NV

APPENDIX J

RESIDUALS MANAGEMENT DOCUMENTATION



Dangerous Waste Report - Annual Report - 2019 Site ID
Washington State Department of Ecology

Hazardous Waste Information ot [Sodt ey s (Sl Date Racsived:

P.O. Box 47653 Form R eviged Entered Werified
Olympia, WA 98504-7658 p—

(800) 874-2022

Web site: www.ecology.wa.gov/DWReport

1. Reason for Submittal [ ] To provide New Notification of Regulated Waste Activity (complete entire form)
[X] To provide Revised Site Identification information (complete entire form)

[ ] Reactivation Site Identification Number (complete entire form)
Received Date:

[ 1 Withdraw Effective Date:

2. EPA/State Id Number: WAHO000040735

3. Site Name
BMR Dexter LLC
4. Site Location
Street 1: 700 Dexter Ave N

City: Seattle
State: WA
Zip: 98101
Country: us
County: KING
District: NWRO

5. Site Mailing Address

Street 1: 17190 Bernando Center Dr
Street 2:

City/State/Zip: San Diego, CA 92128
Country: us

6. Site Land Type

12/31/2019

02/11/2020

Land Type: [ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other

7. North American Industry Classification System (NAICS)
NAICS: 236220

8. Site Contact Person

Name: John Moshy

Title:

Street Address: 17190 Bernando Center Dr
City/State/Zip: San Diego, CA 92128

Email: john.moshy@biomedrealty.com
Phone/Ext: (858)485-9840

To ask about available formats for the visually impaired call 360-407-6700. Persons with hearing loss can
call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




Dan

gerous Waste Site Identification Form (continued) Site ID

9a. Legal Owner

Type:

Name
Street 1

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
: BMR Dexter LLC
: 17190 Bernando Center Dr

Street 2:

City/State/Zip

Country:
Email:

Owner Since

: San Diego, CA 92128
us
Ext:

Phone: (858)485-9840

: 01/01/2017

9b. Land Owner

Type:

Name
Street 1

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
: BMR Dexter LLC
: 17190 Bernando Center Dr

Street 2:

City/State/Zip

Country:
Email:

Owner Since

: San Diego, CA 92128
us
Ext:

Phone:  (858)485-9840

:12/31/2017

9c. Site Operator

Type:

Name
Street 1

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
: BMR Dexter LLC
: 17190 Bernando Center Dr

Street 2:

City/State/Zip

Country:
Email:

Operator

: San Diego, CA 92128
us
Ext:

Phone:  (858)485-9840

01/01/2017

Since:



Dangerous Waste Site Identification Form (continued)

10a. Hazardous Waste Activities

1. Federal Generator of Hazardous Waste

(Choose one)

[X] a. LQG: Large Quantity Generator
(Greater than 2,200 Ibs/mo)

[ 1b. SQG: Small Quantity Generator
(Between 220 — 2,200 Ibs/mo)

[ 1c. VSQG: Very Small Quantity Generator
(Less than 220 Ibs/mo)

[ 1d. NQG: No Regulated Waste Generated

2. State Generator of Hazardous Waste
(Choose one)
[X] a. LQG: Large Quantity Generator
(Greater than 2,200 Ibs/mo)
[ 1b. MQG: Medium Quantity Generator
(Between 220 — 2,200 Ibs/mo)
[ ]1c. SQG: Small Quantity Generator
(Less than 220 Ibs/mo)
[ 1d. XQG: No Regulated Waste Generated

3. Short Term Generator (This question is
automatically reported as no to the U.S. Environmental
Protection Agency)

[ 14. U.S. Importer of Hazardous Waste

[ 15. Mixed Waste Generator (Hazardous
and Radioactive)

6. Transporter of Hazardous Waste (HW)
[ 1a. HW Transporter
[ 1b. HW Transfer Facility

Site ID

[ 1 7. Designated Facility of Hazardous Waste (TSD)
(Requires an Ecology Part A or Part B permit for dangerous waste
management. See WAC 173-303).

8. Recycler of Hazardous Waste Received from
Off-Site
[ ]a. Stores prior to recycling
[ ]a. Does not store prior to recycling

9. Exempt Boiler and/or Industrial Furnace
[ ]1a. Small Quantity On-site Burner Exemption
[ ]1b. Smelting, Melting, Refining Furnace Exemption

[ ]120. Underground Injection Control

(Requires a registered underground injection well. See WAC
173-218)

[ ]111. Receives Hazardous Waste from Off-site

12. Recognized Trader
[ 1a. Importer
[ 1b. Exporter

13. Importer/Exporter of Spent Lead Acid
Batteries (SLABS)

[ 1a. Importer [ 1b. Exporter



Dangerous Waste Site Identification Form (continued) Site ID

10b. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (Mark all boxes that apply)
[ ]a. Batteries [ ]b.Lamps [ ]c. Mercury containing equipment

(Note: Large Quantity Handlers accumulate 11,000 pounds or more total of universal waste (batteries,
thermostats, and lamps calculated collectivel) and/or accumulates more than 2,200 pounds of universal

waste lamps at any time.)

[ 1 2. Destination Facility for Universal Waste
(Note: Please check this box if you either store waste from off-site sources prior to recycling or if you

recycle waste from off-site sources without first storing the waste.)
10c. Used Oil Activities

1. Off-Specification Used Oil Burner 3. Used Qil Transporter - Indicate types of

activities

[ ]a. Utility Boiler [ ]a. Transporter

[ 1b. Industrial Boiler [ 1b. Transfer Facility

[ ]c. Industrial furnace

2. Used Oil Processor/Re-refiner 4. Used Oil Fuel Marketer
[ ]a. Processor [ ]a. Directs shipment of used oil to used oil
burner
[ 1b. Re-refiner [ ]b. First claims the used oil meets the

specifications

10d. Eligible Academic Entities with Laboratories — Notification to participate in or withdraw from the
State Academic Laboratory Rule - (Subpart K) for managing laboratory dangerous waste under WAC173-303-

235.
1. Yes, | am managing dangerous wastes under this rule.

[ ]a. College or University

[ ]b. Teaching hospital that is owned by (or has a formal written affiliation agreement with) a college or
university.
[ ]c. Non-profit institute that is owned by (or has a formal written agreement with) a college or university

2.[ ] Yes, I wish to withdraw from this rule. (If you were managing dangerous wastes under the State
Academic Laboratory Rule and you no longer wish to participate, select this option.)



Dangerous Waste Site Identification Form (continued) Site ID

10e. State Required Information. Washington State requires the following information. Please answer
all questions that apply to your site.

1. Washington State Tax Registration Number (UBI number): 604071125

2. How Frequently do you generate dangerous waste?
[ Ta. Monthly [ ]b.Batch [ ]c. SpillEvent [X]d. Clean-up: Remediation of past contamination
[ ] 3. Generator of special waste (per WAC 173-303-073)

[ 4. Recycler of On-Site Waste (i.e. on-site use, reuse, or reclamation of a waste after it was
generated)

[ ] 5. Permit-by-Rule (PBR)
[ ] 6. Treatment by Generator (TBG)
[ 1] 7. Transport your own waste
8. Dangerous Waste Fuel Activities
[ ] a Generator of dangerous waste fuel
[ ] b. Generator marketing to burner
[ ] c. Other marketers (i.e. blender, distributer etc)
d. Burner (indicate type of combustion unit)
[ ]1. Utility Boiler
[ ]2. Industrial Boiler
[ 13. Industrial Furnace

Description of Hazardous Wastes Additional codes may be added to comments if needed.

11. Waste Codes for Federally Regulated Hazardous Wastes: What codes best describe your waste
(e.g., D001 — Ignitable, D002 — Corrosive, DO03 — Reactive, etc.)? Find these codes on your Uniform
Hazardous Waste Manifest or call your designated facility.

F002
12. Waste Codes for State Regulated (non-Federal) Hazardous Wastes: What codes best describe your

waste (e.g., WT02 — Toxic, WP02 — Persistent, WSC2 — Solid Corrosive, etc.)? Find these codes on your
Uniform Hazardous Waste Manifest or call your designated facility.



Dangerous Waste Site Identification Form (continued) Site ID

13. Episodic Generator

[ ] Are you an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event,

lasting no more than 60 days, that moves you to a higher generator category? If “Yes”, you must fill out the
Addendum for Episodic Generator.

14. LQG Consolidation of SQG Hazardous Waste

[ ] Are you an LQG notifying of consolidating SQG Hazardous Waste Under the Control of the Same Person

pursuant to WAC 173-303-171 ? If “Yes”, you must fill out the Addendum for LQG Consolidation of SQGs
Hazardous Waste.

15. Notification of LQG Site Closure of a Central Accumulation Area (CAA) OR Entire Facility
[ 1LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facility

A. [ ] Central Accumulation Area (CAA) [ ] Entire Facility

B. Expected closure date: N/A

C. Requesting new closure date: N/A
D. Date closed:

[ ] Incompliance [ ] Notin compliance
[ 1 Will close as a landfill, WAC 173-303-665
[ ] Will close under drip pad standards, WAC 173-303-675

16. Notification of Hazardous Secondary Material (HSM) Activity

[ 1A. Are you notifying under WAC 173-303-017(8) that you will begin managing, are managing, or
will stop managing hazardous secondary material under WAC 173-303-017(5)? If 'Yes', you must fill
out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

17. Manifest Broker
[ ] Are you a Manifest Broker?

18. Comments - Attach additional sheets if you need more room.

19. Certification - This form cannot be processed without a wet ink signature.

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature: Date:

Name (print or type): Title:




Off-Site Identification Form
EPA/State ID Number: WAH000040735

Ol
Reporting Year: 2019

Site Name: BMR Dexter LLC
EPA/State ID Number: ORD089452353

Name:
Address:

City/State/Zip:

Country:

Handler Type
(Check all that apply):

CHEMICAL WASTE MANAGEMENT OF T

17629 CEDAR SPRINGS LN,

ARLINGTON, OR 97812

us

[ ] Generator [X] Transporter [X] Designated Facility [ ] Special Waste

EPA/State ID Number: NED001792910

Name:
Address:

City/State/Zip:

Country:

Handler Type
(Check all that apply):

UNION PACIFIC RAILROAD COMPANY

1400 DOUGLAS STREET,

OMAHA, NE 68179

)

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

EPA/State ID Number: ORD987173457

Name:
Address:

City/State/Zip:

Country:

Handler Type
(Check all that apply):

COLUMBIA RIDGE LDFL & RECYCLIN

18177 CEDAR SPRING LN,

ARLINGTON, OR 97812

us

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

EPA/State ID Number: WAH000047217

Name:
Address:

City/State/Zip:

Country:

Handler Type
(Check all that apply):

DH Environmental Inc Seattle

1011 SW Klickitat Way Ste 210,

Seattle, WA 98134

)

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

EPA/State ID Number: WAH000028338

Name:
Address:

City/State/Zip:

Country:

Handler Type
(Check all that apply):

R Transport Inc

300 Washington Way,

George, WA 98824

usS

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste




EPA/State ID Number: CAR000030114

Name: NRC ENVIRONMENTAL

Address: 1605 FERRY PT,

City/State/Zip: ALAMEDA, CA 94501

Country: US

Handler Type

(Check all that apply): [ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste




Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: __ WAH000040735

Please type or print legibly in blue or black ink.

Sequence 1 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329453 (Optional)
A-2. PCE contaminated soil from PRB and CAA (Interim Action) well drilling (soil cuttings)

A-3. F002 A-4.

A-5.[ ] EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9 [ 10 [XJii [liii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities

B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 396860
See GM Addendum B3 for Shipments Sent sequence number 1
B-4. _ 396860 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence 2 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329454 (Optional)

A-2. PCE contaminated water from well development (PRB and CAA - Interim Action)

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W101 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORDO089452353 H121 2653
ORDO089452353 H122 24523
ORD089452353 H132 6296
See GM Addendum B3 for Shipments Sent sequence number 2
B-4. _ 33472 [ ]JTons [ ]Pounds [ ]Kilograms [X] Gallons (If gallons, answer B-4.a.)
B-4.a. 8.34 [X] Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence: 3 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR339013 (Optional)

A-2. PCE contaminated soil from RI well drilling (drill cuttings)

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 89350
See GM Addendum B3 for Shipments Sent sequence number 3
B-4. _ 89350 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence 4 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR342180 (Optional)

A-2. Contaminated soil from construction (pre and post mass excavation)

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities

B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORDO089452353 HO040 103080
ORDO089452353 H132 19000
See GM Addendum B3 for Shipments Sent sequence number 4
B-4. _ 122080 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence: 5 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR342116 (Optional)

A-2. Contaminated construction debris/concrete/soil mix from site demo

A-3. F004 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W319 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities

B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 3000
See GM Addendum B3 for Shipments Sent sequence number 5
B-4. _ 3000 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments

A-8: Waste consists of concrete and other construction debris from the demolition of the site mixed with contaminated
soil.



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence: 6 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR341540 (Optional)

A-2. PCE contaminated soil from mass excavation (PCE between 60 and 500 mg/kg)

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H040 60000
See GM Addendum B3 for Shipments Sent sequence number 6
B-4. _ 60000 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence 7 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR341541 (Optional)

A-2. Contaminated sludge pre-excavation(slurry from soldier pile drilling)

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W512 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 2989
See GM Addendum B3 for Shipments Sent sequence number 7
B-4. _ 2989 [ ]JTons [ ]Pounds [ ]Kilograms [X] Gallons (If gallons, answer B-4.a.)
B-4.a. 8.34 [X] Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence: 8 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR343728 (Optional)

A-2. Spent activated carbon from water treatment system

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W310 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities

B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 10000
See GM Addendum B3 for Shipments Sent sequence number 8
B-4. _ 10000 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments

A-8: Disposal of spent carbon from the temporary water treatment system (construction-related).



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence: 9 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329285 (Optional)

A-2. PCE contaminated soil from mass excavation (PCE < 60 mg/kg)

A-3. FO07 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 2653760
See GM Addendum B3 for Shipments Sent sequence number 9
B-4. _ 2653760 [ 1Tons [X]Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation Management

Addendum B3

Seq Date

AP, W W W WW W WW W DN DNDNDNDDNMNDNDDNMMDNMNMDNMMMDNDNNMPSEPE PP PP PP PP PP PP R

Shipped
(mm/dd/ yyyy)

01/28/2019
02/04/2019
02/15/2019
03/06/2019
03/08/2019
03/11/2019
03/15/2019
03/19/2019
03/25/2019
03/29/2019
04/03/2019
04/03/2019
09/16/2019
10/01/2019
10/25/2019
01/28/2019
02/05/2019
02/13/2019
02/14/2019
02/22/2019
02/27/2019
03/13/2019
03/18/2019
03/27/2019
03/28/2019
04/01/2019
09/12/2019
09/17/2019
09/20/2019
09/24/2019
10/02/2019
10/04/2019
11/15/2019
12/11/2019
12/16/2019
06/13/2019
10/01/2019

Manifest
Document
Number

020247524J3IK
020247530JIK
020247540JIK
020247605JIK
020247691JIK
020247692JIK
020247994JIK
020247996JIK
020246795JIK
020246801JJK
020246803JJK
020246886JIK
013781901FLE
013781900FLE
013781903FLE
016211598JIK
016211597JIK
020247537JIK
020121071JIK
020247604JIK
020247610JIK
020247607JIK
020247609JIK
020246799JIK
020247603JIK
020121098JJK
019236205JIK
019236209JJK
019236214JIK
019236216JJK
019236222JJK
019236225JIK
019236230JJK
019236271JIK
020121379JIK
019236138JJK
013782139FLE

Interna
Tracking
Code

467699
467854
467961
468333
468768
468763
468560
468764
468705
468765
468946
468945
472529
472969
473662
467555
467748
467876
467905
468065
468130
468408
468510
468690
468704
468846
472805
472843
472950
473084
473255
473283
474150
474645
474598
470858
473106

Designated
Facility
Number
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353

Quantity
Shipped

Management
Code

29920 H132
34400 H132
20000 H132
35980 H132
15260 H132
19600 H132
23360 H132
29320 H132
19740 H132
23860 H132
23760 H132
27520 H132
41440 H132
29800 H132
22900 H132
2653 H121
2319 H122
2836 H122
1896 H122
3149 H122
2024 H122
4075 H122
5245 H122
2979 H122
2713 H132
3583 H132
12750 H132
14300 H132
12600 H132
6300 H132
9750 H132
15750 H132
1400 H132
7500 H132
9000 H132
19000 H132
36700 HO40
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11/06/2019
11/06/2019
06/13/2019
06/04/2019
06/04/2019
06/04/2019
05/10/2019
05/14/2019
11/26/2019
04/04/2019
04/05/2019
04/08/2019
04/09/2019
04/10/2019
04/11/2019
04/11/2019
04/12/2019
04/12/2019
04/15/2019
04/15/2019
04/16/2019
04/16/2019
04/17/2019
04/17/2019
04/17/2019
04/18/2019
04/18/2019
04/18/2019
04/22/2019
04/22/2019
04/22/2019
04/23/2019
04/23/2019
04/23/2019
04/24/2019
04/24/2019
04/24/2019
04/25/2019
04/25/2019
04/25/2019
04/25/2019
04/26/2019

013781408FLE
013781410FLE
019236138JJK
020583965JJK
020583966JJK
020583967JJK
020246467JJK
020246468JJK
020121367JJK
020246104JJK
020246987JJK
020246196JJK
020246197JJK
020246198JJK
020246199JJK
020246200JJK
020246201JJK
0202462023JK
020246203JJK
020246204JJK
020246205JJK
020246206JJK
020246207JJK
020246208JJK
020246209JJK
020246210JJK
0202462113JK
0202462123JK
020246213JJK
020246214JJK
0202462153JK
020246216JJK
0202462173JK
020246218JJK
020246219JJK
020246220JJK
0202462213JK
0202462223JK
020246223JJK
0202462243JK
0202462253JK
020246226JJK

473809
473808
470858
470421
470423
470424
469774
469856
474298
468857
468892
468932
468982
468995
469030
469034
469052
469051
469081
469087
469112
469115
469168
469173
469172
469196
469199
469198
469254
469257
469258
469301
469303
469304
469328
469331
469333
469367
469366
469370
469369
469404

ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353

27480 HO40
38900 HO40
3000 H132
20000 HO40
20000 HO40
20000 HO40
1056 H132
1933 H132
10000 H132
60000 H132
63880 H132
68120 H132
63820 H132
60960 H132
63500 H132
65980 H132
66000 H132
65260 H132
64740 H132
66360 H132
64120 H132
63200 H132
64720 H132
65220 H132
63600 H132
64240 H132
64800 H132
66260 H132
66000 H132
62660 H132
59480 H132
62900 H132
65700 H132
60980 H132
59500 H132
62580 H132
66700 H132
67120 H132
59780 H132
70260 H132
62800 H132
59640 H132
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04/26/2019
05/01/2019
05/01/2019
05/30/2019
05/30/2019
05/30/2019
05/30/2019
05/30/2019
10/01/2019

0202462273JK
020246228JJK
020246229JJK
020246230JJK
020246231JJK
0202462323JK
020246233JJK
020246234JJK
020246235JJK

469405
469507
469509
470173
470177
470175
470204
470205
472975

ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353
ORDO089452353

69080 H132
65580 H132
63160 H132
58160 H132
63400 H132
61040 H132
64520 H132
64140 H132
33800 H132






(,/72203— CWMI

Please or Form OMB No. 2050
HAZARDOUS Number of 3. Emergency Phone
WASTE MANIFEST 19236 JJK
Name Address mailing
BMR-DEXTER LLC
700 DEXTER AVENUE NORTH
° P2
CHEMI WASTE ENT
us. PS5 10-1-1
8 and Site Us. ID Number
MANAGEMENT, INC
5 ro-7-rg NGS LANE ORD082452353
ARLINGTON OR 97812-9709
ga. 9b.US.DO ription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 Total 12. Unit
HM  and Packing (ifany)) No. Quantiy WENoL. 13. Waste Codes
o NA3077 HAZARDOUS WASTE.SOLID.N.O.8..9,PGIII(SOIL) )
= DM 17_ 1 P
§ [}
Z
]
(U]
4
and
OR338013-LFD4/STAB15 - FOO2 SOILS MEETING TS
CONTAINER # WhXU
5. GENERATOR'S/OFFEROR’S CERTIFICATION: 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 nalional governmental regulations. If export shipment and am lhe Primary
Exporter, certify that the contents of this consignment conform to the terms of the attached E now nt of Consent,
certify that the waste minimization statement identified In 40 CFR (if am q gen or (b) (iflam  small generator) is true.
/;,M [ W
EWVIRNVENTAL H5 12
ff Import to U.S. l:] Export from U.S. entry/exit:
= Transporter exports Date us

17 Transporter Acknowledgment of Receipt of Materials
Name Year

Signature

18. Discrepancy
[ 18a. Discrepancy Indicalion Space Quantity D Type I:l Residue Partial Rejection D Full Rejection
&= 18b. Alterate Facilty (or ID Number
=
2
w Phone:
[m]
=t
<
=
% 19 Hazardous Waste Management Method Codes (.., codes for hazardous waste treatment, and recycling
w
o L 4.

20. Facility Owner or Operator: Certification of of hazardous materials covered by the manifest asnded llem 18a

EPA Form (Rev. 12-17) Previous editions are



472808

Please or
UNIFORM HAZARDOUS WASTE MANIFEST D
(Continuation Sheet) WAHO0D04 0735
24, Generalor's
UE NORTH
WA 98108

TRANSPORTER

DESIGNATED FACILITY

25. Transporter Company Name COLUMBIA RIDGE LANDFILL

26. Transporier Company Name

27a 27b.US.DOT  cription (including Proper Shipping Name, Hazard Class, ID Number,
HM  and Packing G (if any))

and
CONTAINER #WMXU  AR0DDH 44
33, of
34, of
codes for hazardous waste treatment, disposal, and

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete.

CVWAI

Form OMB No.
23. Manifest
of 2 018236205 JK
-(9
“BEDosr7173457
28 Containers 29, Total 50, Unit
No. Quar?ti; WING! 31, Waste Codes

Year

systems)

DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM



¢ Py o G R AW
/«/ /:)'; XL'( S

Please or Form OMB No.
=) 1 z e 4, Manifest Tracking Number
UNIFORM HAZARDOUS 1 Generat , 2 Page gy 9
WASTE MANIFEST " 040738 (8 i3 019236209 JJK
5. Generator's Nam iling Address.. Generator's Site Address (if different than mailing address
=S 1 i ‘ g sadress)
700 DEXTER AYENUE NORTH
5 TLE - g
Generator's : Lty
D
W TE MANAGEMENT (MC QRDGEFTATIAET
7. Transporter 2 Company Name US.EPAIDN
UNION PACIFIC RAILROAD NEDODI7EZZ0 .
8 Designated Facllity Name and Site Address ) o
CHEMICTAL STE MAMNAGEMENT, MG
17626 CEDAR SPRIMGS LANE ORCOBHASI25
B3AF-2843 ARLINGTOM OR 97812.9700 o o
FacitysPh =7 " T
9a,  9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Cod
HM  and Packing Group (if any)) No. Type Quantity WENo. . Waste Codes
T MA3IUS 7 HAZARDOUS SWAETE 3CLID N G5 2 PGEIHIB0IL) Ol : T
) ' Hy & Tlie
1.5 L ! 4
/ ORA30015 ~ VA, Bt
? Ao )
3 -
4
14 ia'H  inglns H onal In ) .
1B 33 13- f i85~ SOILS MEETIMG TS ¢ -
coNTANER #amaxy FE0 T35
15 packaged,
Primary
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if| am a small qyantity generator) is true.
A
ENV/ZDNMENTA €envT
6
;__' Import to U.8. Export from U.S. Port
= signature (for Date
17 Transporter Acknowledgment of Receipt
1
& :
’S Signature
18.
] 16a. Discrepancy Indication Space D Quantity Type I:] Residue D Partial Rejection |:| Full Rejection
E 18b. Alternate Facility (or U S: EPA ID Number
=
2
w Phone:
B 18c¢. Signature ot Alternate Facility (or Generator) Month  Day  Year
<
=z
% 19. Hazardous Waste Method Codes (i.e., codes for hazardous waste treatment, and
o /7 2 3 4
/’ 7/ %
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered  the as nded in Item 18a

Prl

.

A

EPA Form (Rev. 12- are



Please or Form OMB No. 2050-0039

UNIFORM HAZARDOU‘S WASTE MANIFEST 21._Q§nerator I{DAlenblberm' 22_;'Pag;e”m 23, Manifest Tracking Number U
(Continuation She\t;t) W OG0T 35 of £ (HGZ3GE00 LB
24 Generator's Na DEYY

EXTE UE MORTH
SEATTLE WA B8 1
2. Transporter Company Name - 2L s RIDIGE | AMOFILL US.  DNumberigE7g 1 s s T
U.S. EPA ID Numb

26 Transporter Company Name umber

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 Wt./Vol '
o
o
g
L
=
w
o

s?'

32, Specia ling Instru dditional |

LN L 3
5 33 of Materials st
'n_: ignature , i
o A {
o
2y Materials
é Printed/Typed Name Signature v Month Day Year
=
t 35, Discrepancy
=
[&]
pr
a
E 38 Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)
=
o
72}
wl
a

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED ENE
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Please ar
UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST WRH00004 0735
5.
700 DEXTER AVEMUE NORTH
SEATTLE
Phone:
6
CHEMICAL WASTE MANAGEMENT, 1NC
7
UNION PACIFIC RAILROAD
CHEMICAL
514 8 AR
N R
93, 9.US.DOT Descriptiovn (including Proper Shipping Name, Hazard Class, ID
HM  and Packing Group (if any))

-
[

14 Special Handling Instructions and Additional Information

. PROFILE # ORI39043-LFD4/S

~CONTAINER #vda XL ‘5]%0 4&)

- NABDTY HAZARDOUS WASTE, SOLID,MN.O.5. B, RGH AB0ILE)

Jt Ty
) [—’(‘ /(jc{ \_J(-)
Form OMB No. 2050-0039
2 Page 1of 3. Emergency Response Phone
2 (8001 24-0300 K
than
DORDOBIIEIZAR
obin-1-19
MEDONY
U.S. EPAID Number
TE MANAGEMENT, INC
LB ORDOAGAEAE3
-7 '
Number, 10. Containers 11. Total 12. Unit
No. Tyoe Quanity WiNoL 13. Waste Codes
i O
g 3R] = FO0Z

DR338012

\%

15 - #0002 BOILS MEETING T

15. CERTIFICATION: 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 internationaland national govermental regulations. If export shipment and am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
certify that the waste minimization statement identified in 40 CFR 262.27(a) (if am a large quantity or am a small
| Neme 2 Aug HLs /
Fes

16. International Shipments ['4
,-__' P D Import to U.S. Export from U.S.
= Transporter signature (for exports only):
E Transporter Acknowledgment of Receipt of Materials
(=
2 \) g
% Month
| =

18. Discrepancy
] 18a. Discrepancy Indication Space Quantity Type Residue Partal Rejection Full Rejection
2 18b. Altemate U EPAID Number
=
2
e Phone:
[=]
w
=
% 19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and
L 2, 3.
(=] 2

20. Designated Facility Owner or Operator: Certification of of hazardous materials covered by the manifest n 18a

EPAForm 7) are



<7 Coo
o *> (,
Please # OMB No. 2050-0039
UNIFORM HAZARDOUS WASTE MANIFEST  21- Generator ID Number . 22. Pagé: 23. Manifest Tracking Number
(Continuation Sheet) YW HOOMNM0735 of 2 MO2362940K
N
24 Generator's Na TE ' i : {
___ ER UE NORTH
SEATTLE Vi, @B 100 SN REL
25. Transporter Company Name ZOHLLIBABIA RIDGE LANDFHL 13457
26 Transporter Company Name U:$ EPAID Number
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 Wt./vol. '

¥RV e NS

32. Special Handling Instructions and Additional Information

TONTAIMNER #3XML &

p” 33. Transporter o> Acknowtedgment of Receipt of Materials ~ /
L
|—
-

% \/ {’ , s
o
2 u
§ Printed/Typed Name / Signaiure Month  Day  Year
[==

I
t 35. Discrepancy
=
O
=
i
';: waste treatment, disposal, and recycling systems})
=
o
72}
w
o
EPA Form 8700-22A (Rev. 12-1 editions are obsolete. DESIGNATED FAC| GEN

[ ;’/ ‘??“\,
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Please
2 Page1of 3
40735 7
and Mailing Address
BMR-DEXTER LLC
700 DEXTER AVENUE NORTH
1 Company Name
- WRETE MANAGEMENT
2
8. Designated Facility
CHEMIC AL E MANAGEMENT, |
& ) 17828 CEDAR SPRINGS LANE
NGTON OR 97812-8708
9a.  9b U.S. DOT Description (intlzlﬁqiﬁé ‘P‘rt;ber' éhi[;p;ng Name, Hazard Class, ID Number,
HM  and Packing Group (if any))
% ¢ ! NAZO?T7 HAZARDOLIS E, BOLID, N.O.§ 9. PGIISOIL 3)
=
& OR233013
=
wi
o
3
4

14. Special Handling Instructions and Additional Information
| OR330D13-LFO4/STABIS - FOO2 SOILS
~CONTAINER #WMX LU 980346

Ok 48500 p FOND
(o 3

TVl

Farm OMB No.
than
U.S. EPAID Number s w9
G
ORON8RIH23E3
10. Containers 11. Total 12. Unit
No. Type Quantity Wt.Vol. 13. Waste Godes

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

LAVG G ¢

;‘_' Import to U.S. Export from U.S. Port of entry/exit:
= exports Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

: b
é:‘f\ L

18. Discrepancy
] 18a. Discrepancy Indication Space EI Quantity D Type Residue |:| Partial Rejection
t 18b. Alternate Facility (or Generator) D
=
2
[ Phone:
[=]
u
<
=
% 19. Hazardous Waste Report Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
w
ol

20. Owner or Operator: Certification of receipt of hazardous materials covered by the manifest as nded in ltem

EPAForm 2-

Full Rejectlon



UNIFORM ANIFEST  21. Generator ID Number

WASENNNMA T a s
24. Generalor's Name

BMR-DEXTER
x. Company Name ¢ LIMEN & RIDGE LAMDFILL

26. Transporter Company Name

27a  27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number,
HM  and Packing Group (if any)}

GENERATOR

1t

13

32. Special Handling Instructions and Additional Information

CONTAINER #WhXLE H80346

33. of of Materials

i }./ }}

34 of of
Printed/Typed Name Signature

TRANSPORTER

35. Discrepancy

36. codes for hazardous waste

DESIGNATED FACILITY

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete.

Form OMB No. 205

22. Pagg 23. Manifest Tracking Number
ni ALK IAR A
@] 173487
EPA  Number
28 Containers 29.Total 30, Unit
) \ 31. Wasty
No Type Quanfity ~ WtAVol. aste Codes

v Month  Day

DESIGNATED FAC G

I‘/

\/

Year

TOR



o 72055
Please or
; 1. Generator |D Number 2.Page 1of 3. Emergency Response Phone
UNIFORM HAZARDOUS
WASTE MANIFEST

WARNNMNANT 2R
5. Generator's Name and Mailing Address '

BMR-DEXTER LLC

700 DEXTER AVENUE NORTH
S LE

Generator's

2

CHERECAL VA ETE LA AGE

8. Designated Facility Name and Site Addregs

CHEMICAL WASTE MANAGEMENT, INC
17628 CEDAR SFRINGS LANE

Facility's Phof&3003 Y4 54}.- 2 ARLINGTON DR 97812-9709

9a.  9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers
HM  and Packing Group (if any)) No. Type
[ MA3DT?T H DOUE WASTE SOLIDN.O.9. 8 PGHIS0ILE -
g i 'J 3 Dh‘q
% ORAANT %
g 2.
3
4,

J4.Special Handling Instructions and Additional Information

CRANMA ZA_Qann

c |

Form OMB No. 2050-0039

4, Manifest Tracking Number

015236222 JJK

than mailing address)

A 101319

U.S. EPA D Number

ORDOSREZISS

gt:!aT:tti?J \1/3( /(\J/g:t 13. Wasle Codes
g780 R G600

INT'L

DESIGNATED FACILITY —

EPA Form

e

o TANY

ﬁi LS MEETING TS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classifled, 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 | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Name A A% Ron,

| < 4
16 Internatiorfal Shipments
P Export from U.S.

I:] Import to U.S. Port of entry/exit:

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

17 Transporter Acknowledgment of Receipt of Materials

18. Discrepancy

18a. Discrepancy Indication Space Quanty D Type Residue

Partial Rejection I:I Full Rejection

18b Alternate Facility (or Generator) U.S. EPA 1L NumDer

Facility's Phone:

18c. Signature of Alternate Facility {or Generator)

Month  Day

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

2 3 4
ya

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered

7

o

the manifest n 18a

(Rev. 12-17) Previous editions  obsolete.

Year
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VAN

or Form OMB No 2050-0039
HAZARDOUS WASTE 22. Pagél 23. Manifest Tracking Number
(Continuation Sheet) at o HO23RYTS LK
24. Generator's Name L
LLC
7o RNORTH
- . us
25 Transporter Gompany Name (3 LIMEN& FADGELANDFILL O 173457
26. Transporter Company Name
27a  27b U.S. DOT Description (including Proper Shipping Name, Hazard Class, D Number 28. Containers 29. Total 30 Unit 31 Waste Codes
HM  and Packing Group (if any)) No. Type Quantity Wt.Vol.
g
g
=
m}
(O]
32 Special Handling Instructions and Additiohal'lnfonp%lion f W R LI §

SO TAIMER #aM U 870985

o 33 of Materials
= -
7 . \
iz an L 2 0
a
L2 xu of Materials
é Printed/ [yped Name Signature - e Month ~ Day  Year
=
t 35. Discrepancy
=
Q
£
i
'E 36 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
o) | |
7]
L
a

i‘ { o
| n s | RIS E

EPA Form 8700-22A (Rev. 12-17) Previous editions  obsolete. DESIGNATED F TO GENERATOR



Please or

GENERATOR

<&

INT'L

<+—— DESIGNATED FACILITY ————

UNIFORM HAZARDOUS 1. Genérator ID Number 2.Page 1of 3. Emergency Response Phone

WASTE MANIFEST 'WAHOODDIOT735 2 {8003 24-8300
Name Address Generator's Site Address (if
BiR-DE LLC
TOG DEXATER AVENUE MORTH
SEATTLE

6. Transporter 1 Name
CHERIC AL EMENT NG
7. Transporter 2
LING O
8 Designated Facility Name and Site Addréss
CHEMICAL STE MANAGEMENT, ING
17628 CE SPRINGS LANE

Form

4. Manifest Tracking Number

019236225 JJK

OVl

CROO0E4E2382

D

U.S. EPA ID Number

pEo-1dg 4

17482610

ORIDNBRAS2353

B2 54-2845 ARLINGTON OR 97812-070
Facity' ok B03 )4 542843 ORLIMGTON OR 9781 ng |
9a,  9b.U.S DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM  and Packing Group (if any)) No. ./ _ Type Quaniity ¢ WO, 13. Waste Codes
T MAINTT, HAZARDOUS WhETE, SOLID, N.O.S. B,PGINSOL LS) T
/ ) , AR = STE, © CNLOS G PEINNSOL LS
' J4gs oM 43 P FDO2
OR33E01: 4 15,78 )
2
FAw
R P L
(3T A4
3.
4
PROFLE-LFO/STABS - FOOZ SOILS MEETIMNG 15 E‘%P'
"
4 |
o
15. GENERATOR'S/OFFEROR’S 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  all respects in proper condition for fransport according to applicable international and national governmental regulatiorts. export shipment and  am the Primary

Exporter  certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste miriimization in 40 CFR 262.27(a) (if lam a generator) or (b) (ifl am a small quantity
L 14 / «
Export from Port of
signature (for exports Date us
17 of Receipt of
1
{ / &
Signature

18. Discrepancy

18a. Discrepancy Indication Space I:] Quantty Type Residue
N,
N,
18b. Alternate Facility (or
Phone:
19. Hazardous Waste Report Codes (i.e., codes for hazardous waste treatment, disposal, and
1
20. Designated Facility Owner or Certification of receipt of hazardous materials covered  the manifest except as nded in

Form (Rev. 12-1 editions are

is frue.

) D Partial Rejection

EPA ID Number

jo & (7

Day

l__—l Full Rejection

4



LTy T

w.o N q O
Please or / 325 Form OMB
UNIFERM HAZARDOUS WASTE MANIFEST  2!- Generator ID Number 22, Page? 23. Manifest Tracking Number
(Continuation Sheet) WARDNNNAO7 25 af 2 DIDAEITE LK

24. Generator's Name
BIAR-DEATER LLC o
700 DEXTER AVENLUE NORTH

.- U.S EPA ID Number
25. Transporter Company Name 031 L IRAES] 4, RIDGE LAMIIFILL ORDREF 7172457

US EPAID Number

26. Transporter Company Name
27a  27b. U.S. DOT Description (including Propeﬁ’Shinfhg Name, Hazard Class, ID Number, 28. Containers 29 Total 30. Unit
, ; R ) 31. Waste Codes
HM  and Packing Group (if any)) : No. Type Quantity Wt Vol
:

[+

[e]

=

1]

4

i

O

. s

-4 11z

o 33 of of Materials
[}

[

e

[]

a

2 u of of Materials
é Printed/Typed Name ‘J Signature W/ Month  Day  Year
= !

t 35 Discrepancy

=

2

w

i

':t 36. Hazardous Waste Report Management (i.e.,
=

o

7]

i

[=]

EPA Form 8700-22A (Rev. 12-17) Previous editions are DESIGNATED TO GENE



&74180

. UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 1of 3 Emergency Response Phone
WASTE MANIFEST WAHODO040735 7 800 24-8300

5 Generator's

LLT

700 DEXTER AVENUE NORTH
SEATTLE

Generator's Phone:

ESP- CHEMICAL E MANAGEMENT

UNION PACIFIC RAILROAD

Form

address)

U.S. EPAID Number

CTWMI

OMB No.

JJK

ORD0g8452353

ID Number

|2-l‘i-/f
Ia]

8 and Site Address U 8. EPAID Number
CHEMICAL E MANAGEMENT, INC
17620 CEDAR SPRINGS LANE ORDNAIA52253
ool 503)454-2643 LINGTON OR 97812-9708
. 9 US DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11, Total 12 Uni
aTVI and Packing Group (if any)) e ’ “ No. Tyoe Quar?tli?y Wt NS:F 13. Waste Codes
1, -t - . . -
% X NA3077 HAZARDOUS WASTE,SOLID,M.0 5.,8,PGII (S0ILS) .y Tﬁ e Fam?
= OR330013 £ 1, 460
=
|
[0
3
4
1.PROFILE # 338013-LFD4/STAB15 - FOD2 SOILS MEETING TS
CONTAINER #AMXU ATowC (ESP)
15. GENERATOR'S/OFFEROR'S CERTIFICATION declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for lransport according lo applicable internationaland national governmental regulations ~ export shipmentand am the Primary

Exporter ~ certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

certify that the waste minimization slalement identified in 40 CFR 262.27(a) {if am a large quantity generator) or (b) (ifl am  small quantity generator)  true.

Printed/Typed , M
Hannan Covien g5 Envionmiesul as for MR C
Import to U.S. Export from U.S Port of entry/exit:
only): Date us.
of Receipt oﬂﬂaterials
Signature

18. Discrepancy

18a Discrepancy Indication Space Quantity D Type D Residue

Alternate Facility (or Generator)

Phone:
of

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

1 \/\\52-‘ 2 3

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

DESIGNATED FACILITY — TRANSPORTER INT'L

EPA Form 8700-22 (Rev. 12-17) Previous are obsolete

Partial Rejeclion

US EPAID Number

TO

s (9

S

22

Full Rejection



CWMI

o 74150 ESP

Piease or Form OMB No. 2050-8039

UNIFORM HAZARDOUS WASTE MANIFEST  21. Generator ID Number 22. Page - 23, Manifest Tracking Number

(Continuztion Sheet) WAHO00D40735 of 2 019236230 LK
24, Generator's

E NORTH
VA 98108
2 Company Name COLUMBIA RIDGE LANDFILL US. EPAID Numem 173457
U.S. EPA ID Number

26. Transporter Company Name
27a  27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Tofal 30. Unit 31. Wasle Codes
HM  and Packing Group (if any)) No Type Quantity Wt./Vol.

£
[v'4
o
=
w £
=
i}
[T}

1

2.
1
32, Special Handling Instructions and Additional Information
CONTAINER# WAMXU- ( ESP)
b 4

o 33. of of
wi
[
o
[e]
o
% 34. of Materials
§ Printed/Typed Name U Signature ¥) Month  Day  Year
=
- 35. Discrepancy
=
=1
[&]
=
&
l&- 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=2
o
7
w
o

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM



Please or 1‘7/ / (7’1_5
UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of
WASTE MANIFEST WAHO0D040735 ~
5. Generator's  Address (if

Bidk-DEXTER LLC
0 DEXTER  ENUE NORTH
SEATTLE

6. Transporter 1 Company Name
CHEMICAL WWIBRETE MANAGEMENT INC
7. Transporter 2 Company Name
LNION PACIFI LROAL
Designated and
CHEMICAL WASTE MANAGEMENT, INC
17628 CEDAR SPRINGS LAME

oro N3 4542643 ARLINGTON R Q7812-0708
9z,  9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number 10. Containers
HM  and Packing Group (if any)) No. Type
o X T HA3DT7 HAZARDOUS WOSTE SOLIDN.O.S. 8.FGiH, (=010 3
& . g O
@ ORA3GNMS
L
= 2
i}
(L]
3
4

16-F002 BOLILS MEETING T8
CONTAINER $MXL R0\ T

15. hereby declare that the contents of
marked and labeled/placarded, and are in all respects in proper condition for transport
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

Form

mailing

CWAI

JJK

ORDOBYASZIES

QORDUBHAH2352

11, Total 12. Unit
Quantity Wt./Vol.

7600 P

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a arge quantity generator) or (b) (if| am a small quantity generator) is true.

[+ 8] N ?(’f’ A«S A o E. &l
;:' Import fo U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports Date us
17. Transporter Acknowledgment of Receipt of Materials —~NTT
18. Discrepancy
I 18a. Discrepancy Indication Space Quanty D Type Residue
t 18b. Alternate Facilily (or Generator)
o
2
uw Phone:
E 18c. Signature ot Alternate Facility (or Generator)
=
<
=
% 19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
w
al 2 3
AN "D
j Facility Owner or Operator: Certification of of hazardous materials by the manifest as noted in 18a

(Rev.

Partial Rejection

U.S. EPAID Number

13. Waste Codes

Fna2

=

packaged,
am the Primary

< /7

Day

V4
}(?r

Full Rejection

Month  Day  Year



Y

Please or Form OMB
UNIFORM HAZARDOUS WASTE MANIFEST  21- Generator ID Number 22. Pages. 23. Manifest Tracking Number
(Continuation Sheet) VISHROR040735 of 2 CAR230371 AWK
24, Generator's
EMORTH
98108
25 Company Name 'ZOLUNWELA RIDGE LanDIFLL 171'3:12{5_7'
26. Transporter Company Name 1D Number
27a  27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, L 28 Containers 29. Total 30, Unit 31 Waste Codos
HM  and Packing Group (if any)) Loyl No Type Quanlity  WtNol
X
l
A
32. Special Handling Instructions and Additional Information
COMNTAINER # X Cﬁl%c)b\q,
E.;z' a
ﬁ 33. of of y
E hl . ear
o i |
o
L u of of Materials
é Printed/ 1yped Name Signature Month Day Year
=
t 35. Discrepancy
=
Q
=
i
I;: 36. Hazérdo’_us Waste Report Management Method Codes (i.e , codes for hazardous waste treatment, disposal, and recycling systems)
=
-]
72
L
o
EPA Form 8700-22A (Rev. 12-17) Previous edition's are obsolete. DESIGNATED, FACILITY TO TOR

/

\

v/



INT'L

T— == Y A

or Form OMB No. 2050-0039
UNIFORM HAZARDOUS 1 Generator D Number 2.Page 1bf 3. Emergency Response Phone 4. Manifest Tracklng Number
WASTE MANIFEST WA HODDQoAa0nT 2R Z -—  B00-337-7458 0 2 12 1 379 JJK
5 Generator's Name and Mailing Address At Ba an Generator's Site Address (if different than mailing address)
BMR-Cexier LLT ft Ban Hacht
700 Dexter Ave Marth
Seatle WA ©8104 3
Generator's Phone: 0 ¥ 994 0434 ' |
6 Transporter
OH Ervirorimental 1nc, WAMHODO0047 297
8 Designated Facility Name and Site Address C\)’ T ety U.8 EPA ID Number
CHEMICAL WASTE MANAGEMENT INC '
17620 CEDAR SFRINGS LAME
ARLIMNGTOR OF 97612 5
Faclity's Phone: 541 d%d. ¥Rd?3 |orRDoe o™ 52363
ga.  9b.U.S DOT Description (including Proper Shipping Name, Hazard Class ID Number, 10. Containers 11 Total 12 Unit 13 Waste Cod
HM  and Packing Group (if any)) , No Type Quantity WENol aste Codes
T MAROYT, Hazardous viaste, solid, n.o.s. (Soil, Tetrachloraethyleng) &2 i |

, 3 L R
3, PGl g ‘ QOOO f\j Fong
2 [V e

3 iy
4
R
14 Special Handling Instruction ditional Information

N OR3IMIER

) 7089 F
15 packaged,
Primary
Generator's/Offeror's Printed/Typed Name Signature Month Day Year

Wonnah Cohen PES Envipnneddl 8 6oeat kot EMR Dey ks b

16. International Shipments
P Importto U S Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U S :
17 Transporter Acknowledgment of Receipt of Materials
TransgorleM Printed/Typed Name “Signature Month Day Year

Dok Bv@vt {16114

Month Day  Year
JLicee? /é

18 Discrepancy

18a. Discrepancy Indication Space D Quantity Type D Residue D Partial Rejection l:l Full Rejeclion

18b. Alternate Facility (or Generator) U Number

Facility's
18¢ Signature of Alternate Facility (or Generator)

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

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

<«———— DESIGNATED FACILITY ——— IKANDFUK

editions are obsolete.




w o

WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ART.INGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAHO00040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material

from BMR-DEXTER LLC on 09/27/19 as described on Shipping Document number
019236209JJK.

Profile Number: OR339013

CWM Tracking ID: 47284301
CWM Unit #: 1*0 thru 13*%0

Disposal Date: 10/01/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in

compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

_Lch&&.uw

CWMNW RECO{LS DEPARTMENT
Certificate # 243800
10/15/19




WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAH000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 09/27/19 as described on Shipping Document number

019236209JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47284301
14*%0 thru 20*0
10/03/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

CWMNW RECSORDS DEPARTMENT
Certificate # 244207

10/24/19



WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAHO000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 09/26/19 as described on Shipping Document number

019236205JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47280501
1*0 thru 17*0
10/01/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

oo iin in

CWMNW RECORQS DEPARTMENT
Certificate # 243963

10/18/19



WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANTIFEST SECTION

WAHO000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/01/19 as described on Shipping Document number

019236214JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47295001
9*%0 thru 18%*0
10/03/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

CWMNW RECJRDS DEPARTMENT
Certificate # 243974

10/21/19



WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS ILANE
ARLINGTON, OR 97812

BMR-DEXTER LLC
ATIN: MANIFEST SECTION
WAH000040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/01/19 as described on Shipping Document number
019236214JJK.

Profile Number: OR339013

CWM Tracking ID: 47295001
CWM Unit #: 1*0 thru 8*0

Disposal Date: 10/03/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

et Smmen

CWMNW RECORé; DEPARTMENT
Certificate # 244287
10/25/19




Ly

WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARTL.INGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAH000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/07/19 as described on Shipping Document number

019236216JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47308401
1*¥0 thru 9*%0
10/07/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

CWMNW RECORDS DEPARTMENT
Certificate # 244772
11/07/19



WASTE MANAGEMENT

CWM OF THE NORTHWEST
Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARTL.INGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAH0Q00040735

700 DEXTER AVENUE NORTH

SEATTLE WA 598109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/14/19 as described on Shipping Document number

019236222JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47325501
1*0 thru 2*0
10/21/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in

compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

RECORDS DEPARTMENT
Certificate # 244865
11/15/19



W

WASTE MANAGEMENT

CWM OF THE NORTHWEST
Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE

ARLINGTON, OR 978

BMR-DEXTER LIC
ATTN: MANIFEST SE
WAHO000040735

700 DEXTER AVENUE
SEATTLE WA 98109

12

CTION

NORTH

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/14/19 as described on Shipping Document number

019236222JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47325501
3*%¥0 thru 13*0
10/17/19

I certify, on behalf of the above listed treatment facility, that to the

best of my knowle

dge, the above-described waste was managed in

compliance with all applicable laws, regulations, permits and licenses

on the date liste

d above.

RECORDS DEPARTMENT

Certificate # 244
11/07/19

773



WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAH000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/14/19 as described on Shipping Document number

019236225JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47328301
1*¥0 thru 9*0
10/16/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

RECORDS DEPARTMENT
Certificate # 244774
11/07/1¢9



W

WASTE MANAGEMIENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353

17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION
WAH000040735

700 DEXTER AVENUE NORTH
SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 10/14/19 as described on Shipping Document number

019236225JJK.

Profile Number: OR339013
CWM Tracking ID: 47328301

T45 THICKENING
T45 THICKENING
T45 THICKENING
T45 THICKENING
T45 THICKENING
T45 THICKENING
T45 THICKENING
T45 THICKENING
T45 THICKENING
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL
D80 LANDFILL

Unit
1*0
2*0
3*%0
4%0
5%0
6*0
7*0
8*0
9*0
10*0
11*0
12*0
13*0
14*0
15*0
16*0
17*0
18*0
19*0
20*0

Xfer

Date

10/16/19
10/16/19
10/16/19
10/16/19
10/16/19
10/16/19
10/16/19
10/16/19
10/16/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19
10/14/19

Site
Location

14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14
14



WAy

WASTE MANAGEMENT

CWM OF THE NORTHWEST
Federal EPA ID: ORD(089452353
17629 CEDAR SPRINGS LANE
ARTL.INGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAHO000040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWwM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material

from BMR-DEXTER LLC on 10/14/19 as described on Shipping Document number
019236225JJK.

Profile Number: OR339013
CWM Tracking ID: 47328301

CWM Xfer Site
Process Unit Date Location Gen #
D80 LANDFILL 21*0 10/14/19 LANDFILL 14

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the dates listed above.

RECORDS DEPARTMENT
ertificate # 245106
11/26/19



WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARL.INGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAHO00040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 12/02/19 as described on Shipping Document number
019236230J0K.

Profile Number: OR339013

CWM Tracking ID: 47415001
CWM Unit #: 1*0 thru 2*0

Disposal Date: 12/04/19

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

sbﬁéa:é(mc/:ﬂ—

RECORDS DEPARTMENT
Certificate # 246629
12/20/19




W

WASTE MANAGEMENT

o

CWM OF THE NORTHWEST

Federal EPA ID: ORD(089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAHO000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 01/02/20 as described on Shipping Document number

019236271JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47464501
1*0 thru 9*0
01/07/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

Hbfécf i’gﬁv// mCﬁT&

RECORDS DEPARTMENT
Certificate # 247030

01/16/20



Dangerous Waste Report - Annual Report - 2020 Site ID

Washington State Department of Ecology

Hazardous Waste Information For Ecology Use Only Date Received:

P.O. Box 47658 Farm Reviewed Entered Werified
Olympia, WA 98504-7658 :
(800) 874-2022 Ste 10

Web site: www.ecology.wa.gov/DWReport

1. Reason for Submittal [ ] To provide New Notification of Regulated Waste Activity (complete entire form)
[X] To provide Revised Site Identification information (complete entire form)

[ ] Reactivation Site Identification Number (complete entire form)
Received Date: 01/14/2021

[ T Withdraw Effective Date: 12/31/2020
2. EPA/State Id Number: WAHO000040735

3. Site Name
BMR Dexter LLC
4. Site Location
Street 1: 700 Dexter Ave N

City: Seattle
State: WA
Zip: 98101
Country: us
County: KING
District: NWRO
5. Site Mailing Address
Street 1: 4570 Executive Drive
Street 2: Suite 400
City/State/Zip: San Diego, CA 92121
Country: us

6. Site Land Type
Land Type:[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
7. North American Industry Classification System (NAICS)
NAICS: 236220

8. Site Contact Person

Name: John Moshy
Title:
Street Address: 4570 Executive Drive
Suite 400
City/State/Zip: San Diego, CA 92121
Email: john.moshy@biomedrealty.com
Phone/Ext: (858)485-9840

To ask about available formats for the visually impaired call 360-407-6700. Persons with hearing loss can
call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



Dangerous Waste Site Identification Form (continued)

Site ID

9a. Legal Owner

Type:

Name
Street 1

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
: BMR Dexter LLC
: 17190 Bernando Center Dr

Street 2:

City/State/Zip

Country:
Email:

Owner Since

: San Diego, CA 92128
us
Ext:

Phone: (858)485-9840

: 01/01/2017

9b. Land Owner

Type:

Name
Street 1
Street 2

City/State/Zip

Country:
Email:

Owner Since

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
: BMR Dexter LLC

: 4570 Executive Drive

: Suite 400

: San Diego, CA 92121

us

Ext:

Phone:  (858)485-9840

:12/31/2017

9c. Site Operator

Type:

Name:
Street 1:
Street 2:
City/State/Zip:
Country:
Email:

Operator

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
BMR Dexter LLC

4570 Executive Drive

Suite 400

San Diego, CA 92121

us

Ext:

Phone:  (858)485-9840

01/01/2017

Since:



Dangerous Waste Site Identification Form (continued)

10a. Hazardous Waste Activities

1. Federal Generator of Hazardous Waste

(Choose one)

[X] a. LQG: Large Quantity Generator
(Greater than 2,200 Ibs/mo)

[ 1b. SQG: Small Quantity Generator
(Between 220 — 2,200 Ibs/mo)

[ 1c. VSQG: Very Small Quantity Generator
(Less than 220 Ibs/mo)

[ 1d. NQG: No Regulated Waste Generated

2. State Generator of Hazardous Waste
(Choose one)
[X] a. LQG: Large Quantity Generator
(Greater than 2,200 Ibs/mo)
[ 1b. MQG: Medium Quantity Generator
(Between 220 — 2,200 Ibs/mo)
[ ]1c. SQG: Small Quantity Generator
(Less than 220 Ibs/mo)
[ 1d. XQG: No Regulated Waste Generated

3. Short Term Generator (This question is
automatically reported as no to the U.S. Environmental
Protection Agency)

[ 14. U.S. Importer of Hazardous Waste

[ 15. Mixed Waste Generator (Hazardous
and Radioactive)

6. Transporter of Hazardous Waste (HW)
[ 1a. HW Transporter
[ 1b. HW Transfer Facility

Site ID

[ 1 7. Designated Facility of Hazardous Waste (TSD)
(Requires an Ecology Part A or Part B permit for dangerous waste
management. See WAC 173-303).

8. Recycler of Hazardous Waste Received from
Off-Site
[ ]a. Stores prior to recycling
[ ]a. Does not store prior to recycling

9. Exempt Boiler and/or Industrial Furnace
[ ]1a. Small Quantity On-site Burner Exemption
[ ]1b. Smelting, Melting, Refining Furnace Exemption

[ ]120. Underground Injection Control

(Requires a registered underground injection well. See WAC
173-218)

[ ]111. Receives Hazardous Waste from Off-site

12. Recognized Trader
[ 1a. Importer
[ 1b. Exporter

13. Importer/Exporter of Spent Lead Acid
Batteries (SLABS)

[ 1a. Importer [ 1b. Exporter



Dangerous Waste Site Identification Form (continued) Site ID

10b. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (Mark all boxes that apply)
[ ]a. Batteries [ ]b.Lamps [ ]c. Mercury containing equipment

(Note: Large Quantity Handlers accumulate 11,000 pounds or more total of universal waste (batteries,
thermostats, and lamps calculated collectivel) and/or accumulates more than 2,200 pounds of universal

waste lamps at any time.)

[ 1 2. Destination Facility for Universal Waste
(Note: Please check this box if you either store waste from off-site sources prior to recycling or if you

recycle waste from off-site sources without first storing the waste.)
10c. Used Oil Activities

1. Off-Specification Used Oil Burner 3. Used Qil Transporter - Indicate types of

activities

[ ]a. Utility Boiler [ ]a. Transporter

[ 1b. Industrial Boiler [ 1b. Transfer Facility

[ ]c. Industrial furnace

2. Used Oil Processor/Re-refiner 4. Used Oil Fuel Marketer
[ ]a. Processor [ ]a. Directs shipment of used oil to used oil
burner
[ 1b. Re-refiner [ ]b. First claims the used oil meets the

specifications

10d. Eligible Academic Entities with Laboratories — Notification to participate in or withdraw from the
State Academic Laboratory Rule - (Subpart K) for managing laboratory dangerous waste under WAC173-303-

235.
1. Yes, | am managing dangerous wastes under this rule.

[ ]a. College or University

[ ]b. Teaching hospital that is owned by (or has a formal written affiliation agreement with) a college or
university.
[ ]c. Non-profit institute that is owned by (or has a formal written agreement with) a college or university

2.[ ] Yes, I wish to withdraw from this rule. (If you were managing dangerous wastes under the State
Academic Laboratory Rule and you no longer wish to participate, select this option.)



Dangerous Waste Site Identification Form (continued) Site ID

10e. State Required Information. Washington State requires the following information. Please answer
all questions that apply to your site.

1. Washington State Tax Registration Number (UBI number): 604071125

2. How Frequently do you generate dangerous waste?
[ Ta. Monthly [ ]b.Batch [ ]c. SpillEvent [X]d. Clean-up: Remediation of past contamination
[ ] 3. Generator of special waste (per WAC 173-303-073)

[ 4. Recycler of On-Site Waste (i.e. on-site use, reuse, or reclamation of a waste after it was
generated)

[ ] 5. Permit-by-Rule (PBR)
[ ] 6. Treatment by Generator (TBG)
[ 1] 7. Transport your own waste
8. Dangerous Waste Fuel Activities
[ ] a Generator of dangerous waste fuel
[ ] b. Generator marketing to burner
[ ] c. Other marketers (i.e. blender, distributer etc)
d. Burner (indicate type of combustion unit)
[ ]1. Utility Boiler
[ ]2. Industrial Boiler
[ 13. Industrial Furnace

Description of Hazardous Wastes Additional codes may be added to comments if needed.

11. Waste Codes for Federally Regulated Hazardous Wastes: What codes best describe your waste (e.g.,
D001 — Ignitable, D002 — Corrosive, D003 — Reactive, etc.)? Find these codes on your Uniform Hazardous
Waste Manifest or call your designated facility.

F002
12. Waste Codes for State Regulated (non-Federal) Hazardous Wastes: What codes best describe your

waste (e.g., WT02 — Toxic, WP02 — Persistent, WSC2 — Solid Corrosive, etc.)? Find these codes on your
Uniform Hazardous Waste Manifest or call your designated facility.



Dangerous Waste Site Identification Form (continued) Site ID
13. Episodic Generator

[ ] Are you an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event,
lasting no more than 60 days, that moves you to a higher generator category? If “Yes’, you must fill out the
Addendum for Episodic Generator.

14. LQG Consolidation of SQG Hazardous Waste

[ ] Are you an LQG notifying of consolidating SQG Hazardous Waste Under the Control of the Same Person
pursuant to WAC 173-303-171 ? If “Yes’, you must fill out the Addendum for LQG Consolidation of SQGs
Hazardous Waste.

15. Notification of LQG Site Closure of a Central Accumulation Area (CAA) OR Entire Facility
[ 1LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facility

A. [ ] Central Accumulation Area (CAA) [ ] Entire Facility

B. Expected closure date: N/A

C. Requesting new closure date: N/A
D. Date closed:

[ ] Incompliance [ ] Notin compliance
[ 1 Will close as a landfill, WAC 173-303-665
[ ] Will close under drip pad standards, WAC 173-303-675

16. Notification of Hazardous Secondary Material (HSM) Activity

[ 1A. Are you notifying under WAC 173-303-017(8) that you will begin managing, are managing, or
will stop managing hazardous secondary material under WAC 173-303-017(5)? If 'Yes', you must fill
out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

17. Manifest Broker
[ ] Are you a Manifest Broker?

18. Pharmaceutical Activities

If you manage dangerous waste under the Pharmaceutical Requirements, indicate the facility type
in question a. If these requirements no longer apply, check the box in question b to withdraw.

a. | am managing dangerous wastes under the requirements as a:

[ 1 Health care facility
[ ] Reverse distributor

[ 1b. 1 wish to withdraw from the requirements

Note: If you are a Reverse Distributor, you may only withdraw from these requirements if you are
also withdrawing your EPA/State Id.



19. Comments - Attach additional sheets if you need more room.

20. Certification - This form cannot be processed without a wet ink signature.

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature: Date:

Name (print or type): Title:




Off-Site ldentification Form Ol
EPA/State ID Number: WAH000040735 Reporting Year: 2020
Site Name: BMR Dexter LLC



EPA/State ID Number: ORD089452353

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

CHEMICAL WASTE MANAGEMENT OF T

17629 CEDAR SPRINGS LN,

ARLINGTON, OR 97812

us

[ ] Generator [X] Transporter [X] Designated Facility [ ] Special Waste

EPA/State ID Number: WAH000047217

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

DH Environmental Inc Seattle

1011 SW Kilickitat Way Ste 210,

Seattle, WA 98134

us

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

EPA/State ID Number: CAR000030114

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

NRC ENVIRONMENTAL

1605 FERRY PT,

ALAMEDA, CA 94501

)

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

EPA/State ID Number: NED001792910

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

UNION PACIFIC RAILROAD COMPANY

1400 DOUGLAS STREET,

OMAHA, NE 68179

us

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

EPA/State ID Number: ORD987173457

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

COLUMBIA RIDGE LDFL & RECYCLIN

18177 CEDAR SPRING LN,

ARLINGTON, OR 97812

usS

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste




Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id:__ WAH000040735

Please type or print legibly in blue or black ink.

Sequence 1 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329454 (Optional)

A-2. PCE contaminated water from well development (remedial investigation and interim action wells)

A-3. F002 A-4.

A-5.[ ] EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W101 A9 [ 10 [XJii [liii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X]No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 28852
See GM Addendum B3 for Shipments Sent sequence number 1
B-4. _ 28852 [ ]JTons [X]Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]Lbs/gal [ ] Specific Gravity

C. Comments

Two shipments under this profile were recorded as pounds (total of 16,000); one shipment was recorded as gallons
(1,541 gallons). Because there is no option to separate the two, the manifest with gallons was converted to pounds using
8.34 Ibs/gal. The total amount was entered in pounds (28,852 pounds).




Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id:___ WAH000040735

Please type or print legibly in blue or black ink.

Sequence 2 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR341447 (Optional)

A-2. Waste water and sludge from water treatment system

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W504 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X]No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 12038
See GM Addendum B3 for Shipments Sent sequence number 2
B-4. _ 12038 [ JTons [ ]Pounds [ ]Kilograms [X] Gallons (If gallons, answer B-4.a.)
B-4.a. 8.34 [X] Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id:___ WAH000040735

Please type or print legibly in blue or black ink.

Sequence: 3 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR339013 (Optional)
A-2. PCE contaminated soil (wet) from drilling (cuttings) - Rl and IA wells

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X]No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 39000
See GM Addendum B3 for Shipments Sent sequence number 3
B-4. _ 39000 [ ]JTons [X]Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id:___ WAH000040735

Please type or print legibly in blue or black ink.

Sequence 4 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329453 (Optional)
A-2. PCE contaminated soil (dry) from drilling (cuttings) - Rl and IA wells

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X]No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 54420
See GM Addendum B3 for Shipments Sent sequence number 4
B-4. _ 54420 [ ]JTons [X]Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation Management

Addendum B3

Seq Date

A A W W W W WDN DNDNDNDDNMNDNDDNP PR

Shipped
(mm/dd/ yyyy)

03/16/2020
09/04/2020
12/17/2020
08/03/2020
08/05/2020
08/06/2020
08/06/2020
08/06/2020
08/08/2020
08/08/2020
04/17/2020
04/24/2020
05/08/2020
09/03/2020
12/17/2020
09/09/2020
12/17/2020

Manifest
Document
Number

021751018JIK
019236458JIK
019234525JIK
012247890JIK
012247891JIK
012247886JIK
012247888JIK
012247894JIK
012247887JIK
012247893JIK
019236367JIK
019236368JIK
019236369JIK
019236370JIK
019234525JIK
013851483FLE
019234525JIK

Interna
Tracking
Code

475710
478178
479611
477467
477504
477517
477528
477531
477539
477595
476310
476346
476571
478127
479611
478034
479611

Designated
Facility
Number
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353
ORD089452353

Quantity
Shipped

Management
Code

12852 H132
10000 H132
6000 H132
1697 H132
1793 H132
3302 H132
1520 H132
1720 H132
1402 H132
604 H132
7500 H132
10500 H132
7700 H132
10000 H132
3300 H132
45420 H132
9000 H132
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N TS
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 20500039
UNIFORM HAZARDOUS |- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST |wAHO OO0 04l0735 | |{800) sbp-A8/z 012247886 JJK
5. Generator's Name and Mailing Address ] Generator's Site Address (if different than mailing address)
BMI-OEXIEIR LLC :b'W\ %-‘3‘20@ BMI-DEYIERLLE
171t) Bamarda Cantsr Dr 00 Dustar Avs N
S Ningn CA 82128 Kradlin WA SRIOS
Generator’s Phone: |
6. Transporter 1 Company Name U.S. EPAID Number
NRC Emnvironmenial Scriccs |C ARDDOD3ID114
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Chastrlaal Wasts Mahadetnent of the NW
17824 Cadar Springs Lans
Afiggton OR 8/812
Facllys Phone: £41 45404 |ORDN& 9462353
0z | 9.US I?OT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11, Total 12, Unit D
Hm | and Packing Group (if any)) No. Type Quantity WtNol. i
el . 1IJN'¥M.’.’: WASTT [ nvimamankdly bissapdons subslinens, iguid, naas. FOO2
S| X | ironm, 5 PG RO 2 —
P po1 | T G
22
]
(L] | ot
§
3
r |
14, Special Handling Instructions and Additional Information {{T) ERGRI71 PROFILE: OR4 147 JOB: ggozﬁ

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declhre that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledplacarded, and are in all respects in proped condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conformjto the terms of the altached EPA Acknowledgment of Consent.
| certify that the waste minimization statement ideqﬁﬁed in 4 GFR 262.27(a) (if | ama  Jarge quénily generator) or (b) (if1 am a small quantity generatoW

Generalors/Offeror's Printed Typed Name o4 21 =y W e P Month  Day  Year
Pes v AONUEVA L As e‘mgoﬂ— -A—vﬂ— 18 | &£144
-C: of entry

N~

16, Intenational Shipments D InportioUS m D ExportfomUS. o V

Transporter signature (for exports only): L Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials

i ped N i A J = Month D Year
A KLt I%‘L 1316 Ro
lmm =

Transporter 2 Printed/Typed Name Month  Day  Year

18. Discrepancy

16a. Discrepancy Indicaion Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

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

Facility's Phone:

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

Ope B-12-202 | I
19, Hazardous Waste Report Manage@em Method Codes (i.e., codgs for hazardous waste treatment, disposal, and recycling systems)

1. | ’ [ E H {3Q % 3. 4

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

"TAhoa. [\ U s - & 10X

EPAFom 8700-22 (Rev. N‘-UPMUS eitons are obsdete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

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

2 2« la & o A _sa__Jecoliues o .




4)

AR

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

L 5&7

pewriter.)

Form Approved. OMB No. 2050-0039

r UNIFORM HAZARDOUS | - Generator ID Number
WASTEMANIFEST (W A H noong

2.Page 1of
i

3. Emergency Response Phone

01735 (800) BUg-16/2

4. Manifest Tracking Number

012247887 JJK

5. Generator's Name and Mailing Address
BM-DEXIEII LLC

P

=13- 9\040 BM-DEXIER LLC

17440 Bumardn Caniter Dr Dttt Avs N
&n Mirgn CA 52178 Srallln WA 88108
Generator's Phone: l

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

6. Transporter 1 Company Name
NRC Enviranmenlal Serices

U.S. EPAID Number
[cARBOD OO

I0114

7. Transporier 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
Chietlaal Waste Matagstoent of the NW
17624 Cadar Springs Lans
Agton OR Bra12

Faciliy's Phone: G414 454 )43

U.S. EPA ID Number

[DRDN &9 4

5 3353

547

9a. | 9.US. DOT Desnn'!:ﬁon (including Proper Shipping Name |Hazard Class, ID Number 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. e Quantiy WENGL 13. Waste Codes
1

o] [ TINIORR, WARTT [ rimnmentdly bes o subsbinens. liepiid, n.ovss, | ‘
S| X |ronm. 2 pait ra ke \qo 9. Foo2
2 ot |1T G ‘
=
w
o

Cont 7 V/-

14. Special Handling Instructions and Additional Information

KT+ ERGHTI PROFILE: OR41447

JOB:

14029

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby decld
marked and labeled/placarded, and are in all respects in proper
Exporter, | certify that the contents of this consignment corform
| certify that the waste minimization statement identified in40 CH

fe that the contents of this consignment are fully and accura
ondition for transport according to applicable intemnational and national
b the terms of the attached EPA Acknowledgment of Consent.

fely described above by the proper shipping name, and are classified, packaged,
govemmental regulations. If export shipment and | am the Primary

R 262.27(a) (if }am a large quantity generator) of (b) (ifl am a small quantity generatprHs ipaey

o~

J 1 igeneralm’si()'ﬂ‘erurs Printed/Typed Name- Pa_ t."l-l.l n - 1~ Signature ’ Month  Day  Year

ES NV ILNMENTA L A< AGENT | K/- |8 | &29
=1 16. Intemational Shipments ; )
= ! e lj}mpomo us. 6"\?— DEXT el DExportfrom us. Msnlryfexl(/
= Transporter signature (for exports only): LL{, Date leaving U.S
% 17. Transporter Acknowledgment of Receipt of Materials /)
FZ [Trangporter T PrintegTTyped Name Signar, Month  Day  Year
[+ 4 ( _’('
o .
2 b ) [ G = ¥ 17 32
E Transporter 2 Printed/Typed Name Signatfe L Month  Day  Year
o
= I L 1 |

18. Discrepancy
| 18a. Discrepancy Indicaton Space D Quantity DType DResidue DPanial Rejection D Full Rejection

Manifest Reference Number:
t 18b. Altemate Facility (or Generator) U.S. EPA D Number
=
2
L | Facility's Phone:
8 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
g
3 ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes fpr hazardous waste treatment, disposal, and recycling systems)
gl 2 3. 4
Hi32
20. Designated Facility Owner or Operator: Cerification of receipt of habardous materials covered by the manifest except as noted in ltem 18a
i Name Month  Day  Year

2 0]

EPA Form 8700-22 (R% 3-05) Previous editions are obgolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

™
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u\

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

411828

Form Approved. OMB No. 2050-0039

t | UNIFORM HAZARDOUS | ! Generator ID Number

WASTE MANIFEST

WAHDOQQ40735 |

2 Pageiof| 3. Emergency Response Phong
(800} BeE-4672

5. Generator's Name and Mailing Address
BM-DEXIER LLG

ﬂ’M‘S'lB-zo,zx,

4. Manifest Tracking Number

012247888 JJK

Generator's Site Address (if different than mailing address)
BM-DEXIENR LLC

17440 Bomardn Centter Dr 700 Duwtar Avs N
S Mirn A 82178 Seallls WA 88105
Generator's Phone: ,
6. Transporter 1 Company Name

NRC Environmenlal Scrices

U.S. EPA ID Number

[CARDODD30114

7. Transporter 2 Company Name

! ontal

US EPAID Number
6su'u (006

| CAR G000 3nl14

8. Designated Facility Name and Site Address

U.S. EPA ID Number

GENERATOR

Chestrleal Wasts Malvagern sl of the Noy P 3-14-2024,
17624 Cadar Springs Lans
Aoty OR §/812
Fadliys Phone: 541 454 w143 [PRDN&9 452353
9a. | 9. U.S. DOT Description (including Proper Shipping Name Hazard Class, ID Number, 10. Containers 1. Total 12, Unit
HM | and Packing Group (if any)) No. oo Quantiy W, 13. Waste Codes
1 .
LINGNA?, WASTT T rvirninen;dly by 2o subshiness, lipad, n.ns, 1520
X | ooz & paii piy Gl %% Fo02
601 T G |
2. ML
8710 . ;
3.
Tk 4(H198] g =23
v Oessig 3L |
4.
V=106 ]
14. Special Handling Instructions and Additonal Information iMT: ERGRITI PROFILE: OR34 1447 Jog:

2080p.

15200

15. GEHERATOR'SIGE’FEROR'S CERTIFICATION: | hereby decla
marked and labeledlplacarded, and are in all respects in proper
Exporter, | certify that the contents of this consignment conform

| certify that the waste minimization statement ideplified in40 CF

the terms of the attached EPA Acknowledgment of Consent.
R 262.27(g) (if | am 4 large quantity generator) or (b)j_fli‘m a small quantity generator) is e ~

e that the contents of this consignment are fully and accurately described above by the proper shipping name, and arg classified, packaged,
ondition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Generators/Offeror's Printed/Typed Name W M

Pes €l RoNHENTAL As ALES

2 | ATSNL

£ 1& 170

Month  Day  Year

16. Intemational Shipments

U ImporttoUS. BAAL

Transporter signature (for exports only):

Di-XT& DExpndfrom lk Pnﬂ&/w{lexﬂ:

Date'fEaving U.S.:
A=

17 Transporter Acknowledgmenl.o! Receipt of Materials

Transpoger 1\Printed/Typed Narje y
Ypad

A

| €164

Month  Day

w~JI

Year
4

h o
: ‘an wbl {2 :
18 Discrepancy

|1® 17122

Month  Day  Year

G~

18a. Discrepancy Indication Space

D Quantity

D Type D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Altemate Facility (or Generator)

Facllity's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

0N F=12-202

T

Month  Day  Year

19. Hazardous Waste Report ManagemerﬂM'emod Codes (i.e., codes

fdr hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——— [TRANSPORTER][ INT'L

e W |

3 4,

20. Designated Faciiity Owner or Operator: Certification of receipt of hazgrdous materials covered by the manifest except as nated in liem 18a

Prin

N S I

IR

| 0817120

Month  Day  Year

EPA Form 870022 (Rev. #]5) Previols edifions are obsolete.

bE‘élGNATED EACILFFY.fD,DESTINATfON STA

TE (IF REQUIRED)

£Z>GYV\




4il

Please print or type. (Form designed for use

Uy

"

- on elite (12-pitch) ypewriter.) Form Approved. OMB No. 2050-0039
r UNIFORM HAZARDOUS : enerator 1D Number 2.Page 1.of | 3. Emergency Respanse Phons 4. Manifest Tracking Number
WASTEMANFEST WA HO O DOl 07 a5 [ [0 suedsr 012247890 JJKT
5. generaicigs I:!\Jgrrie ta?g Te’:llg Address Generator's Site Address

BM-DEY 1 Ei7 L

{if éifferenl than mailing address)

) Burmards Canter Dy A
Son Mirnn GA 871 8 Sf‘;ll?l:mﬁ\ 515‘1‘}
Generator's Phone:

6. Traﬁ%ner 1 Company Name
AL Environmenial Scrvices

U.S. EPA ID Number
ICAR000030114

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Fagly Name and Site Ad
W1 T R ess

BRgetnient of the Ny
1762 Cudar Sorings Lans

Adigtun OR Ly

U.S. EPA ID Number

Facility's Phone: 541 454, 2043 ,n RD haag 452 a5 4
9a, | 9b.U.S. DOT Description (including Froper Shipping Name, Hiazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM [ and Packing Group (i any)) o e QL;antity W!:Nol. 13, Waste Codes
INAOR? WARTT T nvirnnnent; lly fes 7o s subskneos, lod, noas,
S| X [ ronm. 5 PG R{y - FOn2
=4
g oot [ A | ¢
w
= 2.
w
o
3.
4,
14.Speeurmﬁngxnmcﬁonsanu;\ddnionavmformaﬁon } ERGRT/TPROFLEOR 147 JOH:

mmq _

Exporter, | certify that

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare hat the contents of this consignment are fully and accurately describeq above by the proper shipping name,
marked and labelediplacarded, and are in all respects in proper conditi i i i i i i
the contents of this consignment conform to ¢ terms of the attached EPA Ackmowledgment of Consent.
| certiy that the waste minimization statement Identiﬁled in 40 CFR 262.27(a) (i an a large quaniity generator) or (b) (ifl am a

small quantity generator) is W

Generator's/Offeror’s Printed Typed Nam%/ Mol

Transporter 2 Printed/Typed Name

T
|

Eg: Iy, Signature /__I 2 Month — Day — Vear
l'_—j 16. International Shipments DlrrmnloU.S, 3 DExponfmmU,S PofErtyien V
. ly i \k—\—‘—\_
= Tlanspodersagnamre(fc(exponsonly). Lq Dats leaving U.S.;
| 17. Transporter Acknowledgment of Receipt of Materials
E Transpoger 4 Printed/Typed Name : Month  Day  Year
3 bl Kb e 68 |03120

Month  Day

| [ |

Year

18. Discrepancy

18a. Discrepancy Indication Space

[ cunsy

D Type D Residue

D Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Alternate Facillty (or Generator)

Facility's Phone:

U.S. EPAID Number

DESIGNATED FACILITY ——— TRAN

18c. Signature of Altemale Facility (or Generator) Month ~ Day  Year
o X~ =20 26 l l
19. Hazardous Waste Report %Qgement Method Codes (1.e., codes for hdzardous waste treatment, disposal, and recycling systems)
1. ’ 2 3 4,
20. Designated Faciity Owner or Operator: Cerfification of receipt of hazarddus materials covered by the manifest except as nted in Item 18a
i Name ign: rl Month  Day  Year
= 88104 196
AUIS) 168104 |

EPA Form 8700-22 (Rayl 3-05) Previous editions are obsolete,

L

DESIGNATED

'FACILITY TO DESTINATION STATE (IF REQUI

RED)

%

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

SOy

ewriter.) Form Appraved. OMB No. 2050-0039

UNIFORM HAZARDOUS | !- Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTEMANIFEST |'NAH O 0D 040735 I |{500) sue-46/2 012247891 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

BMR-DEX1ER LLE Am 3-13-2020 BMR-OEXIER LLE

1744) Bumardo Canter Dr 700 Duxter Aya N

S Ningn GA 82178 Srallin WA SR108
Generator's Phone:

6. Transporter 1 Company Name
NRC Envronmenial Services

U.S. EPA [D Number
[CARDOOD3ID114

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
Cherleal Wants Madsagutnent of the NW
17824 Cadar Springs Lans
Afigton OR a/siz

U.S. EPAID Number

Faclity's Phone: 541 454 143 I{‘b RDNHEI452353
ga, | 9b.U.S.DOT Description (including Proper Shipping Name, flazard Class, ID Number, 10. Containers 11, Total 12. Unit
HM | and Packing Group (f an) No. Type Quantity WeVol. 18 Waste Codes
1 i ;
LINWB?, WASTT [ nvimnnenllly besidnis subshnees, B, nns, 1743
/4 : nn
S| X | room, & Pai. Ray e Fo02 |
E pod |TT 12240 G
z KRIR/I & lboey |
o N ]
3.
4,
14. Special Handling Instructions and Additional Information iKTY ERGEITI PROFILE: ORM 1447 KB :
' ' 1793

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby decl
marked and labeled/placarded, and are in all respects in proper
Exporter, | certify that the contents of this consignment conform

e that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
tondition for transport according to applicable international and national govemmental regulaﬁons. If export shipment and | am the Primary
o the terms of the attached EPA Acknowledgment of Consent.

Z4-12-20

5

Q(\ﬂ.\
19. Hazardous Waste Report Managelhént Method Codes (i.e., code

for hazardous waste treatment, disposal, and recycling systems)

| certfy that the waste minimization statement identified in 40 CRR 262.27(a) (if| am.a large quantity generator) or (b) (if| am a small quanjity gene )

Generator's/Offeror's Printed/Typed Name 2, Ju!-’ u u, [y Si [ f Month  Day  Year
S Ev,eoMMEMTAL s M_-.ﬂ"lééﬁ I |5 |20
= | 16. International Shij ts
= PHETHIE shgen D Import to U.S. M 382‘ 114 DExpon V%US ort ol entry/gi
= Transporter signature (for exports only): LLC Date IeavmgU
B |17. Transporter Acknonledgmentof Recelpt of Materials A ﬂ
£ [Trapsporer T PrintedTypeg Nam A % v Month  Day  Year
o
2 b = | 13 15 9O
E Tansporter Pnntedﬂyped Name Sighaiwrt Month  Day  Year
o
= I L 1 |

18. Discrepancy

18a. Discrepancy Indication Space E a Mg ]

uantity ; al Rejection_ Full Rejection
] Ruantity Fs Match armmwwu\\»ffaw Bmano /FPﬂleb\aM Bes Evmn monte). KReI/ /20,
Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generator) U.S. EPA ID Number
P |
2
L | Facility's Phone:
a 18c. Signature of Alterate Facility (or Generator) Month  Day  Year
g
=
o
7]
w
o

1.

WS- Hiz

3

20. Designated Facility Owner or OpePator: Ceriification of receipt of azardous materials covered by the manifest except as ncted in ltem 18a

Na

JIASe= 161580

EPA Form 8700-22 (Rev.@-os] Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

o







U\\\”Oq’\ UMy

Please print or type. (Form designed for use on efite (12-pitch) tygewriter.) Form Approved. OMB No. 2050-0039
| UNIFORM HAZARDOUS | !- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST |WAH 000040735 | |{s00) seE-1672 012247894 JJK
5. (.;e:;r:togga!n;e ;Tg Mailing Address Generator's Site Address (f different than mailing address)
. LLC CﬂY\\ F-13- BMI-DEYIER LLC
17444 Bumandn Cantor Dr e 700 Dotar Avs N
San Mirgn A 87178 Seallin WA 38108
Generator's Phone: ]
6. Transporter 1 Company Name U.S. EPAID Number
NRC Environmenlal Scréces [CARDDDO3D 114
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Chestrileal Wasts Matiagetnant of the N
17824 Cedar Springs Lans
Ardggton OR @/si2
Facity's Phone: 541 454 2043 [DRDN&R9452354%
ga. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit
HM | and Packing Group (if any)) . e Quantiy WENL 13. Waste Codes
1 3 . ;
LINADA?, WASTT T nvirnmendy be s suhsliners, louid :
x A suhslinees, liguid, nons,
S| X | (o™, 8, PGl Ry G Fo02 .
5 so1 | |1700] ¢
w
= 2.
i
(L]
3.
4,
14. Special Handling Instructions and Additional Information 1KY ERGHIT1 PROFILE: QR4 IHT JOE:

/6000
(720G

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declae 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 dondition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this cansignment canform t the terms of the attachgd EPA Acknowledgment of Consent.
| certify that the waste minimization statement identifiegjn 40 CFR 262 2j(a) (if! a}ﬂ quantity generator) or (b) (ifl am a small quantjty generator ﬂ
Generator's/Offeror's Printed Typed Name Kzz_endy &/ S»gnamre Month ~ Day  Year
pEs BV, 7] i £ 14 |2
12oMENTAL AS A AR | |

—1 [ 16. Inemational Shipment: 5
= TIRRENS SHpmes D Import to UW W Expor(frorﬁs‘ Port dfentry/ex /
= Transporter signature (for exports only): i1 e Date leaving U.3".
E 17. Transporter Acknowledgment of Receipt of Materials 5
& [T r 1 Printed/Typed Name SigW Wonth  Day  Vear
o 7 ~
2 ARON  ALUMA | 181612
% TransPorter 2 Printed/Typed Name Signature Month ~ Day  Year
[+ 4
g | L1 |

18. Discrepancy
‘ 184, Discrapancy Incication Space D Quantity DType D Residue D Partial Rejection |:| Full Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone:
E 18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year
<
21 | l
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
a[. /‘//; 2 3. 4,

20. Designated Facility Owper or Operator: Certification of receipt of hgzardous materials covered by the manifest except as noted in ftem 18a

Printed/Typed Name / f’ 57 y/ Signature—_ ‘/& Month  Day  Year
EPA Fo 8700-22 (Rev. 305) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

%




A o
: . 4T
Please print or type. Form Approved. OMB No. 2050-0039

| UNIFORM HAZARDOUS | !- Generator ID Number 2.Page 10f | 3. Emergency Respanse Phone 4, Manifest Tracking Number

WASTE MANIFEST : 3 013851483 FLE

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

Generator's Phone:
6. Transporter 1 Company Name

U.S. EPAID Number

7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phone: ) Jo=- L4 3
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hhzard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) Yo e Quaniity WiNol 13. Waste Codes
= 1. N == : ] j
o A =
5 - ANTE ) N r !
- |
E 2 _ Y5
V ]
8 5920 1| |
3.
| 5
4.

i
i

5 Uﬁ@ﬂ

14. Special Handling Instructions and Additional Information

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declarethat 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 cohdition for ransport according fo applicable intenationaland national governmental regulations. If export shipment and | am the Primary
Exporter, | certfy that the contents of this consignment conform to fre terms of the attached EPA Acknowledgment of Consent
| certify that the waste minimization statement identified in 40 CFR P62.27(a) (if | am a large quantity generator)a (b) (ifl am a small quantily generator) is true.

Generators/Offeror’s Printed/Typed Name B‘n H"‘h+ i KI@S/’QSign?‘e A / Month — Day  Year
= 27 1 =3 " /
PES Emprmir] s ogut o [BHR Dockotid] | S 74;\— 1717 |2e
T Wt ety D Importto U.S. D Export from LlS (/ Port of entry)ex}t:/
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials 4
A— |

Transporter 1 Prinied/Jyped Name [ ¢ il
U770 A‘%NN

Transporter 2 Printed/Typed Name Sigrty Y rV Month Dy Year

[ |
18. Discrepancy

18a. Discrepancy Indicaion Space &Quantity ™ [ Resie [ Partat Rejecion (] Fut Rejection

Lot ( \/\OIA/EA L;l bj\ Q.&r\\_\/ Qr .\U]M 7= |() -2 Menifest Reference Number:

18b. Alternatel Gacilty (or Generator) |

—

U.S. EPA ID Number

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

||

19. Hazardous Wasle Report Management Method Codes (i.e., coces fodhazardous waste reatment, disposal, and recycling systems)

T 2. ; 4

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

DESIGNATED FACILITY ——— [TRANSPORTER [INT'L

Printed/Typed Name Sign:‘['u ! R — Month  Day  Year
Ovgen. (A\Je (R | £ 19 1jo
EPA Form 8700-22 (Red 12-17) Previous editions are dbsolete. DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

BMS

[ R O ——
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Please printor type. U414l Form Approved. OMB No. 2050-003

1 UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST WaH0ONMA7ds 3 6 019234525 JJK
5. Generator's Name and Mailing Address Generator's %ila Adiress (if different than mailing address)
BMR-DEXTER LLC
700 DEXTER AVENUE NORTH

GeneratomrLE (208 \ﬁ%‘ﬂﬂ:}p L |

6. Transporter 1 Company Name * © U.S. EPAID Number

CHEMICAL WASTE MANAGEMENT, INC | ORDOABASIZRA
7. Transporter 2 Company Name U.S. EPAID Number

UPRR | e
8. Designated Facility Name and Site Address U.S. EPAID Number

CHEMICAL WASTE MANAGEMENT, INC.

17620 CEDAR SPRINGS LANE OR
Facitys Phfid 1 }454-264 3 ARLINGTON OR 97812-0709 | Ll
9b. U.S. DOT Deseription (including Proper Shipping Name, Hazard Class, 1D Number, 10. Contai X . Uni
E]EM gndpacmg(;r:jgl(g ::y];ncu ing Proper Shipping Name, Hazard Class, ID Number, — ntainers — gu::;: xﬂ[\]fg:l —
1
x NA3077 HAZARDOUS WASTE,SOLIDN.O 8. é
g( (CONTAMINATED SOIL),8,PGI!! DM ?,303 L A
L OR330N013
E( 2 RQ,UN3082,ENVIRONMENTALLY HAZARDOUS - I
o SUBSTANCE, LIQUID,N.O.S.(GROUNWATER),8,PGIII 3 (g, 000
OR320454
3
'NA3077 HAZARDOUS WASTE.SPLIDN.O.S. - FO02
k B ,
(TETRACHLOROETHYLENE),8,AGIII D 0[{)()0 a
OR320453 (E
4,

14, Special Handling Instructions and Additional Information

1 ORI LFOSTABS LOUMXIA

OR329454-5'T ABD1/STAB12/STAB1H RQ-(F002)

3.0R220453-[F q gof‘(cib

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare 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 pondition for transport according to applicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CHR 262.27(a) (if | am a large quantity generator) o (b) (ifl am a small quantity generator) is true.

Generator's/Offeror's Printed Typed Name Signature A Month  Day
PES Eavironmiptal as Agork forl BMR PexirLAL ity (oA N7 I;!o
M6 lra Ehignexs D Importto U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Dalg leaving U.S.:
17. Transporter Acknowledgment of Regetn) of Materialg

Transporter 1 Printed/Typed Name !\ﬁ‘é Signate ~_A{ Day
WA Sy b
Transporter 2 Printed/ Typed Name é J & 74 ) |Signawre %_. Month  Day  Year
T GhEmae | Ja /7 RO

18. Discrepancy ’

DESIGNATED FACILITY — [TRANSPORTER |INT'L

182 Discrepancy Indication Space. [ | gy [ ype [ Reside [ partel Rejection [ FurRejecion
Manifest Reference Number:

18b. Alterate Facility (or Generator) U.S. EPA D Number

Fagility’s Phone:

18¢. Signature of Altemate Facility (or Generator) Month ~ Day  Year
oo |- 4-2 [ I I

19. Hazardous Waste Report Management Method Codes (i.e., coded for hazardolb waste treatmen, disposal, and recycling systems)

L 2 3. 4,

Mz e |HI32 1%

20. Designated Facility Owner or Operator: Certification of receipt of Hazardous materials covered by the manifest eyﬁ{ as nded in Iterq’ 18a

NG y - R
e l svsshiear
EPA Form 8700-22 (Rev. 12-17) Previous editions are obsdlete. “—" DESIGNATED FACILITY TO EPA's e-MANIFE




Please print or type. L)’ 7 q (.D L \ Form Approved. OMB No. 2060-0039
¢ | UNIFORM HAZARDOUS WASTE MANIFEST |21 Generatqy ID Number 22.Paged 23. Manifest Tracking Number

(Continuation Sheet) WAHOD0040735 of 2 018234525 0K

24. Generator's Name
BMR-DEXTER LLC
7 U.S. EPAID Number
25 Tarsgaree 2 Campanyeme COLUMEIA FRIDGE LANDFILL ORDB87173457
26. Transporter Company Name Us3, EPAID Diomber
I
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Please printor type.
. | UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 10f | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST _WAH000040735 2 m’mﬁw 0 l 9 2 3 6 3 6 7 JJK

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

BMR-DEXTER LLC
700 DEXTER AVENUE NORTH
Gemmwssﬁéem ( 208 ﬁﬁﬂ |
6. Transporter 1 Company Name U.S. EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC. ] ORDO088452353
7. Transporter 2 Company Name U.S. EPAID Number
UPRR | NED001792810
8. Designated Facility Name and Site Address U.S. EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
17628 CEDAR SPRINGS LANE ORDORGARZ3E3
e 501)450-2643 ARLINGTON OR 87812-8708
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14, Total 12. Unit 13 Waste Codes
M | and Packing Group (if any)) No. Type Quantity Wt./Vol.
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& OR338013
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare 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 governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent.
| certfy that the waste minimization statement identifed in 40 CFR 262.27(a) (if | am a large quanfity generator) or (b) (ifl am a small quantity generator) jg true.

enerator's/Offeror’s Printed/Typed Name ‘@.waﬂ_. M [ W Month  Day  Year
ﬁss \'4 Eb/\,’

16. Intemnational Shipment

MERTna SR D Import to U.S. D Export from U.S. oftof entryl ele

Transporter signature (for exports only): / ﬁ leaving U.S.:
]

17. Transporter Acknowledgment of Rge€fpt pf Materials

Transporter 1 Printed/Typed Nara€ W Signatu M [D r
L g7

Transporter 2 Printed/Typed Name ¥ _J_K Signature IU ’)___,A IMonm | 3q Year
I 4 4120

18. Discrepancy

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

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number

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

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

A‘\’%-(/ 2. 3 4,

20. Designated Faciity Owner or Operator: Cerffication of receipt of hazardous materials covered by the manifest e}cgp! as nded in nedn 18a
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Please print or type. Form Approved. OMB No. 2050-0039
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S
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32. Special Handling Instructions and Additional Information

| e 970796
P 33. Transporten% Acknowledgment of Receipt of Materials
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g?TI—HTﬁl oINS [Pt KA e
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= -
I L 1 |
35. Discrepancy

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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Please print or type. Lh [p q (p Form Appm%B No. 2050-0038

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
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5, Generﬂﬁhﬁmﬁgwdﬁst Generator's Site Address (if different than mailing address)
;g_'q%)(TER AVENUE NORTH
LE
Generator's Phone: (Mﬁwm
6. Transporter 1 Company Name U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC. | ORD088452353
7. Transporter 2 Company Name U.S. EPAID Number
UPRR | NEDO01792810
8. Designated Facility Name and Site Address U.S. EPAID Number
CHEMICAL WASTE MANAGEMENT, INC.
17620 CEDAR SPRINGS LANE ORD0BO452353
- (541)454-2643 ARLINGTON OR 87812-9708 l
9b. U.S. DOT Description (including P Shipping Name, Hazard Class, ID Number, 10. Contai : . Uni
i a?\n and Packing Grgjﬂ?fn::y)l)mu TR o o, e Tie gu;?é;: \ﬁmt 13. Waste Codes
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3.
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15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport ding 1o app international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certfy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quaniity generator) or (b) (ifl am a small quantity generator) is lrum

Generator's/Offeror's Printed/ Typed Name Mi naLAYEG AU WW Month  Day  Year
RS VAL ps AGeNT R - | - 14 124120

>
16. International Shipments ] importtoUS. = [ ot fomus. Pu%lryfexit ﬂ

Transporter signature (for exports only):  Date leaving U.S.:
17. Transporter Acknowledgment ULBBPBiP‘ of Minerials

nted/Typed Na nature /M F D: Year
Transporter 1 Printed pﬁNd’W\MM ls‘»g /ﬁ { |M';[|‘Za,y(/f_w

Transporter 2 Printed/Typed Name e Signature Month  Day  Year
SK | R | jize

18. Discrepancy

18a. Discrepancy Inicaion Space [ [ gangy W™ [ Residue [ partl Rejection (] Fut Refecion
Manifest Reference Number:

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

Facility's Phone: l

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

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

M3 | | |

29. Designated Faciity Owner or Operator: Certification of receipt of hazardous miaterials covered by the manifest exngatfs ndedin Iﬂem 18a

Oulp X/ {1/ |7
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5. Generator's Name and Mailing Address \ Generator's Site Address (if different than mailing address)

BihGiR-DIEXTER LLCY
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&  TLE. o EEing
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6. Transporter 1 Company Name US EPAID Number
CHERICAL WOASTE MANAGERMENT, 1N OROE482357%
UIFR MNEDQ 792010
and Site Address
GHEMEZOL WASTE MoMAGEMEMT, NG
VT8 CEDAR SPRIMNGE LANE CHIDIANA RT3
P 11542843 ARLINGTON OR 67812.9700 T
9a.  9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 Total 12. Unit 13 Waste Cod
HM  and Packing Group (if any)) No. Type Quantity Wt.Vol. ' ¢ Lodes
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15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and t am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is frue.

Generator's/Offeror's Printed/T yped Name Pl
. R .
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= Date us.

17. Transporter Acknowledgment of

v

18.

[ 18a. Discrepancy Indication Space [ | qyanyy [ ryee Residue Partial Rejection [ Fut Rejction
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ﬁ 18b Alternate Facility (or Generator) U.S. EPAID Number
=
2
L= Facility's Phone:
L Signature of Alternate Facility (or Generator) Month Day  Year
w
=
<
=
% 19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
L 4
a .

Facility Owner or Certification of receipt of hazardous materials covered by the as naed in

EPA Form 8700-22 (Rev. 12-17) are DES TED
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(Continuation Sheet)

24. Generator's Name
EibAR -

25 Transporter ;) Company Name ,

26. Transporter _ Company Name

21. Generator ID Number

WA LTNNOAD

PUIRAR A FROIE L AL

27a  27b U S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number,

HM  and Packing Group (if any))
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32 Special Handling Instructions and Additional Information
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o« 33. of of Materials
w

[+'4 t X} ~
o ) { i
a

‘é’ 34 of Materials
-

35 Discrepancy
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EPA Form 8700-22A (Rev. 12-17) Previous editions are obsolete.
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28. Containers
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36 Hazardous Waste Report Management Method Codes (i.e , codes for hazardous waste treatment, disposal, and recycling systems)
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DESIGNATED FACILITY TO GENERATOR




Please Form

UNIFORM Page
WASTE MANIFEST 2
mailing
720 AVEMUE MORTH
SSEATTLE
MANAGEMENT NG
8. and Site . . , ID Number
CHEMICAL  STE MANAGEMENT, T
17620 CEDAN SPRINGS LANE o OROINGIEILE
(54114502643 ARLINGTON DR S7842-0703 Y SRR
~ 9b U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, ) 10. Containers 11. Total 12. Uni
?ﬁw and Packing Group (if any)) No Type Quar:)i?y Wt NE:T 13. Waste Codes
¢ NA3DTT HAZARDOUS WASTE, S0LIDN.C 5. e s STTy
' (CONTAMINATED SCIL)S.PGH \ < M P FOOZ
QR3IZBGIR -
“ Teferm 2o KRR
B PGS N
3 Ko
"4

structi nformation
BLEm LOA YA

797
15. GENERATOR’'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (ifl am a small quantity generator) is true.
Gen 1

wA Ay signa ) Month Da Year
4 emR NexTER e Wi YA . AT

'

¥

16. International Shipments
i riema pmen D import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signalure (for exports only): Dateeaving U.S..

17 Transporter Acknowledgment of

18. Discrepancy
I 18a. Discrepancy Indication Space Quantity Type [T Resicue Partial Rejection (] Ful Rejection

Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
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2
L Facility's Phone: »
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< d
<
=
% 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Ial 1 2 3 4
o I
Wise.
20. Facility Owner or Certification of of hazardous materials covered by the except as nated in item 1
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EMR-DEXATER LLC

1 Géngrator ID Number
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2, Page
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LE - o 1
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6
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17829 CEDAR SPRINGS LANE
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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 Wi./\Vol. '
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15.  GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to

applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small quantity generator) is true.

”" Month Year
~~ 7 12z
16. International Shipriens
,-__' ) . pher Import to U.S. Export from Port of
Z T Yokt (o exports only): Date leaving U.S.:
17 Transporter Acknowledgment of Rece Waterials ) .
18. Discrepancy
18a Discrepancy Indication Space [ ] oy Type [ partiat Rejection [ Full Rejetion
18b. Alternate Facility (or Generator) U.S. EPA ID Number
Facility's Phone:
19. Hazardous Codes (i.e., codes for hazardous waste and recyeling
1 2
o S O e ~
20. Facility Certification of receipt of hazardous materials covered by the as noted in

EPA Form 8700-22 (Rev. 12-17) Previous editions are
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or No 2050-0039

UNIFORM HAZARDOUS WASTE-MANIFEST 21 Generator ID Number = 22 Page "~ | 23.Manifest Tracking Number ‘
(Continuation Sheet) - 000040735 of 2 - 119236458 JK

24 Generator's Name BMR-DEXTER LLC

. : 18 ERAIT .
25, Transporter Company Name “CRLF RY

27h.U S DOT Description (including Proper Shipping Name, Hazard Class, D Number, .+ : 28 Containers 29 Total 30, Unit
and Packing Group (if any)) No Type Quantity Wit Vol

. w2104

12
12

14

wwm\mw

32. Special Handling Instruclions and Additional Information™

WER # MK @707a7
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o B of of Materials
E Printed/Typed Name Signature Month Day Year
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D 34 of of
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@
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Please or

GENERATOR

DESIGNATED FACILITY ——> TRANSPORTER INT'L

UNIFORM HAZARDOUS ' Generalar D Number

WASTEMANIFEST " wavn jy o 15 00 4 0 7 3 & 4 BND-337.745%
A B en H echtGenerators Site Address (if different than mailing address)

5. Generator's Name and Mailing Address
M R-Deyter LLT
00 Dexter Ave North
Seattle WA DB100
Generator's Phone; 70 004 . 043 A
DM Eredronmentat ing
7 Transporter 2 Company Name

8. Designated Facility Name and Site Address
CHEMI  LWASTE MAMAGEMEMT, ING
17825 CEDAR SPRINGS LAME
ARLINGTOMN DR 47812

Facility's Phone:  xa1  ag4a . 2@an

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

1. .
RQ UFI3082, WASTE Environmentally hazardous substance, liquid,
rn.s (FO02) 8, P4

14 Special Handling Instructions and Additional Information

1Ty OR329454-Wall Developrent rERG#T

10. Containers

No.

D

/

2 Page 10f 3 Emergency Response Phone

Type

T7

Form OMB No. 2050-0039

751018 JUK

WwWoeHQO00D04 7 217
U.S EPA ID Number

U.S EPAID Number

'ﬂﬁﬁnﬁﬂa‘lﬁ?ﬂ.ﬁ‘l

11. Total 12 Unit

Cod
Quantity Wt Nol. 13 Waste Codes
1 3¢/

EnnD

15 e

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

Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified,in 40 CFR 262.27(a) (if | am a,large quantily generator) or (b) (ifl am a small quantity generator) is true//

Generator's/Offeror's Printed/Typed Name e

PES eyv NG A< A Fof!

16. International Shipments
P D Import to U.S. Export from U 8

Transporter signalure (for exports only):
17. Transporter Acknowledgment of Recelpt of Materials

Iransporter 2 #*finted/ | yped* Name Signature”

18. Discrepancy

18a. Discrepancy Indication Space Quantlly Type

181" Alternate Facility {or Generator)

Facility's Phone:
8c of

19 Hazardous Waste Report Management

; - H =z

%of

Date leaving

F 4

Residue

codes for hazardous waste treatment, disposal, and recycling systems)

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

EPA Form (Rev. 1 Previous editions are

1A

{

Month Day  Year

Partial Rejection Full Rejection

U.S. EPAID Number

M v oo

DESIGNATED FACILITY TO GENERATOR
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WASTE MANAGEMENT

CWM OF THE NORTHWEST
Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAHO000040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material

from BMR-DEXTER LLC on 03/17/20 as described on Shipping Document number
021751018JJK.

Profile Number: OR329454
CWM Tracking ID: 47571001
CWM Unit #: 1*0

Disposal Date: 03/17/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in

compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

\)//&%// ‘%/mcx/:/

CWMNW RECORDS DEPARTMENT
Certificate # 248124
03/19/20
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Please or

GENERATOR

DESIGNATED FACILITY ——> TRANSPORTER INT'L

UNIFORM HAZARDOUS ' Generalar D Number

WASTEMANIFEST " wavn jy o 15 00 4 0 7 3 & 4 BND-337.745%
A B en H echtGenerators Site Address (if different than mailing address)

5. Generator's Name and Mailing Address
M R-Deyter LLT
00 Dexter Ave North
Seattle WA DB100
Generator's Phone; 70 004 . 043 A
DM Eredronmentat ing
7 Transporter 2 Company Name

8. Designated Facility Name and Site Address
CHEMI  LWASTE MAMAGEMEMT, ING
17825 CEDAR SPRINGS LAME
ARLINGTOMN DR 47812

Facility's Phone:  xa1  ag4a . 2@an

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

1. .
RQ UFI3082, WASTE Environmentally hazardous substance, liquid,
rn.s (FO02) 8, P4

14 Special Handling Instructions and Additional Information

1Ty OR329454-Wall Developrent rERG#T

10. Containers

No.

D

/

2 Page 10f 3 Emergency Response Phone

Type

T7

Form OMB No. 2050-0039

751018 JUK

WwWoeHQO00D04 7 217
U.S EPA ID Number

U.S EPAID Number

'ﬂﬁﬁnﬁﬂa‘lﬁ?ﬂ.ﬁ‘l

11. Total 12 Unit

Cod
Quantity Wt Nol. 13 Waste Codes
1 3¢/

EnnD

15 e

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

Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified,in 40 CFR 262.27(a) (if | am a,large quantily generator) or (b) (ifl am a small quantity generator) is true//

Generator's/Offeror's Printed/Typed Name e

PES eyv NG A< A Fof!

16. International Shipments
P D Import to U.S. Export from U 8

Transporter signalure (for exports only):
17. Transporter Acknowledgment of Recelpt of Materials

Iransporter 2 #*finted/ | yped* Name Signature”

18. Discrepancy

18a. Discrepancy Indication Space Quantlly Type

181" Alternate Facility {or Generator)

Facility's Phone:
8c of

19 Hazardous Waste Report Management

; - H =z

%of

Date leaving

F 4

Residue

codes for hazardous waste treatment, disposal, and recycling systems)

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

EPA Form (Rev. 1 Previous editions are

1A

{

Month Day  Year

Partial Rejection Full Rejection

U.S. EPAID Number

M v oo

DESIGNATED FACILITY TO GENERATOR

7 %0



w L

WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17628 CEDAR SPRINGS LANE
ART.INGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAHO000040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 04/28/20 as described on Shipping Document number
019236367JJK.

Profile Number: OR339013

CWM Tracking ID: 47631001
CWM Unit #: 1*0 thru 10*0

Disposal Date: 05/01/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

RECORDS DEPARTMENT
Certificate # 249190
05/05/20



WASTE MANAGEMENT

]

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17628 CEDAR SPRINGS LANE
ARTLINGTON, OR 97812

BMR-DEXTER LLC

ATTN: MANIFEST SECTION

WAH000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 05/01/20 as described on Shipping Document number

019236368JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47634601
1*0 thru 14%*0
05/06/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in

compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

Dméamdz_

RECORDS DEPARTMENT
Certificate # 249251

05/12/20






WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC

ATIN: MANTFEST SECTION

WAHO000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 09/10/20 as described on Shipping Document number

013851483FLE.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR329453
47803401
1*0

09/10/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

ocke Siummen

CWMNW RECddDS DEPARTMENT
Certificate # 251146

08/15/20



WASTE MMAMAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LIC

ATTN: MANIFEST SECTION

WAH000040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98109

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 09/16/20 as described on Shipping Document number

019236370JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR339013
47812701
1*0 thru 15*0
09/17/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

Aoyt B

CWMNW RECORDS DEPARTMENT
Certificate # 251281

09/24/20



W

WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAHO000040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98109
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 09/16/20 as described on Shipping Document number
019236458JJK.

Profile Number: OR329454

CWM Tracking ID: 47812801
CWM Unit #: 1*0 thru 5*0

Disposal Date: 09/17/20

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

G -

CWMNW RECORDS DEPARTMENT
Certificate # 251282
09/24/20



Dangerous Waste Report - Annual Report - 2021 Site ID

Washington State Department of Ecology

Hazardous Waste Information For Ecology Use Only Date Received:

P.O. BOX 47658 Form R eviged Entered Werified
Olympia, WA 98504-7658 :
(800) 874-2022 Ste 10

Web site: www.ecology.wa.gov/DWReport

1. Reason for Submittal = [X] Dangerous Waste Annual Report — 2021

[ ] Withdraw
Received Date: 01/05/2022
2. EPA/State Id Number: WAH000040735

3. Site Name
BMR Dexter LLC
4. Site Location
Street 1: 700 Dexter Ave N

City: Seattle
State: WA
Zip: 98101
Country: us
County: KING
District: NWRO

5. Site Mailing Address

Street 1: 4570 Executive Drive
Street 2: Suite 400
City/State/Zip: San Diego, CA 92121
Country: us

6. Site Land Type
Land Type: [ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
7. North American Industry Classification System (NAICS)
NAICS: 236220

8. Site Contact Person

Name: John Moshy
Title:
Street Address: 4570 Executive Drive
Suite 400
City/State/Zip: San Diego, CA 92121
Email: john.moshy@biomedrealty.com
Phone/Ext: (858)485-9840

To ask about available formats for the visually impaired call 360-407-6700. Persons with hearing loss can
call 711 for Washington Relay Service. Personswith a speech disability can call 877-833-6341.



Dangerous Waste Site ldentification Form (continued)

Site ID

9a. Legal Owner

Type:

Name:

Street 1:
Street 2:
City/State/Zip:
Country:
Email:

Owner Since:

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
BMR Dexter LLC

4570 Executive Drive

Suite 400

San Diego, CA 92121

us

Ext:

Phone: (858)485-9840

01/01/2017

9b. Land Owner

Type:

Name
Street 1
Street 2

City/State/Zip

Country:
Email:

Owner Since

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
: BMR Dexter LLC

: 4570 Executive Drive

: Suite 400

: San Diego, CA 92121

us

Ext:

Phone:  (858)485-9840

:12/31/2017

9c. Site Operator

Type:

Name:
Street 1:
Street 2:
City/State/Zip:
Country:
Email:

Operator

[ ] Federal [ ] State [ ] County [ ] Municipal [ ] District [X] Private [ ] Tribal [ ] Other
BMR Dexter LLC

4570 Executive Drive

Suite 400

San Diego, CA 92121

us

Ext:

Phone:  (858)485-9840

01/01/2017

Since:



Dangerous Waste Site Identification Form (continued)

10a. Hazardous Waste Activities

1. Federal Generator of Hazardous Waste

(Choose one)

[X] a. LQG: Large Quantity Generator
(Greater than 2,200 Ibs/mo)

[ 1b. SQG: Small Quantity Generator
(Between 220 — 2,200 Ibs/mo)

[ 1c. VSQG: Very Small Quantity Generator
(Less than 220 Ibs/mo)

[ 1d. NQG: No Regulated Waste Generated

2. State Generator of Hazardous Waste
(Choose one)
[X] a. LQG: Large Quantity Generator
(Greater than 2,200 Ibs/mo)
[ 1b. MQG: Medium Quantity Generator
(Between 220 — 2,200 Ibs/mo)
[ ]1c. SQG: Small Quantity Generator
(Less than 220 Ibs/mo)
[ 1d. XQG: No Regulated Waste Generated

3. Short Term Generator (This question is
automatically reported as no to the U.S. Environmental
Protection Agency)

[ 14. U.S. Importer of Hazardous Waste

[ 15. Mixed Waste Generator (Hazardous
and Radioactive)

6. Transporter of Hazardous Waste (HW)
[ 1a. HW Transporter
[ 1b. HW Transfer Facility

Site ID

[ 1 7. Designated Facility of Hazardous Waste (TSD)
(Requires an Ecology Part A or Part B permit for dangerous waste
management. See WAC 173-303).

8. Recycler of Hazardous Waste Received from
Off-Site
[ ]a. Stores prior to recycling
[ ]a. Does not store prior to recycling

9. Exempt Boiler and/or Industrial Furnace
[ ]1a. Small Quantity On-site Burner Exemption
[ ]1b. Smelting, Melting, Refining Furnace Exemption

[ ]120. Underground Injection Control

(Requires a registered underground injection well. See WAC
173-218)

[ ]111. Receives Hazardous Waste from Off-site

12. Recognized Trader
[ 1a. Importer
[ 1b. Exporter

13. Importer/Exporter of Spent Lead Acid
Batteries (SLABS)

[ 1a. Importer [ 1b. Exporter



Dangerous Waste Site Identification Form (continued) Site ID

10b. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (Mark all boxes that apply)
[ ]a. Batteries [ ]b.Lamps [ ]c. Mercury containing equipment

(Note: Large Quantity Handlers accumulate 11,000 pounds or more total of universal waste (batteries,
thermostats, and lamps calculated collectivel) and/or accumulates more than 2,200 pounds of universal

waste lamps at any time.)

[ 1 2. Destination Facility for Universal Waste
(Note: Please check this box if you either store waste from off-site sources prior to recycling or if you

recycle waste from off-site sources without first storing the waste.)
10c. Used Oil Activities

1. Off-Specification Used Oil Burner 3. Used Qil Transporter - Indicate types of

activities

[ ]a. Utility Boiler [ ]a. Transporter

[ 1b. Industrial Boiler [ 1b. Transfer Facility

[ ]c. Industrial furnace

2. Used Oil Processor/Re-refiner 4. Used Oil Fuel Marketer
[ ]a. Processor [ ]a. Directs shipment of used oil to used oil
burner
[ 1b. Re-refiner [ ]b. First claims the used oil meets the

specifications

10d. Eligible Academic Entities with Laboratories — Notification to participate in or withdraw from the
State Academic Laboratory Rule - (Subpart K) for managing laboratory dangerous waste under WAC173-303-

235.
1. Yes, | am managing dangerous wastes under this rule.

[ ]a. College or University

[ ]b. Teaching hospital that is owned by (or has a formal written affiliation agreement with) a college or
university.
[ ]c. Non-profit institute that is owned by (or has a formal written agreement with) a college or university

2.[ ] Yes, I wish to withdraw from this rule. (If you were managing dangerous wastes under the State
Academic Laboratory Rule and you no longer wish to participate, select this option.)



Dangerous Waste Site Identification Form (continued) Site ID

10e. State Required Information. Washington State requires the following information. Please answer
all questions that apply to your site.

1. Washington State Tax Registration Number (UBI number): 604071125

2. How Frequently do you generate dangerous waste?
[ Ta. Monthly [ ]b.Batch [ ]c. SpillEvent [X]d. Clean-up: Remediation of past contamination
[ ] 3. Generator of special waste (per WAC 173-303-073)

[ 4. Recycler of On-Site Waste (i.e. on-site use, reuse, or reclamation of a waste after it was
generated)

[ ] 5. Permit-by-Rule (PBR)
[ ] 6. Treatment by Generator (TBG)
[ 1] 7. Transport your own waste
8. Dangerous Waste Fuel Activities
[ ] a Generator of dangerous waste fuel
[ ] b. Generator marketing to burner
[ ] c. Other marketers (i.e. blender, distributer etc)
d. Burner (indicate type of combustion unit)
[ ]1. Utility Boiler
[ ]2. Industrial Boiler
[ 13. Industrial Furnace

Description of Hazardous Wastes Additional codes may be added to comments if needed.

11. Waste Codes for Federally Regulated Hazardous Wastes: What codes best describe your waste
(e.g., D001 — Ignitable, D002 — Corrosive, DO03 — Reactive, etc.)? Find these codes on your Uniform
Hazardous Waste Manifest or call your designated facility.

F002
12. Waste Codes for State Regulated (non-Federal) Hazardous Wastes: What codes best describe your

waste (e.g., WT02 — Toxic, WP02 — Persistent, WSC2 — Solid Corrosive, etc.)? Find these codes on your
Uniform Hazardous Waste Manifest or call your designated facility.



Dangerous Waste Site Identification Form (continued) Site ID
13. Episodic Generator

[ ] Are you an SQG or VSQG generating hazardous waste from a planned or unplanned episodic event,
lasting no more than 60 days, that moves you to a higher generator category? If “Yes”, you must fill out the
Addendum for Episodic Generator.

14. LQG Consolidation of SQG Hazardous Waste

[ ] Are you an LQG notifying of consolidating SQG Hazardous Waste Under the Control of the Same Person
pursuant to WAC 173-303-171 ? If “Yes”, you must fill out the Addendum for LQG Consolidation of SQGs
Hazardous Waste.

15. Notification of LQG Site Closure of a Central Accumulation Area (CAA) OR Entire Facility
[ 1LQG Site Closure of a Central Accumulation Area (CAA) or Entire Facility

A. [ ] Central Accumulation Area (CAA) [ ] Entire Facility

B. Expected closure date: N/A

C. Requesting new closure date: N/A
D. Date closed:

[ ] Incompliance [ ] Notin compliance
[ 1 Will close as a landfill, WAC 173-303-665
[ ] Will close under drip pad standards, WAC 173-303-675

16. Notification of Hazardous Secondary Material (HSM) Activity

[ 1A. Are you notifying under WAC 173-303-017(8) that you will begin managing, are managing, or
will stop managing hazardous secondary material under WAC 173-303-017(5)? If 'Yes', you must fill
out the Addendum to the Site Identification Form for Managing Hazardous Secondary Material.

17. Manifest Broker
[ ] Are you a Manifest Broker?

18. Pharmaceutical Activities

If you manage dangerous waste under the Pharmaceutical Requirements, indicate the facility type
in question a. If these requirements no longer apply, check the box in question b to withdraw.

a. | am managing dangerous wastes under the requirements as a:

[ 1 Health care facility
[ ] Reverse distributor

[ 1b. 1 wish to withdraw from the requirements

Note: If you are a Reverse Distributor, you may only withdraw from these requirements if you are
also withdrawing your EPA/State Id.



19. Comments - Attach additional sheets if you need more room.

20. Certification - This form cannot be processed without a wet ink signature.

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature: Date:

Name (print or type): Title:




Off-Site Identification Form Ol

EPA/State ID Number: WAH000040735

Reporting Year: 2021

Site Name: BMR Dexter LLC
EPA/State ID Number: ORD089452353

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

EPA/State ID Number

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

EPA/State ID Number

Name:
Address:

City/State/Zip:
Country:

Handler Type

(Check all that apply):

CHEMICAL WASTE MANAGEMENT OF T

17629 CEDAR SPRINGS LN,

ARLINGTON, OR 97812

us

[ ] Generator [X] Transporter [X] Designated Facility [ ] Special Waste

: NED001792910

UNION PACIFIC RAILROAD COMPANY

1400 DOUGLAS STREET,

OMAHA, NE 68179

)

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste

: ORD987173457

COLUMBIA RIDGE LDFL & RECYCLIN

18177 CEDAR SPRING LN,

ARLINGTON, OR 97812

us

[ ] Generator [X] Transporter [ ] Designated Facility [ ] Special Waste




Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: __ WAH000040735

Please type or print legibly in blue or black ink.

Sequence 1 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329454 (Optional)

A-2. PCE contaminated water from well development (remedial investigation and interim action wells)

A-3. F002 A-4.

A-5.[ ] EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W101 A9 [ 10 [XJii [liii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities

B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 11500
See GM Addendum B3 for Shipments Sent sequence number 1
B-4. _ 11500 [ ]JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence: 3 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR339013 (Optional)
A-2. PCE contaminated soil (wet) from drilling (cuttings) - Rl and IA wells

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 7500
See GM Addendum B3 for Shipments Sent sequence number 3
B-4. _ 7500 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation and Management Form GM

Please enter your US EPA/State ID Number and your site

name in the small box at the right, before making as many Please Enter:
two-sided copies of this answer sheet as you will need to
report each of your waste streams. Then complete one
answer sheet for each waste stream.

Reference the instructions on pages 29 through 36 as you
complete this form. Site Name:__BMR Dexter LLC

Your US EPA/State Id: WAHO000040735

Please type or print legibly in blue or black ink.

Sequence 4 For Ecology Use Only:

A. Description of Dangerous Waste Stream
Where was this waste stream managed? [X] Off-Site [ 1 On-Site

A-1. OR329453 (Optional)
A-2. PCE contaminated soil (dry) from drilling (cuttings) - Rl and IA wells

A-3. F002 A-4.

A-5.[ ]EHW [X] DW A-6.[X]No [ ]Yes A-7.G44

A-8. W301 A9, [ 10 [XJii [Tii [Jiv [1v []wvi A-10.[X]No [ ]Yes
A-9.a.

A-11. Episodic Waste [X] No [ ] Yes A-12. Washington State Banned Material

B. Waste Management Activities
B-1. To be completed by Generators, TSD and Recyclers- Additional space is available on the continuation sheet

B-2.a. Was waste managed

B-2. Enter waste managed On-Site according to the treatment-by-
generator guidance?

[X] No [ 1Yes

B-3. Enter Off-site summary

Designated Facility (TSDR) Management Code Quantity Recycling
Percent
ORD089452353 H132 9000
See GM Addendum B3 for Shipments Sent sequence number 4
B-4. _ 9000 [ JTons [X] Pounds [ ]Kilograms [ ] Gallons (If gallons, answer B-4.a.)
B-4.a. [ ]1Lbs/gal [ ] Specific Gravity

C. Comments



Generation Management

Addendum B3

Seq Date Manifest Internal
Shipped Document Tracking
(mm/dd/ yyyy) Number Code

1 08/06/2021 019233771JJK 483311

1 09/03/2021 019233672JJK 483834

3 08/06/2021 019233771JJK 483311

4 08/06/2021 019233771JJK 483311

Designated
Facility
Number
ORD089452353
ORD089452353
ORD089452353

ORD089452353

Quantity  Management
Shipped  Code

2500 H132
9000 H132
7500 H132
9000 H132







q \ \q WM
' 4
Please print or type. l{?g 8 8 ({ Form Approved. OMB No. 2050-0039
| UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE WANFEST _ WAHQDD04035 oouze-aso0 | 019233672 JUK
5. Generator's Name and Mailing Address Generator's Site Address (i different than maifing address)
BMR-DEXTER LLC
700 DEXTER AVENUE NORTH
Gene(ator‘sSPEo,r?e‘ { 205}5%1

GENERATOR

6. Transporter 1 Company Name
CHEMICAL WASTE MANAGEN

WENT, INC.

U.S. EPAID Number

| ORD083452353

7. Transporter 2 Company Name

UPRR

U.S. EPAID Number

8. Designated Facility Name and Site Address

U.S. EPA ID Number

CHEM|CAL WASTE MANAGEMENT, INC.
17628 [CEDAR SPRINGS LANE o
Facllity's Phor&ﬁd1)454-2643 ARLINIGTON OR 87812-8702 | RIKBNIE5
. | 9. U.S. DOT Description (including Py Shipping Name, Hazard Class, ID Number, 10. Contai i
i | st Pty Gr::;rgf;:y)‘)n I " = e o g‘;;”;:; x“l\’l:l“ 13, Waste Codes
1
x | RQ,UN3082,ENVIRONMENTALLY HAZARDOUS
SUBSTANCE LIQUID,N.O.S (WATER.SILT),8,PGIII ® |9 060 P02
OR328454 !
2.
3
4,
14, Special Handling Instructions and Additional Information
1.0R328454-STAB01/STAB1 2/STAB1E Lo Y

L (foor)

ATo124

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declgre that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
condition for transport according to applicable interationaland national governmental regulations. If export shipment and | am the Primary

marked and labeled/placarded, and are in all respects in proper
Exporter, | certify that the contents of this cansignment conform
| certify that the waste minimization statement |dent!ﬁed |n 40CF

ta the terms of the attached EPA Acknowledgment of Consent.

R 262 27(a) (if| amg Ia;ge quantity generator] or (b) (ifl am a small quanmy generator }is S J0%. 4

Generator's/Offeror's Pnnlednyped Name K

€NV IRONWNE g A

Month

|7

Day  Year

|2 134

16. International Shipments D inportto US

Transporter signature (for exports only):

Export from U.S. Ponof

lexit: v

ST
oS [Egass

Date leaving U.S.:

17. Transparter Acknowledgment of Reoy‘m’ofyaterials

Transporter 1 Printed/Typed Name

Al

A) |Signam[e C/

191317

| NS ].2%:2)

Transporter 2 Printed/Typed Name / ' Signature M? % YeT
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r UNIFORM HAZARDOUS WASTE MANIFEST |21 Generaor ID Number 22,Page 7 23. Manifest Tracking Number
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BMR-DEXTER LLC

2
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RIDGE LANDFILL
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U.S. EPAID Number
ORD@E87173457

GENERATOR

2

26. Transporter Company Name US. EPAID Number
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6. Transporter 1 Company Name
CHEMICAL WASTE MANAGEMENT, INC.

U.S. EPAID Number

ORDO0BB452353

7. Transporter 2 Company Name

UPRR

U.S. EPA ID Number

NEDOD01782810

8. Designated Facility Name and Site Address

CHEM|CAL WASTE MANAGEMENT, INC.

U.S. EPA ID Number

17628 CEDAR SPRINGS LANE
Facity's Phofd 1)454-2643 ARLINIGTON OR 97812-9708 DGR
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18c. Signature of Altemate Facility (or Generator) Month Year
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[ UNIFORM HAZARDOUS WASTE MANIFEST | 2!- Generafor D Number 22 Paged 23. Manifest Tracking Number
(Continuation Sheet) WAHD00040735 of 2 018233771JK

24, Generator's Name

BMR-DEXTER LLC
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25. Transporter 9 Company Neme COLUMBIA RIDGE LANDFILL US EM DN R DOET 173457

26. Transporter _____ Company Name U.S. EPAID Number
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HM | 2nd Packing Group (i any) T s e 3\,0”32:‘ 31, Waste Codes
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! 2 Q80274
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w Pri@petﬁ Name jgnature r
gl NN\ & o
Sl NN I _ D]
® moﬂer Acknowledgment of Recéi'pToTﬁatedas
é Printed(Typed Name Signature Month ~ Day  Year
=

| | 1 |

35. Discrepancy

38. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste freatment, disposal, and recycling systems)

I I | |
I I | I

EPA Form 8700-22A (Rev. 12-17) Previous editions are obsoletd DESIGNATED FACILITY TO EPA’s e-MANIFEST SYSTEM

DESIGNATED FACILITY




W

WASTE MANAGEMENT

CWM OF THE NORTHWEST

Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARTL.INGTON, OR 97812

BMR-DEXTER LLC
ATTN: MANIFEST SECTION
WAH000040735
700 DEXTER AVENUE NORTH
SEATTLE WA 98101
CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 09/24/21 as described on Shipping Document number
019233672J0K.

Profile Number: OR329454

CWM Tracking ID: 48383401
CWM Unit #: 1*0 thru 6*0

Disposal Date: 09/27/21

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

CWMNW RECORDS DEPARTMENT
Certificate # 257405
09/28/21
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24 Generator's Name

BMR-DEXTER LLT
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2 of of Materials
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Management Melhod Codes (i.e , codes for waste treatment,

3 DESIGNATED FACILITY
J
3

(Rev. 12-17) Previous editions are
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WASTE MANAGEMENT

CWM OF THE NORTHWEST
Federal EPA ID: ORD089452353
17629 CEDAR SPRINGS LANE
ARLINGTON, OR 97812

BMR-DEXTER LIC

ATTN: MANIFEST SECTION

WAHO00040735

700 DEXTER AVENUE NORTH

SEATTLE WA 98101

CERTIFICATE OF DISPOSAL

CWM OF THE NORTHWEST, EPA ID: ORD089452353, has received waste material
from BMR-DEXTER LLC on 08/25/21 as described on Shipping Document number

019233771JJK.

Profile Number:
CWM Tracking ID:
CWM Unit #:
Disposal Date:

OR329453
48331103
1*0 thru 5*%0
08/27/21

I certify, on behalf of the above listed treatment facility, that to the
best of my knowledge, the above-described waste was managed in
compliance with all applicable laws, regulations, permits and licenses
on the date listed above.

neA_

CWMNW REC S DEPARTMENT
Certificate # 256975

09/10/21
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