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

PORT OF ANACORTES
WAHO000043500
202 U AVENUE
ANACORTES WA 98221

WASTE MANAGEMENT

17629 Cedar Springs Lane
Arlington, OR 97812

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material:

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

PORT OF ANACORTES
011871730JJK
429998-01

OR321660

9b.1

10T

10/29/13

LANDFILL
LANDFILL 14
10/29/13

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

and licenses on the date listed above.

ey

CWMNW RECORDS DEPARTMENT

Date:

10/31/13
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Chemical Waste Management
Of The Northwest

17629 Cedar Springs Lane

Arlington, Oregon 97812

541-454-2643
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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.
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
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WASTE MANAGEMENT

CHEMICAL WASTE MANAGEMENT OF THE NW
17629 Cedar Springs Lane

Arlington, OR 97812

(541) 454-2643

(541) 454-3279 Fax

PORT OF ANACORTES
WAH000043500
202 U AVENUE
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: PORT OF ANACORTES
MANIFEST #: 011871728JJK

CWM TRACKING ID: 429601-01

PROFILE #: OR321660

LINE ITEM: 9b 1

QUANTITY: 1DT

RECEIVED DATE: 10/21/13

DISPOSAL PROCESS(ES). LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13
DISPOSAL DATE: 10/21/13

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

MW

CWMNW RECORDS éPARTMENT
Date: 10/24/13
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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 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 EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generatar) or (b) (if | am a small quantity generator) is true.
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WASTE MANAGEMENT CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
(541) 454-2643

(541) 454-3279 Fax

PORT OF ANACORTES
WAHO000043500
202 U AVENUE
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: PORT OF ANACORTES
MANIFEST #: 011871729JJK

CWM TRACKING ID: 429602-01

PROFILE #: OR321660

LINE ITEM: 9b.1

QUANTITY: 1DT

RECEIVED DATE: 10/21/13

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13
DISPOSAL DATE: 10721713

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

Dok dimnes

CWMNW RECORDS éPARTMENT
Date: 10/24/13
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 7 / /, Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS | Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trackln Number
W WASTE MANIFEST / MO 000 ! 54 24 (i 0 1 1 l 6 13 ‘ JJ K

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

Generator's Phone: 3260 ; l
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name .. U.S. EPAID Number

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

= 1=-R= In | ! £ .!

Facility's Phone:
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
— I P2
L
o
oy 1)
3. ;
4,
14. Special Haridling Instructions and Additional Information o R e e 4

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) or (b) (ifl am a small quantity generator} is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
16. International Shipments ,
P I:I Import to U.S. [I Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Trfeponem Pripted/Typed Name Signgt_ur,e;- % Month Day Year
. P - ; ) » P | ]
¥ L ¥ W (0T | & ot AT i u t?l :r | ({

Transporter 2 Printed/Typed Name Signature Month Day  Year

I [
18. Discrepancy

1ga. Discrepancy Indication Space D Quantity D Type |:| Residue D Partial Rejection I:I Full Rejection

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

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

.GNATED FACILITY ——> [TRANSPORTER] INT'L{<«

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

20. Designated Facility Owner ar Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Pnnted/Typed Name i s Signature Month Day,, . Year
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EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER S COPY
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) l‘/’j C ‘j.,) 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 MANIFEST AHD A0 43F0D0 4 { AN 424 2200 9716 1 3 JJK
e K Generator’s Name and Maifing Address : Generator's Site Address (if different than mailing address)
CORT OF Al ACORTES
2 U AVENLE
’*“'f'“ﬂQTES\; L 0B2s B o .
Generator's Phone: f B0 200 40P |
8. Tranfpodﬁ 1 Company Name F. E C E IVE D U.S. EPA IF) Numbl?r
H TRAMSEORT (V)0 | daW 0 an Nz K
7. Transporter 2 Company Name D r 'I' 2 4 2013 U.S. EPAID Number
A\l
8. Designated Facility Name and Site Address PORT OF ANACORTES U.S. EPAID Number
ARV NG ,
7628 CEDAR SPRING: SGRO0DR DL 8728
SELINGTON OR 37812-0700 )
Facility's Phone: {1 484.2848 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
| . _— -
2 X | (LFOT CONTAMINATED SOIL) oot | o f%ﬁf’@" P
L .
4 2. v
W
(O]
3.
4. >
i 14. Special Handling Instructions and Additional Information Ao it W § TR ety ol T = .»'.‘f:
Vo e CHf -

JR321860: LFO1 CONTAMINATED SOIL.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the cantents 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 internafional 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. h

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if Tama small QUa“nﬁIy Yenerator) s true.
Generator's/Offeror's Printed/Typed Signature s Tt Month  Day  Year

JENEns mem,?oﬁ ok AuheRtes | /,./’(ﬂ = > s

16. Intemational Shipments

D Import fo U.S. I:‘ Export from U. S Port of entry/exn
Transporter signature {for exports only}: E Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Trang Jortem Rugted/Typed Name 3 Signature Month Day  Year
Ed [gve it | £ |1 €117 | /3
Transporter 2 Printed/T yped Name ' Signature Month Day Year

I L | |
18. Discrepancy

18a. Discrepancy Indication Space [ | g ngy [ Jrype [ Residue [ partial Rejection [ Full Rejection

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

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

||

SNATED FACILITY ——— [TRANSPORTER| INT'L [«

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
3 4.

S ] | y

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

i

s

Pri Mped Name ( §Jgname ‘ (, P Month Day Year

| H 14 AT 1~ | > NG ,}ﬂwwﬁ»—-m Vais
EPA Form 8700 22 (Rev 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENER ATOR
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0CT 28 2013

w BY:

WASTE MANAGEMENT CHEMICAL WAST

17629 Cedar Springs Lane
Arlington, OR 97812
(541) 454-2643

(541) 454-3279 Fax

PORT OF ANACORTES
WAH000043500
202 U AVENUE
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, inc., ORD089452353, has received the following waste
material:

GENERATOR: PORT OF ANACORTES
MANIFEST #: 011871613JJK

CWM TRACKING ID: 429545-01

PROFILE #: OR321660

LINE ITEM: 9b.1

QUANTITY: 1DT

RECEIVED DATE: 10/17/13

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13
DISPOSAL DATE: 10/17/13

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

f)ﬂx‘jLuA,(unﬂﬂu

CWMNW RECORDS él;PARTMENT
Date: 10/22/13




' pINASTE NAMAGERIZRT

LOAD NO.

Chemical Waste Management
) Qf The Northwest

17629 Cedar Springs Lane

Arlington, Oregon 97812 &

541-454-2643 ?

EPA 1.D.# ORDO89452353

‘MANIFEST DOC. NO.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

¥

B

@

Form Approved. OMB No. 2050-0039

y

>

GENERATOR

"UNIFORM HAZARDOUS

1. Generator ID Number
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4. Manifest Tracking Number

011871612 JUK

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site’Address (if different th&h mailing address)

8. Transporter 1 Company Name

U.S. EPAID Number
f

7. Transporter 2 Company Name

U.S. EPA D Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPAID Number

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

1.

2.

3.

4.

14. Special Handling Instructions and Additionaf Information

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | amt.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) (if | am a small guantity genefator) is true.

Generatofleﬁerors Printed/Typed Name ... Signature MnntTi_ Day  Year
) b N A { v ent P v W -, Li | 10 | 455 | T il
16. International Shipments 2 PR TIRCEE -
. D Import to U.S. |:| Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
Transporter 2 Printed/Typed Name 'SigﬁaMre Month Day ' Year

SNATED FACILITY —— > |TRANSPORTER| INT'L

L

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

I:l Residue

D Partial Rejection

Manifest Reference Number:

l:l Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

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

1. 2.

3.

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

Printed/Typed Name A . Signattre Month ~ Day  Year
! ‘u\ 6‘ ‘;»-. \L« Q\\(ﬂ; o e . I Lg{ o // ///y,\e T l)“:‘-‘.' l "5" L'

EPA Form 8700-22 (Rev. 3-0?) Previous editions are obsolete.

TRANSPORTER’S COPY
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) - ; r‘/ __} o Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator 1D Number 2 Page1of 3. Emergency Response Phone 4, Manifest Tracking Number
WASTEMANIEST | /0 11 0 0 0 6 4 5 500 Lanniane. Baor 011871612 JJK
5. Generator's Name and Mailing Address : Generator's Slte Address (if different tfi¥n mailing address)
; PORT OF ANaACCRTES
02U AVENUE
SMACORTES Ve G827 ;
Generator's Phone: L REM 20D 1B2Y
6. Transporter 1 Company Name U.S. EPA ID Number
R TRANSFORT N | WAHOOONDN 2R A
7. Transporter 2 Company Name : U.S. EPA 1D Number
8. Designatedfacility Namg and Site Address U.S. EPA ID Number
Ty NG
17820 CEDAR SPRINGE o14E | ORDO28G4 52353
SLINGTQN DR 97812-8700 ’
Facility's Phone: { 2411454 2845 |
ga. | 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 Wit.\Vol.
1 . . R
x WATERIAL NOT REGULATED BY D07
Sl | (HEOt CONTAMINATER SO ST 4 Ay N e
m H
= 2.
w
(L]
3.
4,
e — . L =
| 14, Spema[l-».iandlmg Instructions and Additional Information iiﬂ' &7 / (‘C_ /

ORI2E80: LFY CONTAMINATED 301

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 intemational and national governmental regulations. If export shipment and | amthe 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) (if | am a small ,quantlty generator) is true.

Generator/Offeror's Printed/Typed Name-., Slgnature ‘?a:.-m-w,%“m‘ :‘ - ;! > Month  Day  Year
‘r 37 S 'r'i

oo deNews Dossent far o Aoy 86 44; - e lio |15 2alp
! | 16. International Shipments SN
= P D Import to U.S. l:l Export from U.S. y Port of entry/exit:
= Transporter signature (for exports only): K Date feaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials ¢
E Transporter-1 Pnnled/Typed Neme F Signatue e Month Day  Year
o J:) ' i e s
gl Wi, E- s et /] 72
<Zt Transpotter 2 Pnntednyped Name " Signature Month Day Year
= .
= I [ |

18. Discrepancy
I 18a. Discrepancy Indication Space [ | g aniy e [ I Residue [ partal Rejection [ Full Rejection

Manifest Reference Number:
ﬁ 18b. Alternate Facility (or Generatar) : U.S. EPA ID Number
=
Q
) |.<|. Facility's Phone: ;
B 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
<
z | |
M4, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
A . . 3. 4
F1132
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Pnrnedffyped Name - Si ‘gnature Month Day Year
= iy
“ove HePhee i~ | S [ Vﬁﬂwﬂm OV DS
’D EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENER ATOR
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WASTE MANAGEMENT CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
(541) 454-2643

(541) 454-3279 Fax

PORT OF ANACORTES
WAHO000043500
202 U AVENUE
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: PORT OF ANACORTES
MANIFEST #: 011871612JJK

CWM TRACKING ID: 429548-01

PROFILE #: OR321660

LINE ITEM: 9b.1

QUANTITY: 10T

RECEIVED DATE: 10/117/13

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13
DISPOSAL DATE: 10/17/13

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

MJ}AXJW

CWMNW RECORDS IQPARTMENT
Date: 10/22/13
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WASTE MAMAGEMENT

LOAD NO.

Chemical Waste Management
Of The Northwest

17629 Cedar Springs Lane $

Arlington, Oregon 97812 K778

541-454-2643
EPA 1D # ORDO89452353

' MANIFEST DOC. NO.

; IHBOUND
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ID: 429108 1

R VR
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'ﬂf Al

5013-10-09
;:‘4:- ‘pn 3
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Please print or type. {Form designed for use on elite (12-pitch) typewriter.) 47/», ,/ y w7

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phane 4, Manifest Tracking Number
e | e L 011871609 JJK
5. Generator's Name and Mailing Address ‘ Generator's Site Address {if different than mailing address)
FORT OF ANACORTES
202 U AVENUE
Genem%l)g’%dn@RTEs WA gaa1 O MmN X L
6. Transporter 1 Company Name i e U.S. EPA ID Number
¢ TRAMSDOET HF A A SR I = <
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
TANRANWING
(7628 CEDAR SPRINGS LANE CRODEG 452 &
- sBRENGTON OR 87812-8708 |
Facility's Phone: LA AL AR SEA
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,y 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
1.
o MATERIAL NOT REGULATEDR BY DOT 600 i
5% | (LFDT CONTAMINATED SOIL) » ot - (04 | 0T é{’r; ™ -F
- ) ]
L
o
3.
4

14. Special Handling Instructions and Additional Information

1. CR321860: LFOT CONTAMINATED SO

EAETSY

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

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

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (itl am ﬁ smallb ﬁaéhmy generator) is true.

Transpbrier 2 Printed/Typed Nages# Signature

Geperator's/Offeror's Printed/Typed Name enhiers Loei PR~ Signature - L T Month ~— Day  Year
y 4 ; i, ; . ) A
ORT o A’M ACBRTES A o912 | 2 [f At 2y, R REAE
N tional Shi RS Z T VEARY / ry i o J—
16. Intemnational Shipments Dlmpon to t‘ 5 7wy J’@"ffwof D Exportfrom U.S. / O —
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ) ) . / F
Transporter 1,7rintedfTyped Name e Wi & E ¥ ‘Signature - Wi Month . Day = Ye
A W oy 9 / ' “;ﬁ“;‘ff VQJ /0 € /QL?;
AIATRouy  reoq | P |7U] €17 5
y 4 .

Month Day  Year

18. Discrepancy

18a. Discrepancy Indication Space D Quanity D TS D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Altenate Facility (or Generator)

Month Day Year

.GNATED FACILITY —> ITRANSPORTER| INT'L|<

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

L

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

Pri yped Name - ture - 4 s
e, MAL re | oHee 2 e D107 17

Month Day Ye

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

DESIGNATED FACILITY TO GENERATOR
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Please pnnt or type ' (Form designed for use on elite (12- pitch) typewriter.) T Form Approved. OMB No. 2050- 0039
.| UNIFORM HAZARDOUS | 71- Generator ID Number 2.Page 1 of 3. Emergency Response Phone 4. Mamfest Trackln Number
| 1871609 JUK
(- ~=d_| 5. Generator's Name and Mailing Address Generatov’s Site Addremt than malllng address
-y
Generator's Phone:
6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPAID Number
| b
8. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone:
ga. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. )
- 1.
% éﬁ D0k
2 2
w
(L]
3.
4,
! "~ ¥ 14. Special Handling Instructions and Additional Information
\ }

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 fransport according to applicable internationat 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 statemeut‘tdentlf ed in 40 CFR 262.27(a) (|f | am a large quantity generator) or (b) (iftam & small quantity generator) is true.

Generator's/Offeror’s Printed/Typed Name = P A ] Signature Month — Day  Year |
1 1{}({ By N AvsR Y 1k S e el p | ” | ©|i=

16. International Shipments i e

° D Import to u.s. / Byt ,|:| Export from U.S. Port of entry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1,frinte $ dName / Signature Month ;ar>

Veon | 170 2
Transporter 2 Prlnted/’l’ yped Nama.‘ Signature ” Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space

|:| Quantity D Type

l:l Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

_GNATED FACILITY ———— |[TRANSPORTER| INT'L

18c. Signature of Alternate Facility {or Generator) Month Day  Year
( g 19. Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment, disposal, and recycling systems) YV
o “_v"’ 1. 2. 3 4.
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Prlmedﬁyped Name o Signature P Month ~ Day  Year,
g i ) = F ey i - L
Y € { }Z} /q T AT | .. X € // 77 ¢ A e |/ |0%| /2.

I

EPA Form 8700-221Rev. 3-05) Previous editions are obsolete.

~

TRANSPORTER'S COPY



WA

WASTE MANAGEMENT

PORT OF ANACORTES
WAH000043500

202 U AVENUE
ANACORTES WA 98221

CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
541 454 2643

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD0898452353, has received the following waste

material:

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

PORT OF ANACORTES
011871609JJK
42910801

OR321660

9b1

1DT

10/09/13

LANDFILL
LANDFILL 13
10/09/13

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

and licenses on the date listed above.

B’)/Q/L)/JD A)ﬂ/ vin

CWMNW RECORDS DEPARTMENT

Date:

10/156/13



Chemical Waste Management
' “Of The Northwest
Cwncrs mansomeenr 17029 Cedar Springs Lane
Arlington, Oregon 97812

541-454-2643
EPA | D.# DRDO89452353

LOAD NO.

MANIFEST DOC. NO.

150210 201.3-10-0%
429126 TRE 1Dt 5
3 X

UT SR

P/0s 184 2ULA-1

The 429106 . JRK 105
A0SR0 16 5
8000 1h P1
40560 18 N

WET 3118 TORG 2
GENERATOR

903-ARLINGTON_OR




\ il ) ) .
Please print or type. (Form designed for use on elite {12-pitch) typewriter.) é?‘ ,72 9//7 é 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 MANIFEST MoAaMHMOOONDAzZEOD ‘ ;BN ASA . OAnT 01 18971608 JJK
5. Generator's Name and Mailing Address Generators Slte Address (|f dlfferent than mailing address)
PORT OF ANACORTES
202 U AVENUE
ANATORTES YWa 88221
Generator's Phane: FRENy Tan 10T
6. Transporter 1 Company Name i 3 U.S. EPAID Number
R TRANSPORT T | wawonnnogs
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
CWANW,INC.
17628 CEDAR SPRIMGE LANE GRODDRE9 453385
. AFL!NGTON OR 97812-8708
Fagility's Phon (R A AR A
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. '
1. L]
& MATERIAL NOT REGULATED BY DOT
2| % | (LEO1 GONTAMINATEDL SRIL). ¢, by 304, 1 DT
2 2
i
(L)
3.
4.
14. Special Handling Instructions and Additional Information p ——— = .)
i G I360T

1. OR3218680: LED1 CONTAMINATED SOIL |

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
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment.of Cans
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (1f‘{ a}n a"s?nmrquanmxg@_erator) is true.

Generatofs/Offerof‘s Printed/Typed Na e e\\\ "o %‘S@n@ture e Month  Day  Year
A I ST R N ) //;r”'“ > 1101 % 113

¥
16. International Shipments oyt 71 e A e
P D Imp'gﬁ‘fotu g 7/‘% ”&"mfxport from U.S. / Port of entry/exn
Transporter signature (for exports only): Date leaving U.S.:
17 Transporter Acknowledgment of Receipt of Materials P
Transporter 1 Printed/Typed Name 7 ; - Signature ,r:/ RSV | nth a Year
Flast o 7 Tk /018 /3
/ 1 S
Transportér 2 Printed/Typéd Name &£ Sigrfatafe Month  Day  Year
18. Discrepancy
LR T L D Quantity L__| Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.8. EPAID Number

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

.

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 noted in Item 18a

L.wIGNATED FACILITY ———> |[TRANSPORTER] INT'L

Month  Day Year

Printe JLEyped Name (1 i S'grf‘tff"“ ﬂ D:
—ue M A AT | o SVSG g YOI1F V3
EPA ForiT8700-22 (Rev. 3-05) Previous editions are ohsolete. DESIGNATED FACILITY TO GENERATOR
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Please print or type."(Form designed for use on elite (12-pitch) typewriter.)

A
W

s TG/

o WP A s

Form Approved. OMB No. 2050-0039

>

GENERATOR

UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST ) 144 0118?1808 JJK "
.| . Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
BORT OF # »
Generator's Phone:
6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
' 4
Facility's Phorye: 5 s
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers ’ 11. Total 12. Unit 13, Waste G 0*5
HM | and Packing Group (if any)) .{'; No. Type Quantity Wt./Vol. i
1.
o g 7
LE
2.
3.
4,
{14, Special Handling Instructions and Additional Information
* A\

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) {if I am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Nam = :’i‘ﬁ ] 'WM%, “ Ay - Signature Month  Day Yeir
Y T oAl : .
v PHE. 1 0L WA lejie Ty | | i [10] % |5
16. Intemnational Shipments / k.
: D Import to U.S. D Export from U.S. + Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter { Printed/Typed Name Signature . "_;x Month I;_)g\y Year
- i r fw i — i/ ; } 3
a W Loy 49 5 I P YOS |
Transporter 2 Printed/Typed Name * Signature Menth Day Year

L-«(GNATED FACILITY —> |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

I:l Residue

Manifest Reference Number:

I:I Partial Rejection

I:l Fulf Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

-
53
-Mohﬁ Day Year

el |

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

15

2.

3.

20. Designated Fadility Owner or Operator: Certification of recsipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name ot , Signgtum:‘ - § Month ‘ng Yeq
e MCAhoe m~ 0 YT e VOIT 1S

EPA Form §700-22{Rev. 3-05) Previous editions are obsolete.

TRANSPORTER’S COPY
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WASTE MANAGEMENT CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Ariington, OR 97812
541 454 2643

PORT OF ANACORTES

WAH000043500

202 U AVENUE '
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: PORT OF ANACORTES
MANIFEST #: 011871608JJK

CWM TRACKING ID: 42912601

PROFILE #: OR321660

LINE ITEM: 9b.1

QUANTITY: 1DT

RECEIVED DATE: 10/09/13

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13
DISPOSAL DATE: 10/09/13

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

Pubbidbil

CWMNW RECORDS DEPARTMENT
Date: 10/15/13




B S

Chemical Waste Management

3 m‘m Of Thé Northwest
g * 17629 Cedar Springs Lane

WASTE marsAcENoT
A o Arlington, Oregon 97812
2 B 541-454-2643
EPA |ID# ORDO089452353
|
LOAD NO. '\ |
|
MANIFEST DoC, NO. |
B Sowlal U ASER L
5148 O013-10-00 ,’
TRE I 5t g
5
DUTROGD f
70 OT:38:34  2013-10-09 |
e 429106 TRE 1D A
788G 1B &
108G B R
6760 16 N
i H . ToNG
!

GENERATOR
W e B g et el T

903-ARLINGTON_OR
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Please printor type. {Form designed for use on elite (12-pitch) typewriter.) Ly g Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
"WASTE MANIFEST AL _ 0118371607 JJK
5. Generator's Name and Mailing Address Generalors Site Address {if difierent than mailing address})
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Generator's Phone:-f'
6. Transporter 1 Gompany Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address : L U.S. EPA ID Number
g
Facility's Phone: /
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
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14. Special Handling [nstructions and Additional Information

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 praper condition for transport according to applicable international and national governmentat 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.

I certify that the waste minimization statement identified in 40 CFR 262. 27( ) {if | am a large quantity generator) or (b) {if| am a small quantity generator) is true.

Manifest Reference Number:

Gener. tor‘lefferor‘s Pnntele[yped Name ‘A RN < T Signature Month Day  Year
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16. International Shipments e A EETEE Ml TE E
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17. Transporter Acknowledgment of Receipt of Materials ) .
Transporter 1 Printed/Typad Name S|gnawe-*—;~ e Month  Day  Year
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Transporter 2 Printed/Typed Name Signature Month Day  Year
18. Discrepancy
[EpsERanc i ctionlShace I:‘ Quantity D Type ‘ D Residue D Partial Rejection D Full Rejection

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

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

.GNATED FACILITY ———> |TRANSPORTER| INT'L|<

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

| 2 3.

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

Prinied/Typed Nam ; Signature | ] Month D). YeaE
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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 {egulatmns If export shipment and | am the Primary
Exparter, [ 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) {ifr a‘m;sﬁwallguantlty generator) is true.
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18b. Alternate Facility {or Generator) U.S. EPA ID Number
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WASTE MANAGEMENT

PORT OF ANACORTES
WAHO000043500

202 U AVENUE
ANACORTES WA 98221

CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
541 454 2643

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material:

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

PORT OF ANACORTES
011871607JJK
42910601

OR321660

9b.1

1DT

10/09/13

LANDFILL
LANDFILL 13
10/09/13

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

and licenses on the date listed above.

@V/J&/ﬂﬂﬂﬂﬂh

CWMNW RECORDS DEPARTMENT

Date:

10/15/13
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14. Special Handling Instructions and Additional Information & "7/ OO

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) (|f I am %H quahtity-generator) is true.

Generator's/Offeror's Printed/Typed Name  _ \-¢s¢ £ 110 3 Ligy il ™ Signature P ;e 7 Month  Day  Year
'y . g
H o BRT of ANAGRTES e woys | o Fr 75— o | & |13
X i i e -t 1ok 7 4
16. Intemationl Stipmens Dl pontoLer it cur /ﬁ" s Gﬁxpoﬁ from U.S. / Port of entry/exit:
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Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

A
Transporter 1 edTypedName ___suerr®® ‘ _ X Signature ‘  Y . : Month- Day  Year
Dot Ty inbr L o e VeI ala

Transporter 2 Pnnted/T yped Name Signature Month Day  Yéar
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18. Discrepancy

18a. Discrepancy Indication Space D Quantiy 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- )
18c. Signature of Alternate Facility (or Generator) Month ~ Day  Year

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

/_/ /5;2. 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Pnlgd[ryped Name Signature. - Month  Day Year

=S e P e o o= o D g SO

u EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
!\. TN . ‘ WIS

LolGNATED FACILITY — > |[TRANSPORTER| INT'L.




oy | « 7 4 ’
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UNIFORM HAZARDOUS | !- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifgst Tracking Number
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s

PLAs Ol
Generator's Phone:

8. Transporter 1 Company Name ) ) U.S. EPAID Number
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8. Designated Facility Name and Site Address U.S. EPA ID Number m }
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4
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Facility's Phone: ) ) kA I
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14. Special Handling instructions and Additional information

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) (if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name TYE A M_ w P Signature P Month Day  Year
; oo
v IORT  0F MACORTES | PAVES. ENEREE
16. International Shipments v JTAWEE g1 '
P Dlmportt us ?/ E:’"Exportfrom us. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Pm\{edl'l'yped Name _ .oa=" Signature Month Day  Year
Lo ~F foovae s | b | —— VAR 4L
Transporter 2 Printed/Typed Name Signature Manth Day Yehr

bedIGNATED FACILITY —————> [TRANSPORTER] INT'L

18. Discrepancy

ILERDE I A L e D Quantity D Type D Residue D Partial Rejection

Manifest Reference Number:

l:' Full Rejection

18b. Altemate Facility {or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

||

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

1. 2. 3. 4,

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

Printed/Typed Name Signature

Stee P e LS DY Anpa,

N!onth Day  Year
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WASTE MANAGEMENT

PORT OF ANACORTES
WAHO000043500

202 U AVENUE
ANACORTES WA 98221

CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812

541 454 2643

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material:

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

PORT OF ANACORTES
011871606JJK
42910901

OR321660

9b.1

1DT

10/09/13

LANDFILL
LANDFILL 13
10/09/13

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

and licenses on the date listed above.

CWMNW RECORDS DEPARTMENT

Date:

10/15/13



Chemical Waste Management
T The Northwest
o~ A 17629 Cedar Springs Lane
Arlington, Oregon 97212 \
541-454-2643 '
EPA |.D.# ORDO89452353
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5. Generator's Name and Malllng Address Generator's Site Address (if different than mailing address)
Generator's Phong: § Y o A DT
8. Transporter 1 Company Name 3 U.S. EPA ID Number

| wamMD 23 :
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number

C = ) 3 3

Facility's Phone: " BliAEs veaa 3
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol.
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3.

4.

14 Special Handling Instructions and Additional Information

ST 00T

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 fransport according to applicable intemational and national governmental regulations. If export shipment and | am the anary

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) (if | am a' sg&]{ﬁtﬂhhtyg@nerator ) is frue.

Generator's/Offeror’s Printed/Typed Nam: 'j Revth vz Doty Signature / :

oo adsBies s

Month Day  Year

[0 |8 |13

16. International Shipments € Xercy Covedn 0 Qs v om Etie ¥
d I port to U. /! - = )D Export from U.S. Port of entry/exn.
Date Ieaving us.:

Transporter signature (for exports only):

17, Transporter Acknowledgment of Receipt of Materials

Tr?em Pri ped Name i S ! ! Slgnature F -Month . - Day Year
Transporter 2 Pnntele yped Name Signature Month Day Year

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

L

. EPAForm 8700-22 (Rev. 3-05) Previous editions are obsolete.
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18. Discrepancy

18a. Discrepancy Indication Space

I:‘ Quantity D Type D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

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

Facility's Phone:

18¢. Signature of Alternate Facility (or Generator)

) Month

Day  Year

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

1 /7//5;} 2. 3. ' 4,

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

S0 by i
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| 16]
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Form Approved. OMB No. 2050-0039
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2. Page 1°of | 3. Emergency Response Phone

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

4. Manifest Trackmg7Number

0118

1605 JJK

5. Generator's Name and Mailing Address

Generator's Phone: ) {

Generator's Slte Address (|f dlfferent than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

f

U.S. EPA 1D Number

Facility's Phone:
ga. | ©b.U.S.DOT Description (including Praper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type \Quantity Wt./Vol. ’
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w
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14. Special Hanelling Instructions and Additional Information

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

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

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a smﬁanﬁty generator) is true.

Generatars/Ofieror's Printed/Typed Nami N P L R s Signature Month  Day  Year
WoImrm o8 AAOETES oy o | [ NN
16. International Shipments i i I 7 AL T ;
P Dlrrgport toU.S. : DExport from U.S. Port of entryfexit:

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

17. Transporter Acknowledgment of Receipt of Materials

Trans| Eﬂem PnntedfT.y{)ed Name Signature Month D% Year
i ___,,‘&;.e, ¥ & | L . A__un- o |
Transparter 2 Printed/Typed Name Signature Month Day Year

L 1 |

18. Discrepancy

18a. Discrepancy Indication Space

l:‘ Quantity D Type D Residue

Manifest Reference Number:

D Partial Rejection

I:] Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

NATED FACILITY — > |TRANSPORTER| INT'L

18¢. Signature of Alternate Facility (or Generator} Month Day  Year
N 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Vv

1. 2. 3. 4
= |

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

-pan/Ty;\d Name /L ( & \, Slgnature l

)i,\ ;

’ Li,L

1.

Month aT Ye 3;
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EPA Form 8700-22 (Rev. 3-05) Previous edltlons are obsolete.

3° .TRANSPORTER S COPY



W/
il
A
__ __F

WASTE MANAGENMENT

PORT OF ANACORTES
WAHO000043500

202 U AVENUE
ANACORTES WA 98221

CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
541 454 2643

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material;

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

PORT OF ANACORTES
011871605JJK
42910701

OR321660

9b.1

1DT

10/C9/13

LANDFILL
LANDFILL 13
10/09/13

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

and licenses on the date listed above.

Babb bbby

CWMNW RECORDS DEPARTMENT

Date:

10/15/13



_ Chemical Waste Management
M"m P &7 The Northwest
* 17629 Cedar Springs Lane
« * “.® " Arington, Oregon 97812

541-454-2643
EPA |.D.# ORDO89452353
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6. Transporter 1 Company Name ] U.S. EPAID Number
3 T A EDNET Aih N0 oo
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8. Designated Facility Name and Site Address U.S. EPA ID Number
ORDO 24523685
Facility's Phone: = = | ¢4 T - PN AR s
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13. Waste Codes
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1. i)
o A7 p TED &Y DOT W
S| s 004 .| O =
é g d R PR S . 4 Ey ‘ AT el véglaw : “ i L
w
= 2.
w
(&
3.
4.

14. Special Handling Instructions and Additional information

blbitC f

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 generater).is true.

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 shlpment and | am the Primary

Generatpr's/Offeror’s Printed/Typed Name .:(C!\K vy DSty Signature 5
(21 A" Q‘Mm SETES —t0-JO-12 | B —

<
<€

Month' Day Year

|| & |45

18. International Sh t / :
e s D Import to U rn/ ('“‘ 4 ,-.«\ui;D Export from U. S <-:'~Port of entryfexit:

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

17 Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name . | - Signature Month Day + Year
Tz Le < e o |7 13
Transporter 2 Printed/Typed Name Signature Month Day  Year

18. Discrepancy

Manifest Reference Number:

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

D Full Rejection

Facility's Phone:

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

18c. Signature of Alternate Facility (or Generator)

Month Day Year

.GNATED FACILITY —> |TRANSPORTER| INT'L

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

1. 2. 3 4,

HI132

b

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

Month . Day  Year

/o s |i3

Typed Namea gnature ) i
B"%U jl JC(L}ﬂu \! j ,/!' T"?“"(.-L

EPA Form 8700-22 (Rev. 3-05) Previous edmons are obsolete.
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Ptease print or type. (Form designed for use on elite (12-pitch) typewriter.) : Vil Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator |D Number 2 Page 1 of 3 Emergency Response Phone 4, Manifest Tracking Number
| | wadre wanieesT 1N 00043 . o0 011871604 JJK
v | 5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
} -y Vo v
o] \
Generator's Phone: ) AN 706
6. Transporter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone: A
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. )
1.
3 .
= TAMINA .
= N (-3 oe
L
= 2.
i
o
3.
4,

14. Special Handling Instructions and ‘Additional Information

1.

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 andnafional 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) (if| am a small quiantity generator) is true. .

Generatoflefferor’s Printed/Typed Name Signature Month Day Year

foearg: i : v;"&n?{m‘s f}f"‘xum | | | & |13

6. Intemational Shlpments D s Expo tfrom U.S. Port of entrylexit:
ilmmﬂ k] !17F4 q“ . .
/ C" i -l \ f ke ¥

Transporter signature (for exports only): 4 5 Date leaving U.8.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature e Month Day  Year
arzeam 7
72 bec e 0|7 1/
Transporter 2 Printedfl’ yped Name Signature Month Day  Year

DE>sNATED FACILITY ——> [TRANSPORTER| INT'L

18. Discrepancy

fEa R EcrERancy INCEStion' Space D Quantity l:l 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:
18c. Signature of Alternate Facility {or Generator)

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

1. 2 3. ' ry

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

Pﬂgtedl’l’ yped Name Signature Month  Day Year

s e Bl - e bo |

T

EFA Form 870022 (Rev. 3-05) Prehous a0t : Uy TRANSPORTER'S'COPY
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WASTE MANAGEMENT

PORT OF ANACORTES
WAHO000043500
202 U AVENUE
ANACORTES WA 98221

CHEMICAL WASTE MANAGEMENT OF THE NW
17629 Cedar Springs Lane

Arlington, OR 97812
(541) 454-2643
(541) 454-3279 Fax

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste

material;

GENERATOR:
MANIFEST #:

CWM TRACKING ID:
PROFILE #:

LINE ITEM:
QUANTITY:
RECEIVED DATE:

DISPOSAL PROCESS(ES):
FINAL DISPOSAL LOCATION:
DISPOSAL DATE:

PORT OF ANACORTES
011871604JJK
429176-01

OR321660

9b.1

1DT

10/10/13

LANDFILL
LANDFILL 13
10/10/13

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

and licenses on the date listed above.

Pech bumna

CWMNW RECORgS DEPARTMENT

Date:

10/15/13

RECEIV
0CT 2 4 2013

e
@
R



LOAD NO.

Chemical Waste Management
Of The Northwest

17629 Cedar §prings Lane

Arlington, Oregon 97812

541-454-2643
EPA |,D.# ORDOBIAE2353

MANIFEST DOC. NO.

INBULNG

T/0: iha2m

Dy 429160

104080

OUTROUND
T eed51a47
ih: 42936k
164000
39980
64420

NET 3221

GENERATOR

(4, 2015-10-01

TREK IB: 72
b6

=55 Kl O P 184
e3E P TR i it

TR I 72
- "

inn

B ]
&t

b H

[

[aNE

903-ARLINGTON_OR

it Sl B BN
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Please print g&-type, (Form designed for use on elite (12-pitch) typewriter.) ) 77 / / < _,3 ! Form Approved. OMB No. 2050-0039
A VUNIFORM HAZARDOUS 1. Generator |D Number 2. Page1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST wry ’ 0118971603 JJK

5. Generator's Name and Mailing Address Generator's Site Address (if dm’erent than mailing address) -

{ af A

Generator's Pﬁcne:

6. Transporter 1 Company Name U.S. EPA ID Number
7. TransporteréCompany Name U.S. EPA ID Number

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

|

Facilty's Phone! ~© “ _ |

0a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Nurﬁber, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) : No. Type Quantity Wt./Vol, )
1.
oe I gt Y . )
% 27 6qf LAY | WY
= 7]
L
(0]
3.
4,

14. Special Handling Instructions and Additional Information

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 fransport 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. '
| certfy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if1 am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name gEE & i TER tolsG 4% Signature Month  Day  Year
)Y 7% P8 Ao AT T ;; N e EXNAEC
= | 16. International Shipments ot TR o ﬂ .
= i’ D Impoft to U.S. i | Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E Trapgporter 1 PnntedITyped Name éw‘ Signf}uf% Month Day  Year
i : " " - »

g s el Q’ |;/_7j1.— ¢ - If(;l(,‘.{lfj
<z: Transporter 2 Printed/Typed Name Signature Month Day  Year
o
= | | [ |

18. Discrepancy
| 18a. Discrepancy Indication Space [ | oty [ rype [ Residue [ partial Rejection [ rul Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
=
- | Facility's Phone:
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<
= ||
“n

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

t

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Pri |nted/13yped Name Slgnature " Month Day  Year

e M AN PN | TS i’}f(g}twam-m /OCTYS

EPA Form 8700 22 (Rev. 3-05) Previdus editions are dbsolete { i TRANSPORTER'S COPY
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

SLIV S

Form Approved. OMB No 2050 0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

>

2. Page 1 of

3. Emergency Response Phone

4, Manifest Trar,kmg7Number

011871603 JUK

5. Generator's Name and Mailing Address

R el
= = (15

5

Generator's’ Phone:

%% ST

S

Generatol*s Slte Address (‘ if drfferent than mailing address)

6. Transporter 1 Company Name

U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Facility's Phone: ™ =g
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Claés, D Number,‘ 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
T :
o | TR 3 ¥ ] YT 3 C}Cv‘ N
§ 4 : T ot RTIREC . ¢ 4 bl i d
22
]
(L]
3.
4,

" 14. Special Handling Instructions and Additional Information

LYYAo P

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) (1f | am a large quantity generator) or (b) (if]- am [a smau quantity generator) is true.

Generator's/Offeror's Printed/Typed Name "j en " l ! 7“:) LJO AN Signature . Month Day  Year
> o <3 k3 — -n\ =z
W _FoRT 08 BndAcaR €S v 1t--13] //3 o] [ie | & |13
) tional Shi s s £ T [ =
e b Dlmpo}ftf)us By ;g e W*El Export fromUS / Port ofentry/exn
Transporter signature (for exports anly): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials . .
Tmm Printed/Typed Name m J Signat r3 ‘/»’i Month  Day Year
/\ et Chea S el
l k2 N ') | |{~1’
Transporter 2 Printed/Typed Name Signature Month Day  Year

L1 |

4NATED FACILITY ——— [TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

I:I Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

W4

e

= HCA iﬂ" €47\

18c. Signature of Altemate Facility (or Generator) Month Day  Year
""\ 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 H ! 3 Q 2, 3 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in item 18a
Printe ed Name Slggature Month  Day Year

1

o fr )

|//\(//|// o

EPA Form 8700-22 (Rev. 3-05) Previdus editions are dbsolete.

t}-"
L
L

DESIGNATED FACILITY TO GENERATOR

‘@!'\J



WASTE MANAGEMENT CHEMICAL WASTE MANAGEMENT OF THE NW

) 17629 Cedar Springs Lane ’
i Arlington, OR 97812
541 454 2643

PORT OF ANACORTES
WAHO000043500

202 U AVENUE
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: PORT OF ANACORTES

MANIFEST #: 011871603JJK

CWM TRACKING ID: 42916501

PROFILE #: OR321660 ,
LINE ITEM: 9b.1.

QUANTITY: 1DT

RECEIVED DATE: 10/09/13

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13

DISPOSAL DATE: 10/09/13

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

@A&/ﬁ /44,/ N

CWMNW RECORDS DEPARTMENT
Date: 10/15/13




Chemical Waste Management

e y Of The Northwest
¥ W
Swnome mamassmen 17629 Cedar Springs Lane
. - Arlington, Oregon 97812
541-454-2643
EPA |.D.# ORDO89452353
LOAD NO.

MANIFEST DOC. NO.

D: 0813 01 31009
IDe 429114 RE (Rt 53
7 = §
6 _ 20151009
- TR¥ ID: B3
I
. M
TIAY p)\
|
0cT 16203 |
i
. |
GENERATOR BY: ‘

903-ARLINGTON_OR

e Less
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) : - Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Génerator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Trackm?Number
WASTE MANIFEST o e B 4 e e ) 0 1 1 8 1 6 0 2 JJ K
5. Generator's Name and Mailing Address © * * = ™ =T A S Genera&or's SﬁeAddress {if dePerent than mailing address)
PORT OF ANACORTES
202 U AVENUE
Generif?cx“é'f’ﬁ;n';'.3R’TE‘E5 VA 98221 T l
6. Transporter 1 Company Name 9 30 AR U.S. EPAID Number
Tc-DbM' F'*: et h«h’" | YRS b £ 0 n 1 S
7. Transporter 2 Company Name ) US.EPAID Number S
8. Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phone: * " - ‘ n SPLRTTIEr e |
Ega_ 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class ID Number 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
z ]
= MATERIAL NOT REGULATED B DOT @
. 5 y = 3 i =
[ K| (LFQ QONTAMINATED-S@IL) st .~ 0 % & 200 2107 - d{ﬁ L)
= 7} /7
& a-7-13
3
4.

14. Special Handling Instructions and Additional Information @‘? qO ( -) /U

1 OR321880: LFO1 CONTAMINATED SO

15. GENERATOR'S/OFFEROR'S CERTIFIGATION: | 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..__. o i
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| ‘am a sniall’quaﬁﬁty gengrator) is true.

Generator's/Offeror's Printed/Typed Name j" R Uy "Signature Month Day  Year
— e
U PRt 0f AWAORTES> _yvewalz /A o131z
16. International Shi it ARV Qg S AD it O -
Ry eTECNESNpTeRS D Import tin.S. <oy m?ctv"?f* D Export from U.S. // Port of entry/exlt.
Transporter signature (for exports only): Date leaving U.S.: .
17. Transporter Acknowledgment.of Receipt of Materials e d ) - g
Transportez-i??nntedl'l'yped Name .1 / / / i : " S|gnatg;e s — : — /,r‘;l;';“'. Month ~ Day  Year
v e \ /. ,< 4 s
(A on (/) | Rl OO G V.l e
Transporter 2 Printed/Typed Name . Signature (= Month Day  Year

AGNATED FACILITY —> |TRANSPORTER| INT'L

~

18. Discrepancy

18a. Dlscrepancy ln tion Space

7 anﬁ@ £ b,y dr’(d D% W_/ O-7 /;|Re5|due DPartial Rejection I:‘Full Rejection

Manifest Reference Number:

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

Facility's Phone:

18c. Signature of Altenate Facility (or Generator) « | Month Day  Year

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

" HI3D i ] 0

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

Ii[n.r_]_tggiﬁ[y‘ped Name Signafurge—, k Month De'1y Year
~ o Mhrens | e 4%}/\‘“—\ O \F 13

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

DESIGNATED FACILITY TO GENERATOR
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Piease print, or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trackmg7Number
WASTE MANIFEST 011871602 JJK
5. Generator's Name and Mailing Address ' Generator's Site-Address (If different than mailing address)
A o
Generator's Phone: P o,
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:
9a. | 9b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hu | and Packing Group (if any)) No. Type Quantity Wt Nol. )
1. E I
s
= e 2
= L
% 72 :
o] iy
3
4.

(" 14. Special Handling Instrustions and Additional Information

o LN i ,,

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 idenified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
U 71 TR | L4 | @]
16. International Shi ts
i I:‘ Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
P
| . EcA R
Transporter 2 Printed/Typed Name Signature Month Day  Year

18a, Discrepancy Indigation Space .‘Quan,pty 5 ) DTypB R vy D Residue D Partial Rejection D Full Rejection

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

18. Discrepancy

ir -

Facility's Phone:

" _JIGNATED FACILITY ——— |[TRANSPORTER| INT'L

T8¢. Signature of Alternate Facillty (or Generator) ¥, E FROpt Day  Year
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) nr‘ T ' B 7[]1‘]
1. 2. 3. 4

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

Edntedfl'yped Name Py F Signature ,- Month Day
e ¢ AL re St 1V G s (=

3 e

EPA Form 8700 22 (Rev 3-05) Previous editions are obsolete. GENER ATOFI S INITI AL COPY



WASTE MANAGEMENT CHEMICAL WASTE MANAGEMENT OF THE NW

17629 Cedar Springs Lane
Arlington, OR 97812
541 454 2643

PORT OF ANACORTES
WAHO000043500

202 U AVENUE
ANACORTES WA 98221

CERTIFICATE OF DISPOSAL

Chemical Waste Management of the Northwest, Inc., ORD089452353, has received the following waste
material:

GENERATOR: POF,T OF ANACORTES
MANIFEST #: 011871602JJK

CWM TRACKING ID: 42911401

PROFILE #: OR321660

LINE ITEM: 9b.1

QUANTITY: 1DT

RECEIVED DATE: 10/09/13

DISPOSAL PROCESS(ES): LANDFILL

FINAL DISPOSAL LOCATION: LANDFILL 13
DISPOSAL DATE: 10/09/13

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

8&65/(’/55%/7// l/,)

CWMNW RECORDS DEPARTMENT
Date: 10/15/13






