
Appendix I
Deed Restriction Modification



AlVIY J. SIEBERT, P.E. 

COMMISSIONER 

DAVID P. THOMPSON, P.E. 

DEPUTY COMMISSIONER 

DEPARTMENT OF PUBLIC WORKS 

July 29, 2014 

Kimberly N. Tisa, Region 1 PCB Coordinator 
United State Environmental Protection Agency 
5 Post Office Square OSRR07-2 
Boston, MA 02109-3912 

Subject: 

Dear Ms. Tisa 

Request for Modification to EPA Approval 
MISA Construction and Remediation Project 
Greenwich High School 
10 Hillside Road, Greenwich, CT 06830 

Building Inspection 

Building Maintenance 

Engineering 

Highways 

Recycling 

Sewers 

Solid Waste Disposal 

Traffic Engineerlng 

The Town of Greenwich (Town) requests a modification to Condition 22 of the "PCB Soil Disposal 
Approval under §§761.61(a) and (c), Greenwich High School- MISA Footprint Project Area," (Approval) 
issued by EPA on December 3, 2012 in regards to the manner and timing for recording deed restrictions. 
Remedial work as described in the approved Notification is ongoing and the building, which will serve as 
the surface cap described in the remedial plan, is still under construction. In addition, remedial plans 
continue to advance for the remainder of the property which will also require deed restrictions. During 
discussions with the regulatory agencies reviewing the site-wide remedial plan, it has been noted that it 
would be best and most efficient to file deed restrictions when the entire site is remediated. In light of 
this, the Town is making a written request for a modification to the aforementioned Approval, as 
required under Condition 18 in the same Approval. 

• The Town requests approval to record deed restrictions on the property after completing site-wide 
remediation instead of filing a restriction on a small portion of the project while remediation at the 
remainder of the site is ongoing. The plans for site-wide remediation have been submitted to EPA 
and state regulatory authorities and the Town is currently responding to comments on the plan and 
implementing portions of the remedial plan for which comments have been resolved. It is 
anticipated that site-wide remediation will be completed by the summer of 2016. 

• While §761.61(a)(8)(i)(B) specifies a 60 day time period to file deed restrictions and submit 
certification to EPA, it is our experience that the time period required to file Environmental Land Use 
Restrictions (ELURs) as described in the Connecticut General Statutes Section 22a-133q-1 is longer 
than the 60 days stipulated. In light of this, the Town would like to request a period of two years 
following completion of remedial activities to record deed restrictions and provide certification of 

Town Hall, 101 Field Point Road, Greenwich, Connecticut 06836-2540 

PHONE: (203) 622-7740 FAX NO. (203) 622-3716 



this to EPA. The Town will continue to work with federal and state regulatory authorities to file 
these deed restrictions on the Greenwich High School property and only this property in a prompt 
manner. 

In the interim, the Town will continue to use administrative controls as outlined in its interim remedial 
measures plan until the remediat ion project is complete and deed restrict ions are finalized. 

If you have further questions regarding this material, please contact me at 203-622-7740 or Mr. 
Malcolm Beeler, AECOM, at 860-263-5806. Thank you for your review of this information and we look 
forward to learning your response. 

Very Truly Yours, 

Commissioner, Department of Public Works 

cc: G. Trombly, CT DEEP 
L. Saliby, CT DEEP 
P. Hill, CT DEEP 
J. Wilcox, CT DEEP 
S. Rusnak, CT DPH 
M. Doherty, AECOM 
M. Beeler, AECOM 
J. Ross, MISA Building Committee 
Jane Warren, McCarter & English 
John Wayne Fox, TOG Law 
D. Thompson, TOG DPW 
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Appendix J
Waste Profiles

























Appendix K
Waste Disposal
Documentation



----------------------------------------------------·- -.--

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST CTR 000 005 140 
12. Page 1 of 13. Emergenc} ~se Ph~ne 

1 (800 -5053 r·Maii'2olrosls JJK 
5. Generator's Name and Mailing Address TOWN OF GREENWICH Generator's Site Address (if different than mailing address) 

A 'TTN: AMY SIEBERT 
GREENWICH HIGH SCHOOL 290 GREENWICH AVENUE 

GREENWICH, CT 06830 
I 

GREENWICH. CT 06830 
Generator's Phone: (203) 622-77 40 
6. Transporter 1 Company Name 

~~ ~~~-
U.S. EPA ID Number • ~~ 

~ 
_.lj& fialh ~:ZIIBI"§ft,;iiffi'C Ul t:.. I ·- -- "'·'" olYfatUl ~ 

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

I 
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPA ID Number 

49350 N 1-94 SERVICE DRIVE MID 048 090 633 
BELLEVILLE, Ml 48111 

Facility's Phone: (800) 592-5489 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

X 1. RQ, UN3432, ~ .. -"_. ... ted , SO!Ia, IJ, PGIII, ERG lFlll 00( DT 2qllD K """' f .c1 0::: 
0 -- - --
~ /i;-Sl 
w 

2. I z 
w I (.!) 

I 
3. I 

I I I 

4. I I 
14. SR;cial Han~structions and Additionallnfonmation t fj]£~-{~ f uq.) ff<J 
1. 13925 I/ (S) PCB CONTAMINATED SOIL (TRUCK) I LWIQUE CONTAINER NUMBER , OUT OF SERVICE DArt 

,.. I I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the terms of the attached EPA Acknowledgment of Consent. ~E 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small qua generator) is true. 

Generator's/Off;js Printe~ed Name Sig~L/tA 
Month Day Year 

Oaui f: I ho-n ~ I . / r'/ !..-n. • ..1 1 • .-~ l iZ 130 I !3 
-I 16. International Shipments 

D l~port to U.S. D Export from U.S. 
v 

Port of entry/exit: / ~ 
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials /} 

li: Transport~ped Name 

~ .#~~ ""r /1JJ!-h../-1 1

signatuy 

V~{ IM/ ~~» 
::i Transporter 2 PrintedfTyped Name / Signature / Month Day Year 
0::: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::; 
u 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. 

l2 13. 14 c 
PCR 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name 

w--~, 
Signature t)_, Month Day Year 

M ... L I ~~ I ' I } I I '1 
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . DESIGNATED FACILITY TO GENERATOR 



~ 
< 
VJ 
0 
~ 
VJ 
~ 

Q 
~ 
0 
~ 

~ u 
~ 

~ 
~ 

~ 
~ u 

• 

FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as _______ P_c..._~_f~_l._/ __________ _ 

and specified on Manifest # 6 ' z.,o '1 OG 1) JJL , Line Item 1 has been landfilled on 

J,"' 3 , -z..., 1'1 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. 1-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY ( 592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: ~ vJL 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11 



--.-------·-----~------~.r-----------·--------------

, J ;_ 0 (// 3 ~ct 
Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11 . Generator ID Number 

WASTE MANIFEST CTR 000 005 140 
12. Page ; of 13. EmCSOO) RS£~ r· aii'2o~uosls JJK 

5. Generato~s Name and Mailing Address TOWN OF GREENWICH Generato~s Site Address (if different than mailing address) 

ATTN: AMY stEBERT 
GREENWICH HIGH SCHOOL 290 GREENWICH AVENUE 

GREENWICH, CT 06830 
I 

GREENWICH, CT 06830 
Generator's f'b.ooe: (203) 622-77 40 

--- - e:::!'ransporter 1 Company Name U.S. EPA ID Number 

US Bulk Transport, Inc I PAD 987 347 515 
' - 7. Transporter 2"Company Nama._, ../ U.S. EPA ID Number ·-

I 
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPA ID Number 

49350 N 1-94 SERVICE DRIVE MID 048 090 633 
BELLEVILLE, Ml 48111 

Facility's Phone: (800) 592-5489 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

X 1. KU,~, . , .... • .,. , 80110, U, f'GIII, t.KG Fl f1 DT< ;)O~~ K 

~~··I r::t:: 

' 
0 

'S\ 
-

~ 
w 

2. -z 
w 
(,!) 

3. I I 
4. 

. I t ~ I 
14. SP.ecial Handli~structions and Additional Information 1 J 2.~bA 

, OUT OF SERVICE DATE \l~W-l 1. G13&253 II (S) PCB CONTAMINATED SOIL (TRUCK) I UNIQUE CONTAINER NUMBER 
.. ' \ . 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I 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 labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national gov;r;)lntal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. '/e 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if!,p11'11! small qu;¢J~ enerator) is true. 

Generato~s/Offero~s Prin~ped Name 

~ (Jflt I 

Month Day Year 

Ov.JJU{ P. I ~.r::rrr-~ I 'w~ . T.d1Yil.AA.. / I YZ. ~0 I !3 
....1 16. International Shipments 

0 ! ~port to U.S. 0 Export from U.S. J jl 
~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: ' 
ffi 17. Transporter Acknowledgment of Receipt of Materials .... 
~ TJ;;vdr;;:ruc:R ISignatu~ tt 1?: Jij 
~ Transporter 2 Printed/Typed Name Si~ Month Day Yl ar 

r::t:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::J 
u 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(,!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 1. 

12 13 r c PCB 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name n ... l uJ~ 

Signature 

(1t._~ 
Month Day Year 

I 1 I I J I ''1 .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DESIGNATED FACILITY TO GENERATOR 
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~ 
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as fvB s:d 
and specified on Manifest # 

0 
I ~ 0 '1 oG f'i 11 k. , Line Item ~ has been landfilled on 

J~" -> , Z..Cf1 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY ( 592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

~~ 
Authorized Signature: ___________________________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form# REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11 



































































































































































































































































































































Please print or tYpe. (Form designed for use on elite (12·pitch) typewriter.)
'lNIF0RM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST CTR 000 005 140
5: Generato~s Name and Mailing Address TOWN OF GREENWICH

ATTN: AMY SiEBERT
290 GREENWICH AVENUE
GREENWICH, CT 06830

Generato~s Phone:
6. Transporter 1 Company Name

US Bulk Transport, Ine
7. Transporter 2 CompilTlY Name

Form Approved. OMS No. 2050·0039
4. Manifest Tracking Number

012083019 JJK
GREENWICH HIGH SCHOOL
GREENWICH, CT 06830

U.S. EPA ID Number

PAD 987 347 515

WAYNE DISPOSAL, INC. SITE #2 LANDFILL
49350 N 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

(800) 592-5489

U.S. EPA ID Number

MID 048 090 633

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
HM and Packing Group (if any))

11. Total
Quantity

12. Unit
WtNoi.

RECEIVED
AUG' 2013

14. ~ecial Han~lln.9..lnstructions and Additional Information
1. G139253WOII (8) PCB CONTAMINATED SOfl (TRUCK) I UNI

t
-~

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipnjent and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. .
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if 1am a small quantity generator)' is true.

Generator's1bfferor's PrintedlTyped Name Si nature ...• _

::1A IY1 c;; /11 JrH£L
~ 16. International Shipments D Import to U.S.

~ Transporter signature (for exports only):

ffi 17. Trans orter Acknowledgment of Re 'pt of Materials

~ Tr 0,r 1 Prin~d",pe ame I .{
~ ()V),p f<:..tr fa 5 J\ ~ ""'A~
In
~ Transporter 2 PrintedlTyped Name
r::t::
I-

Portofentry/exit: _
Date leaving U.S.:

1
18. Discrepancy

18a. Discrepancy Indication Space

Year:r

. DAm eGws1t07tne;fllG-7/'%;//3D Full Rejection

r iN IttJnifest Reference ~mber:
U.S. EPA ID Number~::::i

(3
~ Facility's Phone:
ffi 18c. Signature of Altemate Facility (or Generator)
!;;:
z
C>en
wc

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

1. 2. 3.



This certificate is to verify the wastes identified as fL{J__ S_-. _1./ _
and specified on Manifest # O_I_l_v_<;Z_30_1_~_\}_")_It-.__ , Line Item __ has been landfilled on

_L._OI_J_inaccordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA I.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

~~Authorized Signature: _



Form Approved. OMS No. 2050-0039
4. Manifest Tracking Number

012083017 JJK
GREENW CH HIGH SCHOOL
GREENWICH. CT 06830

Generato~s Phone:
6. Transporter 1 Company Name

US a Ik Transport. Inc
7. Transporter 2 Company Name

U.S. EPA ID Number

7347515

8. Designated Facility Name and Site Address

493 -94SERV E
BELLEVILLE, M 48111

(800)Facility's Phone:

ga. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
HM and Packing Group (if any))

10. Containers

No.
11. Total
Quantity

DEPT. OF PUBLIC WORK

12. Unit
WtNo!.

t(

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I 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 intemational and national govemmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPAAcknowiedgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity enerator) is true.

Generato~s/Offero~s PrintedfTyped Name Signature - /~ I ,~//---i.
J A tt1 t::' rP (( tic. <.. :/ t/vJt4W \

~ 16. International Shipmen)s

;!!:
Port of entry/exit: _

Date leaving U.S.:

i18. DiscrepancyI 18a. Discrepancy Indication Space

~ 18b. Altemate Facility (or Generator)
::::i
U
~
c
w!;;:
z
C)en
wc

Facility's Phone:
18c. Signature of Altemate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3.pca

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a

PrintedfTyped Name Signature

("'\'"



This certificate is to verify the wastes identified as /uJ J: li
o \Lv 6 )? vI, 7JI,- I b I dfill dand specified on Manifest # , Line Item __ has een an e on

7-\1 tl tel)

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



Please print 0, type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST '" TR '40
WN OF GREENWICH

A AMY SIEBER
290 GREENWICH AVENUE
GREENWICH, CT 06830

Generato(s Phone:
6. Transporter 1 Company Name

GREE ICH H G SCHOOL
GREENWICH, CT

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
HM and Packing Group (if any))

1. RO, lJG432, PoIychIorlnated biphenyIt, lei, 9, PGlII, ERG '171

10. Containers 11. Total
No. Type Quantity, DT E.ST

a'le,

12. Unit
WtNo!.

RECEIVED
AUG ~ v 2013

14. Special Handling Instructions and Additional Information
1 G139?~~WO'I (S) ICB CONTAMINATED IL (TRUCK) I UNIQUE COtlrAINER NUMBER 01~

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowiedgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato(S/Offero(s PrintedlTyped Name

J 't: .s } r Ie 4e.. C
...J 16. International Shipments D
t- Import to U.S.
~ Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

Ii: Transporter 1 PrintedlTyped Name
o
Q.
tn
Z«D::
I-

1
18. Discrepancy

OC~a{y ~ie~on spat

~ 18b. Alternate Facility (or enerator)
::i
~LL-

Facility's Phone:
@ 18c. Signature of Alternate Facility (or Generator)

~
Z
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

~ 1. 2. 3.

//-)j'!t1
If Month Day Year

45
DExport from U.S. Port of entry/exit:

Date leaving U.S.:

Month Day Year

D Residue D Partial Rejection I r
~JJJ~f~e£f(Jll!£tf(/}A~6-1~/3



This certificate is to verify the wastes identified as (y_~_),_I,_j _

and specified on Manifest # 0 \ LoS~" 18 JJI'-

c<'l) in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA I.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and ]5 U.S.C. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



/ '7
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM :-iAZARDOUS 1. Generator ID Number

WASTE MANIFEST CiR
OWN

Am : AMY SIEBERT
290 GREENWICH AVENUE
GREENW CH, CT 06830

Generato(s Phone:
6. Transporter 1 Company Name

GREENWICH HIG
GREENWlCH,CT

WAYNE
49350 N 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

800 592-5489Facility's Phone:

9a. 9b. U.S. DOT Description (includin9 Proper Shippin9 Name, Hazard Class, ID Number,
HM and Packing Group (if any))

10. Containers 11. Total
No. Type Quantity

OT ;,s.T

I ;, 15Ot>

12. Unit
WtNo!.

PCB1 ~CR01r
-++-

14. Special Handling Instructions and Additional Information

. G 25 I ( ) PCBC 0 SOIL (TRUCK) I UNIQUECONTAI ER E DATE,r • ...1<a. :3

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged.
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato(s/Offero(s PrintedlTyped Name Signature T J 'J;/ ,--f
:JA F'" £ _.- M I (1.1f ~ j,{)/j:0 ('iXf

~ 16. International Shipments

~
c:::
wt;:
o
11.
In
Z
c(
c:::
I-

r
18. Discrepancy

18a. Discrepancy Indication Space

i= 18b. Alternate Facility (or Generator)
::i
U
~
cw
~z
C)en
wc

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (Le .• codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3.

13
DESIGNATED FACILITY TO GENERATOR



This certificate is to verify the wastes identified as t'G-_g_5:-_I_.J _

d 'fi d M·.c # 0 \ toE,?CJ Z-Ci JJlr L' I h b I dfill dan specl e on anl1est J ~__ , me tern as een an e on

J \, l, t...\)

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: l-800-KWALITY (592-5489)

Fax: l-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



















































































JJ j
Fonn Approved. OMS No. 2050-0039

4. Manifest Tracking Number

J 2 JJK
Please prilit or type. (Fonn designed for use on elite (12-pitch) typewriter.)
~ UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST 40
5 Generato~s Name and Mailing Address TOWN OF GREENWICH
I rt'.1 AM I JI -SER
290 GREEN 'ICH A E UE

t:: U '"'or 830
Generato~s Phone: (')()~
6. Transporter 1 Company Name

GREE1-lWICH IGH
'"3REENWICH CT

viOo
':)

WAYNE DISPOSAL INC. SiTE #2 LANDFILL
E

Facility's Phone:

9b. U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10. Containers

No. Type
"l

11. Total
Quantity

/~ /)/~

12. Unit
WtNo!.

V 7/) •••.' <./, J
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~s/Offero~s PrintedlT yped Name Signature /

f
I " \

16. International Shipments D
Import to U.S.

Transporter signature (for exports only):

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 PrintedlTyped Name

Port of entry/exit:
Date leaving U.S.:

18. Discrepancy

18a. Discrepancy Indication Space

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recyding systems)

1. 2. 3.

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 1,8a
PrintedlTyped Name (' Signature ( \

I __

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



Plea~l)I,nt or tvpe. (Form desioned for use on elite 12-pitch) tvpewriter.) Form Approved. OMS No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number " I~2~;e1 123. ~~;;;;~~;~::ber(Continuation Sheet) Cl ROOOOO5~(
24. Generator's Name Townd :"

Or en H gh SChool
\.;>1 __ nnch. CT 06830

25. Transporte~ __ Company Name
U.S. EPA ID Number

CS~ TRANSPORTATION I f l DC:106921340

26. Transporte~ __ Company Name
'1 \;.~"';.14 P U.S. EPA ID Number

EO 'lDUSTRIAL SrRVICES I "" .•..vvk6387
27a. 27b. U.S DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit 31. Waste Codes
HM and Pac~ mg Group (if any)) No. Type Quantity WtNo!.

.
\

,C?fU -

0:: -+t-O

~wzw~

.. I ,.

f'"' <I r.-i
"

I

..•"'~
32. Special Handling Instructions and Additional Information

~

-....: ~ I.
}'22«7'5 -

X
0:: 33. Transporter 3 AcknowleQ~ment of Receipt of Materials
w PrintedlTyped Name /~~7/II~ Signature <. -;:.::'<>~~-_ Month Day Yea!~~0::
0 I /" ,r t:.-~.-J I r I.,:'¥I / .->
c..
en 34. Transool1er. 4 Acknpwledoment of Receiot of Materials .--,.z -« PrintedlTypeo.Name ) ,

/ 'P"'~ ISig/~~~ V~IMonth
Day Year0::~ ./ ( 'JH~; /.--1- I I'.

>- 35. Discrepancy
~
::::i
U
~
0w
~ 36, Hazardous Waste Report Management Method Codes (Le" codes for hazardous waste treatment, disposal, and recycling systems)
z I I I IC>enw
0 I I I I



UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number .-. ~ r)(J <1'" 14 122. pa
g? T 23. Manifest Tr:~n~Nu;b;

7J(Continuation Sheet) \" -;-A:
24. Generato~s Name

"IowA! o -r G ;f!'t:'/lf (AJ ic.1,

25. Transporter --L- Company Name
U.S. EPA ID Number / k I~(; ~C.7 t,- Ic R: I
U.S. EPA ID Number

26. Transporter __ Company Name
I

27a. 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit 31. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

l

0::
0

~wzw
C>

,

.

32. Special Handling Instructions and Additionallnfomnation

LL; .I._j!L~_'322!L.7.'>-
/1

33. Transporter Acknowledgment of Receipt of Materials 1 / r7 / "0:: c...

w
p:tedfTyped Name; 1/IJ ,/ 11/"" Is:ature /11/ §;~.~/~// ~ Month Day Year

~ /17;;1" I I .- I0Q..
en 34. Transporter ' Ac~n6wlJdgment of Refeipt of Materials / J L./' L

\ V,z
~ PrintedfTyped Name Signature Month Day Year•...

I I I I
~

35. Discrepancy

::::i
U
~
0w
!;( 36. Hazardous Waste Report Management Method Codes (i.e., codes lor hazardous waste treatment, disposal, and recycling systems)
z I I I IC>enw
0 I I I I



This certificate is to verify the wastes identified as f_C13_f.:_,,_/._J _

and specified on Manifest # O_~O_1L_l_<'_'3_e._J_J_Ic....__ , Line Item __ has been landfilled on

, _1.._°/3__ in accordance with all local , state and federal regulations by:

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



















Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST JJK

Facility's Phone:

9a. 9b. U.S. DOT Descliption (inclUding Proper Shipping Name, Hazard Class, ID Number,
HM and Packing Group (if any))

1.
0:::o
~
wz 2.
w
C)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. r
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~sJOffero~s PrintedlTyped Name Signature / ,,-pr V, ( ~ n rl fa ,;
...J 16. International Shipments D
~ Import to U.S.
~ Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

~ Transporter 1 PrintedlTy Name
oQ..
UJ
Z<0:::~

I
Portofentry/exR: _

Date leaVing U.S.:

i18. DiscrepancyI 18a. Discrepancy Indication Space

~ 18b. Alternate Facility (or Generator)
:::i
U
it:
c
w
~z
C)in
w
c

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

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

1. B 2. 3.

1
20. Designated Facili Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except.as octed in Item 18a

PrintedlTyped Nal11e Signature



Please print or tvoe. (Form desioned for use on elite 12-oitchl tvoewriter.l Form Approved. OMS No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator 10 Number 122. Page 123. Manifest Tracking Number

(Continuation Sheet) CT ~nl1(lI'lI'51AO :l 0 2 01032763"',J ir'
24. Generator's Name Towr 01 GrWl'1Wlcli

Gri SChool

"-
.._""h, CT 06830

Transporte~ __ Company Name
U.S. EPA \0 Number

25.
I FLC006921340, PO:> T TION

26. Transporter' __ Company Name
U.S EPA 10 Number

LQ lN~' .~-RIPl SERVICES I .00t'02C'V\71

27a. 27b. u.s. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 28. Containers 29. Total 30 Unit 31. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WINo!.

I I
I

++-
0::
0
!C(
0::
W
Z
W
C)

I

32. Special Handling Instructions and Additional Information --- 2"2.L(1'5-_.)-<"J , ~.-'

0:: 33. Transoorter Acknowledoment of Receipt of Materials
w PrintedlTyped Name ---J I I~ Signature / ~.•.~- .... Month Day VearI-
0:: "lj { v' I ~ I I~rl/-0 "/""'/ . Z-_ _
a-
en 34. transporter 4 Acknowledqment of Receipt of MaterialsZ« PrintedlT yped Name iL Signatur~

IL~;;,,~~"
Month Day Vear0::

I- -rl'-:.J,..tll~- I
.•. '- I I .- I./ -

>- 35. Discrepancy ~.
I-
::::i
U
~
cw
!:;( 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
z I I I IC)
enw
c I I I I



UNIFORM HAZARDOUS WASTE MANIFEST 121. Generator 10 Number ( Tr< on )(JOS1'ji) 122. Page T 23. Manifest Tracking Number

(Continuation Sheet) •• or (" '<' .J Is D~
24. Generato~s Name l..Ji :"lC ..• t1tl

I &r~t!'/'V /;IV. h
I"" U.S. EPA 10 Number '1 k.I.l(,;1'17 to De-,

-25. Transporter __ Company Name
:&C TRAlI I-

26. Transporter __ Company Name
U.S. EPA 10 Number

I
27a. 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 28_ Containers 29. Total 30. Unit
HM and Packing Group (if any)) Quantity WtNo!. 31. Waste Codes

No. Type

0:::
0

~wzw
C)

32. Special Handling Instructions and Additional Information

LI..,; _.:"§'y _"U~~Z;-
I

-
0::: 33. Transporter ~ Acknowfedgment of Receipt of Materials ~ ./7 /' -// .......---
~17~~Name/ IA 7'/£ ~

Signatur:z;;~ h Month Day Year

o I ;/( •. • I':;r / ~ 2 G-A..- I /) I I II.$'
11.

/ //~ '34. Transporter Aclknowfedgment of Receipt of Materials
~ PrintedfTyped Name Signature L./ ,. Month Day Year
l- I I I I
~

35. Discrepancy

::::i
(3
~
0w
!;;( 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
z I I I IC)
(/)
w
0 I I I I



This certificate is to verify the wastes identified as f_L()_5:_"_I.J _

() 0 ') 2.1C.3 C; -:17\'-and specified on Manifest # , Line Item __ has been landfilled on

____ ()-_)~ . _l_C_'j_in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA J.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete. J

Authorized Signature:~~~~~~~~~_~~~~~~~~~~~~~~~~~~~~~_



9a.
HM

0:: X
o
~
wz 2.
w
C>

Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

Generato(s Phone:
6. Transporter 1 Company Name

J& i G

10. Containers 11. Total 12. Unij
No. Type Quantity WINo!.

OT cJ( •••~ II K 01

J

-H-
++'7/'>' "f I~1.•

15. GENERATOR'S/OFFEROR'S CERTIFICATION: 1hereby 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 intemational and national govemmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quanti generator) is true.

Generato(S/Offero(s PrintedlTyped Name Signature Month Day Year

1

r
18. Discrepancy

18a. Discrepancy Indication Space

~ 18b. Altemate Facility (or Generator)
::J
U
~
o
w
~z
C>en
w
o

Facility's Phone:
18c. Signature of Altemate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment. disposal, and recycling systems)

1. 2. 3.
pt"'S

1
20. Designated Facilijy Owner or Operator. Certification of receipt of hazardous materials covered by the manWest except as nded in Item 18a
PrintedlTyped Name I Signature

./

-?"

(



Please print or type. (Form desianed for use on elite 12-pitch) tvpewriter.) Form Approved. OMS No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator 10 Number I 22;;eL
123. Manifest Tracking Number

(Continuation Sheet) \,.' 14Q. o OZ27'j3bJJio
24. Generator's Name lowrtof ch

r SChool
. Cl oe.e'iO

~ U.S. EPA 10 Number
25. Transporte/" __ Company Name

CSX TRANSPORTATION I 1-0006!121340
26, Transporter4 __ Company Name

U.S. EPA 10 Number

EO IH"USTR1Al SERVICES I MlOOOO2U3871
27a 27b. U.S DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 28. Containers 29. Total 30. Unit 31. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

--
J'

c::::
0
!;(
c::::
wzw
C)

-++-
32. Special Handling Instructions and Additional Information ----

~ X 52Z49~
c:::: 33. Transporter ~ Acknowilldoment of Receipt of Materials
w PrintedlT yped Name './,1 1{ - Signature

~~
Month QJ~17~I- r-Ac:::: //J 1 t 1 /10 ~a..

34. Transporter 4(J) Acknowledoment of Receipt of Materialsz
~ Printed!IYpecf Name

..) ~'A-ll !,..J,..
Signature

J,c:t~~
Mo!).!h Day Year

I- L 1
,- ~

I I
, t 1 ' 1-' I"">..•.. •...•.

>- 35. Discrepancy ~
I-
:::i
U
~
cw
~ 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
z 1 I I IC)
(J)
wc I I 1 1



UNIFORM HAZARDOUS WASTE MANIFEST 21, Generator ID Number C. X ,y' 105/'1 ,} 1.22' Page 23, Manifest Tracking Number

(Continuation Sheet)
.•. ...,~." ..! O/f) '5)") tf :fL TJ I:....·~o>

24, Generato(s Name l~.!t"l T, .••••,••..••· • - 'l" ,~". Irv (y},l 6./ ("$"/ t:" At W,, H

,~ U,S, EPA ID Number
25, Transporter __ Company Name

S&C TRANSPORT I .,.-f1fTM
'V. ''''-'''lnll~lit,-r99.1., ¥

U,S, EPA ID Number
26. Transporter __ Company Name

I
27a, 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28, Containers 29, Total 30, Unit 31, Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

D::
0

~wzw
C)

32, Special Handling Instructions and Additional Information

RAILCAR #£!:!~t__:r...?J._'fJ.J-

D:: 33. TranSporter .- Acknowledgment of ('eceipt of Materials ,I ./"7 ./-? .-
~ ,w~edNa~ ,j~ a- :li~ ~~ r;~ Month Day Year

gs I"'e' It?, r~~//lS I ,//.... l' ",. I JI01/.1
~ 34, Transpcrter Acknowledgment of Receipt of Materials - /// '-
~ PrintedlTyped Name Signature P' Month Day Year
l-

1 I 1 I
~

35, Discrepancy

:::i
U
~
cw
!:i 36. Hazardous Waste Report Management Method Codes (Le" codes for hazardous waste treatment, disposal, and recycling systems)
z I I 1 IC)
Ciiwc I I I I



This certificate is to verify the wastes identified as ('_~__ }_.I_.I _

and specified on Manifest # u_\_O_')_L._:/_l._3_b_JJ_IL__ , Line Item __ has been landfilled on

AV5 (. Ulj in accordance with all local , state and federal regulations by:

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.











/ \~

Form Approved. OMS No. 2050-0039
4. Manifest Tracking Numbero "\ 7"38 JJK

5. Generato~s Name and Mailing Address
1- E3ER'r

ICH A I tJ _
r"T 06830

Generato~s Phone: (
6. Transporter 1 Company Name

7. Transporter 2 Company Name
'e;

GREE 'WIC G
3REENWICH, CT

0::o
~w
z: 2.
w
C)

10. Containers 11. Total 12. Unit 13. Waste Codes
No. Type Quantity WtNoi.

nt'l " /¢<f K !CR01
.:.'

)I' J"Y-J(,.-
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fUlly and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity gene ator) is true.

Generato~s/Offero~s PrintedlTyped Name Signature /" Month Day Year

J I I \

~ 16. International Shipments 0 Import to U.S.

Z Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

li: Transporter 1 PrintedlTyped N e
o
Q.
Cf)
Z«0::
I-

Port of entry/exit: _

Date leaving U.S.:

1
18. Discrepancy

18a. Discrepancy Indication Space

~ 18b. A1temate Facility (or Generator)
::::i
U
~
c
w
!C(
Z
C)en
w
c

Facility's Phone:
18c. Signature of A1temate Facility (or Generator)

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

1. ~ 1
('

1
20. Designated Facility OWl'rer or Operator: Certificalion of receipt of hazardous materials covered by the manifest except as nded in Item 18a

PrintedlTyped Name Signature j~.-::;:.,









Please print,..· type. (Fonn designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

Fonn Approved. OMS No. 2050-0039
4. Manifest Tracking Number

E H
~REENWICH. CT

SCH
10

Generato~s Phone:
6. Transporter 1 Company Name

J

10. Containers

No. Type
11. Total
Quantity

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I 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 intemational and national govemmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~slOffero~s PrintedfTyped Name Signature

Do v,r P I On
....I 16. Intemational Shipments D
~ Import to U.S.
:i!!: Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

Ii: Transporter 1 PrintedfTyped Name
oa..
enz
c(
~
I-

~ 18b. A1temate Facility (or Generator)
::::i
<3
~
c
w
~z
C)
(i)
wc

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. PC 2. 3.

1
20. Designated Facility Own
PrintedfT yped Name c:::;

DESIGNATED FACILITY TO GENERATOR



Please orint or'~pe. (Form desiqned for use on elite 12-pitch) tvpewriter.) Form Approved. OMS No. 2050-0039

I~UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number 122. Page 123. Manifest Tracking Number

(Continuation Sheet) CTR00000514D/ 20F2 010327639JJK
24. Generator's Name Town of ch ,.

Greenwich H gh SChool
Gr~lch. CT 06830

Transporte~ __ Company Name
U.S. EPA ID Number

25. CSX TRANSPORTATION I FlDOO69"21340

26. Transporte~ __ Company Name
US EPA ID Number

EO INDUSTRIAL SERVICES I M10000263871

27a. 27b. u.s. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29 Total 30. Unit 31. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

e:::
0
!;;i:
e:::
wzw
C>

32. Special Handling Instructions and Additional Information ---
>;;;J~>( -yzZL/7P

e::: 33. Transporter;:S Acknpwledoment of Receipt pf Materials
w Printed/Typed Name 4r: ~ /'~ Signat~e ",-~~ ~ Month Day Year•...
e::: !'?<- '.fl.~ I >::,../, ...?-t.:::: .._. 1 '/ k''''11/30
Q.
CJ) 34. Transporter 4 Acknowledqment of Receipt of Materialsz
~ printedITY~8j!1e ~

///_vL
Signature....J ~V ..A'1 Month Day Year•... - __/~.;,A-I( ~ I ;:...----v~/~~. ~r> I' I S' IIJ

35. Discrepancy ~
"- '-~

::::i
U
~
0w
!;;i: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
z I I I IC>
CJ)w
0 I I I I



UNIFORM HAZARDOUS WASTE MANIFEST 21. Generator ID Number' r< w 0 I~ 5 /'-1 ) 122. Page 23, Manifest Tracking Number
",-,

(Continuation Sheet) ~"'-JJ' '<JV )1-;;);)J' 30f ()/O '?17 ~ '3 '7 :ITA..
24. Generato~s Name -bl b,.., rlt...:._ t T If 'l-U.IAl..

/6 VI •••f O-t: G/f't",t (,,<J.J' h

25. Transporter ~ Company Name
U.S. EPAID Numberm/K" I.JG. "?77 b 6- 'i

S&C TRANSPORT I Mtet868643~
u.s. EPA ID Number

26. Transporter __ Company Name
I

27a. 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit 31. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

IX:
0

~
wz
w
C)

32. Special Handling Instructions and Additional Information

RAILCAR #.&6'>-J.~2.Y._21(

IX: 33. Transporter if:" Acknowledgment of Receipt of Matenals "\ /) Il
w ;tedITYffj\eR K' ~14v'P;l1rl';;:-D :;J~~ {O. ,i. ~

Month Day YearI-
IX: I )I(r 1/3'0 (I , .A'fm~l.a..
en 34. Transporter Acknowledgment of Receipt of Matenals

.
z
~ PnntedlTyped Name Signature Month Day Year
l- I I I I
~

35. Discrepancy

::::i
C3
~
cw
!;( 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment. disposal. and recycling systems)
z I I I IC)enwc I I I I



fc I.J
o lo 3 L'1 G31' 7.:i'f(.., , Line Item _,_ has been landfilled on

'l.-O/3 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA J.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1, Generator 10 Number

WASTE MANIFEST . CTR 000 005140
5, Generato~s Name and Mailing Address TOWN OF GREE
Al1N: AMY SEBERT .
290 GREENWICH AVE UE
GREENWICH, CT 06830

Generato~s Phone:
6. Transporter 1 Company Name

JJK

GREENWICH HIGH SCHOOL
GREENWICH, CT 06830

EQ NORTHEAST, INC.
7, Transporter 2 Company Name

AD 084 814136
u.s. EPA 10 Number

WAYNE DISPOSAL, INC. SITE #2 LANDFILL
49350 N 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

Facility's Phone: (800) 592 5489 1
I I.' -' . I.

9a, 9b. U,S. DOT O,esCription (including Proper Shi~ing Name, H~ziJfd Class, 10 iIllmber, t"
HM and Packing Group (if any))

HI' Containers t\
No. Type

eM

,
11. Total
Quantity

12. Uhit
WtNo!.

01 ()60

1,4,Special Handling Instructions and Additional Information '"' ""\
1. G139253WDII (8) PCB CONTAMINATED SOil (TRUCK) I UNIQUE CONTAINER NUMBER.•.••~••••~__

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shippin9 name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the tenms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~s/Offero~s PrintedlTyped Name Signature I
......('"f\ \ ) e> / \I v,

...I 16, International ShipmenfS"' D.--\. D /
•••• , Im~ort to U.""....., + \ Export from U,
::!!: Transporter signature (for export~ only):, .' • \ ',' I

ffi 17. Transporter Acknowledgment of Receipt of Materials

Ii: Trans rter 1 PrintedlT yp.
oD..
enz
c:(
II:::
I-

DType
I

~ If(\{\ nppll1 ~U'v,,\ W~l 'f\ r 4 Z.s S (
~ 18b. Alternate Facility (or Generator)...•
C3
if
c
w
~z
C)en
wc

~nilest ff~nce N~~er: " J '\ I t 3
u.s. EPA 10 Number

Facility's Phone:
18c. Signature of Altemate Facility (or Generator)

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

1. 2, 3.



This certificate is to verify the wastes identified as _Rl3 ~_O_L-_iD _

and specified on Manifest # 01 aO 83702..J]1c. ,Line Item 1 has been landfilled on

---- 9---L/-, /3 in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA J.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S .C.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. Co~
Authorized Signature: -....--",_~-----------------------------





























































































































Pleas print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator 10Number

WASTE MANIFEST CTR 000 005 140
5. Generato~s Name and Mailing Address TOWN OF GREENWICH

Ii. . A IEBERT
290GR WICH VE UE
GE C C06830

Generato~s Phone:
6. Transporter 1 Company Name

US BulkTra
7. Transporter 2 Company Name

WAYNE DISPOSAl, I C. SITE #2 LANDFILL
493 N I 94 SERVICE DRIVE
BELLEV LLE, MI48111

(800) 592-Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number,
HM and Packing Group (if any)) .

10. ContaiAers - 11. Total 12. Unit
No. Type Quantity WtNo!.

OT ~ K

1 ~o\

14. Special Handling Instructions and Additionallnfonmation "
1 G130253WDI I (8) PCB C ~ NAT D SOIL (TRUCK) I UN QUE CONTAINER NJMBER! - ~ OUT OF SE VICE

T 311-t-l!\

2 JJK

PCB1 "CR01 ~-r I-

Ll
--.---+--~r+-

..9.5·13

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPAAcknowfedgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~s/Offero~s PrintedfTyped Name Signature Year

A f'Y) .;5, e be.rt
....J 16. International Sh' ments D
t- Import to U.S.
:!!: Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

li: Tr~orter 1 PrintedfTyp Name

~ .)~ ~ lAJen
~ Transporter 2 PrintedfTypea Name
0:::
I-

t
18. Discrepancy

18a. Discrepancy Indication Space

( \"Va. I

D Residue D Partial Rejection

fOrV\{1'\ vJ) ES r-JO't'r}H'CtJ
Mantest Reference Number:

U.S. EPA 10 Number~ 18b. Alternate Facility (or Generator)
::::i

~
c
w
!;;:
z
C)enwc

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

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

1. 2. 3.

DFull Rejection

q/CfJ ~



This certificate is to verify the wastes identified as I_C1J__ .£_I_,) _

and specified on Manifest # () It 0 ~ 3 0 t z.. JJk .. , Line Item __ has been landfilled on

____ S<_I_b ,-_c 1_3_ in accordance with all local , state and federal regulations by:

Wayne Disposal, Inc.
(EPA I.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and ]5 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



);,.lS 

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

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST (., T l 0 0 140 
12. Page 1 of 13. Emergency Response Phone 

1 ( 00 53..1- r· lrit2aon~8b~ 61 JJK 
5. Generator's Name and Mailing Address TOWN Of GkEENWICH Generator's Site Address (if different than mailing address) 

1 K S'EBERT 
GREE W ~,H 1- GH & HOf(L .NWICH AVENUE 

c ,.-.H CT 068'),() 
I 

GREENWICH, CT 06830 
Generator's Phone: 00.3) on-7740 
6. Transporter 1 Company Name U.S. EPA ID Number 

UL Bl ,r .,..ort, Inc I PAD 987 347 515 
7. Transporter 2 Company Name U.S. EPA ID Number 

1 
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPA ID Number 

Q I - E:R £:: IVE I 000633 
- L I .LE, Ml48111 

Facility's Phone: \JOO) 592 8 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

rx: 
1. "II.J l'"'""IJ:.O, P~ ofiiUIW_.., "'t"-"JI''•• SOIICI, II, ~Ill, I:Kb •111 Ul ~ 1 t>t;tsl 

r·~· + 0 ' 1oooo --
~ 
w 

2. 

I I 
z 
w 
(!) 

3. I 

--L- I 
4. 

\ r 
-+--

14. ~ecial Handl~nstructions a~ AdditioQallnform~ion 
1 1 Q - I t (.. P (. l :OIL (TRUCK) I UNIQUE COhT I R /i. )6:~ , OUT OF SERVICE D TE~ •If 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I 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 labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

G:f~~E~ Printe~rd Nih 1 C.H ~ L ~gnat~)Y~ Month Day Year 

I~ 101 It?' I I.!. 
...J 16. International Shipments D Import to U.S. D Export fr;;"'u S . j:... Port of entry/exit: 
!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Transporter 1 Prin~yped Name 

G~Jj) 
Signature 

d!!~/ 
Month Day Year 

~ /tt16)1.1.1 I ,.qga I u9 I ) ' I )"' 
:i Transporter 2 Printedffy~ Name Signature vo Month Day Year 
rx: I I I I 1-

t 
18. Discrepancy \ 
18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection . 

~nfreC ie~el Nu~:J £& tJ Ov\VIt'~Jf- ql'lJJ3 AO'"VQI we'~""\- 2AAl1 I \(<.j OK '(JtOf &i \ <' rH'"' S( 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e. , codes for hazardous waste treatment, disposal, and recycling systems) L"'"\ u; 
w 1

. r· 13 n }AJI4 c 

1 ~ ~ ;~~T"""',U~~rr~;··~~-m .. M·-·~··~::;~~": V~?"' f J?') '"' 

1 Tlqr;~r; 
EPA For ~ 8700-22 ( ev. 3-05) Pre'vious editio s are obsolete. 

.._....... , 
'~GNATED FACILITY TO GENERATOR 

------------------ ------------=-'----------- _._.. ______ ..- _....._ --------



~ 
< 
r./'1 
0 
~ 
r./'1 
~ 

0 
~ 
0 
~ 
~ 
~ 
u 
~ 

~ 
~ 

~ 
~ 
u 

FOR MANIFESTED PCB WASTE 

Th. "fi . "f h "d "fi d P4:J S~ ,j 
IS certi cate IS to ven y t e wastes I enti e as--------------------

and specified on Manifest# 0 l t-o (,'6' G.c. l J J K._ , Line Item l has been landfilled on 

S.pl-, ' ~I} in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete . As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

~~ 
Authorized Signature: ___________________________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form # REC- FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator 10 Number

WASTE MANIFEST eTR 000 005 140
5. Generator's Name and Mailing Address TOV\tN OF GREENWICH
AITN' SlEBERT
290 GREENWICH AVENUE

C CT06830
G EEN'v"I'IC~HIGHSC 00
GREENWICH, CT 06830

Generator's Phone:
6. Transporter 1 Company Name

US Bulk T n port, Ine
7. Transporter 2 Company Name

U.S. EPA 10 Number

PAD 987 347 515
u.s. EPA 10 Number

WAYNE DISPOSAL, INC. SITE #2 LANDFill
350 N 1-94 SERVICE DRIVE

BELLEVILLE, MI 48111
(800) 592-5489

u.s. EPA 10 Number

10 048 090 633

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number,
HM and Packing Group (if any))

X 1. RQ, UN3432.

10. Containers 11. Total 12. Unit 13. Waste Codes
No. Type Quantity WtNo!.

DT K PCB1 CR01, ,~I
ex:

++
14. SpeciaJ !:l'!.~dl~n!llnstructions and Additional Information ;..i 7._ '? .• a }' ...L
1. G139253WD11 (S) PCB CONTAMINATED SOI~\' RtlCK) I UNIQUE CONTAINER NUMBER" I (- "2 ,.. • our OF SERVlCE DATE - "'W- 1...3

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I 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 intemational and national govemmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowiedgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (IIi am a small quantity genef tor) is true.

Generator's/Offeror's PrintedfTyped Name Sign Month Day Year

W. 13
Port of entry/exit: _

Date leaving V.S::

I
18. Discrepancy

18a. Discrepancy Indication Space

~ 18b. Altemate Facility (or Generator)
:::i
U
~
c
w
!;;:
z
Clen
wc

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

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

1
20. Designated Facility Owner or Operator: Ce ification of receipt of hazardous materials covered by the manifest exeept as ncted in Item 18a

PrintedfTyped Name Signature I Day Year-.---.-----;:::- 1£jVv, I ;1l v" pc' .' p ---- I ...;
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR



This certificate is to verify the wastes identified as !(,,_a_>_~{_.J _

fi 0 I [,GGfCC t. :7JILand speci ed on Manifest # , Line Item __ has been landfilled on

____ 5_·f_.'~_1 I_o_'3_ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA I.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

~~Authorized Signature: _



Form Approved. OMS No. 2050-0039
4. Manifest Tracking Number

(SOO)535-5053 012068663 JJK
Generato~s Site Address (if different than mailing address)

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST CTR 000 005 140
5. Generato~s Name and Mailing Address TOWN OF GREENWICH
ATTN' AMY SIEBERT
290 GREENWICH AVENUE
GREENWICH, CT 06830

Generato~s Phone:
6. Transporter 1 Company Name

US Bulk TI nsport, Inc
7. Transporter 2 Company Name

GREENWICH HIGH SCHOOL
GREENWICH CT 06830

U.S. EPA ID Number

PAD 987 347 515
u.s. EPA ID Number

u.S. EPA ID Number

MID 048 090 633
WAYNE DISPOSAL, INC. SITE #2 LANDFILL

49350 N 1-94 SERVICE DRIVE
BELLEVILLE, MI 48111

(800) 592-5489Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
HM and Packing Group (if any))

X 1.

11. Total
Quantity

00/

12. Unit
WtNo!.

K Tt-
-++-++-++

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment confonm to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~s/Offero~s PrintedlTyped Name Signature

.:TAmE S W· IY1 J CA-I E. L
~ 16. International Shipments 0 Import to U.S.

~ Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

ti:: Transporter 1 PrintedlT yped Name~ LARR. l-"BL.och~
en
~ Transporter 2 PrintedlTyped Name

0:::
I-

Port of entry/exit: _

Date leaving U.S.:

1
18. Discrepancy

18a. Discrepancy Indication Space

A ( "'0 \ Wf I V\ \-
~ 18b. Alternate Facility (or Generator)
::::i
U
~
c
w
!;;:
z
C)enwc

~ Wl1~ l\)})Jl~fe'd~ere~!um~r:Q NOvlVteaj/--
U.S. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

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

1. 2. 3.

o Full Rejection

ScCftQlt3



This certificate is to verify the wastes identified as
() I z c(, ~V) :iJI •......and specified on Manifest # \) , Line Item __ has been landfilled on

___ S_,,_f_, '2._<1_1 >_ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

~~Authorized Signature: _



- -
UNIFORM HAZARDOUS 11. Generator ID Number 12. pa

g
; 1 of 13. E;~;y ;;;;e 14

.Cfr2a

C)"SSbS 6 4 JJKWASTE MANIFEST CTR 000 005 140
5. Generator's Name and Mailing Address TOWN OF GREENWICH Generator's Site Address (if different than mailing address)

ATTN: AMY SIEBERT
GREENWICH HIGH SCHOOL290 GREENWICH AVENUE

GREENWICH, CT 06830 I GREENWICH, CT 06830
Generator's Phone: l?n~\ A??77 An
6. Transporter 1 Company Name U.S. EPA ID Number

US Bulk Transport, Ine I PAD 987347515
7. Transporter 2 Company Name U.S. EPA ID Number

I
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL u.s. EPA ID Number

49350 N 1-94 SERVICE DRIVE MID 048 090 633
BELLEVILLE, MI 48111

Facility's Phone: (800) 592-5489 1

9a. 9b. U.S. DOT Description (inclUding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM and Packing Group (if any)) No. Type Quantity WtNo!.

/'

It:
X 1. RO, UN3432, Polychlorinated biphenyls, sold, 9, PGIII, ERG .171 OT f}if. c) tJ,(

cPK

~
0 I
~w

2. tzw
C) -- - "\

3.

I 1·-.- ,'" ,

4.

14. Special Handling Instructions and Additional Information LJIS , OUT OF SERVICE DATE ,..., - ( .3;1. G139253WDII (S) PCB CONTAMINATED SOil (TRUCK) I UNIQUE CONTAINER NUMBER .

15, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classifted, packaged,
marked and labeled/piacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generator's/Offe~ntrd~ed Name
Si~lJ})fA /

Month Day Year

'7'7 //1J ::JAlt1cS W. h1JCH€'L 1 '/( , / , y ""-"V 14110" 1/-3'....I 1~ernational Shipments o Import to U,S. o Exportfrom~~ Port of entry/exit:
~ Transporter signature (for exports only): Date leaVing U.S.:

ffi 17, Transporter Acknowledgment of Receipt of Materials.

Ii: TrUe°rter 1 PrintedlTyped Name iI
ISignaj)~-d~

Month I;? vyr~ c:> fl\c.. (c:( ~<:..Il 17en
~ Transporter 2 PrintedlTyped Name Signature Month Day Year
It:

1 I I Il-

I
18, Discrepancy I'
18a. Discrepancy Indication Space o Quantity oType oResidue o Partiai Rejection o Full Rejection

A(Na.\ \I\l(> ~<1hr "2.404\0 ~~ ot?U <:p \ eY\ V"\ I\) P ~~nrest~efer~e ~u~e~
NOt \"V\PCflf- f( <=t 10,113

~ 18b. Aiternate Facility (or Generator) U.S. EPA ID Number
:J
(3
~ Facility's Phone: Ic 18c. Signature of Alternate Facility (or Generator) I Month 1

Day Yearw
!;;: ,z
C)

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)enw 1. r 1
3

1
4

.
c PCB

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
PrintedlTyped Name D~I~.)-r;;v t\ It f,'\..

Signature _, -....::...

,M(?1111 ;3I~-~~ - .



This certificate is to verify the wastes identified as fV()__ S~_I_.J _
() ~ z. (i (, '8'GG ~ :lJI'-.

and specified on Manifest # , Line Item __ has been landfilled on
S'/~ 1 "t°13__________ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA LD. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



--------~-----~~~~--~---·--------·--------.------·------·---·-----

' fx /89 I 
f Please print or tYpe (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM H~RDOUS ,1. Generator ID Number 

WASTE MA IFEST CTR 000 005 140 
12. Page 1 of 13. Emergency Response Phone 

1 (800) 535-5053 r oit2on~u86 6 5 JJK 
5. Generato~s Name and Mailing Address TOWN OF GREENWICH Generato~s Site Address (if different than mailing address) 

ATTN: AMY SIEBERT 
GREENWICH HIGH SCHOOL 290 GREENWICH AVENUE 

GREENWICH, CT 06830 
I 

GREENWICH, CT 06830 
Generato~s Phone: (203\ 622-77 40 
6. Transporter 1 Company Name U.S. EPAID Number 

US Bulk Transport, Inc I PAD 987 347 515 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE ##2 LANDFILL U.S. EPA ID Number 

49350 N 1-94 SERVICE DRIVE MID 048 090 633 
BELLEVILLE, Ml 481J 1 

Facili 's Phone: (800) 592-5489 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

X 1. ftQ, UI'Q432, , SOla, v, ~n. ~K\#., 11 

\ 
Of fi.":::>T' ll lf"'\;Dl .\;IWl 

0:: 

~ ~c19o0 
~ / 
!i! 2. 
w 
(!) 

3. 

t . 
4. 

i. ' \ 
~ 1' i .. 

~ 
, 

l 
1. ~~structions and Additional Information R I a91 
1. 1 I (S) PCB CONTAMINATED SOil (TRUCK) I UNIQUE CONTAINER NJMBE • OUT Of SERVICE DATE c f ,Cf. 13 

1a11A . 
f\OC. -l 1>rf'nf)~ 

15. GENERATOR'S/OFFEROR'S CER11FICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Sig~ :z;J ~-.J_ _ ~9~9~ ::r!ttnES w. 1YJ ICJ.I€1- I// ,,,,,., 
...1 16. International Shipments 

0 Import to U.S . 0 Export from U.S . .... Port of entry/exit: 
3!: Transporter signature (for exports only): ..., Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials /I / ~ 

~ Tra~Zf)idoe 24/1 0 ls~L1,/ / --~~ ~~9~~a91l? 
:f Transporter 2 Printed/Typed Name Signature o-- Month Day Year 
a:: I I I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity 0Type 0Residue 0 Partial Rejection D Full Rejection 

J\( NCO V'lf;{jhr l\IQ1-~ llCj 0~ p~ <;.\frW'\ f'l)~,.,l wl £ ~ ri ov Y\rlfaJ t- sc 1'lt0113 
nifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month J Day Year w 
~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
w 1. 

12. r r· c 
PCB ' 

l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
Printed/Typed Name Signature 

~ 
Month Day Year 

M"-lt.. wk'-l I ~~ I ~ jll'l II~ 
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . DESIGNATED FACILITY TO GENERATOR 

~ _____________________________ _._ ____________________________ _ 



~ 
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C/1 
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C/1 
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0 
~ 
0 
~ 
~ < u 
~ 

~ 
~ 

~ 
~ 
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FOR MANIFESTED PCB WASTE 

Th. ·fi · ·t h ·d ·fi d fc,r) s.d 
IS certi cate IS to ven y t e wastes I enti e as--------------------

and specified on Manifest # 0 I to(, '6C.(, 5 :J :n~.- , Line Item 1 has been landfilled on 

} .-/I~ , -z.-c 1 Y in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

~ ~ Authorized Signature: ___________________________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form # REC-FM·030·BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2122111 



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

UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

GREEN CH tGHSC~tOOL
GREE WICH. CT

Generato(s Phone:
6. Transporter 1 Company Name

US&

8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL
4 N ~94 SERVCE DR 'IE
BEL EVILLE, MI 48111

U.S. EPA ID Number

10 048 090 633

1e. Containers

No.
11. Total
Quantity

12. Llnit
WtNo!.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Gen~(s/Offero(s PrintedfTyped Name Si nature I -J -'-
..J 0" Me s M f(j-IC J1'1 t {XI

....J 16. International Shipments 0
t- Imr0rt to U.S.
~ Transporter signatu!e (for exports only): •

ffi 17. Transporter Acknowl ent of Receipt of Materials

Ii Transporter 1 Printe ype
o
ll.
en
z«~
t-

o Exe0rt from U.S.,

1
18. Discrepancy

18a. Discrepancy Indication Space

~ 18b. A1temate Facility (or Generator)
....J

U
~
cw
!;t
z
C)en
wc

Facility's Phone:
18c. Signature of Altemate Facility (or Generator)

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

1. 2. 3.



This certificate is to verify the wastes identified as (_Gi_(J_)_~_I.J _

and specified on Manifest # 0 Il,v~ )v/) )')(4. , Line Item __ has been landfilled on

~'Jr ~ 'Z,.C(1
______ , J_ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPA I.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Vnder civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 V.S.c.
100l and 15 V.S.C. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.

~~Authorized Signature: _



----- __ .....,..,.,.,~,~-=---'=--~.......----- -~----- -- - - - -- -------~------

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

UNIFORM HAZARDOUS,1. Generator ID Number 

WASTE MANIFEST ~ C .J ~~ 140 
5. Generator's Name and Mailing Address OWN OF GREENWICH 
An ' . 'f r..a~= 

CEN'v !Ch VE:. LIE 
~,...; _. ,J·cr~ 

Generato~s Phone: i?Cl~) ~?? _77 40 
6. Transporter 1 Company Name .. 

7. Transporter 2 Company Name 

I 

Form Approved OMB No 2050-0039 

JJK 
Generato~s Site Address (if different than mailing address) 

\:iREc•"""' CH uh c 
GREF 'ICH, CT 

U.S. EPA ID Number 

I P·\0 J7 347 515 
U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address 

~0 Vlt.. 
WAYNE DISPOSAL, INC. SITE #2LANDFILL 
VE 

U.S. EPA ID Number 

0 633 
E L VILLE, Ml 48111 

Facility's Phone: 160()) 5P? :;t: 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. 

I 

Type 
11 . Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ x 1. •a. """"" ....,........ ...... -· -. o. ""'"· .,,.,.111 I 
10 

rk:. • I'C6t I"""' ! 
w~~~2-. ------------------------------------------------------4--------4------~-------+----~----~J------1~--~ 

DT 

~ I, ----- -~-
3. 

l 
4. 

14. Special Handling Instructions and Additional Information 
1 (.: • I S) .. c !) Rl I QU AI BER /~1 .... 2./{c. OF SERVICE DATE~? 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I 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 labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the ccntents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name ::r /l ·rt ,:: ...... I'~ I I (" H t:.. (_ 
~ 16. International Shipments 0 Import to U.S. 

:!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
li: Transporter 1 PrintedfTyped Name 

~ w·., 1M- -:r· JC IM-~-rt 
:i Transporter 2 PrintedfTyped Name 

~ 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 

A l tvO. I 
0 Quantity 0Type 

~ 18b. Alternate Facility (or GeneraTor) 
::::i 

D Export from u~ 

Signature 

J 
Signature 

I 

Month Day Year 

lcq' ·l (";'~ I :J 
Portofentry/exit: - --- - - ----- ----- --
Date leaving U.S.: 

Month Day Year 

I • I : 111 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

b I E' V\ ~1 \Orfnfej refe<ice NYr;;'b! r f Q N \) VTk t 0( H- ' r ( 119/t 3 
U.S. EPA ID Number 

<u..u I Facility's Phone: 

~:1:8:c-:S:ig:na:tu:rn:o:f:AI:te:rn:at:e:Fa:c:ility::(o:r:Ge:n:er:at:o:r)::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::I:M~on:th::,::D~ay::,::~~a:r: 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~11. ,Jf"' ,2. ,3. ~ -"' ..-""' 

:::. i111JU"70t117r···-oo·~· ... ro ..... , •• ~rf'~:=·:·~//A tffi m ~~ 
EPA Forrr 8700-22 (Ref. 3-05) Previous editi4ns are obsolete. ~ / "- - DESIGNATED FACILITY TO GENERATOR 
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as ____ r_'iJ __ s~_f_.J ____________ _ 

and specified on Manifest# 0 1 l..o 1 30 tc; JJ\'- , Line Item ' has been landfilled on 

5rr~ 1 1.. "'.3 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U .S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: K_...-- ~ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11 



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

UNIFORM HAZARDOUS 1. Generator 10 Number

WASTE MANIFEST JJK

Generato~s Phone:
6. Transporter 1 Company Name

8. Designated Facility Name and Site Address WAYNE DISPOSAL, I C. SITE #2 LA
4 N 1-94SER\I'ICE DRIVE
BELLEVILLE, MI 48111

(800) 592-

U.S. EPA 10 Number

048090633

12. Unit
WtNol.

K

Facility's Phone:

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Aatfd CI~ss, 10 Number,
HM and Packing Group (if any))

X l..

111,_Containers

No. "

c::': \. _ c .:L..
15. GENERATOR'S/OFFEROR'S CERTIFICATION: Ihereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,

marked and labeled/placarded, and are in all respects in proper ccndition for transport according to applicable international and national governmental regulations. If export shipment anI! I am the Primary
Exporter, I certify that the contents of this consignment ccnform to the terms of the attached EPAAcknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generato~s/Offeror's PrintedfTyped Name Signature

Am SJeb<Zcr-t
...I 16. Internatio I Shipments 0
~ Import to U.S.
::i!!: Transporter signature (for exports only):

ffi 17. Transporter Acknowledgment of Receipt of Materials

~ Tr )sporter 1 Pri tedfTyped Na

~ r
~ Transporter 2 Printed yped Name

0:::
I-

,0 Exgort from U.S.

•

i 18. Discrepancy

18a. Discrepancy Indication Space

~ 18b. Alternate Facility (or Generator)
::::;
(3
~
C
W!;(
Z
C)
inwc

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

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

1. 2. 3.

)

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

PrintedfTyped Name , J. _L Signature '" I . n('1....1'- IN~ .'- u...c......
Year

J ?



This certificate is to verify the wastes identified as

and specified on Manifest # 0 I ~C3 '3v"t-f 'J)I'-.

S\l) 1.-c1~ in accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.
(EPAI.D. # MID048090633)

49350 N. 1-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)

Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.c.
1001 and 15 U.S.c. 2615), 1 certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which 1 cannot personally verify truth and accuracy. 1 certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information
is true accurate and complete.



-----------·-·-~.,..-.. ~--·-' ____ ----·-·---------!"-....,..__._.,. _______ ._ __ 

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

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST CTR 000 005 140 JJK 
5. Generato~s Name and Mailing Address TOWN OF GREENWICH 

A TIN: AMY SiEBERT 
L90 GREENWICH AVENUE 
QqEENWICH, CT 06830 

Generator's Phone: (203) 622-77 40 
6. Transporter 1 Company Name 

US Bulk Transrort, Inc 
7. Transporter 2 Company Name 

I 

Generato~s Site Address (if different than mailing address) 

GREENVviCH HIGH SC -tOOL 
GREENWICH, CT 06830 

U.S. EPA ID Number 

l PAD 007 347 515 
U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address WAYNE DISPOSAL., INC SITE #2 LANDALL 

49350 N 1-94 SERVIC DRIVE 
U.S. EPA ID Number 

ID 048 090 633 
BELLEVILLE, Ml 48111 

Facility's Phone: (800) 592-5489 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 
No. Type 

_, ~ PCt:U 
~ 1)~ 

Ul CkJ1 

~ ~~ 
w~-4~--------------------------------------------------~~------+-----~--~~-+----~----~-----7----~ z 2. 
w 
(!) 

3. 

· ~~-----------------------------------------4------~--~------~--+-----r----r-~ .. I I 
14. ~ecial HandJiD9Jnstnuctions and Additional Information 
1. e - 253'WUI/ (S) PCB CONTAMINATED SOIL (TRUCK) /UNIQUE CONTAINE BER ';(# :3. OUT OF SERVICE DATE <J'/5/!3 

T .!IJi 3(....3 A 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offero~s PrintedfTyped Name Signature 1 _1,- \ 

An"'Y J/e be.r-t- I ~7 1-
Year Month 

I I 
Day 

I 
...J 16. International Shipfnents 0 D ( / 
~ Import to U.S. Export from U.S. - 1>ort of entry/exit: _________________ _ 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. TransporterAcknowledgmentofReceiptofMaterials ""' C"\ '. 
ti;: Tra~rter 1j'rint;_d'fyped Nam"-.._ ft .A- "-. Sigt ure L-_ _} - -._ 
~ t.Yio?A;,::r t.Jt"l-~'"'t I<' _:;r~ ) 
~ Transporter 2 PrintedfTyped Name Signature 

~ I 

l
18. Discrepancy 

18a. Discrepancy Indication Space 

Anva.\ we;<jhr 
~ 18b. Alternate Facility (or Generator) 
::::i 
(3 

~ Facility's Phone: 

D Quantity DType D Residue D Partial Rejection 

\i) ~a~fis~e9rence~~ber:f Q ~ \) '{ \V\.R Od }-
U.S. EPA ID Number 

?iJ 1 ~;~ I J 
Month Day Year 

I I I 

D Full Rejection 

s ( ct J tj 113 

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

~~~~~~~---~~~~~~~---~~~~~~~~------------------------~~----L-1~ u; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardq~s waste treatment, disposal, and recycling systems) 

~ 1. • PCB 12 r /~ ~ 
t~"7jlfi["f11Jj?J";f?'"Mm~~m-.ri••-"'~7:rf);-;// )/) ffl~~ 

EPA Fofm 8700- 2f ev. 3-05) Previous editions are obsolete. V DESIGNATED FACILITV'fO GENERATOR 

---- ---·- ---- -·- - .. -~-------- -..:--~-~-_, ____ - ------- __ , ________ ......_. _____ - ~ 
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FOR MANIFESTED PCB WASTE 

Th o 'fi 0 'f h 'd 'fi d fqj ). [,} IS certi cate Is to ven y t e wastes I enti e as ---------------------
. . 0 \ z o ') ) c q ?~ . 1 

and specified on Mamfest # , Lme Item has been landfilled on 

S, ~ 1 , Z..e13 in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations ( 18 U.S .C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

~ ~ Authorized Signature: ___________________________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form# REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2122111 























































































































































































---------·--------~~-·-·-----------------.-~---------------

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

--< 
12. Page 1 of 13. Emergency sgonse Phone r· oi'2cfssb313 UNIFORM HAZARDOUS 11. Generator ID Number 

"NASTE MANIFEST CTR 000 005 140 1 (~) 5 -5053 JJK 
5. Generato~s Name and Mailing Address TOWN OF GREENWICH Generato~s Site Address (if different than mailing address) 

ATIN: AMY SIEBERT 
GREENWtCH HIGH SCI- OOL 290 GREENWICH AVENUE 

GREENWICH, CT 06830 
I 

GREENWICH, CT 06830 
I Generato~s Phone: /?03\ 82?.77 40 

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

US Bulk Transport, Inc j PAD 987 347 515 ' . 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address w YNE DISPOSAL, INC SITE LANDFILL U.S. EPA ID Number 

9350 N 1-94 SERVICE DRIVE MID 048 090 633 
BELLEVILLE, Ml 48111 

Facility's Phone: (800) 592-5489 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

X 1.RQ, UN3432, Polychlonnllted biphenyls, solid, 9, PGIII, ERG 1171 I DT .;;ooou K PCB1 ICR01 Ill:: 
0 1--- -
~ E>r 
w 

2. z 
w 
C) 

3. 

4. r t--
14. Special Handling Instructions and Additional Information I 3 3 5'/1 / .:::{ /.;;..t, I 

~ G139253WDI/ (S) PCB CONTAMINATED SOIL (TRUCK) I UNIQUE CONTAINER NUMBER , Ol1T OF SERVICE DATE ( / Lf' 
I I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare \llat 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 co~dition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) ( if I am_t small q~Ji!ntity generator) is true. 

GenerA~o~r:s;:a~e r+ Signature 
...)_ ..Jc:: _\ Month Day Year 

I -~ I ' ii\ 1 6!~ \_~ ~ / L ~ 
-1 16. International Sf!jpments D Import to U.S. D Export from U.S. ~ofentry/exi~ j:... 
!!!': Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Transporter 1 Printed/Typed Name 

)-/I C/(.S 1 signat?~ c/~~ 
Month Day Year 

~ E rl~e~"~c~ 1 '• 1 ~• 1 14 :i Transporter 2 Pri.nted/T yped Name Signature Month Day Year 
Ill:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection 0 Full Rejection , 
oVJye.r VJI "y\1\c( S( tl.l?llt3 .A£W<ll wP·~VIr 22l1211l9 0~ pe-< e.olo 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::; 
u 
~ Facility's Phone: 1 c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e. , codes for hazardous waste treatment, disposal, and recycling systems) iii 
w 1. 

r· 13. 14. 
c 

PCB 

l 
20. Designated Facility O~e!.9r Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name ( )o· ;tl T., t (( [ t ,_; Signatur;--

j 
,.._... 

' 

17:) 1Ja11 ~ I y' J__---c-
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons llre obsolete . DESIGNATED FACILITY TO GENERATOR 
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as P ( 6 56/ ( d 
and specified on Manifest # 0 lZ. 0 ( o C/ B / :3 ~· { , Line Item J-- has been landfilled on 

0-eJ . 2\ , ---L3-- in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons ~reacting under my direct instructions made the verification that this information 
is true accurate and complete . 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2122111 



-----------------..,---------------------------------------:: 

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

UNIFORM HAZARDOUS 11. Generator ID Number 

• WASTE MANIFEST CTR ()()() 005 140 
12. Page 1 of 13. ESOOncSReg:>nse Phone 

1 ( ~ 3 -5053 r crr2alrs3 2 3 JJK 
5. Generato~s Name and Mailing Address TOWN OF GREENWICH Generator's Site Address (if different than mailing address) 

ATTN: AMY SIEBERT 
GREENWICH HIGH SCHOOL 290 GREEf'!WICH AVENUE 

GREENWICH, CT 06830 
I 

GREENWICH, CT 06830 
Generato~s Phone: (?()~'\ A??-77 AO 

6. Tr\j!r 1 Com~y ~7 k U.S. EPA ID Number - ,-; I I( ( } 11\.i C. 
7. Transporter 2 Company Name U.S. EPA ID Number . 

I 
8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPA ID Number 

49350 N 1-94 SERVICE DRIVE MID 048 090 633 
BELLEVILLE, Ml 48111 

Facility's Phone: (800) 592-5489 I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 . Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

X 1.RQ, UN3432, Polychlorinated biphenyls, soHd, 9, PGIII, ERG #171 DT 
,; G I Oe> ~; 

K PCB1 CR01 
0::: I 0 

~ I w 
2. 

I I 
z 
w 
(!) 

3. I I . 
4. 

I 

I 
14. Special Handling lnstru.ctions and Additionaljnformation 
~ - G139253WDI/ (S) PCB CONTAMINATED SOIL (TRUCK) I UNIQUE CONTAINER NUMBER I \I] • OUT OF SERVICE DATe::- I J...1~6/l 3 , . 

/ 

• 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/As PrintedfTyped Name Signature l ~ ::'! Month Day Year 

· rtiJ..i 5,e.be.rt- I ~~7/ I \~ 1 ;}.~ I I_~ 
....1 16. International Shipmentv D Import to U.S. D Export from U.S . ~of entry/exit: / j:... 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;:: Transporter 1 PrintedfTyped Name ISig~ ~-
Month Day Year 

~ ~(o \AS c. ~\A N \-< t:~ w S\.< ~ c- I 1\L.. I ZC.. I l::f en 
~ Transporter 2 PrintedfTyped Name Sigr.ature Month Day Year 
0::: 

I 
/ 

I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Wf't9h\- z.l~IR ~Cj o¥ 'Pe" J?;.Q\:} p\IJ~ WI ~i: !t~encfN~mb!~ I ~ I I 1 3 .A( NO. I 

~ 18b. Alternate Facility (or Generator) ,.t'· U.S. EPA ID Number 
::::i 
(3 

~ Facility's Phone: 
" I 0 18c. Signature of Alternate Facility (or Generator) .,,,, I Month I Day Year w 

~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) v.; 
w 1. 

12. r 14. 0 PCB 

1 
20. Designated Facility O~er or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Name )c J 
-r,{ t1/'{ ~~· Sig~ ~ ~- li;LrJ711' f {), J I I ..,__ 

EPA Form 8700-22 Rev:-a-05 Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR 

-----------~---~--~----...,..~--~--.:>----~-------_....,;.....-..-=---------------------
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as PC b S2/1 J 
and specified on Manifest# 0 \ L b lo 9 gz3 ~ i , Line Item _j__ has been landfilled on 

QJ< J. ~ d ::\ , J3__ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who1a!:S .. actiag-upder my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signature: ...........__ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form# REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2/22/11 



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

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST CTR ()()() 005 140 
12. Page 1 of 13. Emergency Response Phone 

1 (800) 535-5053 r· (f~t2aon69b3 2 4 JJK 
5. Generator's Name and Mailing Address TOWN OF GREENWICH Generato~s Site Address (if different than mailing address) 

ATTN: AMY SIEBERT 
GREENWICH HIGH SCHOOL 290 GREENWICH AVENUE 

GREENWICH, CT 06830 
I 

GREENWICH, CT 06830 
Generator's Phone: (?0.."·\\ A??-77 40 

6. Tra~p:t 1 ~p~ny tl~ . 
. 

I utJ),bfJ~ 3'f 7 515 -r;~<Pmi- IA~L ' 
7. Transporter 2 Company Name ' U.S. EPA ID Number 

' I I. 

8. Designated Facility Name and Site Address WAYNE DISPOSAL, INC. SITE #2 LANDFILL U.S. EPA ID Number 

49350 N 1-94 SERVICE DRIVE MID 048 090 633 
BELLEVILLE, Ml48111 

Facility's Phone: "(800) 592-5489 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0::: X 1.RQ, UN3432 Polychlorinated~. sOlid, Q, PGIII, ERG 1171 DT ~/~ K PCB1 I CR01 I 
0 I 

~~ r 
--

~ !' w 
I~· , ~- ·y 

I I 
z .... >• I ..... w 
(!) 

3. I I 

4. 

-+-~-' 14. Special Handling Instructions and Additional Information 1 ~ ~~- 1~ \~\r~ 1. G139253WDI/ (S) PCB CONTAMINATED SOIL (TRUCK) I UNIQUE CONTAINER NUMBER • Ol1T OF SERVICE DATE 

v I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

GeneratoA ror's PrintedfTyped Name,, Signature \ 

}~ 
Month Day Year 

~v Steher 1: I ---?f I f~ I~ le i \ '\ 
...J 16. International ShipR'Ients 

D Import to U.S. " D Export from U.S. .....___.. Port of ent~t: t-
~ Transporter signature (for exports only): - Date leaving U.S.: I 

ffi 17. Transporter Acknowledgment of Receipt of Materials ~ ............ 
~ Trt!Y(~n;;J;ped Nah

1 
1 /j, c Signature ~ Month Day Year 

3; ;p~ r e ,, I } 
:./ L - )- II) l )h l /~ ""f''=.: 

~ Transporter 2 PrintedfTyped Name Signature , Month Day "ffl"ar 
0::: I 1 I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

A(i'"'~Ctl \NE'; <j\-lt '-~' 4~ }(~ Oil pu eo\o owyu wl AVV't:.( (( \21~1/,~ 
Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. 

12 ,3. r c 

1 
PCB 

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

PrintedfTyped Name ( 1v ,J ~-? Signature _ / ( _ Month Day Year 

I ~~ - ~ _, . 
117 1J11t.J for-~t( \.... L-;<-";/~..... . - ::.--- .c.:::-

EPA Form 8700-22 Reff05 Previous editions are obsolete. 
, 

DESIGNATED FACILITY TO GENERATOR 

---------------------------------------:_ ...... ____ __.~~---------·-
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FOR MANIFESTED PCB WASTE 

This certificate is to verify the wastes identified as Q (; ~ t;£ \ ~ L 
and specified on Manifest # 6 { ?__ 0 f.o q 321 JJ ( , Line Item ' has been landfilled on 

\&Gdl , J2__ in accordance with all local, state and federal regulations by: 

Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

49350 N. I-94 Service Drive, Belleville, Michigan 48111 
Telephone: 1-800-KWALITY (592-5489) 

Fax: 1-800-KWALFAX (592-5329) 

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C. 
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As 
to the identified section(s) of this document for which I cannot personally verify truth and accuracy. I certify as the company official 
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information 
is true accurate and complete. 

Authorized Signat 

' 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

Form# REC-FM-030-BEL The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version. 2122111 
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