILE MARKER 1 63 ALDOUDSQQASA
Facility’s Phon£205)652'g72 1 EMELLE AL 35459
9b. U.S, DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 11, Total 12, Unit
E{E:vi and Packing Grs\?;n(?f:r?y))m e o Type Qua:ﬁ?y WLNS;. 13. Waste Godes
e|¥ R0Q,UN24%2 POLYCHLORINATED BIFHENYLS,” e
£  SGLID MIXTURE 5,1 N . :
= ALAD3E97
= I )
[Ty}
3]
3
4, =

i SRy Hegding rstuglons andfigdlional formaton -y (3 SERVICE DATE: 69/02/2016

ERI PROVIDER: CHEMTREC (COMTRACT CCN24117) on < 20 C/ D5 }7

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby dedlare thal the contents of this consignment are fully and accurately described above by the proper sgpdfng name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for iransport according lo applicable infernational and national govsrnmental regulations. If export shipment and 1 am lhe Primary
Exporter, | cerify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

{ certify that the waste minimization stalement identified In 40 CFR 262.27(a) (if | am a large quantity generalor) or (b} (ifl am a small quanlity genetator) is true.

Generalor'sfQfferor's Pnnledﬁyped Nage Slgna!uce p Month  Day Ygar
Dhibes %g& | | 9171/

18, Intermational Shi menls T
P D tmportlo U.S. D Export from U.S. Por of eniry/exn

Transporier signalure {for exports only); Dale leaving U5

17. Transporter Acknowledgment of Pfcerpl of Materials

Trans oner1Pnanpedr@;&\_\\/} Signalure N Month  Day  Year
-
S G 17 1726

“Frensporter 2 Prinled/Typed Name Signature Moth  Dhy  Vear

M B Gzas Col CoNT | ZZX (/,W/ | 915 b

18. Discrepancy

16a. Discrepancy Indicalion Space D Quantity D Type D Residue D Parliat Rejection I:I Full Rejection
Manifes| Reference Number:

18b. Aftemate Facility (or Generalor) U.S. EPAID Number

Facility's Phone:

Month  Day  Year

||

18c. Signalure of Alternale Facility (or Generator)

19, Hazardous Waste Reporl Management Methad Codes {i.e., codes for hazardous waste Ireatment, disposal, and recycling systems)
1. 2. 3. 4.

DESIGNATED FACILITY ———> TRAN§PORTER INT'L

20. Designated Facility Owner or Operator: Certification of recaipt of hazardous materials covered by the manifest except as ndled in ltem 18a
PrintedfTyped Nama Signalure Month  Day  Year

I

DESIGMATED FAGILITY TO DESTINATION STATE (IF REQUIRED)

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




& CVAA

Please print or type. (Form designed for use on elite {12-pilch) typewriler.) Form Approved, OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generalor ID Number 22.Page £ | 23. Manifest Tracking Number

(Continuation Sheet) LID8E 15591 49 af2] QO3 19449 C7 HE

¢ GenerlefSNAN® ) R TH RIVER MEWS ASBOL LLC
560 RIVER ROAD |
EDGEWATER M 07020
U.S. EPAID Number

25, Transporler Company Name AL ARAMA AND GULF COAST RAILRDAD I ALROODDAGT7086

Companytame ACTION RESOURGES, NG, | US EPADRITbEY onnng 72T

27a, | 27b. U.S, DOT Desgriplion {including Proper Shipping Name, Hazard-Class, 1D Number, 28. Conlainers 29, Total 30, Unit 31 Waste Codes
HM | and Packing Group (il any)) No. Type Quantity WiVol, '

D

26. Transporler

GENERATOR

T4,

11,

32. Special Handling Instructions and Additional Information

I 33, Transporter Acknowledgment of Receipt of Malerial
E PrintediTyped Name Slgnature Monih Day  Year
x | | | l
4
2 34. Transporler Acknowledgment of Recelpt of Malerials
é Printed/Typed Name Signature Month  Day  Year
=
I I
- 35. Discrepancy
[
=
2
e
il
L—Z 36, Hazardous Waste Report Management Method Codes {l.e., codes for hazardeus waste ireafment, disposal, and recycling systems)
=
5 | | ] |
17
Jiy]
)

l ! | ]

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

DESIGNATED FACILITY TO. DESTINATION STATE (IF REQUIRED)




-

Form Approved. OMB No. 2050-0039

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

VYR

GED RIVER ROAD
EDGEWATER

PO, DRA\PER
g A Mi\ihDA

43
Generalor's Phons:

N D7020

UNIFORM HAZARDOU S 1. Generafor 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, MamfestTm mi gla ﬂ
WASTE MANIFEST RIS BES] 49 : (B00)A24-6300 93 GBF
5, Generalor’s Name and Mamng Address Generator's Site Address (if different than malling address)
PURE SOIL(ATTN BEN SIST) NORTH RIVER MEWS ASSOC LLG

G077, 5 |
6. Transporter 1 Company Nama U.5. EPA ID Number

ENVIHOMMENTAL FROTECTION AND INPROVEMENT COMPANY, LLC

MJIDBBEE47501

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

CEX TRANBPORTATION, INC

FLDODBG21340

'8, Designated Facility Name and Site Address U.S, EPA 1D Number

CHEMICAL WASTE MANAGEMENT, INC.
HIGHWAY 17 i\lG TH MILE MARIKER 163

ALDORGB22454

16. Infernational Shipmenls

D Export from U‘S,/

Import to U.8, Part of enlrylexit:

5o EMELLE AL 25455
Facility's Phone" W)Y" 23721
ga, | 9b.U.5.DOT Descriplion (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 1. Total 12. Unit 13, Waste Codes
Hu | and Packing Group {if any)} No. Type Quantity WiVol. ’
el RO,UNZ4E2 POLYCHLORINATED BIPHENYLS, i
= BOLID MIXTURE N ’
g ALAD3BO7
i1}
= 2.
i
(U]
3
4,
4. Special Handling Jnstrugtions.and Addjienal Information . AT L ey -y
- RER R QUT OF BERVICE DATE: 09/02/2016
ERf PROVIDER: CHEMTREC (CONTRACT CLN24117) 2 2 B a / 7
15, GENERATOR'SJOFFEROR’S CERTIFICATION: | hereby declare that the contents of is consignmenl are fully and aceuralely described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects In proper condition for kansport according to applicable Intermational and national governmental regutations. If export shipment and | am the anary
Exporter, | cerlify that the contenls of this conslgnment conform to the terms of the atlached EPA Acknowledgment of Consent,
1 certify that the wasle minimizalion statement identified in 40 CFR 262.27(a) {if | am a large quanlity generator) or (b} {ifl am a small quanity generalor} is true.
Generator's/Cfferor's Printed/Typed Namg Srgna(ure/ﬂ Monlh ~ Day  Year
Caa\ \‘\mb&}’ /—;Q—-—» 1717 1/6

Transporter signature {for exports only), Date feaving U.8.:

17. Transporter Acknowledgment of Recelpt of Materials

V. OGS Gof, CDGT

; Sign%@ﬂ/

Tra‘r‘msp}ﬂeu Printed/Typed Nama Signalure Month  Day  Year
T 7o (S g | (7 C l= 1 21/
Trnsporier 2 Pdnted/Typed Name ~ Ménl Day  Year

18, Discrepancy
18a. Discrepancy Indicalion Space D Quantly

D Residue

Manifest Reference Number:

D Partial Rejection

DType

I:I Full Rejection

18b. Allernate Facility {or Generalor) U.8. EPAID Number

Facility's Phone:

DESIGNATED FACILITY —— TR ANSPORTER| INT'L

18c. Signature of Alternate Facility {or Generator) Month Day  Vear
19. Hazardous Waste Reporl Management Method Codes (.., codes for hazardous waste freatmenl, disposal, and recycling systems)

1. 2. 3 4.

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

Printed/Typed Name Signalure Month ~ Day  Year

I

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRE

D)




] cwm

Form Apgroved. OMB No. 2050-0039

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

o ani
FUNIFORM HAZARDOUS WASTE MANIFEST 21, Generator 1D Number , 22, Page w 23, Manifest Tracking NuTber . % R C
{Continuation Sheet) NJDSB1559148 of2 | (R } q\ LUG3
24, Generator's Name . - . . )
NORTH RIVER MEWS ASSOC LLO
850 RIVER ROAD -
EDGEWATER NJ 7020 v
U.8. EPAID Number '
25. Transporter CompanyName A} ARAMAAND GULF COAST RAILROAD . | ALROGODAG7 06
- . : - U.5. EPA ID Number ; 2N i1y oy
26. Transporler Company Name ~ AGTION HESGURGES, NG, f ALRCOoOD?237
27a. | 27b. .S, DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 28. Conlainers 29, Total 30, Unit 34, Wasle Codes
Hi | and Packing Group {if any)) No. Type Quantity WILNO!. :
5
8.
7/,
24 b,
[s]
=
=
N EX
(U]
HY,
1,
T,
13,
14,
32. Speclal Handling Instructions and Additional information
v 33. Transporter Acknowledgment of Receipl of Matenial
) Printed/Typed Name Signature Month  Day  Year
S L]
S !
%’ 34, Transporier Acknowledgment of Receip! of Material
§ Printed/Typed Name Signalure Momh  Day  Year
F—
l L 1]
. 35, Discrepancy g
=
ek
o
=
o
13: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
=
[}
2 l l | l
i}
- | | ! |

EPA Form 8700-22A (Rev. 3-05) Previous editions are absolele.,

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




& o

Please print or type. (Form designed for use on elite {12-pilch) lypewiiter.) Form Approved, OMB No. 2050-0039
UNIFORM HAZARDOUS 1, Generator 1 Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tra‘cking Number
WASTE MANIFEST NJDEB1558149 i moopzaozoo | 003194494 GBF
5. Generator's Name and Mailing Address Generalor's Sile Address {if different than mailing address)
PURE SCIL (ATTN BEN 31811 NORTH RIVER MEWS ASSOC LLE
P.0. DRAWER 43 60 RIVER ROAD
7§ e TN 0777 o § e
s ARMINGDALE N 00728 l FDGEWATER N 07070
6. Transporter 1 Company Name U.S. EPAID Number
BAMVIROMMENTAL PROTECTION ARD INEROVERENT COMPANY, LLE [ MJIDOBEE47ED1
7. Transporier 2 Company Name U.S. EPAID Number
CEX TRANSRORTATION, INGC [ FLDODBYZ1540
8, Designated Facllily Name and Site Address U.S. EPAID Number
CHENMICAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDOOOED 2464
Faciys Phor?05)852-6721 EMELLE AL 35459
a?\;’ 22dl:)§£n(;TGEi§3;n&I:é; gi)nc{uding Proper Shipping Name, Hazard Class, 1D Number, L(:Containers — gu ;:)é?y[ ;)Ajg( X/Z;t 13. Wasle Codes
|y b RQ,UN3432,POLYCHLORIMATED BIPHENYLS,” K
2 £OLID MIXTURE 8 1 :
& ALADISET
3]
= 2.
i
(L]
3
T =

- SRy Froipanetngiquandfgdional nlormallon. -y 4 e VI E DATE: D8/02/2018

ERI PROVIDER: CHEMTREC (COMTRACT CCN2411T) <BO'7(. ZZ ?)%7 g

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
matked and labelediplacarded, and are In all respects in proper condition for ransport according to applicable internationaland natfonat govemnmental regulations. If export shipment and [ am the Primary
Exporter, 1 cerlify that the contents of this consignment conform to the lesms of the altached EPA Acknowledgment of Consent.

) certify that the waste minimization statement identified in 40 CFR 262.27¢a) (if | am a Targe quantlty generalor) or (b) {if 1 am a small quanfity generalor} s e

Generator's/Offerar’s Printed/Typed Na \ Signature - Month  Day  Year
Foar | Doibes [ /@z‘jﬁ\ EAWALS

16. Inlemational Shipments D D 4 .
Import to U.S. Export from U.S. Port of enfryfexil:
Transporter signature {for exporls only): Date leaving US.:

17. Transporter Acknowledgment of Recelpt of Malerials

Transportar 1 Prinled/Typed Name ( Mg Signature %\j\m Month  Day ZZ’

Transporter 2 Printed(Typed Name Signalure Month  Day  VYear
o a3 R_CSAT | st VANV

DESIGNATED FACILITY ——————> ITR ANSPORTER| INT'L|<

s
18, Discrepancy /4

18a. Distrepancy Indicaton Space D Quantity ' DType D Residue D Pariial Rejection D full Rejection

Manifest Reference Number:

18b. Allernate Facllity {or Generator) .8, EPAID Number

Facility's Phone:

18c. Signalure of Allernate Facility {or Generalor) Month  Day  Year

19. Hazardous Waste Report Management Melhod Codes (1.2, codes for hazardaus wasle Irealment, disposal, and recycling syslems)

f. 2, 3. 4.

20. Designaled Facility Owner or Operator: Certification of receipt of hazardous materfals covered by the manifest except as nated In ltem 18a

PrintedTyped Name Signature Month  Day  Year

il I

EPA Form 8700-22 (Rev. 3-05) Previous aditions are obsoleta.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite {12-pifch) typewiiter.)

@ CAVI

Form Approved. OMB No. 2050-0038

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generalor 10 Number 22.Page £ 23, anifest Tracking Numiber
(Continuation Sheet) NJDSB1 5501 40 oiz] ©O319 44aty GRE
24. Generator’s Name ot s e o N .
NORTH RIVER MEWS ASSOC LLC
660 RIVER ROAD o
EDGEVUATER MdJ 07020
. U.S. EPAID Number . -
25. Transparter CompanyName A1 ARAMAAND GULF COAST RAILROAD ALRODOOAGT6
s g g 2y 2y g U.S. EPAID Numb: FY 1Y PL S P A
28. Transporter Company Name ACTION RESOUR Cl:‘.f‘:x, INC. I ﬁiLRDDOCD/i’Z?
27a. | 27b. U.8. DOT Description {including Proper Shipping Name, Hazard Class; 1D Mumber, 28, Containers 29. Tofal 30. Unit 31, Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity Wi.Nol.
D,
o,
[
v 8,
o
=
L'J —
@ 9.
(G}
10,
.
1,
13,
i,
32, Special Handling Instructions and Additional Information
B
£ | 33. Transparter Acknowledgmeni of Receipl of Malarial
U] Printed/Typed Name Signature Month  Day  Year
5 l O
a
£ | 34. Transporter Acknowledgment of Receipt of Matesial
é Printed/Typed Name Signature Month  Day  Year
P
| L]
-~ 35. Discrepancy
[t
=d
O
&
]
E 36. Hazardous Wasle Repori Managemen! Method Codes {i.e., codes for hazardous wasle treatment, disposal, and recycling systems)
=
G | l | l
%3]
a
} l | i

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

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




VM

please print of lype. (Form designed for use on efite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phane 4, Manifest Tragking Nymb .
WASTE MANIFEST NJDOB1 550149 ] wonyaza-szon | U0 3194495 GBF
5, Generator's Name and Mailing Address . Generator's Slle Address (i different than malling address) B
PURE S0IL (ATTN BEN S15T) MORTH RIVER MEWS ASSGC LLC
S‘.{&?DF&AWER 4:;3\ o 860 RIVER ROAD .
FARMINGDALE NA D772, EDGEWATE M) O7020
Generalof; Phone: { }/%{{50{“&‘3 12 I & DQF WA R
6, Transporter { Company Name X ) o . U.S. EPAID Number e vyt
EAVIRONMENTAL PROTECTION AND INPROVEMENT COMPANY, LLC | NJDRESBA7EMN
7. Transporter 2 Company Name U.S. EPAID Number
CSY TRANSFORTATION, INC | FLDOGEDR1340
8. Designaled Facility Name and Site Address 4.8, EPAID Number
CHEMICAL WASTE MANAGERMENT, ING.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDODOER 2454
AT i ML E SRASE
Facility's Phonﬁ?os)ﬁ{sz% 121 EMELLEAL 35459
| 9b. U.S. DOT Deseriplion (inckiding Proper Shipping Name, Hozard Class, ID Number, 10, Containers 1. Tolal 12, Unil .
m and Packing Grgjp (i any)) ™ o Qua;’"fy Wi NZ; 13, Wasle Codes

GENERATOR

g

y ¥ BQUN3432 POLYCHLORINATED BIPHENYLS,

BOLID MHXTURE,BMH ALADIEY7 ™
4035
2.
3.
.

i RecialHepding pstuclang andpddfionalnformallon. ey 4o 1y S EEAACE DATE: 09/02/2016

ERI PROVIDER: CHEMTREC (CONTRACT CON24117) & Z %/ 7 3 O

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hareby declare that the conlents of this consignment are fully and accuralely described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects In proper cendition for transport according to applicable international and national governmental regulations. If exporl shipment and | am the Primary
Exporter, | cerfify hat the conlenls of this consignment conform to the lerms of the atlached EPA Acknovledgment of Consent.
| cerlify that the waste minimization stalement identified In 40 CFR 262.27(a) (il | am a farge quantily generalor) or {b) (iftama small quantity generator) is true.

Generalor's/Off of's Printed{Typed Name S[gna(% Monh  Day  Year
o\ Dabes | 5&.;,‘9\ | 91 7146

16. International Shipments S
e pmen D fmport to U.S. D Export from U{ Port of entry/exit

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

17. Transporler Acknowledgment of Receipt of Ma(eri/al} /7

Transporter 1 Printed/Typed Name / Signatife N@}h Day  Year
YA L7 | | 7 |7 &
Transporter 2 Printed/Typed Name // ‘ [y

DESIGNATED FACILITY —> [TRANSPORTER| INT'L

Signature &7 — Month D Year
Vo foGRs Eoe Gy | %/@/ 1715 (b

18. Discrepancy

18a. Discrepancy Indicalion Space D Quantity D Type D Residus D Partial Rejection D Full Rejection

Manifes| Reference Number:

18b. Afternale Facility {or Generator) : . U.S. EFAID Number

Facility's Phone:

18c. Signature of Allernate Facility {or Generator) Month  Day  Year

L

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

1. 2. 3. 4,

20, Designated Facility Owmer or Qperator: Certification of receipt of hazardous materials covered by the manifes! excepl as ndted in llem 18a

Printed/Typed Name Signature ’ Month  Day  Year

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elile {12-pilch) lypewiriter.)

Form Approved, OMB No, 2050-0039

21.6 tor ID Mumb 22.Page = | 23.Manifest Tracking Number
UNIFORM BAZARDOUS WASTE MANIFEST enerator " m f: i 9 ) ! % g . ‘:
(Continuation Sheet) NJDOB1ERGY A0 aiz] (O 9 Lkur Q5 GD
24, Generator's Name . e . N
NORTH BIVER MEWS ASEQC LIC
680 RIVER ROAD o
EDGEVWATER NI O7020
: ) 1.5, EPAID Number .
26, Transporter Company Name Al ABAMA AND GULF COAST RAILROAD ALROGDDAGETOR
PO W U.S. EPAID Number iy e v
26, Transporter Company Name ACTION RESOURCES, ING. I ALROGOOO7237
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28, Conlainers 29, Total 30, Unit
) 31. Wasle Codes
HM | and Packing Group {if any)} No. Type Quantity WisVol.
5.
B,
7.
m ,Bl
[
=
Lu -
i 9.
(D g
10,
.
12,
113,
14,
32. Special Handting Instructions and Additional Infarmalion
P 33, Transporler Acknoviedgment of Receipt of Maleral
E Printed/Typed Name Slgnature Month  Day  Year
o
2 | 1]
21 34. Transporter Acknowledgment of Receipl of Material
5 | PrintedTyped Name Signature Month — Day  Year
|—.
l I
35, Discrepancy
E
=
[+
i
o
l&- 36. Hazardous Wasle Report Management Method Cades (i.e., codes for hazardous waste lrealment, disposal, and recycling systems)
=
5 | l | |
[72]
i
- | I l |

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Product Load Report 9/8/2016 to 9/8/2016

Cont No! Generator: Vendos: Tickeh: Desf: Produck: Net:

Project: 0542 - PURE SOQIL EDGEWATER
Date Loaded; 9/8/2016

223224  EDGEWATER PURE SOIL Wi Emelle AL 003194496  ALSU0O! HAZS 23.89
224113  EDGEWATER PURE SOIL WM Emelle AL 003194497  ALSUOO1 HAZS 22.58
224011  EDGEWATER PURE SOIL WM Emelle At 003194498  ALSU0O1 HAZS 16.80
224097  EDGEWATER PURE SOIL WM Emelle AL 003194499  ALSUOOL HAZS 23.84
224140  EDGEWATER PURE SOIL WM Emelle AL 003194500  ALSUOOL HAZS 22.49
224164  EDGEWATER PURE SOIL WM Emelle AL 003194501 ALSUOOL HAZS 23.24
224129  EDGEWATER PURE SOIL WM Emelle AL 003194502  ALSUOO1 HAZS 20,92
223437  EDGEWATER PURE SOIL WM Emelle AL 003194503  ALSUDO1 HAzZS 23.62
224128  EDGEWATER PURE SOIL WM Emelle AL 003194504  ALSU0O1 HAZS 19.31
224033  EDGEWATER PURE SOIL WM Emelle AL 003194505  ALSUGO1 HAZS 24.01

9/8/2016 10 Loads 220.70
HAZS 10 Loads 220,70
0542 10 Loads 220,70

10 Loads 220.70 /§/

9/9/2016 9:25:53 AM i1of 1




Rlease print or fype. {Form desligned for use on elite (12-pilch) lypewriler)

j GV

Form Approved. OMB No. 2050-0039

GENERATOR

v | UNIFORM HAZARDOUS | 1- Generator iD Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJDOB1EES A ! (B50)424-9300 003194496 GBF
5. Generator's Name and Mailing Address Generafor's Site Address {if different than matling address)
PURE SO0 (ATTH BEN 5157 MORTH RIVER MEWS ASS0C LLC

PO, L/R."“w St . GOd RIVER ROAD

FARMINGDALE N EDGEWATER N 07020
Generalor’s Phone: {07 ’
6. Transporter 1 Company Name U.S. EPAID Number
ENVIROMMENTAL FROTECTICN AND INPROVEMENT COMPANY, LLOC | NJIDBERGATEO

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

CSX TRAMBPDRTATION ING | FLONGGET] 34D

8. Designaled Facilily Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MAMAGEMENT, lMG

HIGHWAY 17 NORTH, MILE MARKER ALTIOONS22454
SR Y 3
reiys Proch?05)052-6721 EMELLE AL 39459
ga. | 95.U.S, DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 1. Total 12. Unit 13. Waste Codes
Hiv | and Packing Group (if any)} No. Type Quaniity WLVol. ’
¥ RQ, JH?AS? POLYCHLORIMATED BIPHENYLS,” &
01D MECTURE, S, _ . :
ALADZO5Y

2,

3

4,

T BRI oA orel oot e v v SERVICE DATE: D9/02/2015

ERIPROVIDER: CHEMTREC {COMTRACT COMN2411T) g’“ x~ 22/322’[/

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accuralely described above by the propef shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respects in proper condition for fransport according o applicable international and national governmental reguldtions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform lo the terms of the attached EPA Acknowladgment of Consent.
| cerify hat the waste minimizalion stafement idenlified In 40 GFR 262.27(a) (if | am a large quantily genera(ofz}/cr-fbg {ifl am a small quaniity generator) is lrue.

Generalo}rgfzzisﬁmled ped Name Slgnay Monlh  Day  Year
el Q“Lr?&\ |7 18 14

18. International Shi I
riematonat shipments D Import to U.S, [:I Export lrom './S Part of enlryfexil:
Transporler signalure {for exporis only): ~ Dale leaving U.S.:
17. TransporterAcMowledgmentof{)?eceipt'ofMaterials ‘ /
Tiagsporter %zdﬁypedN m / Stgnalu('VB M Month  Day  Year
B ) : 121 VA
anspo er2Pnnled ped Naxie Signature Month  Day  Year

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

2| Rogers For CSCT | 7fed psena 1917 1l

18. Discrepancy

18a. Discrepancy Indication Space [} oy E [ Residue L] patial Refecton L1 Ful Rejection

Manifest Reference Number:

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

Facility’s Phone:

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

19. Hazardous Waste Report Management Method Gades (i.e., codes for hazardaus waste lrealmenl, disposal, and recycling systems)

1. 2, 3. 4,

20. Designaled Facility Owner or Operalor: Cerlification of recelpt of hazardous malerials covered by the manifest excepl as ncted In ltem 182

Prinled/Typed Name Signature Month  Day  Year

| L1 1

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

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite (12-pilch) iypewriler.)

[ cwiag

Form Approved. OMB No. 2050-0038

GENERATOR

JNIFORM HAZARDOUS WASTE MANIFEST | 21 Generator ID Number 22.Page .7 | 23. Manifest Tracking Number
. {Continuation Sheet} MADGE1 8Re] 4 ol % (’j O [ q L%‘ Ll,.,q i~ G) B ;

24, Generalor's Name et b vt s e N e N
’ NORTH RIVER MEWS 2500 LLO
£60 RIVER ROAD

EDGEVATESR BLEOTO20
U.S. EPAID Number
25. Transporter Company Name A ATARA AND GULE COAST RAILROAD | ALROOGDART D6

U.6. EPAID Number
1y

|

26. Transporter CompanyName ~ AGTION RESOURCES, INT. ROURDOT AT

27, | 27b. US, DOT Description (including Proper Shipping Name, Hazard Giass, ID Nuriber, 28, Conlainers 29.Tolal | 30. Unit 31, Waste Codes
HM | and Packing Group (if any)} No. Type Quantity WiVol, '

=

3.

=)

11,

—
N

13.

14,

32, Special Handling Instrustions and Addifional information

TRANSPORTER

33, Transporter Acknowledgment of Recelpt of Materials

PrintedTyped Name Signalure Month  Day  Year
34, Trapsporter Acknovledgment of Receipl of Material:
Printed/Typed Name Signature Month  Day  Year

| 1 |

DESIGNATED FACILITY

35. Discrepancy

36, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling syslems)

! | l |

| | | l

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

DESIGNATED FACILITY TO DESTINATION STATE {(IF REQUIRED)




Please print 6r type. {Form designed for use on elite (12-pitch) ypewriler,}

2@ Gyl

Form Approved. OMB No. 2050-0039

GENERATOR

kin
UNIFORM HAZARDQUS 1. Generalor |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Traé i j
24530 A497 GBF

WASTE MANIFEST NADOB1£50740 1 (BOMA24-5300
5, Geneialofs Name and Mailing Address Generalar's Site Address (if different than mailing add(ess)
PURE SO {ATTN BEN 215T]) HORTH RIVER MEWS AS50C LLC
P.O. DRAWER 43 560 RIVER ROAD
FARNINGDALE M 07727 EDGEWATER M1 07020
Generalor's Phone: L1 l
8. Transporter { Company Name US.EPAIDNumber
EMVIRONMENTAL PROTECTION AND INPROVERMENT COMPANY, LLG ] FLIDSRERATSN
7. Transporler 2 Company Name U.S. EPAID Number
CESX TRANSPORTATION, NG | FLEDDEYZ1340
8. Designaled Facility Name and Site Address o U.S. EPAID Number
CHEMICAL WASTE MAMNAGEMENT, INC.
. HGHWhY 17 {\l OFRTH, MILE N#\m ER 163 ALDOOGG2 2454
s o205 A5 20721 ERELLE AL 55458
9a. | 9b.U.8. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers . Total 2. Unit 13, Wasle Codes
UM | and Packing Group (if any) No. Type Quantity WAl )
¢ " RQ,UN2A32 POLY CHLORIMATED BIPHENYLS, i
SELID MiXTUE iE,9) : :
ALANSLE7
2.
3
4,

%4 pec ialSa{xdmf lnslrucMr}sandA?d lional Information DUT OF SERS (:‘t-.i DATE: DY/OZ0NE

ERIFROVIDER: CHEMTREC (CONTRACT CCM25117) 7 } 7} '\,‘“ \ { ¢
- : -~
15. GENERATOR'S/OFFEROR’S CERTIFICATION: 1hereby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledfplacarded, and are In all respects In proper condition for transpart according o applicable intemational and national go tal regutations. If export shipment and | am the Primary

Exponter, 1 cerlify that the contents of this consignment conform lo the lerms of the attached EPA Acknowledgment of Consent.
1 certify that the waste minimization slatement identified in 40 CFR 262.27(a) {if | am a large quantily generator) or (b {if | am a small quantity generafor) is lrue,

Generalor's{SHajor's Printed/Typed Name : Slgna[urep Month  Day  Year
O | Dobes M AR PRV

16. Inlernauonal Shipments
i’ D Import to U.S. D Export from U.S. / Port of enlrylexu
Transporter signalure (for exports only): Date leaving U.S.:

17. Transporter Acknawiedgment of Receipt of Materials

Transporter 1 Prinfed/Typed Name Signalure y Month  Day  Year
Conlos Venqay & L 17 181/¢

Transpgrler /‘nntedl’ryped Name S;gnalure Month  Day  Year
loget foe CS><T 177dﬂaw : | 917 11k

18, Discrepancy

18a. Discrepancy Indicalon Space D Quantity DType DResidue DPadial Rejection DFUH Rejection

Marifest Reference Number;

18b. Alternate Facility {or Generalor) U.S, EPAID Number

Facility's Phone:

Month  Day  Year

18¢. Signalure of Alternate Facility {or Generator)

19. Hazardous Waste Report Managemeni Method Codes {i.e., cades for hazardous wasle frealment, disposal, and recycling systems)

DESIGNATED FACILITY ————— ITR ANSPORTER/| INT'L

1. 2 3. 4.

20. Designated Facility Owner or Operalor: Cerlification of receipt of hazardous materials covered by the manifest except as ndled in llem 18a

PrintedTyped Name Signalure Month  Day  Year

1|

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

DESIGMNATED FACILITY TO DESTINATION BTATE (IF REQUIRED)




Please print o ype. (Form designed for use on elite (12-pitch) typevailer.)

Lo iy

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21- Gonerator 10 Number 22.Page | 2 Manifost Tracking Number €
Continuation Sheet pMIDBS 5581 40 of2 C) < 1 Q =
i 084 fodw) 1
24, Generalor's Name _— .
NORTH RIVER MEWS ASSOC LLG
640 RIVER BOAD ,
EDGEVWATER MJ D702
. U.S, EPAID Number s
25. Transporter Company Name AL ABARAA AND BULF COAST RAILRCAD | ALROCODARTNG
- aon . U.S. EPAID Numbey AR ey
26. Transporler Company Name ~ ACTION RESOURCES, IMC. l ALEOGOC07237
27a. | 27b. U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, ID Mumber, 28. Conlainers 29, Tota! 30. Unit 31, Waste Codes
HM | and Packing Group (if any)} No. Type Quantity Wt.Nol, '
5,
£,
{.
o 8,
O
=
w —
AN ER
(L4
10,
i1,
12,
13
(B
32. 8pacial Handling Instructions and Additional Information
.33 Transporter _~_ Acknowledgment of Recsipt of Malerials
E PrintedfTyped Name Signalure Month  Day  Year
o
S | I
2 34, Transporler Acknowledgment of Receipt of Materials
é Pripted/Typed Name Signalure Month  Day  Year
F—
| L[|
t 35. Discrepancy
=
[=]
&
@
15 36. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste realment, disposal, and recycling systems)
=
& I | | l
@
a
l | l l

EPA Form 8700-22A (Rev, 3-05) Previous editions are obsolste.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




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

e SEA R
= CAM
=

Form Approved, OMB Na. 2050-0039

UNIFORM HAZARDOUS | 1 Generalor ID Number 2. Page 1 of | 3. Emergency Response Phone . 4, Manifest Tracking Number G B F
WASTE MANIFEST NJDOB 559140 | eonzrosce | 003194498

§. Generalor's Name and Mailing Address

PUQE 1alln (L‘\TT*"\J BEN 5181

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

NORTH RIVER MEWS AS50C LLG

PO DEAER 4 80 RIVER ROAD
FATMIN uﬁm}lé‘:&(} [T 8Es EDGEWATER Q7020
Generalox’s Phone; (L751601 0212 |

6. Transporer 1 Company Name

EMVIROMME

ITAL PROTECTION AMD INPROVE

MEMT COMPANY, LLC

U.S. EPA ID Number

HIDBBBEATEDT

7. Transporter 2 Company Name

CSX TRAMSPORTATION, ING

U.S. EPAID Number
| FLODNBD

21340

Facity's Phonbi 0505 2-0721

8. Designated Facillty Name and Sile Address

{EMICAL WSS
HIGHWAY 17 womk{ wu: MARKER 163 BLDODOB2ZASA
ERELLE AL 35485

U.S. EPA ID Number

GEMENT, INC.

9a 9b. U.S. BOT Descriplion Gncluding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11, Total 12, Unit 139
- . . " . Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wvol.
ol RO, UNRATER FOLYCHLORINATED BIFHENYLS,” @
e SOLID MINTURE B M
g ALLDBLET
]
= 2.
]
(U]
3.
4,

1{31 S;gi??{ gzigdlt?g}wsmmq 0s.and c},ditlonal Information

o~

QUTOF

RVICE DATE: 08/02/2016

ERI PROVIDER: CHEMTREC (CONTRACT CCM24117)

22 d1]

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelad/placarded, and are in all respects In proper condition for transport according lo applicable international and national gover
Exporter, | cettify that the contents of fhis consignment conform {o the lerms of the atlached EPA Acknowledgment of Censent.

1 canify that the waste minimization stalement idenlified in 40 CFR 262.27{a) (if | am a laige quantity generator) or /(JL} am gﬁma!? quanllly generator) is true,

tal regulalions. If export st

tand | am the Primary

Genera{oi—s_igﬂemx’s Prinledfryp;d%me
!

S|gnalure %/ , 2

Month Day  Year

| 712 10b

16. International Shipmenls

D Impori fo U.S.

Transporter signature (for exports only):

I:I Export from U. S

Port of en(ry/exxl

Dale leavmg us.;

17. Transporler Acknowledgment of Receipt of Malerials

Transporter 1 PrintedfTyped Name

T TP

B L A,
25d

rer 2 Printed/Typed Name
Q;n g3 r C S><f7/

Mor}; Day Year

18. Dlscrepancy

i /

18a. Discrepancy Indicalion Space

D Quantily

D Partial Rejection

D Residue

Manifes! Referance Number:

D Full Rejection

18b. Alternale Facifity {or Generator)

Facifity's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facllily (or Generator)

Month  Day  Year

L1

19. Hazardous Wasle Report Management Melhod Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

DESIGNATED FACILITY = TRANSPORTER INT'L

1.

2.

3.

20. Designated Faility Owner or Gperator: Cerlification of recelpt of hazardous maleriats covered by the manifest except as ndted in ltem 18a

PrintedfTyped Name

Signature

!

Month  Day  Year

[

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

DESIGMNATED FACILITY TO DESTINA

N STATE (IF

AEQUINED)




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

vy

— CAVE]

Form Approved, OMB No. 2050-0039

UNIFORN HAZARDOUS WASTE MANIFEST | 21 Generslor [0 Number 22Page 2 | 23. Manifest Tracking Numbor :
(Continuation Sheel) NIDOSTEBH] 49 or2] DOINGYUGR (GRF
24, Generator's Mame N . s
NORTH RIVER MEWS ASSCC LLD
660 RIVER ROAD
EDGEWATER NJ 07020
] U.8. EPAID Number -
25, Transporter _____ CompanyNeme 0| ABARGA AND GLLF COAST RAILROAD ] ALRDONRAR708
e h Y e FE . U.S. EPAID Number, e, o i 5 A
26. Transporter companyNeme  AGTION RESOURGES, ING. | ALRODODGT 237
27a.{ 27b. 1.8, DOT Descriplion {including Proper Shipping Name, Hazard Class, 10 Number, 28. Confainers 29.Tatal | 30. Unit 31, Wasle Cods
HM | and Packing Graup (if any}) No. Type Quanfity WiVal,
5,
8.
7.
o 8,
O
3
=
i g,
(U]
149,
11,
1z
13,
14,
32. Special Handling Instructions and Additional informalion
“{ pe | 93, Transporter Acknowledgment of Receipl of Malerials
i}il Printed/Typed Name Signaturg Month  Day  Year
o
2 l [
% 34, Transparter Acknowledgment of Receipl of Malerial
§ Printed/Typed Name Signalure Month  Day  Year
-
| |1 |
- 36. Discrepancy
&=
=
3
&
&
E 36. Hazardous Waste Report Management Method Cades {i.e., codes for hazardous waste lreatment, disposal, and recycling systems})
=
5 1 I ] |
&
a
l | | I

EPA Form 8700-22A {Rev. 3-05) Previous edilions are obsolete.

DESIGNATED FACILITY TO DESTIMATION STATE {iF REQUIRED)




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

Form Approved. OMB No, 2060-0039

UNIFORI HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone
(800)424-0300

WASTE MANIFEST MIDRRIEEDT 48 |

“THTTI499 Gor

5. Generator's Name and Mailing Address -
URE SOIL (ATTM BEN BI5T))
PO DRAWER A3
«ANSJHN(;D;\LF H Ui{ £y
Bz

Generalor’s Phone:

f EDGEVATER

Generator's Slte Address {if different than matlling address)
MORTH RIVER MEWS ABSOC LLE
&80 RIVER ROAD

M 07030

6. Transporler 1 Company Mame

ENVIBOMMENTAL PROTECTION ARD INPROVEMEMT COMPANY, LLC

U.8. EPA ID Number ]
NIDORBEATE(T

7. Transporier 2 Company Name

U.S. EPAID Number

CSX TRANSPORTATION, ING FLDODBGR 1340
8. Designated Facility Name and S[te Address ) - U.8. EPAID Number
CGHEMICAL WASTE MANAGEMEMT, ING.
GHWAY 17 NORTH, BMILE BARKER 183 ALDOOOS22464
JORRE? EELLE AL 35
Facilit sPhon’; (Jb} S0yt =
9a, | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10, Conlainers 11. Total 12. Unit 13, Wasts Codes
HM | and Packing Group (if any)) No. Type Quanity Wiol, ’
xlX L RO,N342 :E,POS NYOHLORBINATED BIPHENYLS, K
S SOLID MNXTURE 811 ‘
< ALADBEE7
] -
= 2
i}
o
3,
4.

1}4 Sgecu}) g}j ‘:Mlgg (ns(mchyqs andAdd}honal Information DU OF SERICE D A‘?L OO/DRLID18

BRI PROVIDER: CHEMTRED (COMTRACT CON24117)

LG9 7

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgmenl of Consenl
t certify that the waste minimizalion statement Idenlified in 40 CFR 262.27(a) (if { am 2 farge quanfily generalor or (b

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contenls of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
matked and labeled/placarded, and are in all respscls in proper condition for Iransport according to applicable intemational and national governmental regulations. f export shipment and | am the Primary

asm Iquan!l(ygenerator }is frue.

Generalor's/Qfferar’s Printed/Typed Name
\
G\ wito.e Y

Month Day  Year

| 71T 17%

L] Export from U.S, L/C__Eoﬂ—of'sﬁlrylex/xt

6. International Shipments Dl HoUsS
mport to U.S.

Transporter signature {for exports only): Date leayi S

17. Transporler Acknowledgment of Receipt of Malep}fs

/N

PrintedfTyped Name

]

=
[~
=
oz
0]
% Transporter 1 Printed/Typed Name q// 4m Signalure W \ @ % Year
= | Tran poﬂer 2 PrintedfTypad Nama ngna( Munlh Day Year
£ [ %«ij ‘
29
18. Discrepancy
I 18a. Discrepancy Indicalion Space D Quanfity DType D Resldue D Parlial Rejection D Full Rejection
Manifest Reference Number:
£ | 18b. Alternate Facllity {or Generalor) U.S. EPA D Number
|
2
Ll | Facility's Phone:
u‘:‘_, 18c. Slgnature of Alternate Fachilty (or Generator) Monlh  Day  Year
g
: ||
& | 13- Hazardous Wasle Report Management Method Codes (je., codes for hazardous wasle treatmenl, disposal, and reoycling systems)
Y]
=t 2, 3. 4.
20. Designated Facility Owner or Operator: Gerification of receip! of hazardous materials covered by the manifest except as noled in ltem 18a
Signalure Monih  Day  Vear

I

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

ESIGNATED FACILITY TO DESTINATION STATE (IF REQUIR

ED)




‘Please print or type. {Form designed for use on efite {12-pilch) typewriter.)

L
ATEH

Form Approved. OMB No. 2050-0038

- 5 = - -
| UNIFORM HAZARDOUS WASTE MANIFEST | 21- Generator D Rumber 2.Page 4 23, anfes! Tacking Number C
(Continuation Sheet) MIDOS1E501 42 o2 0o31G4y9y - E)\ E
24. Generalor's Name cier 4 RN SRR b s
MORTH RIVER MEWS ASSOC LLTC
660 RIVER ROAD e
EDGEWATER M D700
. - U.S. EPAID Number - .
25. Transporter CompanyNeme Al ABAMA AND GULF COAST RAILRDAD ALRODODSE706
= 95 - ) U.S. EPAID Numbery 5 et T
26. Transporler companyName  AGTION BESOURCES, NG, | ALRDDOBDT237
27a. | 27b. U.S. DOT Descriplion (ncluding Proper' Shipping Mame, Hazard Class, ID Number, 28. Conlainers 29. Total 30. Unil 1. Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wt.Vol,
5.
5,
.
el E
O
<
L‘J —
@l |9
82/
149,
11,
14,
13,
14,
32, Special Handling Instructions and Addilional Information
o 33. Transporter Acknowledgment of Receipt of Material
E Printed/Typed Name Signalure Month  Day  Year
o
2 | L1
L1 3. Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name Signature Month  Day  Year
}—-
I I
35. Discrepancy
=
=
o
=
&
l;; 36, Hazardous Wasle Report Management Method Codes {1.6., codes for hazardous waste ireatment, disposal, and recycling syslems)
=
5 | | | |
7}
a
| | l l

EPA Form 8700-22A (Rev. 3-06) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




q CWIL

P
Please print or type. {Foim designed for use on efite {12-pilch) lypevsiter.) Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generalor 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST NJDAGTS50 149 i soopzacan | 003194500 GBF

5. Generalor's Name and Mailing Address Generalor's Site Address {if different than malling address)

PURE GOIL (ATTH BEN SISTH NORTH RIVER MEWS ASS0U LLG

PG, DRAVWER 43 820 RIVER ROAD

FARMINGDALE b 2T EDGEW L) 07020
Generalor’s Phone: {97s %N} 8217 I FDGEWATER M O7020

GENERATOR

6. Transporter 1 Company Name U.S. EPAID Number
FNVIRONMENTAL BROTECTION AND INPROVEMENT CORPFAMY, LLE ] MNIDSEEE478M

7. Transporler 2 Company Name U.S. EPA 1D Number

25X TRAMSPORTATION, INC | FLDDOSY21340
8. Designaled Facility Mame and Site Address U.S. EPA 1D Number
CHERHCAL WASTE MANAGEMENT, INC.
HIGHWAY 17 NORTH, MILE MARKER 163 ALDODOB22464
Fasilys phor O53}P62-9721 EMELLE AL 35455
ga. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, 1D Number, 18, Containers 11, Total 12, Unit
H?vi and Packing Group (if any)) Yo Type Quantily WiNo. 13. Waste Codes
v |" ROQ,UN3422 POLYCHLORINATED BIPHENYLS,/ N
SOUID MIXTURE 1 '
AL 403067
2.
3
4,

- REG esiing oo andpdforalnformalon -y v (51 SERVIDE DATE: 08/0M7D15

ERI PROVIDER: CHEMTREC (CONTRACT COM24117) %« i 2 L.ﬁ///b/é)

15. GENERATOR’SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely desciibed 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 lo applicable internalionaland national governmental regulalions, If export shipmenl and | am the Primary
Exporter, { certify that the contents of this consignment conform to the terms of the atlached EPA Acknowledgment of Capsent.
| certify that the waste minimizatlon statement identified In 40 CFR 262.27(a) {if | am a farge quarility generator) or Lb)’(‘x’fl’a?‘r,a small quanlily generator) is tre,

Day Year

Generalor's/Offeror’s Prinled{Typed Name Signalture / / / \\ Mo
T\ AN | 7=y 7 i%g LG

6. fonal Shipment
16. nterdaloral Shipments Dlmponlo us. / DExpoﬁrromeexu.

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

17, Transperter Acknowledgment of Recelpt of Materials

Tr rer 1 Printed/Wped Nam 4 &{ ' Slgnalure Moplh  Day  Year
(S U™ T i 1015 1 /¢

Month  Day Year

DESIGNATED FACILITY —> TR ANSPORTER| INT'L

i &/%, ler CSsor %ﬁ Pogerss 1917 1k

18. Discrepancy

18, Discrepancy Indicaiion Space D Quantity D Type D Residue D Partial Rejection D Fult Rejection

Manifest Reference Number:

18b. Alternale Facilily {or Generalor) U.S. EPAID Number

Facility's Phone;

Month Day  Year

|

18¢. Slgnature of Alternate Facility (or Generalor)

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

1. 2. 3 4,

20. Deslgnated Facility Owner or Operalor: Cerfification of receipt of hazardous materfals covered by ihe manifest except as nded in lem 182

PrintediTyped Name Sighature Month ~ Day  Year

| 1

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)
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Form Approved, OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator [D Number 22.Page = | 23.Manifes| Tracking Number
(Continuation Shee) NJDDBRIBEDT AN a2 OO Seo GRE
24. Generator's Name
NORTH RIVER MEWS ASSOC LLC
660 RIVER ROAD
EDGEWAT M. O7020
US.EPAID Number
2. Tensportr ___ CompanyName. 3] ABABAA AND GULF COAST RALROAD ALRODDDAGTOB
R <55 [NE 1.8, EPAID Numb,
26, Transporter companyNeme  AGTIDN BESDUREES, ING. | ADNmbE G072
97a. | 27b. U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, 1D Number, 28, Conlainers 20, Tolal | 30. Unit 21, Waslo Codes
HM | and Packing Group (if any)) No. Type Quantity WLVl ’
=
o
8,
7.
v g,
:
]
SIER
(&)
iu,
171.
12,
13.
14,
32, Special Handling Instructions and Additional Information
o 33, Transporter Acknowledgment of Receipl of Materials
o Printed/Typed Name Signature Month  Day  Year
o
S I
g 34, Transporter Acknowledgment of Recelpt of Material .
é Printed{Typed Name Signature Month  Day  Year
b
. -
. 35. Discrepancy
[
=
Q
=
o
12 36. Hazardous Waste Report Management Method Codes {j.e., codes for hazardous waste trealment, disposal, and recycling systems)
=
& | | | |
n
&
I ! i |

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




{ A

Please printyor type. {Form designed for use on elite (12-pitch) typewriter.} Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | ! Generalor ID Number 2.Page 1of | 3. Emergency Response Phone 4. Mani(esl Tra khiN b
WASTE MANIFEST pNIDAB1HE9148 1 (B0D)A24-83G0 é @ Z{ 5 B 1 G B F
5, Generalor’s Name and Malling Address G 7's Site Address {il different than mailing address)
ESOIL (ATTH BENM SISTH T Tl FIVER MBS ASSOC LLE
;E“\{;)l ij}){g!j i't':f:j 077 880 FIVER RODAD :
FMIMGDALE M 7 ENREAR 1 07020
Generalor's Pho;e i éQIJB I/éi‘:; | ENGEWATER NI O7
6. Transporter 1 Company Name . U.S. EPAID Number N
ENVIRORMENTAL PROTECTION AMD INPROVEMENT COMPANY, LLC | NIDBBEGA7EM
7. Transporler 2 Company Name U.S, EPAID Number
CSX TRAMBFORTATION, INC [ FLDODBS21340
8. Designated Facifity Name and Site Address B . o U.S. EPA 1D Number
CHEMICAL VIASTE N ANAG’E??EMT ING.
MIGHWAY 17 NORTH, MILE MARKER 183 ALDOOOE2AE4
(20 5)852-0721 EIAELLE AL 354548
Facility's Phon ,
ga, | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13, Wasle Codes
Hv | and Packing Group {if any) No. Type Quantity Wi, ‘
!X F’Q UN3432 POLYCRLOBIMA BIFHENYLS, iy
S SOLI MIXTURE @i : "
3 AL4D3THY
iy}
= 2.
LL]
(&)
3
4,

- Seglalfanding struglipny andpddfional inormalion. -y ¢ v e e e ATE: DO/OR/2018

ERI PROVIDER: CHEMTREC (ConiracTconaattyy 2 ¢ LY / 6¢/

15. GENERATOR'S/OFFEROR'S CERTIFICATION; |hereby declare that the conlents of this consignment are fully and accuralely described above by ihe proper shipping name, ard are classified, packaged,
matked and fabeled/placarded, and are in all respecls In proper condition for transport according to applicable internalionat and natlonal governmental regulalions. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknoviledgment of Gonsent.

{ certify that the wasle minimization statement identified in 40 GFR 262.27(a) {if 1 am a large quantity generator) or (b) {if! am a small quantity generator} is tru

Generalor's/Offeror’s Prinled/Tyaed Naime S[gnalure & Month  Day  Year
2N WA EED 7’ 17 18 1/6

16. Inlerndtional Shipments
’ . D Import to U.S. D Export from U.S, Port oi enryfexit
Transparter signature {for exports only}): Date leaving U.S.:

17. Transporter Acknowledgment of Receip! of Materials

TranspoderiPnn fTyped Name Signature vé( / Month Day  Year
O \copqe/ | — 15 1/6

Month,  Day  Year

T(anspo er 2 Prm(edﬂ'yped Name Signalur, )
sl ﬂ,w,\u:ar CSseT | Yol fragens 1919 ik

18. Dlscrepancy
18a. Discrepancy Indicalion Space D Quanlity D Type . D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b, Allernate Facility {or Generator) U.S. EPAID Number

Facifity's Phone:
18c. Signalure of Alternate Faclfity (or Generator) Monlh  Day  Year

|

19, Hazardous Waste Report Management Method Codes (i.8., codes for hazardous waste treatment, disposal, and fecycling systems)
1, 2, 3. 4.

DESIGNATED FACILITY — TR ANSPORTER| INT'L

20. Designated Facility Owner o Operator: Cenification of receipt of hazardous malerials covered by the manifes! except as noted in llem 18a ) .
Printed/Typed Name . Signature Month  Day  Year

I

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete.
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Form Approved, OMB No, 2050-0039
22 Page & | 23.Manilest Tracking Number

Please print or type. (Form designed for use en elile {12-pilch) ypewriter.)
UNIFORM HAZARDOUS WASTE MANIFEST | 2!- Genetalor ID Number
{Continuation Sheet) NIDEB1BE01 40 aizl ©C 394 501 C’:? %r:

24. Generator's Name

NORTH RIVER MEWS ASSQC LI
660 RIVER RDAD
EDGEWATER NS 07020
U.S, EPAID Number

Company Neme AL AEAIMA AND GULF COAST RALROAD , ALRDDGRAB7(0G

25. Transporler

T - S, EPAID Mumbery ¢ NPy A
26. Transporer CompanyName - ACTION BESDURCES, ING. US. EPAIDRNmbg) 0007237

27a. | 27b.U.8. DOT Description {including Proper Shipping Narme, Hazard Class, 1D Number, 28, Containers 29, Total 30, Unit 31, Waste Codes
HM | and Packing Group {if any}) No. Type Quanfity WLIVol,

o,

GENERATOR

L

1.

14,

32. Special Handling Instructions and Additional Information

o 33. Transparter -__Acknowledgment of Receipt of Material

E Printed/Typed Name Signalure Month Day  Year
S | 1

o,

L1 34, Transporler Acknovledgment of Reczipt of Matetial

é Printed/Typed Name Signature Month  Day  Year
& .

I I

35. Discrepancy

36. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste Ireatment, disposal, and recycling syslems)

l I l |
| | | I

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

DESIGNATED FAGILITY

DESIGMATED FACGILITY TO DESTINATION STATE (IF REQUIRED)




"7 |

Please print or type. (Form deslgned for use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS |1 GeneratorID Number 2. Page t of | 3, Fmergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NIDES1 559149 1 somazaeson | 003194502 GBF
5. Generalor's Name and Malling Address . _ Generator's Site Address (1fd|fferenl than malling address)
PURE 50N, (ATTH BEN SIETH MORTH RIVER MEWS ASSQC LLG
B DWi AWER 43 \ 680 RIVER ROAD
FAR 7 EDGEW R 702N
s ARMINGDALE L0777, | EDGEWATER N 07020
6. Transporler 1 Company Name ) U.S. EPAID Number
EMVIBOMMENTAL PROTECTION AMD INPROVEMENT COMPARY, LLC | MADOBEGATED]
7. Transporter 2 Company Name U.S. EPAID Number
CSY TRANSPORTATION, IND | FLEBONE02134D
8. Designaled Facility Name and Sile Address U.S. EPAID Number
ERICAL WASTE MANAGEMENT, IMC
‘H”‘Ii‘;‘f.»\‘i’ 17 NORTH, MILE MARKEH iSB ALOODDA2 2464
Facilly's Phork2! 5}@5'943 7721 EMELLE AL 35454
ga. | 9b.US. DOT Description (including Proper Shipping Name, Hazard Class, ID Mumber, 10. Conlainers 1. Total 12, Unit
H?\A and Packing Group (if any)) o, Type Quanily WiV, 13. Waste Codes
el |7 PR, ”“‘;43“’ POLYCHLORIMATED BIPHENYLS,” K
e SOLID MIXT URE S 1 ) : ’
= ALA4D3HHY
ui
2 2.
iy
(V]
3.
4.

1§ SRl Hesing ptugtonsapdpddiionat informalon ¢ y1- e SERVICE DATE: D8/02/2018

ERI PROVIDER: CHEMTREC (CONTRACT CCM24117) W\I %

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declate thal the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classiffed, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpott according to applicable intemational and national go lal regutalions. If export shipment and | am fhe Primary
Exporter, | certify that the conlents of Ihis consignment conform to the ferms of the attached EPA Acknowledgment of Cansent,
| certify that the wasle minimization slatement identified in 40 CFR 262.27{a} {if | am a large quantity generalor) or (b} {if1 am a small quaniity generator} is true.

Gener r‘leffelofs Prinled/Typed Name Signatu%w Month  Day  Year
oo | - | 71 €116

18. Internalional Shl menls
p D Importto U8, D Export from U.S. / Port of entrylexit:
Transporier signature (for exporls only): Dale leaving U.S.:

17, Transporter Acknovladgment of Receipl of Materials

Transporier 1 Printed/Typed Name & < Slgnalwe \\<\/ MoAth Ve
MO i

Month  Day  Year

Trangporter 2 Ppnled/Typed Name Slgna [
20 Mogors T CS>eT— ?7 o 1919 1ic

18. Discrepancy

] - L
18a. Discrepancy Indication Space D Quanlily D Type D Residue D Partial Refection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S, EPA D Number

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

19, Hazardous Wasle Reporl Management Method Codes (i.e., codes for hazardous wasle lrealment, disposal, and recycling systems)
1. 2. 3. 4.

DESIGNATED FACILITY — > [TR ANSPORTER INT'L

20, Designaled Facility Oviner or Operator: Cerlification of recelpt of hazardous materials covered by the manifest excepl as noled In ltem 18z
Printed/Typed Name Signature Maonth  Day  Year

I SR N B

DESIGNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)

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

iy




‘Please prin!‘or type. (Form designed for use on elile (12-pitch) lypewriler.)

"/

Form Approved, OMB No. 2050-0039

CVAI

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalar 1D Number 32 Page i | 23.Manilest Tracking Number
(Continuation Sheet) MIDASTEE01 49 o2 ] ©3194u507 GRE
24, Generator's Name . A g . . '
SORTH RIVER MEWS ASS0C LLC
660 RIVER ROAD
ENGEWATER NJ 676020
U.S. EPA ID Number
25. Tensporter ____ CompanyName A} ABAMA AN GULF COAST RAILROAD ALROGODABTOS
=y i) 15 - U.S, EPAID Numbsry e prarnds s 7 ™
26. Transporter companyNeme ~ ACTION RESOQURGEER, INC. | ALROOGOO7237
97a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Numiber, 28. Containers 29, Tolal 30, Unit 31, Wasle Codes
B | and Packing Group {if any)) No. Type Quanlity WiVal. '
5,
53
{,
o &
[e]
F
=
o Y,
(L]
10.
1.
2.
132,
P4,
32. Spectal Handling Insiructions and Additionat Information
or ] 33, Transporter Acknowledgment of Receipl of Materials
B PrintediTyped Name Signature Month  Day  Year
S I
S , l
Uz’ 34, Transporter Acknowledgment of Receip! of Malerials
é Printed/Typed Name Signalure Month  Day  Year
- l [
N Discrepancy -
=
=
2
[N
2
i;'(— 36, Hazgrdous Waste Reporl Management Method Cades {L.e., codes for hazardous wasle treatment, disposal, and recycling systems)
=
5 | | | |
wi
“ | | l 1

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

DESIGNATED FACILITY TO DESTINATION STATE (IF HEQUIRED)‘




8 Cyiil
Please print or type. {Form deslgned for use on elite (12-pltch) typewiiter.) Form Approved. OMB Mo, 2050-0039
UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone A 4. Mani@est rag, i'l Numb
WASTE MANIFEST NIDSBI5591 49 1 (3004248300 § éi @n 1503 GBF
5. Gensfalm‘s Name and Mailing Address Generalor's Sile Address (if different than mailing atdress)
ESOHL (ATTN BEN SIST) MORTH RIVER MEWS ASSQC (L0
;\ f}“[? ’A\:’;‘“”E 43 ”"G RIVER RDAD
FARMINGDA QI72T DGEWATE NI G700
Generalor's Pholr?e“ = Q‘j‘jﬁlgg{—@d? £ ‘ ERGEWATER 7
8. Transporter 1 Company Name US.EPAIDNumber
ENVIROMMENTAL PROTECTION AND INPROVEMENT COMPANY, LLO | BMJDDABEA7E04
7. Transporter 2 Company Name - U.S. EPAD Number
CSX TRANSPORTATION, ING | FLDODS21340
8. Designated Facility Name and Site Address U.S. EPAID Mumber
C‘r—iEHlGAL WASTE MM}AGEM&\TE 1NC.
HIGHWAY 17 NORTH, MILE MARKER 162 ALDOOGE2 2484
Facily's Phorksz 2602 9721 EMELLEAL 35458
.| 9b, V.S, DOT Deseription {including Proper Shipping Name, Hazard Class, 1D Number, : 10. Containers 11, Tolal 12. Unit .
:?,1 and Packing Grjup {if any)) ’ ) o e o, Typo Quaf?ﬁ?y Wi, Nro\;, 13. Wasle Codes
ald E F’D HINGA2Z POLYCHLORIMATER BIFHEMNYLS, K
o s0LID MIXTURE 8 i 3 .
= ALADRER7
]
= 2.
i
()
3.
4,

TR A a“"{‘?d‘““"' PR OUT OF SERVICE DATE: G0/02/2016

L‘Ri PROVIDER: CHENMTREC (CONTRALT CCM24117) 2 2»3 V27

15. GENERATGR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alt respects in proper condition for transpoit according lo applicabls international and national go el reguiations. IFexporl shipment and | am the Primary
Exporter, | cerify hat the conlents of this consignmenl conform lo the lerms of the altached EPA Acknowledgment of Cansent.

I cerlify that the waste minimizalion statement idenfified in 40 CFR 262.27(a) (If | am a large quantity generalor) or (b) {if am a small quantity generalor) Is taue.
Month

Generator’s/Offeror’s Printed/Typed Na| Slgnalure g/ Day
RN DNatbes (LD 19 |&]

Year

6

18. Intarnalional Shipments
P D Imporito U.8, D Expar from U.S. / Port of eniryfexit;
Transporter signature {for exporls only): 7 ' Date leaving U.S.:

17. Tiansporter Acknowledgment of Recelpt of W{erials

/ .
Transporter 1 Printed/Typed Name /l // \74’ Signalure 4 Z ﬁ? ? Year,

Transporter 2 Printed/Typed Name ignal Month  Day Year
e/ Logers va Q s //Z@ﬂ%aw AWATZ

18. Discrepancy

v

DESIGNATED FACILITY ———— TR ANSPORTER| INT'L |«

l L1 ]

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

18b. Alternate Faciiity (or Generalor) U.S, EPAID Number

Facility's Phone;

18c. Signalure of Alternate Facility {or Generalor) Month  Day  Year

18. Hazardous Wasle Report Management Methad Codes (i.e., codes for hazardous wasle treatment, disposal, and recycling systems)

1 2. 3. 4.

20. Designated Facility Ovmer or Operalor: Cerlification of receipt of hazardous materials covered by the manifest excepl as noled in ftem 18a o

PrintedMyped Name Signalure Month  Day  Year

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REGUIRED)




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

O

Form Approved. OMB No. 2050-0039

CYN

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator 1D Number 22, Page 23, thanifest Tracking Number .
{Continuation Sheet) NJDOBT5691 49 ol 2| O R 164503 6 R
24. Generator’s Name - et g '
NORTH RIVER MEWS ABSOC LLG
650 RIVER ROAD 4 s
EDGEWATER M 0702
. U.S. EPAID Number
25. Transporter CompanyName AL ARAMAAND GLUILF COAST RAILEOAD | ALRODORAETRE
: T T T T US_EPAID NUMDE[, 1o oo ro e e pm o g o
26. Transporter CompanyName  ACGTION BESDURCES, MG, | ALROGODOT2ET
27a. | 27b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 28. Conlainers 29. Total 30. Unit 31, Waste Codes
HM | and Packing Group (if any)} No, Type Quanlity WiVol. '
2,
3,
/.
o &
(]
<
13}
NED
[
10,
‘,\
11. ) ¥
3
13,
14,
32, Special Handling Instructions and Additional Information
o 33, Transparter Acknowledgment of Recelpt of Materials
m Printed{Typed Name Signalure Month  Day  Year
o
2 | L1 |
2 34, Transporler Acknowledgmest of Receipt of Malerial
é Prinled/Typed Name Signature Month ~ Day  Year
—
, l .
- 35, Discrepancy
=
=
Q
=
8 .
E 36, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
=z
o l l I l
@
a
l l l l ]

EPAForm 8700-22A (Rev. 3-05) Previous edilions are obsolete,

DESIGMATED FACILITY TO DESTINATION STATE (IF BEQUIRED)




[ 0 OV

Pleass print or type. {Form designed for use on elile {12-pitch} typewriler,)

Form Approved, OMB No. 2050-0039

4. Manifest Trackmg Number

UNIFORM HAZARDOUS 1. Generalor 1D Number ] 2.Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST MJDOR15591 49 | Gooacsoo | 003194504 GBF
5. Generalor's Name and Mailing Address Generalor's Site Address {if different than malling address)
PURE SOIL (ATTN BEN 8I5T) MORTH RIVER MEWS AS500 LLC
PO DHAWER 43 &850 RIVER ROE\D
AR o 4} J 0707
Generak Gl’jgggﬂeﬂl} N DAL l ‘ % Jé {‘392 i l EDGE@J;&“ - N J 07 3 G
6. Transporter 1 Company Name U.5. EPAID Number i
ENVIRONMENTAL PROTECTION AND INPROVEMENT COMPARNY, LLG | - MIDEBEEATEC T
7. Transporler 2 Company Name , U.8. EPAID Number
CSX TRANSPORTATION INC  © ~ - - l FI.DDOBE2134D
B. Designaled Facility Name and Site Address ) ‘ ) - U8, EPAID Number
CHMEMICAL WASTE MAMAGEMENT, ING. .
FIGHWAY 17 NOPTH MILE MA‘?%ET’ 163 : ALDBOOBZ2464
Facitys Phonb 20 )85 2-8721 Efﬂi.i LEAL 38458
9b, U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Coplail . Total ] 12. Unit
wly |" RQUN3432, POLYCHLORNATED BIFHENYLS,/ ' i
o SOLID MCTURE 8 1 o ' A
5 ALAD3HO7
b :
= 2,
i
o
3
. o

14 S| iﬁﬂ‘}j?ggE?}nslmgogs{anjjAddmonal Informalion DUT OF BER VICE DATE: DE/O2/2018

ERI PROVIDER: CHEMTREL (CONTRACT CON24417) 15 2 V/ ?cp

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the contenls 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 iranspart according to applicable international and national gover la} regutations. if export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the atlached EPA Acknowiledgment of Gonsent,

1 certify thal the waste minimization stalemenl identified in 40 CFR 262.27(a) {if 1 am a large quantily generator) or (b) (i | a;.a small quanlity generator) Is rue.

Gensrator's/Offeror’s Printed(Typeddiame Slgnalure M Month  Day  Year
Flo | Dalbes AREYA

16. Interndfional Shipmenls D mport o U.S. D Export from . §// Port of emry/exu

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

17. Transporter Acknowledgment of Recelp‘ of Matetials

/Aj}ﬂn%eHPnnz/TéedName (‘ . / |Slgnalure @ %ﬁc//) Mgl l }l Year

Nranspotler 2 Printed/Typed Name Signalure ;E\ ; — Yearé/
> l "

alet ro«cv-d Qw* (S |’77V4,C9 Qo;qwo

18. Discrepancy

16a. Discrapancy Indicafion Space D Quanlily DType D Residue D Partfal Rejection D Full Rejection

Manifest Reference Number:

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

Facllity's Phone:

Month Day  Year

L

18c. Signature of Allernate Facility (or Generator)

19. Hazardous Waste Reporl Management Method Codes {i.e., codes for hazardous wasta tealment, disposal, and recycling systems)

1. 2, 3. 4,

DESIGNATED FACILITY ————> TRANSPORTER INT'L

20, Designated Facility Owner or Operator: Cerlification of receipt of hazardous materfals covered by the manilest except as nded in tem 18a
Printed/Typed Name Signalure Month  Day  Year

l | ]

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

m
o




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

[0 CAMBL

Form Approved. OMB No, 2050-0039

— UNIFORM HAZARDOUS WASTE MANIFEST 21, Generatoi' i0 l\fumber ) ) 22. Page }jv 23, Manifes(Tracking%:mher B{D
{Continuation Sheet) HNIDSBIESU1 4D piz] o 3 1 % LS—O L’/ é\
) ¥
24, Generalor's Name e e y .
" NORTH RIVER MEWS ASBOC LLE
660 RIVER RCAD N
EDGEWATER NS 07020
U.S. EPAID Number
2. Trnsporter Company Name AL ABARMA AND GULF COAST RAILROAD . ALRDDD04S7OS
ak? b D 1.5, EPAID Number oy sty i oy
28, Transporter _______ Company Name ACTION RESOUR Cvf:b, NG, [ ALROBODOT7 237
27a, | 27b. U.S. DOT Description {including Proper Shipping Nasme, Hazard Class, 1D Number, 28. Containers 29, Total 30. Unit
) ) . 31, Waste Codes
Hi | and Packing Group {if any}) No. Type Quantity WiV,
B,
8.
/.
o 8,
(o]
=
ui
& .
(0]
10,
1.
1z,
13
4.
32. Speciat Handling Instructions and Additional Information
v 33. Transporter Acknowledgment of Recaipt of Malerials
& PrintadfTyped Name Signature Month  Day  Year
i
S | 1
"z’ 34, Transporter Acknovdedgment of Receipt of Material
| Printed/Typed Name Signalure Month  Day  Year
}__
, l [
o 35, Discrepancy
=
=]
Q
&=
@
E 36. Hazardous Waste Report Management Method Codes (i.e., cades for hazardous waste trealment, disposal, and recydling systems)
= .
& | | | |
&
w
[

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

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




Please prinl;’ of type. {Form designed for use on elite {(12-pilch} typewriter.)

CW

9

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generalor {0 Number 2.Page 1 of | 3. Emergency Response Phone 4. ManifeslTrz%(iriN§ﬁ o
WASTE MANIFEST MIDART S50 49 : @ooyazaozon | UU 50b GBF

5. Genera(ors Name and Mailing Address

PURE GO (ATTN BEN SISTH
PO DRAWER 43

Generalor's Site Address {If different than mailing address)
NORTH RIVER MEWS ASE0C

8550 RIVER ROAD

LLG

CEX TRANSPORTATION, ING

FARY |}NLDALL L"j{ (}g’f 2L, EDGEWATER NI 07020
Generalor’s Phone: 212 [ '
6. Transporter 1 Company Name US.EPAID Nunlber fniy At
ENVIRONMENTAL PROTECTION AND INPROVEMENT GOMPANY, LLG MIDOBRBEATHN
7. Transporter 2 Company Name U.S. EPAID Number
FLDODBOZ21340

8, Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMERNT ING.
HIGHWAY 17 NmFﬁ M, RLE MARKER 182

U.S. EPAID Number

ALIDBODAZ 2454

\OE .07 SMELLE AL 35458
Facilily sPhon("za5 652-97:21 Bl EALS
ga, | 9b.U.S. DOT Description {including Proper Shipping Name, Hazaid Class, 1D Number, 10. Conlainers 14. Total 12, Unit
HT\A and Packing Group (if any)} o, Tyoe Quanlily WMo, 13, Wasle Codes
el [ RQUNZAZ POLYCHLORINATED BIPHENYLS, K
= sOLID MIXTURE 8,10
é AL‘:UB;«J?
i}
= 2.
i
(&)
3.
4,

ERI PROVIDER: CHEMTREC (CONTRACT COCM24117)

- B sl pvoptynsandpgiional formalion 1y i QERVIGE DATE: DO/02/2016

22HBSS

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the canlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placardsd, and are in ali respects In proper condilion for ransport according o applicable international and national governmental regulations. if export shipment and | am the Primary
Exporter, 1 certify that the centents of this consignment conform te {he lerms of the allached EPA Acknowledgment o! Consent,
| certify that the waste minimization slatement ideniified in 40 CFR 262.27{a) (if | am a largs quaniily generaler) or {

b) (ift Msmall quantily generator} is frue.

Generalor'siQffgror's Prinled/Typed Name

G Deibes

S!gnalure M

ponth Day  Year

71 &1/

D)

: |

224 &w«s Coc oSy T

16. International Shipment
e prens I_—_l Impor to U.S. D Export from U.S. Port of enlrylexu
Transporter signature (for exporis only}: Dale leaving U.S.:
17. Transporter Acknowledgment of Recaipt of Malerials
Transpor?}qnledﬂype Name Signalure s(,/-,/ Month  Day  Year |
/163 \capg o t L 91TV E
Transporier 2 Printed/Typed Name Slgnatur Minth Day  Year

0 Reges 19 /2 e

18, Discrepancy

18a. Discrepancy Indication Space D Quanlity D Typs D Residue D Partial Rejection D Full Rejection
Manifest Reference Number;
18b. Alternate Facilily {or Generator) U.S. EPAID Number
Facility's Phone:
Month  Day  Year

18¢. Signature of Alternale Facilily (or Generalor)

I

19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous wasle Ireaiment, disposal, and recycling systems)

DESIGNATED FACILITY —————> TR ANSPORTER] INT'L|<

1. v z

3,

20. Deslgnated Facility Owiner or Opevalor: Certificalion of receipt of hazardous malerials covered by the manifest excepl as noted in ltem 18a

Printed/Typed Name

Signature

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsalete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




q v

Please print or type. (Form designed for use on elile (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039
N UNIFORM HAZARDOUS WASTE MANIFEST 21 Generalor l? %\Jumf)er ) 22, Page / 23, Manifesl Tracking Number 5~\
(Continuation Sheet) NIDDRI 5581 40 ozl JO3/945° AQRE-
24. Generalor's Name e . - G o i §
NORTH RIVER MEWS ARBO0 LLC
680 RIVER ROAD o
EDGEWATER MJ 07020
. ) R U.8. EPA 1D Number
25. Transpoer _____ CompanyName A1 ARAMA AND GLILF COAST RAILROAD , ALRORDDABTOR
e N oy i . U,8. EPAID Numbgyy 1-y 5 1Yy sy
26, Transporter Company Mame ~ ACTION ﬁLSDUﬁQ{ib, ING. l ALROLCGD 7237
27a, | 27b.U.8. DOT Descriplion (including Proper Shipping Name, Hazard Class, D Number, 28, Conlalners 29, Total 30, Unit 31, Wasle Codes
HM { and Packing Group (if any}) No. Type Quantity WtVol, ’
5.
7,
e B,
(@]
=
]
[
1,
11,
1%
13.
14,
32. Special Handling Instructions and Addilional Information
I 33, Transporter Acknowledgment of Receipi of Materal
E Printed/Typed Name Signalure Month  Day  Year
o
g | I
chJ 34, Transporter Acknowledgment of Receipl of Malerial
§ Printed(Typed Name ) Signature Month  Day  Year
fm
3 | ]
5. Discrepancy ’
=
=
=]
&
@
":z? 36. Hazardous Wasle Report Management Method Codes {i.e., codes for hazardous wasle treatment, disposal, and recycling systems)
o
& l I l |
i
Q
L I | l I
PA

_Fp(m 8700-22A (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FAGILITY TO DESTINATION STATE (IF REQUIRED)




Product Load Report 9/9/2016 to $/9/2016

Co_xltz No: Generator: Vendor: Ticket: Deast: Product: Nel:
Floject: 0542 - PURE SOIL EDGEWATER
Date Loaded: 9/9/2016
223471  EDGEWATER PURE SOIL WM Emelle AL 003194506 © ALSUCO1L HAZS 22,12
224187  EDGEWATER PURE SOIL WM Emelle AL 003194507  ALSU001 HAZS 23.23
224090 EDGEWATER PURE SOIL WM Emelle AL 003194508  ALSU0O1 HAZS 24.32
224158 EDGEWATER PURE SOIL WM Emelle AL 003194509 ALSUOOD1 HAZS 19.78
224111 EDGEWATER PURE SOIL WM Emelle AL 003194510  ALSUOOL HAZS 20.19
224227 EDGEWATER PURE SOIL WM Emelle AL 003194511  ALSUOOL HAZS 26.06
224066  EDGEWATER PURE SOIL WM Emelle AL 003194512  ALSU001 HAZS 23.84
224193  EDGEWATER PURE SOIL WM Emelle AL 003194513  ALSUOO1 HAZS 24.25
224035 EDGEWATER PURE SOIL WM Emelle AL 003194514  ALSUGOL HAZS 22.54
223372  EDGEWATER PURE SOIL WM Emelle AL 003194515 ALSUOO1 HAZS 27.34
9/9/2016 10 Loads 233.67
HAZS 10 Loads 233.67
0542 10 Loads 233.67
10 Loads 233.67 ]H
1of 1

9/9/2016 3:46:42 PM




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

“J CWRAY

Form Approved. OMB No. 2050-0039

3, Emergency Response Phone

UNIFORM HAZARDOUS | 1- Generalor ID Numbes 2. Page 1 of
{8DMN424-9300

WASTE MANIFEST MNIDS2IE50149 3

4. Manifest Tracking Number

003194506 GBF

5, Generator's Name and Maifing Address N
PURE S0, (ATTN BEM &
PO, DRAWER
Aﬁiﬂ}s\KJJAL,

Generalol’s Phone:

515T1) HC

A
]
o l-\

' EDGEWAT]

Generalor's Sile Address (i different than meiling address)” -
ORTH RIVER MEWS ASS0O0 LLC
£80 RIVER RUJ“\_D

A 7020

6. Transporier 1 Company Name

ENVIROMMENTAL PROTECTION AND IHPROVEMENT COMPANY, LLC

U.8. EPAID Number

MUDGBRE47EN

7. Transporler 2 Company Name
CEX TRANSPORTATION, INC [

U.S. EPAID Number

FLDGCEER 1340

8. Designaled Facility Name and Site Address

~.—»
P

MANAGEME T‘J! I\I(J
P, BHLE MARKE

SHEBMCAL WARY

U.5. EPAID Number

HIGHWAY T ORI B2 ALDOOTG22:464
=0 iy ;. 3 1"”
Faclty's Phonb= D8) B 2-8721 EMELLE AL 35450
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Tota! 12. Unit 13, Waste God
Hy | @nd Packing Group (if any)) o, Ty Quanity WL, . Wasle Codes
(i |" ROUNZAR2 POLYCHLORINATED BIPHENYLS,/ i
o SOLID ML BES o ®
= ALAU3SH7
1
= 2.
]
Q g
3.
4.
14. Specia) Handling.ipstructions and Additional Information
T R A OUT OF SERVICE DATE: DO02/2015 . 2
=] £ " BN AP NN = —Q;% |
ERIPROVIDER CHEMTRES (CONTRACT CON24117)
16, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
maked and labeled/placarded, and are in all respecls in proper condition for ransport according to applicable international and national governmental regufations. If export shipment and | am the Primary
Exporter, | certify Ihat the contents of his consignment conform to the terms of the altached EPA Acknowledgment of Consent.
| cerlify thal the waste minimization statement identified in 40 CFR 262.27(a} (it | am a farge quantity generator) ‘or fp} (iftam a small Sﬂanli(y generalor) is lue.
Generftg's/Offeror's Pnn[e&@a o Signaluge, é/ Month  Day  Year
£s | Ao (99 o4 | 1€

16. lntematxonal Shipments

D Import o U8, D Export from U.S.

Transporter signature {for exparts only):

Al

17. Transporler / ledgment of Receipt of Material . \\ \ [/

Part ol enlryfexil:
(\)ale leavingus: 7 N

Transporter 1 Printed/Typed Name {<}\)&L ﬁ m { Slgnalure \M\
\/

ETeR):

Transporter 2 Printed/Typed Name Signature

Month  Day  Year

7 V72 1/t

Wi (forpers L CS>T Jl %&j%s&c

18. Discrepancy
18a. Discrepancy Indicalion Space D Quanity D Residue

Manifest Reference Number:

D Type

D Parlial Rejection

D Full Rejeclion

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA D Number

DESIGNATED FACILITY ———— [TR ANSPORTER| INT'L |~

18c. Signalure of Alternate Facility (or Generalor) Month  Day  Year
18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lrealment, disposal, and recycling systems)

1 2. 3, 4,

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

PrintedfTyped Name Slgnatute Month  Day  Year

L]

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

IGNATED FACILITY TO DESTINATION STATE (F REQUIRED)




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

Z

Form Approved, OMB Na. 2050-0039

G

|

UNIFORM HAZARDOUS WASTE NANIFEST | 21 Generalor ID Number
(Continuation Sheet) I

o

11650140 B2

23. tanifest Tracking Numher

QOIN94 506

CAF

2£, Generalor's Name

MORT H RIVER MEWS AS30C LLE
860 Riy FRP“JAO S
1~Dbr\f ATER M G700
U.S. EPAID Number
25, Transporter CompanyName A1 ARARMA AND GULF COAST RAILEOAD ALRODODAETOR

| I

Tk R U.S. EPA 1D Numb N Terr
26. Transporler CompanyName ~ ACTION BEBOURCES, INC | ML RDDODD 7R
27a. | 27b. U.S. DOT Description {including Proper Shipping Name, Hazard Glass, 1D Number, 28. Conlainers 29, Total 30. Unit 31, Wasle Codes
Hi | and Packing Group {if any)} No, Type Quantity Wt.Nol, ’
5,
i3,
7.
o 3,
[e]
=
2
if 9.
(&)
11,
11,
12
13.
14,
32, Special Handling Inshuctions and Additional Information
Y
o 33, Transporler Acknowladgment of Receipt of Material
g} Prinled/Typed Name Signalure Month — Day  Year
o
S | L]
%’ 34, Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Mame Signature Month  Day  Year
'—.
, l 1 [ |
o 35, Discrepancy
|
=
Q
&
@
k2 36. Hazardaus Wasle Report Management Method Codes {i.e., codes lor hazardous waste realment, disposal, and recycling systems)
=
& i | l |
w
s
a

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

DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRE

D)




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

VA

UNIFORM HAZARDOUS 1. Generalor 1D Number
WASTE MANIFEST MUDGGIERST 40

Form Approved. OMB No. 2050-0039
2. Page 1 of | 3, Emergency Response Phone

: \gOD)AW{m - 4, Manifest Traé{mi N@é_ 5 O 7 G B F

5. Generalor s Name and Mav!lng Address

Generator's Site Address (|fd|!(erenl than mailing address)

PURE SOBL (AT EN BN S15T1) e\SDP TH RIVER MEWS ASRDC LLG
P‘(_). [BRA i : GEO R J'Er? BOAD
FAT’%%\;NMG;JAL KI)GE ATER MG GTOR0
Generafor’s Phone; ( |
6. Transparter 1 Company Name ) o . U.S. EPAID Number e
ENVIROMMENTAL PROTECTION AND INMPROVEMENT COMPANY, LLO MNIDEBREGA 7501
7. Trarsporter 2 Company Name U.S. EPAID Number
CEX TRANSFORTATION, INC | - FLID0SSR21240

8. Designated Facllity Mame and Sile Address

. U.S.EPA D Number

i l"‘ﬂ
;‘Lr

ERI PROVIDER: CHEMTRES (COMTRA

CONRATTT) ngg\p /&7‘2 (%/37

IEMICAL WASTE MANAGEMENT MO,
} !C: J‘,,\Jf\‘./i”’ MORTH, #ILE BIARKER 183 ALDOOOGE 2484
BNBE2H72 EMELLE AL 3584
Facli's Phon- 0 2) 0525721
9a, | 90.US. [?OTDesctiption {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11ATo!aI 12. Unit 13. Waste Codes
Hp | and Packing Group (if any)) No. Type Quantity Wi.Vol,
el | :m UNZZ2 POLYC 141@?2% IATED BIFHENYLE,
S £OLI MUCTURE 3 11 . e
3 AL 402807
g )
ty
‘_D - e L
3.
Ve
4,
1’4;%Rifﬁlﬂgxgzeg)nsmu?nsand(\?du«onal(nformai!on DUT F QERVIDE DATE: 09/02/2018

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fally and Zecurately describad above by the proper shipping name, and are: classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for iansport according to applicable international and nalional governmental reguiations. If export shipment and | am the Primary
Exporter, [ cerilfy that Ihe contents of this consignment conform to the terms of lhe atlached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 46 GFR 262.27(a) {if | am a targe quantily generalor) or by (it am a small quanlily generalor) is true.

@/ﬂ&wa Co CSd<1—

Generat®'/Offeror’s Reinted! Typed Name Signature \ Month  Day  Year
™

A )hmiw_ﬁ | Jad L 09 199 |1

16. Internalional Shipments
" D Impartto U.S. D Export from U.S. Porl of entryfexil:

Transporter signalure {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Rec’gipt of Malerials
Transporter 1 Prinled/Typed Nam; Slgna{ure C—W S‘ MOCH‘U\ é Year
Transporter 2 Prinled/Typed Name chnature N Mohth  Day Year

D /21

18, Discrepancy
18a, Discrepancy Indication Space D Quanty

D Partial Rejeclion

D Residue

ftacl Raf
I

D Type

Number:

D Full Rejection

18b. Aternate Facility {or Generalor)

U.S. EPA ID Number

DESIGNATED FACILITY ——— TR ANSPORTER] INT'L

PrintedTyped Name

Facilify's Phone:
18c. Signalure of Allernate Facility (or Generalor) Month  Day  Year
19. Hazardous Waste Report Management Methed Codes (L., codes for hazardous waste Irealment, disposal, and recycling systems)
1, 2. 3. 4,
20. Designated Facility Owner or Operalor: Cerlification of receipt of hazardous malerials covered by the manifest except as noted in Hem 18a
Signalure Month  Day  Year

1 |

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

DESIGNATED FACILITY TO DESTINATIOM STATE (IF REQUIRED)




Please print or-type. (Form designed for use on elite (12-pitch) typeviter,) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 21 Generalor ID Number 22.Page ¢ | 23.Manifest Tracking Number )
(Continuation Shee) NHDDE 15507 45 oiz] OO 3194507 GBHF
24, Generator's Name - gt - -
UVER MEWS ABSOC LD
ER ROAD o
ER NJ 07020
. . N L _ U.S.EPAID Mumber e
25. Tsansporter Company Name AL ABAMA AMD GULF COAST RAILROAD | ALRDONDOASTOR
A Fovi 07 BN R e Y g U.S. EPAID Number, Caiyiy
26. Transporter companyName  AGTION RESOURCES, IND, | ALROCO0DT237
27a. | 27b, 1.8, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Tolat 30. Unit 1. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol. ’
=
.
B,
7,
v 3.
Q
2
ud
U]
10.
11,
12,
13,
14,
32. Special Handling [nstructions and Additional Information
o |33, Transporter Acknoviledgment of Receipt of Malerial
E_J PrintediTyped Name Signature Month  Day  Year
Q: .
2 I [
£ 34, Transporter Acknovledgment of Receipt of Malerial
Printed/Typed Name Signalure Month  Day  Year
g
[l
I L1
t 35. Discrepancy
=
)
i
o
}Ef 38. Hazardous Waste Reporl Management Methad Codes (.., codes for hazardous waste freatment, disposal, and recycling syslems)
=z
& | | | l
o)
a
| | | I

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete,
DESIGMNATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or-ype. {Form designed for use on elite {12-pilch) fypewriler.)

Form Approvad. OMB No. 2050-0039

UNIFORM HAZARDOUS 1, Generalor ID Mumber
WASTE MANIFEST NIDRRTEBLT A

2. Page 1 of

4. Manifest Tracking Number

i woovnaoson | 0023194508 GBFE

3, Emergency Respanse Phone

£, Generalor's Name and Mailing Address .
PLIRE S0IL (AT TN BEN SIST)

P 0. DRAVER 43
I ﬁ ﬁi‘:ﬂl‘k,}{)r\} rj "‘Zz{g

Generator's Phone; (7o

INEPUN

I T

Generalor's Site Address {if different than mailing address)
HORTH RIVER MEWE AZEGE LLG
O30 RIVER BOADL

| ' EDGEMATER M O?HR0

6. Transporter 1 Company Name

ENVIRONMENTAL PROTECTIO

NAND INPROVEMENT GO

U.S. EPAID Number

MPANY, LLC MIDOESAAB0

7. Transporter 2 Company Name
CEBX TRANSPORTATION, ING

U5 EPATD Number
| F1L.O0RAS21 340

8. Designated Facility Name and Site Address

HIGHWAY 17 NORTH, 1
ERIGLLE AL 35480

Facility's PhonekUV‘/ 352072

CHEWCAL WARTE MAMNAGE
1 LE AR

.S, EPAID Mumber

T h\}u

EP 7 ALDGROB2248

9a. | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Tolal 12, Unit 3. Waste Codes
Hit | and Packing Group {if any)) No, Type Quanlity WLNol, ’
ey M RO M2AZE FOLYCHLORIMATED BIPHENYLS,/ K
o 2OLD MIXTURE 8 11 '
2 ALAD2BEY
AP
i
(&)
3,
- -

14. Special Handlipg. Instructi r\sand ddmonal Information
T BA b e

ERI PROVIDER: CHEMTREC [ONTRAZT CCN24117)

DUT OF SERVICE DATE: QB/O2/2018

22 DT

15, GENERATOR'SIOFFEROR'S CERTIFICATION: {heteby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged,
marked and Jzbeled/placarded, and are in all respects in proper condilion for transport according to applicable international and national govemmental regulations. If export shipment and | am the Prmary
Exporter, | cerfify that the contents of Ihis consignment conform lo the terms of the altached EPA Acknowledgment of Consent.

I ceriify Ihal the waste minimization statement idenlified in 40 CFR 262,27{a} (if | am a large quantity generalg o {b) (if am a smy quantity aenera(or) s true.

Genen\

lO flerors PnnteWB ed Namg*

Month Day  Year
v |oa |6

Wkﬂﬁxﬁ

186. !ntemahona! Shipments
Impon to U8,

Transporter signature (for exports only):

El Expart from U.S.

Port of enkry/exn.
Dale leaving U.S.:

17. Transporter Acknowledgment of Recelpt of Maleriais

,a(/éln%/s Lo CE so1

TransporieHPxinled/T};ged_)!z‘agl Signat Month  Da Yeay
T2 . o ()wm@o |, _— 1919174
Tr{anspurterZPnnletfiTyped Name Mu h Ddy  Year™|

_Stnalure
Ed

o0 G120

18. Dlscrepancy
18a. Discrepancy Indication Space D Quantly

D Type

D Full Rejection

D Residue

Manifest Reference Number;

D Parilal Rejection

18b, Alternale Facility {or Generalor}

Facility’s Phone:

U.S. EPAID Number

18c. Signalure of Alternate Facility {or Generator)

Month  Day  Year

||

19. Hazardous Waste Report danagement Method Codes (i.e., codes for hazardous vaste irealmenl, disposal, and reeycling syslems)

1 2.

DESIGNATED FACILITY —— |[TR ANSPORTER| INT'L

3. 4,

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

Printed/Typed Name

Month  Day Year

I

Signature

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

DESIGNATED FACHITY TO DESTINATION STATE (IFF REQUIRED)




Please print or type. (Form designed for use on elile

(12-pitch) lypewriter.)

Form Approved, OMB Mo. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator 10 Number 22, Page 23, MamfestTrackmg ber
{Continuation Shee) HIDBE] 550140 otz OOR194. 504 L RE
24, Generator's Name Pl £ . 2 ey .
NORTH FIVER MEWS ASEOC (LG
860 f I\JLJs DAD s
ERGRWATER NI B7G20
— U.8. EPAID Number . .
25. Transporier CompanyName ] ARARIA AN GLILF COAST RAYPOAD ALROODOAGT 8
iy 75 2, g . U.S. EPAID Number, .
26, Transporter Company Name  ACTION BESOURCES, NG | RLROGODROT %Y
27a, | 27b.U.S. BOT Descriplien {including Propar Shipping Mame, Hazard Class, ID Number, 28. Conlainers 29, Total | 30. Unit 1. Waste Codes
Hi | and Packing Group (if any}) Ne. Type Quantity Wt.iVol, o
B,
.
7.
o« i,
Q
z
]
w»
1,
i1,
12,
14,
14,
32. Special Handling Insfruclions and Additional Information
Y
x 33, Transporler Acknowledgment of Recsipt of Malerlals
E Printed/Typed Name Signalure Month ~ Day  Year
o
g l | L |
g 34. Transporter Acknowledgment of Receipl of Materials
é Printed/Typed Name Signalure Month  Day  Year
—
‘ I 1]
-~ 35. Discrepancy
j -
=
&}
&
5]
':t 36. Hazardous Wasle Report Management Methed Codes (L., codes for hazardous waste treatmenl, disposal, and recycling systems})
=
& | | ! 1
5]
a
{ | l I

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

DESIGMATED FACILITY TO DESTIMATION STATE (IF REQUIRED)




Please print or lype. {Form designed for use on elite {12-pitch} lypewriter.)

[

Form Approved. OMB No, 2050-0039

UNIFORM HAZARDOUS 1. Generalor D Number 2. Fage 1ol | 3. Emergency Response Phone
WASTE MANIFEST MG BEGT 40 ] (BU0A24-8300

i, Man"feséraéhing) bzi 5 G 9 G B F

5. Generator's Name and Mailing Address . Generalor's Sile Address (if different than malling address)
A

FURE SOOI (AT T BEM SISTY) ORI FIVER M
Di_) U‘{pﬁx\: FASAN é\? n DA

FEIVITNGDY ‘L
Generator's Phone:

AR |

K O70E0

NSASEOCLLE

6. Transporler 1 Gompany Name i o i U.S. EPAID Number
EMVIRCMMENTAL PEOTECTION AND INFROVEMENT COMPANY, LLC

NJDBBESEATEO

7. Transporter 2 Company Name U.S, EPAID Mumber
CEX TRANGH

TATICHN, NG ]

FLIR0G

021240

8. Designaled Facility Name and Sile Address U.S, EPAID Number

(20B)BE2-57 1

Facllity's Phons!”
ga, | 9b.U.S.DOT Description {including Proper Shipping Name, Hazard Class, 10 Number, 10, Containers 11. Tolal 12, Unit 13. Waste Codes
b | and Packing Group {if any)) No. Type Quantity WeAVol, ’
ol 1 ROMM3432 POLYCHUORIMATED BIPHENYLLS, ) i
o SOLID MIXTURE O N -
= BlLAN2EST
1
= 2.
i
(&)
3.
4,

14. Specfalgapd tgg(lnstm Hogi;ndi/\;ld tionat Infarmation OUT OF SERVICE DATE: D OI2F2048

ERIPROVIDER: CHEMTREC (CONTRACT CONZANT) () 77 UISY

Exporter, | cerllfy that the conlents of this consignment conform to the terms of the attached EPAAckno\/Iedgmenl of Consent.
! certify that the wasle minimization statement identified in 40 CFR 262.27(a) {if | am a large quaniily generalor) or g{J ) (iff am a small quar;\xly generalor Is true.

5. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare thal the conlents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects In praper condition for transport according fo applicable International and national governmentat requiations. If export shipment and | am the Primary

Genegalor's/Offeror's Wmldﬁyped lame S;gna(ur% Wé/ /x@/ Month  Pay  Year
é@ loglos i
16. ln{ema{lonal Shr ments
P D Import to U.S, D Export from U.S. Port of enlry/exit:
‘Transporter signature (for exports only): Dale leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporiert Prin del'yped Name Signature "’é Monlh Day Bar .
¢S \coyqad | s 1919
Monlh  Day  Year

Transpcner 2 Printed/Typed Name

el flesees QJ/ CheT

WAV

ls)g%uﬂ (Lo i

I:] Partial Rejection

D Residue

Manifest Reference Number:

18, Dlscrepancy
18a. Discrepancy Indication Space D Quantity

DType

" L Futt Rejection

18b. Alternate Facllity {or Generator) U.8, EPA 1D Number

Facility's Phone:

DESIGNATED FACILITY —————> TR ANSPORTER/| INT'L

Printed/Typed Name

18c. Signature of Altemale Facility {or Generator) Month  Day  Year
19. Hazardous Wasle Report Management Melhod Codes (L., codes for hazardous waste Ireatment, disposal, and recycling systems}
1. 2. 3, 4,
20. Designaled Facllity Guner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as ncled in ltem 18a )
Signature Month  Day  Year

I

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

DESIGNATED FACILITY T DESTINATION STATE (IF REQUNAED)




Please print or lype. {Form déslgned for use on elite {12-pitch) typewriter.)
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CAMRA

Form Approved. OMB No. 2050-0039

= - -
UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 22, Page % 23, Manifest Tza;kmg Nqumber , -
(Confinuation Sheel) NT881 5501 A8 oiz] (2ONVTE4509 ERFE
24, Generalor's Name "
Z 3 Ae LLE
U.5. EPAID Number
25. Transporter Company Name AL ABAMA AND QULF COAST RANLEOAD AL BGGODLR
ERAOURORS - .8, EPAID Numbey L7V
26, Transporier CompanyName AL TION BESOURCEE MG | ALRCOODOTIRY
27a, | 27b.U.S. BOT Descriplion (including Praper Shipping Name, Hazard Class, 10 Number, 28, Conlainers 29, Tolah | 30. Unit 41, Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity Wi.vol,
o,
o,
v
i,
o 8,
O
=
LL] -
& 9.
O v
110,
1.
12.
13,
14,

32, Special Handfing Instructions and Additional Informalion

33, Transporer Acknowledgment of Recelpt of Malerials

é-l.f Printed/Typed Name Signature Month  Day  Year
S l [
g 34. Transparter Acknowledgmenl of Receipt of Materials
é PrintedfTyped Name Signaturg Month  Day  Year
-
| Lt
35. Discrepancy
=
=
&
T
&
: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle lreatment, disposal, and recycling sysiems)
=
5 | | | |
W)
a
| I | l
EPA Form 8700-22A (Rev. 3-05) Previous edllions are obsolete.
DESIGMATED FAGILITY TO DESTIMATION STATE (IF REQUIRED)




Please print of lype. (Form designed for use on elite (12-pitch) typewriler.)

Form Approved. OMB No. 2050-0039

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

WASTE MANIFEST MIDOB1559149 | (300)424-4300 a0 ;)’i 94510 GBF

5: Generalor’s Name and Mailing Address Generalor's S» eAddress {if different than mailing address

FURE Laf)fi {ATTH BEN BIET)H ATH RIVER MEWS ASS0C 1LLE
P O DRAVWER 43 o w,‘ﬁ ijr:f'?. ROAD
2,\7 '\ibL?l-\Lfi M0 gi:;‘(" - [ EDGEVATER Mg 07020
Generalor’s Phone H7EED -H21 ]

8. Transporler 1 Company Name U.S. EPATD Number
ENVIROMMERNTAL PROTECTION AMD IMPROVEMENT CURPANY, LLG l MIDORGRATED T

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

S TRANSPORTATION, NG | FLDONBYR 1340

8. Designated Facility Name and Sile Address U.S. EPAID Number
HEMMCAL WASTE MAMAGEMENT, INC.

GENERATOR

ﬂew MAY 17 NDPT' 1, MILE MARKER 183 ALDONGEE 2454
Fadillys Phork U9)B82-B 722" ERELLE AL 35¢
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10, Containers 11. Tolal 12, Unit 13, Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wil .
x | BQUN34Z2 POLYCRLORINATER BIPHENYLS,/ "
300D MIXTUAE 6 ) ‘ '
ALAD3RDY
2.
3
4,

[ -, () N\
1?4 Qidﬁa“ﬂ"? InslrucuonsandlAddmona Informalion OUT OF SERVICE DATE: 00/02/2018

P2

ERI PROVIDER: CHEMTRES (CONTRACT DON24117) /o & 2”2_{/ / / /

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare lhat the contents of his consignment are fully and accuralely described above bylhe proper shipping name, ard are classified, packaged,
matked and labeled/placarded, and are in all respecls in proper condition for transport according {o applicable international and national governmental regutalions, If export shipment and | am the Primary
Exporler, | certify that the canlents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent. .
| cerlify that the waste minimizatlon statemenl idenlified in 40 CFR 262.27(a) (if | am a large quantity generalor) o (b) (it am a small quantily generator) s true,

tar's/Offeror’ ad/Typed Name Signalure j K Month  Day  Year
W&A l >A‘f 7 fZﬂ%‘ 4 |8 & | /6

16. lnlemahonal Shipmens D I:] -
fmport fo U.S. Export from U.S. Pord of entrylexit:
Transporter signature (for exporis only) Date leaving U.S.;

17, TranspoderAcknmvledgmen ece1 | of Materials
p

- oAl [ < Mo'nlh Day . Year b
el LA D N 109098

Transporier 2 F"mledffyped Name ¥ Month™  DaY ~ Year

DESIGNATED FACILITY ~— TRANSPORTER INT'L

Al foairs (o ST I%W@ygﬂ | L7V 2/

18. Discrepancy

18a. Discrepancy Indioafion Space [ ] ¢ [ Twype [ Residue [T partot Rejection [ F Rejection

Manifest Reference Number:

18b. Alternate Facilily {or Generator) U.S. EPAID Number

Facility's Phone:

Month  Day  Year

|

18c. Signalure of Alternale Facility {or Generalar)

19, Hazardous Wasle Report Managemenl Method Codes (i.e., codes for hazardous waste trealmenl, disposal, and recycling systems)

1. 2. 3. 4.

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

Printed/Typed Name Signature Month  Day  Year

l I

EPA Form 8700-27 (Rev. 3-05) Previous edilions are absolete,

DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)




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

Form Approved, OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST | 1. Gensfalor [D Number 22-Page | 23, Manifest Tracking Number
(Continuation Sheet) NAROR BEO1 A0 ol 2 | OOI9L. 510 C) RE
4. Generalor's Name o )
1«
U.S. EPAID Number
25. Transporter AL ROOGDARTRA
U.S. EPAID Numbg, P07
26. Transporter ______ Company Name | P RODOGOT Y
27a, | 27b.U.5. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Total 30, Unit 31, Waste Codes
HM 1 and Packing Group {if any)) No. Type Quantity WELVol.
D,
f.
el |5
@]
3
]
]
[&2]
10,
it.
14,
13,
i4,
32. Special Handling Instructions and Additional Informalion
o 33. Transporler Acknowledgment of Receipt of Malerial
i Printed/Typed Name Month  Day  Year
ot
3 | L]
g 34, Transporler Acknowledgment of Receipl of Malerials
é Prined/Typed Name Month  Day  Year
= R
i [
E: 35. Discrepancy
=
o
=
i
E 36. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous viaste reatment, disposal, and recycling systems)
=
& l | | |
751
wl
- l | | |

EPA Form 8700-22A (Rev. 3-05) Previous edifions are obsofete,

SIGNATED FACILITY TO DESTINATIOM STATE (F &

EQUIRED)




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

VATV
é CARAL

Form Approved. OMB No. 2050-0039

!‘} t ) D t:nl\\\ﬁa'—&.

H\hfﬁ’i\z'wf?L\LF -_U 727
Generalor's Phone: D ;DJ(@.\{‘;,w

UNIFORM HAZARDOUS | Genetalor‘lD Number o 2.Pagetof| 3, Emergenc_yR?egponsye Phone N A,Manﬁsﬁr%{iry{ N@w&ﬁ 5 1 l G B F
WASTE MANIFEST MBI B0 1Al 3 (SIHNAZ4-2300 L
5. Generalor’s Name and Mailing Address I, Generator’s Site Address {if different than mailing address)
PURE SOH,( ‘W? M BEN SIETH NORTH RIVER MEWS AS50C LLG

r\(\ T T"l ;,\{ “‘
’ bt 1A J‘“\ﬂw ER

ity
NI 7020

6. Transporter { Company Name

EAARONMENTAL PROTECTION AND 1M

IPROVEMEMT G135 \’,"\” L

U.S. EPAID Number
MADDEEEA7E0

7. Transposter 2 Company Name

CEX TRANSPORETATION, NG

.S, EPAID Number

FLDUDED21340

8. Designaled Facility Name and Site Address

GHEMICAL WASBTE M.'i

AGEMEMT,

1,

U.S. EPAID Nurither

HIGERYAY 17 HORTH, MILE MARKER 153 ALDIANGES 254
BYBE2AT EMELLE AL 3h4as
Facilit sPhon%"'O DR =
9a. | 9b.U.5.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers . Total 12, Unit 13, Wasle Codes
M | and Packing Group (if any)) No, Type Quantity WeAVol. ’
el | RQUN3A3Z, POLYCHLDRINATED BIFHENYLS "
S SOLID MBCTURE 80
2 AL, o
& AL4030697
2
i
(&}
3.
4,

1]4 Sp c;alglja{\dltgg}inslmctmq

o ndﬂdd&i(ona”n(ormanon C’Uf Or s

CRVICE DAY

BE

SMTREC (COMYRALT CTh2:

ERI PROVIDER: CHE:

B UO02/2016

e Py 2.2 4222

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

| certify that the waste minimization statement idenlified in 40 CFR 262.27(a) {if } am a large quaniity generalg or) or (b} (if am a small quantily generator} is lrue,
Genﬁfsﬂﬂemr’s inted/Typed Name Signalyte \)\’( Month  Day  Year
fa]
BN e #%u/ A |09 |oa |14
6 nlema fonal Shipmenis
. D Import to U.S. D Export from U.S, Port of enlry/exit:
Transporter signalure {for exparls only): Dale feaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ’
Teansporier 1 Printed/Typed Nar\r; ML\/\ Signature t;( 4%'—5/1—‘5 Month  Day Yefrg
Month Day Year

Woder 2 Prinfed/Typed Nam8

el ﬂﬁafﬂ Cer CLse71

Signalure

9 J 216

18, Discrepancy

7] Qﬁy/w

184a. Discrepancy [ndication Space

D Quantity DType

D Residue

Manifest Reference Number;

D Parlial Rejection D Full Rejection

18b, Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L

18¢. Signature of Allernale Facllity {or Generalor) Month  Day  Yesr
18. Hazardous Wasle Report Management Method Codes {l.e., codes for hazardous wasle lrealment, disposal, and recycling systenis)
1. 2, 3. 4,
20. Designaled Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest except as noted in Item 18a T
Printed/Typed Name Sigralure Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete,
DESIGNATED FACILITY TO DESTINATIOM STATE (IF REQUIRED)




Plaase print or type. (Form designed for use on elite (12-pilch) typewriler.)

AR
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Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 71, Generalor 1D Number 22.Page L | 23, Manifes! Tracking Number 5
(Continuation Sheet) BLAGORIBE01.45 af s (DQ = QC) L’F g H <> ‘E\) \1"_‘;
24, Generalor's Name "
NORTH RIVER MEWS ASS0OC LLC
S50 RIVER ROAD )
EDGEWATER N2 070620
U.S. EPAID Number -
25. T"‘"‘SP"”QT*-—_C"T“Paf‘y“f”“e ALABARIAAND QULF COAST RAILROAD ALRLGONNAGTO8
] T oy T T U:S. EPAID Numb
26. Transporter CompanyName  ALTION RESOURCES MG, | RLRDOOBG Y
27a, | 21b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 28, Confainers 29, Total 36. Unit 31, Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wi Vol '
.
7.
x 5,
o
5 —
]
O]
14,
11
iz
13,
14,
32. Special Handling Instructions and Additional Information
o 33, Transporler Acknowledgment of Receipt of Malenals
E PrintedfTyped Name Signaturs Month  Day  Year
n
z | L1
2D 34. Teansporter Acknovledgment of Receipt of Malerial
é Printed/Typed Name Signalure Month  Day  Year
E.-
! I
- 35. Discrepancy
=
=
Q
b
&
‘;,-: 36. Hazardous Wasle Report Management Melhod Codss (.e., codes for hazardous waste lrealment, disposal, and recycling systems)
=
] | l I i
oW
la l I l |

fez)

B
AFO”“ 8700-22A (Rev. 3-05) Previous edilions are obsolele.

DESIGNATED FACILITY TO DESTINATION §

TATE (IF REQUIRED)
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Please print or type. (Form designed for use on elite {12-pilch) lypewriter.)

-/

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator {D Number N
WASTE MANIFEST PLIDO8TB5R A0

2. Page 1 of

i

3, Emergency Response Phone

(200248200

4. Manifest Tracking Number

003194512 GBF

|'5. Generalor's Name and MalﬁngAddress

FAIMINGDALE,
Generator's Phone:

n-.
Lt 2
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