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SDMS DocID 4 4 8 7 6 3 Ashland Chemical 

Januar>r 7, 1993 
Law Department 	 Ashland Chemical, Inc Address Reply 


Subsidiary of PO. Box 2219 
William S. Hood, Jr. 
Ashland Oil. Inc Columbus, Ohio 43216 Senior Attorney 


(614)889-3495 


Ms. Marilyn Goldberg 
U.S. Environmental Protection Agency 
P. O. Box 221470 
Chantilly, VA 22022 

Re: Solvents Recovery Service of New England (SRSNE) 

Superfund Site in Southington, Connecticut 


Dear Ms. Goldberg: 

The following enclosures are in response to the EPA's Transactional 
Document Review together with its 104(e) Request for Information directed to 
Ashland Chemical Company regarding the above-referenced Site. Ashland has 
made every effort to provide accurate and truthful responses to your questions and 
we are aware that any subsequent information responsive to this request which may 
become available after submission of the enclosed documents must be provided. 

Enclosed are the following documents: 

1. Attachment II.B. - Transactional Review Form 

2. Attachment II.C. - Additional Transactions Form 

3. Enclosure B - SRS 104(e) Request for Information for Brokers 

4. Enclosure B - SRS 104(e) Request for Information for Generators 

Please do not hesitate to contact the undersigned with any questions you 
may have. Thank you for the courtesy extended in granting Ashland an extension 
of time in which to respond and the continued patience your office has displayed. 

Very truly yours, 

William S. Hood, Jr 

WSH/lw 
Enclosures 

Headquarters Cable Address Aropiaz OH 

5200 Blazer Parkway Telex- 245385 
 QOAim 

Dublin, Ohio 43017 Answerback. ASHCHEM 
(614)889-3333 Fax:(614)889-4268 	 Ashland Chemicals 

Commilmen! to 
Oually and Produclivily 



( ( 

ATTACHMENT II.B. (continued) 


Transactional Review Form 


Name of Respondent; ASHLAND CHEMICAL COMPANY 


Column 1 Column 2 Column 3 column 4 Column 5 


Date of EPA EPA Your Description of 
Transaction Document # Volume yojjume Your^ Documentation 

07-26-90 32 01057 220 0 
 #1 - Manifest 


07-26-90 32 01109 275 0 #2 - Manifest 


07-26-90 32 01368 55 0 #3 - Manifest 


07-26-90 32 01368 165 0 #3 - Manifest 

05-20-88 14 00405 220 0 

( 


Column 6 


Issues/ 

Comments 

Transporter is Nappi 

Trucking, not Ashland. 

Transporter is Nappi 

Trucking, not Ashland. 


Same as above. 


Same as above. 

Duplicate Entry - No 


separate manifest. See EPA 

Document #3300 303. 
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ATTACHMENT I I . C . ( c o n t i n u e d ) 

A d d i t i o n a l T r a n s a c t i o n s Form 

Ashland Chemical Company 
Nzune of R e s p o n d e n t : 

Column 1 Column 2 Column 3 Column 4 	 Column 5 

Date of Volume of Waste D e s c r i p t i o n of Neime and Address 
T r a n s a c t i o n T r a n s a c t i o n Type Documenta t ion of G e n e r a t o r ( f o r 

( p l e a s e a t t a c h ) b r o k e r e d t r a n s ­
a c t i o n s on ly ) 

Please refer to Ashland Chemical's Report attached hereto which re f lec t s the following information: 

1.	 Gen: Generator 


Tran: Transporter 


3.	 Man. # EPA Column #4 (State Manifest Document No.) 


4.	 Man. Date: EPA Column #1 (Manifest Date located at bottom of manifest) 


5.	 Gallon Vol: EPA Column #2 (Total Gallon Volume of Transaction) 


6.	 Product Descrip: EPA Column #3 (Waste type) 


SRS Doc. No.: SRS Cross-reference document 




December 28, 1992 PRIVILEGED & co^fFIDE^mAL ATTORNEY WORK PRODUCT Page 1 

^ . ^> 

Facility Gen. Tran. Man. # Man. Date Gallon Product Description SRS Doc. No. 
Vol. 

N  ̂  

Boston Linvure Co. ACI OIO.S^SS 10 06 88 990 Waste flammable liq. (ink sludge) n/a 

Boston Linvure Co. ACI 0175751 12 07 88 2255 Waste flammable liq. (ink sludge) n/a 

Boston Linvure Co. ACI 01757.52 12 28 88 770 Waste flammable liq. (ink .sludge) n/a ' 

Bing Applied Graphics ACI 0232212 01 16 89 385 Rq, waste flammable liq. (toluene, ehtyl n/a ./' 

Boston Armstrong World ACI 0105490 01 19 89 55 Rq, waste 1,1,1, trichloroethane n/a 

Boston Deluxe Check ACI 010.5488 01 19 89 55 Rq, waste flammable liq. (aliphastics) n/a 

Boston Dcnnison Mfg. ACI 010.5484 01 19 89 1100 Rq, waste toluene mixture, flammable n/a 

Bing Hub Folding ACI 0105487 01 19 89 220 Waste petroleum naptha (min. spirits, aico n/a 

Bing Hub Folding ACI 0105487 01 19 89 220 Non-rcg material (ink) n/a 

Bing Hub Folding ACI 0105487 01 19 89 110 Waste oil (gear oils) n/a 

Boston Hurley Packaging ACI 010545.3 01 19 89 1100 Waste ink, flammable liq. n/a 

Boston Armstrong World ACI 02.32202 02 16 89 110 Rq, waste flammable liq. (toluene, accto n/a 

Boston Bay Finishing ACI 0232206 02 16 89 110 Rq, waste paint related material (toluene n/a 

Boston Gotham Ink ACI 0232203 02 16 89 165 Waste, ink (chlorinated rubber, toluene) n/a 

Boston Gotham Ink ACI 0232203 02 16 89 220 Waste, ink (chlorinated rubber, toluene) n/a 

Boston H & M Metals ACI 0232205 02 16 89 110 Waste paint (xylene, MIBK, butyl alcohol) n/a 

Boston Hub Folding ACI 0232204 02 16 89 165 Waste petroleum naptha (min. spirits, alco n/a 

Itoston Hub Folding ACI 0232204 02 16 89 165 Waste oil, non-reg (gear oils) n/a 

Boston Roche Brothers ACI 0232201 02 16 89 1045 Waste combustible liq. (oils, solvents) n/a 

Boston Armstrong World ACI 02-32218 03 17 89 55 Rq, waste 1,1,1, trichlorwthane n/a 

Boston Armstrong World ACI 0232218 03 17 89 55 Rq, waste flammable liq. (toluene, accto n/a 

Boston Deluxe Check ACI 0232215 03 17 89 55 Rq, waste flammable liq. (aliphatics) n/a 

Boston Geo. Kirby Paint ACI 0232217 03 17 89 110 Waste paint, min. spts, alkyd resin, pigm n/a 

Boston Hub Folding ACI 0232216 03 17 89 220 Waste petroleum naptha (min. spirits, alco n/a 

Boston Hub Folding ACI 0232216 03 17 89 55 Waste oil, non-reg (gear oils) n/a 

Boston I lub Folding ACI 0232216 03 17 89 55 Non-reg material (ink) n/a 

Boston Roche Brothers ACI 0232219 03 17 89 1320 Waste combustible liq. (oils, solvents) n/a 

Boston Gloucester Marine ACI 023209 03 30 89 100 Waste (toluene, xylene, mek) flammable) n/a 

Boston Linvure Co. ACI 0175753 03 30 89 1320 Waste flammable liq. (ink sludge) n/a 

Boston American Bank ACI 0232231 04 27 89 110 Waste flammable liq. (aliphatics, chlori n/a 

Boston Applied Graphics ACI 0232234 04 27 89 385 Rq, waste flammale liq. (toluene, ethyl n /  a  L- • 

Boston CF. Jameson ACI 0161324 04 27 89 330 Rq, haz waste solid (xylene, acetone, tolu n/a 

Boston Data-Mate inc. ACI 0232207 04 27 89 110 Rq, waste xylene, flammable liq. n/a 

Boston Data-Mate, inc. ACI 0232207 04 27 89 220 non-reg material (waste oil) n/a 



December 28, 1992 PRIVILEGED & CONFIDENTIAL ATTORNEY WORK PRODUCT Page 2 

Facility Gen. Tran. Man. # Man. Date Gallon Product Description SRS Doc. No. 
Vol. 

Boston Hub Folding ACI 0232232 04 27 89 55 Waste (kerosene) combustible liq. n/a 

Boston Hub Folding ACI 0232232 04 27 89 220 Non-reg material (ink) n/a 

Boston Hub Folding ACI 0232232 04 27 89 220 Waste petroleum naptha (aliphatics, alco n/a 

Boston Maine Mfg. Co. ACI 0232222 04 27 89 1100 Rq. haz wa.ste liq. n/a 

Boston Dennison Mfg. ACI 010.5492 05 15 89 1540' Rq, waste toluene mixture (still bottoms) n/a 

Boston Printers Oil ACI 0232235 05 15 89 165 Waste flammable liq. (petro. distillates) n/a 

Boston Printers Oil ACI 0232235 05 15 89 no Waste combustible liq. (watcr/EDTA/isopr n/a 

Boston Printers Oil ACI 0232235 05 15 89 55 Waste flammable liq. (aciive,'hydrocarb sol n/a 

Boston Roche Brothers ACI 023236 05 15 89 2475 Waste combustible liq. (oils, solv, resins n/a 

Boston Armstrong World ACI 0232251 06 01 89 55 Rq, waste 1,1,1, trichloroethane n/a 

Boston Armstrong World ACI 0232251 06 01 89 55 Rq, waste flammable liq. (toluene, aceto n/a 

Boston Congress Techni ACI 0232239 06 01 89 165 Rq, waste flammable solid (paint residue n/a 

Boston Hub Folding ACI 0232238 06 01 89 275 Waste petroleum naptha, flammable liq. n/a 

Boston Hub Folding ACI 02322.38 06 01 89 55 Wa.ste oil, non-reg. n/a 

Boston Hub Folding ACI 02322.38 06 01 89 110 Non-reg material (ink) n/a 

Boston Linvure Co. ACI 0232254 06 16 89 1100 Wa.ste flammable liq. (ink .sludge) n/a 

Boston Roche Brothers ACI 0232256 06 16 89 1100 Waste combustible liq. (oils, solv, resin) n/a 

Boston The Dampney Co. ACI 0232255 06 16 89 275 Rq, waste paint, flammable liq. n/a  ' ^ 

Boston C)'rk Screen ACI 0232241 06 29 89 605 Rq, waste petroleum naphtha, combustible n/a 

Boston Cyrk Screen ACI 0232241 06 29 89 220 Waste ink, UN 1210 n/a 

Boston Hub Folding ACI 0232257 06 29 89 55 Waste Oil, non-reg. n/a 

Boston Hub Folding ACI 0232257 06 29 89 110 Waste petroleum naptha, flammable n/a 

Boston Hub Folding ACI 0232257 06 29 89 55 Non-rcg material (ink) n/a 

Boston John Harland ACI 0232237 06 29 89 55 Waste oil, non-regulated n/a 

Boston Foilmark, Inc. ACI 0232252 07 19 89 1100 Waste, paint solvents, mek, toluene (flam) n/a 

Boston Gloucester Marine ACI 0232244 07 19 89 165 Waste (toluene, xylene, mek) flammable n/a 

Boston Markem Corp. ACI 0122475 07 19 89 1760 Waste flammable liq. (methyl ethyl ketone n/a 

Boston Roche Brothers ACI 0232268 07 19 89 440 Waste combustible liq. (oils, solv. resin) n/a 

Boston U.S. Pla.stics ACI 0232259 07 19 89 220 Waste hydraulic oils n/a 

Boston Deluxe Check ACI 0232273 07 28 89 55 Rq, waste flammable liq. (mineral spirits) n/a 

Boston Dcnnison Mfg. ACI 0105493 07 28 89 1925 Rq, waste toluene mixture, flammable n/a 

Boston Hub Folding ACI 0232271 07 28 89 110 Wa.ste oil, non-reg n/a 

Boston Hub Folding ACI 0232271 07 28 89 55 Waste petroleum naptha (min spirits, xyle n/a 

Boston U.S. Plastics ACI 0232269 07 28 89 990 Waste flammable liq. (ethanol, isopropanol n/a >«*fl' 

Boston Venture Tape ACI 0232270 07 28 89 110 Waste flammable liq. (resins, MEK, eth.ace n/a 

Boston Data-Mate, Inc. ACI 023208 08 17 89 55 Rq, waste xylene, flammable liq. n/a 



December 28, 1992 PRIVILEGED & CONFIDENTL\L ATTORNEY WORK PRODUCT Page 3 

Facility Gen. Tran. Man. # Man. Date Gallon Product Description SRS Doc. No. 
Vol. 

Boston Roche Brothers ACI 0232275 08 17 89 2255 Haz waste solid (drum drain solids) n/a 

Boston U.S. Plastics ACI 0232274 08 17 89 165 Waste hydraulic oils, combustible liq. n/a '  ̂  

Boston Hub Folding ACI 0232281 08 31 89 165 Waste petroleum naptha (min. spirits, xylol n/a 

Boston Hub Folding ACI 0232281 08 31 89 55 Non-reg material (ink) n/a 

Boston Hub Folding ACI 0232281 08 31 89 55 Waste oil, non-reg. n/a 

Boston Stowe Woodward ACI 0232248 08 31 89 55 Waste flammable liq. (MEK, MIBK, tolue n/a 

Boston Stowe Woodward ACI 0232248 08 31 89 5.50 Non-haz wa.ste n/a 

Boston Venture Tape ACI 0232282 08 31 89 1325 Waste flammable liq. (resins/MEK, acetates n/a 

Boston Crownmark Corp ACI 0232284 09 21 89 3.30 Rq, waste flammable liq. (acetone, diri.res n/a 

Boston Dennison Mfg. ACI 0232267 09 21 89 2200 Waste toluene mixture, flammable liq. n/a 

Boston Hub Folding ACI 0232285 09 21 89 55 Non-rcg material (ink) n/a 

Boston Hub Folding ACI 0232285 09 21 89 55 Waste oil (gear oils) n/a 

Boston Hub Folding ACI 0232285 09 21 89 110 Wa.ste petroleum naptha (min. spts, xylene n/a 

Boston Linvure Co. ACI 0175754 09 21 89 1320 Waste flammable liq. (ink sludge) n/a _. 

Boston The Dampney Co. ACI 023283 09 21 89 165 Rq, waste paint, flammable liq. n/a 

Bing Armstrong World ACI 0232288 10 04 89 110 Rq, waste 1.1,1, trichloroethane n/a 

Bing Armstrong World ACI 0232288 10 04 89 55 Rq, wa.ste flammable liq. (toluene, accto n/a 

Boston Dcnni.son Mfg. ACI 0232266 10 04 89 2310 Waste toluene mix (still brothers, stilvents n/a "Su 

Bing Venture Tape ACI 0232287 10 04 89 1.500 Waste flammable liq. (acrjiic resins n/a 

Bing Markem Corp. ACI 0177073 10 16 89 1200 Wa.ste flammable liq. (methyl ethyl ketone n/a 

Bing Commercial Print ACI 0232280 10 18 89 110 Rq, waste oil (combustible liq.-oil, water n/a 

Bing Commercial Print ACI 0232280 10 18 89 165 Rq, waste petroleum naptha, combustible n/a 

Bing Hub Folding ACI 0232294 10 18 89 165 Waste petroleum naptha (min. spts, glycol n/a 

Bing Roche Brothers ACI 0232292 10 18 89 1045 Waste combustible liq. (oil, solv, resins) n/a 

Bing Armstrong World ACI 0288467 11 15 89 55 Rq, waste flammable solid (wood flour pig n/a 

Bing i\rmstrong World ACI 0288467 11 15 89 330 Non-rcg waste (wotxl flour pigs, fluids, oil n/a 

Bing Armstrong World ACI 0288467 11 15 89 275 Rq, haz waste liq. (oils, lube oil, flui n/a 

Bing Crownmark Corp ACI 0288468 11 15 89 600 Rq, waste flammable liq. (acetone, dirt/res n/a 

Bing Cyrk Screen ACI 0232250 11 15 89 220 Waste petroleum naphtha, combustible n/a 

Bing Cyrk Screen ACI 02322.50 11 15 89 no Waste ink n/a 

Bing Hub Folding ACI 0232296 11 15 89 55 Waste oil, non-regulated n/a 

Bing Hub Folding ACI 0232296 11 15 89 110 Waste petroleum naptha, flammable n/a 

Bing Hub Folding ACI 0232296 11 15 89 55 Non-reg material (ink) n/a 

Bing Venture Tape ACI 0288465 11 15 89 2000 Waste flammable liq. (acrj'lic-rubber resin n/a >  ̂  

Bing Dennison Mfg. ACI 0232265 11 16 89 1925 Rq, waste toluene mix (ink, resin, wa.sh .sol n/a 

Bing Gloucester Marine ACI 0288466 11 19 89 100 Waste (napthcnes/paraflns, tolucne/xylene n/a 
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Facility Gen. Tran. Man. # Man. Date Gallon Product Description SRS Doc. No. 
Vol. 

Bing Commercial Print ACI 0288469 12 05 89 1.50 Rq, waste petroleum naphtha, combustible n/a 

Bing Foilmark, Inc. ACI 0288474 12 05 89 1250 Waste paint (acetone, ethyl alcohol) n/a '  ̂  

Bing Mamaco, Inc. ACI 0288475 12 05 89 18.50 Haz. wa.ste liq. (paints, pigments, oil) n/a 

Bing Stowe Woodward ACI 0288472 12 05 89 50 Waste flammable liq. (naphtha, MEK, s.g.) n/a 

Boston Dennison Mfg. ACI 0232264 12 07 89 1100 Rq, waste toluene mix (flammable liq.) n/a 

Bing New England Bolt ACI 0288478 12 07 89 50 Waste (acetone, water, s.g.) flammable n/a 

Bing Printers Oil ACI 0288476 12 07 89 50 Waste combustible liq. (water, IPA, other) n/a 

Bing Venture Tape ACI 0288479 12 07 89 1950 Wa.ste flammable liq. (MEK, acrylic resins n/a 

Bing Union Industries ACI 0288484 12 18 89 660 Waste flammable solid (pigments/resins. n/a 

Bing Hitachi Cable ACI 028&tS0 12 J9 89 385 Waste (MEK, alcohol, q-clohexanone, oth n/a 

Bing CF. Jameson ACI 0288483 12 20 89 220 Rq, haz waste solid (xylene, acetone, tolue n/a 

Bing Dennisiin Mfg. ACI 0232263 12 20 89 825 Waste toluene mix (still brothers, solvents n/a 

Bing Dennison Mfg. ACI 0232263 12 20 89 440 Waste, solvent-based ink, flammable n/a 

Bing Dennison Mfg. ACI 0232263 12 20 89 165 Waste, solvent-based ink, flammable n/a 

Bing Dennison Mfg. ACI 0232263 12 20 89 220 waste coaling solution, solvents (flammable n/a 

Bing Hub Folding ACI 0288459 12 20 89 220 Waste petroleum naptha (min. spts., alco n/a 

Bing Roche Brothers ACI 0288482 12 20 89 880 Waste combustible liq. (oils, water, resin n/a 

Bing The Dampney Co. ACI 0288481 12 20 89 .350 Rq, w;isie paint (resins, solvents, pigments n/a N  M 

Bing i-Vmstrong World ACI 0288488 01 04 90 55 Rq, waste 1,1,1, Trichlor(x;thane n/a / 

Bing Armstrong World ACI 0288488 01 04 90 55 Rq, haz waste liq. (oils, hydraulic flui n/a 

Bing Armstrong World ACI 0288488 01 04 90 165 Non-rcg material (oil soaked wtxxl flour) n/a / 

Bing Markem Corp. ACI 0288499 02 07 90 1100 Waste flammable liq. (MEK, pigments, resi n/a ,̂ 

Bing Thc Dcmpney co. ACI 0288417 03 06 90 330 Rq, waste paint (coating resins, organic so n/a u 

Bing Applied Graphics ACI 0288418 04 04 90 220 Rq, waste flammable liq. (urethane, thin n/a '̂  

Bing CF . Jameson ACI 0288447 04 04 90 1.50 Rq, haz waste solid (.xylene, acetone, tolue n/a 

Bing Foilmark, Inc. ACI 0288442 04 04 90 1100 Waste paint (acetone, mek, ethyl acetate) n/a 

Bing Linvure Co. ACI 0288443 04 04 90 990 Wa.sie flammable liq. (ethanol, IPA, .s.g.) n/a • '  ̂  

Bing Venture Tape ACI 0288487 04 04 90 990 Waste flammable liq. (MEK, acrylic resins n/a V 

Bing Crownmark Corp ACI 0288449 04 18 90 550 Rq, waste flammable liq. (acetone, dirt) n/a -^' 

Bing Crownmark Corp ACI 0288449 04 18 90 165 Rq, wa.ste flammable solid (methylene, chl n/a u  ' 

Bing Fall River Mfg. ACI 0288448 04 18 90 110 Waste, hydraulic oil (combustible liq.) n/a ^' 

Bing Armstrong World ACI 0307405 04 19 90 165 Rq, haz waste liq. n/a 

Bing Armstrong World ACI 0307405 04 19 90 110 Rq, waste 1,1,1 trichlorix;thane n/a u 

Bing Armstrong World ACI 0307405 04 19 90 330 Rq, wa.ste flammable liq. n/a V  ^ ^ 

Bing Armstrong World ACI 0307405 04 19 90 275 Non-reg waste (oil soaked pigments) n/a ^' 

Bing The Dampney Co. ACI 0307409 05 01 90 220 Rq, waste paint (organic coating resins) n/a •  / 
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Facility 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Bing 

Gen. 

Hub Folding 

Hub Folding 

Union Industries 

Data-Mate, Inc. 

Foilmark, Inc. 

FRP Supply 

Hub Folding 

John Harland 

Roche Brothers 

Deluxe Check 

American Abrasiv 

American Abrasiv 

American Abrasiv 

American Abrasiv 

American Abrasiv 

American Abrasiv 

American Abrasiv 

Armstrong World 

Armstrong World 

Armstrong World 

Armstrong World 

Hub Folding 

Hub Folding 

Milton Can 

Milton Can 

Milton Can 

Milton Can 

Applied Graphics 

Gloucester Marine 

Armstrong World 

Armstrong World 

Armstrong World 

Armstrong World 

Tran. 

AC I 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

Napp 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

ACI 

Man. # 

0.307416 

0307416 

0307417 

03074190 

0307427 

0307432 

0307435 

0307431 

0307436 

0307460 

0307470 

0307470 

0307471 

0307470 

0307471 

0.307471 

0307470 

0307479 

0307480 

0307479 

0.307479 

0307496 

0307496 

0307500 

0307500 

0307500 

0020855 

0020852 

0020889 

0020894 

0020894 

0020894 

0020894 

Man. Date 

05 16 90 

05 16 90 

05 16 90 

06 07 90 

06 07 90 

06 19 90 

06 19 90 

06 19 90 

06 19 90 

07 26 90 

08 15 90 

08 15 90 

08 15 90 

08 15 90 

08 15 90 

08 15 90 

08 15 90 

08 22 90 

08 22 90 

08 22 90 

08 22 90 

09 19 90 

09 19 90 

09 26 90 

09 26 90 

09 26 90 

10 15 90 

11 07 90 

11 07 90 

11 08 90 

11 08 90 

11 08 90 

11 08 90 

Gallon 
Vol. 

165 

165 

660 

55 

1100 

165 

165 

440 

605 

55 

330 

440 

165 

110 

660 

1045 

880 

55 

55 

220 

110 

55 

55 

450 

1.50 

5.50 

665 

220 

110 

165 

220 

385 

110 

Product Description 

Wa.ste petroleum naptha (min. spts, xylene 

Waste gear oils, non-reg. 

Waste flammable solid (pig.s/re.sin.s/alco) 

Rq, waste xylene (flammable liq., s.g.) 

Waste paint (acetone, ethyl acetate, mek) 

Waste (acetone, polyester resin) flammable 

Waste petroleum naphtha, flammable 

Non-haz solid, non-reg material 

Waste combustible liq. (oils, resins) 

Rq, waste flammable liq. (min. spirits, s.g 

Non-rcg. material (epoxy resins) 

Combustible liq. (oil, water, s.g.) 

Waste gasoline, flammable liq. 

Waste oil, flammable liq. 

Wa.ste xylene, flammable liq. 

Waste flammable liq. (cpoxy resins) 

Waste xylene, s.g., flammable liq. 

Rq, waste flammable liq. (MEK) 

Rq, waste flammable liq. (toluene, acet 

Rq, haz waste liq. (oils, grease) 

Non-reg waste (oil soaked wcxxl flour) 

Non-reg material (wa.ste oil) 

Non-reg material (waste inks) 

Waste paint related material (.xylene, .spts 

Waste flammable liq. (MEK, S.G.) 

Waste flammable liq. (MEK, aromatic napi 

Waste flammable liq. (S.G., aroma, napth 

Rq, waste flammable liq. (urethane, pigm 

Waste, lolucneAylcne, s.g. (flammable liq) 

Rq, waste flammable liq. (MEK, s.g.) 

Non-reg material (oils/fluids, s.g.) 

Non-reg materal (oil .soaked wood flour) 

Rq, waste flammable liq. (lolucne/aceto 

SRS Doc. No. 

V 

n/a 

n/a y 

n/a J 

n/a 

/
n/a 1/ 

n/a 

n/a • - • • w 

1n/a .J 

n/a J 
n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a y 
'Si 

n/a •J 

n/a-\>J > . / !X 

n/a-- \ \ .; . 

n/a •, A"^ 

n/a v i \ T 

n/a 

n/a 

n/a 

n/a 

n/a •J 
1

n/a SI 

n/a ^ 

n/a J 

n/a ĵ 

II 
n/a 



ENCLOSURE B 


Solvents Recovery Service of New England 

104(e) Information Request Form for Generators 


1. Name of Respondent: 

Response: 	 Ashland Chemical Company 

2. Date Information Request Completed: 

Response: 	 January 7, 1993 

For each transaction listed on Form 1 (attached), identify by chemical name 
the type of waste material that the Respondent sent for treatment or 
disposal to the Site or sent with a transporter for treatment or disposal to 
the Site. If the chemical name is not known, please state the trade name 
and the name of the manufacturer. Also identify the transporter of each 
waste volume and identify who made the decision to bring the waste to the 
Site -- the transporter, generator, or broker. Attach copies of all documents 
consulted, examined, or referred to in the preparation of answers to these 
questions. 

Response: 	 At this time, Ashland is unable to locate any records or 
information pertaining to transactions which date back 
to August 22, 1968 through February 22, 1973. Ashland 
has made every reasonable effort to locate these records 
in order to accurately respond to the Agency's request 
and it is aware that any subsequent information 
responsive to this request which may become available 
after submission of this response must be provided. 

Due to the unavailability of records, Ashland has no 
knowledge or information regarding the chemical name, 
the trade name or the name of the manufacturer of the 
type of waste materials sent for treatment or disposal to 
the Site during the relevant time period. 

Further, Ashland has no knowledge or information 
regarding the identification of the transporter of each 
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Page 2 

waste volume or who made the decision to bring the 
waste to the Site. 

4.	 At the end of Form 1 and consistent with the format of Form 1, identify and 
provide complete information on any additional transactions which do not 
appear on Form 1 or transactions which are in some manner incorrectly 
recorded on Form 1. Attach copies of all documents which provide 
information on these transactions. 

Response: Ashland has no knowledge or information of additional 
transactions which do not appear on Form 1 or 
transactions which are in some manner incorrectly 
recorded on Form 1. 

5.	 If you are not the generator of any of the wastes attributed to you in the 
listing of transactions on Form 1 (i.e., you sent waste materials to the Site for 
disposal or treatment that were generated by a person other than you), 
please complete steps a through d below: 

a) Provide the information requested for that transaction on Form 1; 
b) Highlight the transaction by placing an asterisk (*) to the left 

of the appropriate transaction date on Form; and 
c) Provide the information requested on Form 2 (attached); 
d) Attach copies of all documents consulted, examined, or referred in 

to the preparation of answers to these questions. 

Response: No records are available to Ashland to reflect whether 
or not it was the generator of any of the wastes 
attributed to Ashland in the listing of transactions on 
Form 1. Therefore, Ashland is unable to respond to 
questions a) through b) set forth above. 

6.	 Please identify all persons consulted in the preparation of the answers to 
these questions. Indicate their relationship to the Respondent (e.g., current 
employee - environmental manager, past employee - maintenance 
department, etc.). 

Response: Ashland has consulted with various district and plant 
managers in the general area of the Site in order to 
respond to this Request for Information. 
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Name: 
Address: 
Relation to 
Respondent: 

Name: 
Address; 
Relation to 
Respondent: 

Address: 
Relation to 
Respondent: 

Mike Majer 
3 Broad Street, Binghamton, NY 13902 

District Manager, Ashland Chemical ­
Binghamton Industrial Chemical & Solvents Division 

Mike Rais 
South Street, Rensselaer, NY 12144 

Service Center Manager, Ashland Chemical ­
Rensselaer Industrial Chemical & Solvents Division 

400 Main Street, Tewksbury, MA 01876 

Service Center Manager, Ashland Chemical ­
Boston Industrial Chemical & Solvents Division 

Please identify the person(s) completing this questionnaire and identify the 
relationship to the Respondent. 

Name: 
Address: 

Relation to 
Respondent: 

Name: 
Address: 

Relation to 
Respondent: 

William S. Hood, Jr. 
Ashland Chemical Company 
5200 Paul Blazer Parkway, Dublin OH 43017 

Senior Attorney, Law Department 

Lisa C. Wihl 
Ashland Chemical Company 
5200 Paul Blazer Parkway, Dublin OH 43017 

Legal Assistant, Law Department 



ENCLOSURE B 


Solvents Recovery Service of New England 

104(e) Information Request for Brokers 


(i.e., SRSNE Customers Who are Not Generators) 


f Respondent; r/SAl/Q/vJ. {jitM/c/i/ Cdh^/QNOj Name o 


2.	 Date Information Request Completed: ^/^/JU/^icu / / 7 J  S 

3.	 For each transaction listed on Form 1 (attached) in which you 

arranged for another person's waste material to be treated 

or disposed of at the Site or arranged with a transporter for 

transport of waste material to be treated or disposed of at 

the Site, identify who selected the Site for treatment or 

disposal of these wastes. Attach copies of all documents 

consulted, examined, or referred to in the preparation of 

answers to these questions. 


4.	 At the end of Form 1 and consistent with the format of Form 

1, identify and provide complete information, including 

identification of waste type, on any additional transactions 

in which you arranged for waste material to be treated or 

disposed of at the Site or arranged with a transporter for 

transport of waste material to be treated or disposed of at 

the Site which do not already appear on Form 1. Also 

identify and provide complete information on any transactions 

which you believe are in some manner incorrectly recorded on 

Form 1. Attach copies of all documents which provide 

information on these transactions. 


5.	 Please identify all persons consulted in the preparation of 

the answers to these questions. Indicate their relationship 

to the Respondent (e.g., current employee - environmental 

manager, past employee - maintenance department, etc.). 

Attach extra pages if necessary. 


Name: B/CUCL k^AJi^Lf 

Address /k^A-y fAiMjc /̂ ^ y ^ y ^ s i ^ ) Ah?-fjL / 4 £ ^  ̂  

Phone NO. ( o H - ^ / f - Jc f^^ 

R e l a t i o n t o Respondent '7A/^a.?/£/A7 {AtAUc/^/ d JdJiTEK^ Di^7S/'/y(^ 



5.	 (continued) 


Name: 


Address: 


Phone No. 


Relation to Respondent 


Name: 


Address: 


Phone No. 


Relation to Respondent: 


Please identify the person(s) completing this questionnaire 

and identify the relationship to the Respondent. Attach 

extra pages if necessary. 


Name: {2J///////K ^ . H o d ^ J ^ . 

Address: H s / i k / \ j 4 CAIMJ'O^/ ^ SZ777> A k ^ Q j P/:i/eku^AtJ 

Phone No. 6 / ^ " / / ^ - 3 ' 7 ? 5 

R e l a t i o n t o Respondent: J ^ / ^ / g - /-77/d£/uU7 LJ7ii^ j)lA^je:^Mi^^ 

Name: 

Address : A A / Z ^ A J ^ CkyH/C^J, 5 ' 2  M S//i^/t / k ^ T b  ̂  

Phone NO. / . 7 ^ ^ ^  - U Z J ^ 

R e l a t i o n t o Respondent: If/i^//iSSAj-M/hT ^ u : > Ikj)/^jt7AJA7r 



FORM 1 	 Page: 1 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transactxon 	 G a l l o n Name/Description of Who Waste Type (4) 
Volvune (2) Selected the Site (3) [For additional Date (1) 

transactions only] 


Advanced Offset Plate, Inc. 

06/28/85 440.00 


1 	 J 
/( 1

09/10/85 715.00 	
1 

// ' 110/24/85 440.00 	 I I 
V 

J l 10/24/85 220.00 J t 	
I I 

v 

*̂ ' 
a12/10/85 495.00 	 n II 

I I I t 01/17/86 550.00 f 	 v/' 

•1 l l l l 01/17/86 55.00 	 ./ 

It l l t l 03/12/86 715.00 


03/12/86 55.00 li II I I 

Notes: 

(1) The transaction date refers to the date the waste was delivered to SRSNE. 


Therefore, this date may not match exactly with your records. EPA expects you to 

make your best efforts to correlate your records with EPA's documents. This is to 

prevent double-counting of shipments in EPA's volumetric ranking. 


(2) All gallon volumes are waste-in transactions to SRSNE. 


(3) e.g., XYZ Chemical Company - generator; ABC Waste Trucking - transporter; 

EFG Waste Disposal Service - broker. 


(4) Please state waste type by chemical name.	 If the chemical name is not known, please 

state the trade name and the manufacturer's name. 


) 	 ) ) 
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Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator 	 Transaction Gallon 

Date (1) Volume (2) 


04/23/86 495.00 

06/03/86 605.00 

06/03/86 55.00 

09/04/86 1,265.00 

09/04/86 110.00 

10/09/86 440.00 

11/19/86 495.00 

01/27/87 55.00 

01/27/87 1,155.00 

Advance Manufacturing Company, Inc. 


12/11/84 200.00 


12/11/84 100.00 


11/19/86 55.00 


03/03/88 110.00 


American Bank Stationary Company 

07/27/88 110.00 

10/06/88 55.00 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


l i u ' / / '̂  


l l / ' a 


/ I l l i> 


1* / / l l 


I t 
l l J l 


It / I l l 


l l Ou 
\. 


/ I / / / t 

•̂  

l l j ( / / 
KJ 

/ ' / '/ / 


l l / / 
/ / 
V 

11 P I f 
N , 

t l It / / 
< / 

l i l l n 
J 

> ) 	 )
\ 

http:1,155.00
http:1,265.00


FORM 1 Page: 3 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction G a l l o n Name/Description of Who Waste Type (4) 
Date (1) Volvune (2) Selected the Site (3) [For additional 

transactions only] 

A n d e r s o n a n d S o n s , I n c . 
0 4 / 0 8 / 8 6 1 6 5 . 0 0 / \ 0 J J ^ \ vf^^7aAjL-L !mtk^^l^ 

/ I / ' 1 / 
0 4 / 0 8 / 8 6 5 5 . 0 0 

/ / / / n V' 0 6 / 1 2 / 8 6 1 1 0 . 0 0 

/ / n / / 
0 6 / 1 2 / 8 6 1 1 0 . 0 0 

/ / 1 ' 
V. 1 0 / 2 3 / 8 6 5 5 . 0 0 

1' II II 
1 0 / 2 3 / 8 6 1 1 0 . 0 0 

I t l l II 
0 2 / 0 2 / 8 8 2 2 0 . 0 0 

J l li A
0 6 / 2 4 / 8 8 5 5 . 0 0 

A p p l i e d G r a p h i c s 
ll n / ' ,,0 4 / 2 8 / 8 8 2 7 5 . 0 0 

n I' 0 9 / 0 8 / 8 8 1 6 5 . 0 0 

t> IJ 
1 2 / 0 7 / 8 8 3 8 5 . 0 0 l l 

Armstrong World Industries, Inc./A.W.I., Inc 
 / ' It l l 
01/14/88 55.00 


n l l n02/25/88 385.00 

/ / / ' I t 

04/28/88 275.00 


) ) ) 
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Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 

Date (1) Volume (2) Selected the Site (3) [For additional 


transactions only] 


1 2 / 2 8 / 8 8 5 5 . 0 0 A^TLAJX OUimicA^/J^^ 
/ / / / n1 2 / 2 8 / 8 8 5 5 . 0 0 

/I II / ^ 1 2 / 2 8 / 8 8 1 1 0 . 0 0 

BASF C o r p . , I n m o n t D i v . II II l l 
0 9 / 1 6 / 8 6 6 0 5 . 0 0 •u 

l l II 0 9 / 1 6 / 8 6 3 , 3 0 0 . 0 0 17 , 

II ll II 
0 1 / 2 1 / 8 7 4 , 0 1 5 . 0 0 tf 

ll l l I I 0 3 / 1 7 / 8 7 3 , 0 2 5 . 0 0 

II II II 0 3 / 1 7 / 8 7 1 , 8 1 5 . 0 0 

II ll I I 0 7 / 2 2 / 8 7 1 , 1 5 5 . 0 0 

II II u0 7 / 2 2 / 8 7 3 , 2 4 5 . 0 0 

l l II II 0 7 / 2 4 / 8 7 2 , 6 4 0 . 0 0 "J 

l l ll ll 0 1 / 1 4 / 8 8 1 , 8 7 0 . 0 0 

II U l l 'i0 5 / 2 0 / 8 8 8 2 5 . 0 0 

II l l II 0 5 / 2 0 / 8 8 3 , 4 6 5 . 0 0 

Bay F i n i s h i n g II II II \^ 0 2 / 2 5 / 8 8 2 2 0 . 0 0 

) ) ) 


http:3,465.00
http:1,870.00
http:2,640.00
http:3,245.00
http:1,155.00
http:1,815.00
http:3,025.00
http:4,015.00
http:3,300.00
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Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 

Date (1) Volume (2) Selected the Site (3) [For additional 


transactions only] 


C F  . J a m e s o n a n d Company, I n c . 
1 0 / 0 6 / 8 8 2 7 5 . 0 0 /^ttLfJ^ I "Hf̂ ldALl̂ -^tuim ii7 ­

C o m m e r c i a l P r i n t e r s o f C o n n e c t i c u t , I n c . 
J l Jl II 

0 6 / 2 4 / 8 8 2 2 0 . 0 0 ' V 

C o n c o r d L a b o r a t o r i e s , I n c . It II II 

1 2 / 2 8 / 8 4 1 6 5 . 0 0 V 

0 5 / 2 8 / 8 5 1 6 5 . 0 0 ll II I I 

0 9 / 1 0 / 8 5 5 5 . 0 0 II H n 

0 1 / 0 3 / 8 6 5 5 . 0 0 
(1 ll li 

^ 

0 4 / 0 8 / 8 6 5 5 . 0 0 ll l l II 

D a t a M a t e , I n c . ll l l /J 

0 6 / 2 7 / 8 8 2 2 0 . 0 0 • J 

1 2 / 0 7 / 8 8 1 1 0 . 0 0 ll I t ll 
1 

Dodge C h e m i c a l Company l l 
ll II 

0 7 / 3 1 / 8 7 5 5 . 0 0 /̂ 

K ll l l 0 7 / 3 1 / 8 7 5 5 . 0 0 

l l ll ll \, 0 2 / 2 5 / 8 8 5 5 . 0 0 

ll l l l l 0 4 / 2 8 / 8 8 1 1 0 . 0 0 

) ) ) 
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Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 

Date (1) Volume (2) Selected the Site (3) [For additional 


transactions only] 


Dow J o n e s & Company, I n c . 
0 2 / 0 6 / 8 6 2 2 0 . 0 0 mik^Q^TlAjLUTulhil^f ^ 

Jl l l 
0 2 / 0 6 / 8 6 3 3 0 . 0 0 

ll l l I I 
0 2 / 0 6 / 8 6 4 4 0 . 0 0 

l l II J l 
J0 3 / 0 3 / 8 7 7 1 5 . 0 0 

IJ 
0 3 / 0 3 / 8 7 2 2 0 . 0 0 

ll J l 

ll II J l 
\ l 0 9 / 1 7 / 8 7 4 4 0 . 0 0 

II II II 0 9 / 1 7 / 8 7 5 5 . 0 0 

I I l l l l 
0 3 / 0 3 / 8 8 1 1 0 . 0 0 

II tf J l 
0 3 / 0 3 / 8 8 3 3 0 . 0 0 

E a s c o A l u m i n u m / E a s t e r n E x t r u s i o n C o r p . l l Jl IJ 
0 1 / 0 3 / 8 6 5 0 0 . 0 0 

II II II 
0 1 / 0 3 / 8 6 1 , 5 0 0 . 0 0 

I f If l i 0 1 / 0 3 / 8 6 3 , 5 0 0 . 0 0 

II l l Jl 0 4 / 0 8 / 8 6 3 , 0 2 5 . 0 0 

l l ll l l 0 4 / 0 8 / 8 6 1 , 1 0 0 . 0 0 

l l ll If 
0 4 / 2 2 / 8 6 1 , 9 2 5 . 0 0 

) ) ) 




FORM 1 Page: 7 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon 

Date (1) Volume (2) 


0 4 / 2 2 / 8 6 1 , 0 4 5 . 0 0 

0 6 / 1 2 / 8 6 3 , 3 0 0 . 0 0 

0 6 / 1 2 / 8 6 1 , 0 4 5 . 0 0 

0 6 / 1 2 / 8 6 9 3 5 . 0 0 

1 0 / 2 3 / 8 6 1 , 9 2 5 . 0 0 

1 0 / 2 3 / 8 6 2 , 9 7 0 . 0 0 

1 0 / 2 3 / 8 6 1 , 8 7 0 . 0 0 

Foamex P roduc t s , I n c . 
0 2 / 2 4 / 8 7 5 5 . 0 0 

0 2 / 2 4 / 8 7 1 1 0 . 0 0 

0 2 / 2 4 / 8 7 5 5 . 0 0 

0 2 / 2 4 / 8 7 1 1 0 . 0 0 

Gloucester Marine Railway Corporation 

12/07/88 385.00 


Graph Coating 
06/28/85 4 9 5 . 0 0 

06/28/85 110 .00 

Name/Description of Who 

Selected the Site (3) 


4L % ' ^ J
/  / Jl I  I 

l l JJ JJ 

A J l J l 

J l I  I /  ' 

I  I I  I J l 

Jl 71 I  f 

7i Jf JJ 

If l l I f 

71 l l Jt 

l l t l l l 

J l I t I I 

I t I f 
I I 

I t I I I J 

• 

Waste Type (4) 
[For additional 
transactions only] 

«/ 

V' 

\ 

-

\  l 

s» 

) ) ) 


http:1,870.00
http:2,970.00
http:1,925.00
http:1,045.00
http:3,300.00
http:1,045.00


FORM 1 Page: 8 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 

Date (1) Volume (2) Selected the Site (3) [For additional 


transactions only] 


0 6 / 2 8 / 8 5 1 1 0 . 0 0 JUHllk(M;̂ /(!4L (ykd^/ 
' / / u Jl 

0 6 / 2 8 / 8 5 1 6 5 . , 0 0 

/ / II Jl 
0 6 / 2 8 / 8 5 7 1 5 , , 0 0 


// 
 II )l 
0 8 / 0 6 / 8 5 1 1 0 . , 0 0 V 

// II l l ^0 8 / 0 6 / 8 5 3 3 0 . , 0 0 

II l ( ll 
^ j0 8 / 0 6 / 8 5 2 7 5 . , 0 0 

u l( II 
0 9 / 1 0 / 8 5 5 5 . , 0 0 V 

II II I J 0 9 / 1 0 / 8 5 5 5 . , 0 0 

l l II l l 
0 9 / 1 0 / 8 5 1 1 0 . , 0 0 

f l l l 11 0 9 / 1 0 / 8 5 4 4 0 . . 0 0 

ll l l II 0 9 / 1 0 / 8 5 3 8 5 , . 0 0 

l l II ll 
1 2 / 1 0 / 8 5 5 5 , . 0 0 V. 

l l II ll 
1 2 / 1 0 / 8 5 110 , . 0 0 

l l II If 
1 2 / 1 0 / 8 5 6 0 5 , , 0 0 

l l I I l l 
1 2 / 1 0 / 8 5 4 9 5 , . 0 0 

IJ li ll 
•J0 1 / 1 7 / 8 6 1 6 5 , . 0 0 

) ) ) 




FORM 1 Page: 9 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction 
Date (1) 

Gallon 
Volume (2) 

Name/Description of Who 
elected the Site (3) 

Waste Type (4) 
[For additional 
transactions only] 

0 1 / 1 7 / 8 6 4 9 5 . 0 0 Cl^fiaiir/uO^^/ 
0 1 / 1 7 / 8 6 4 4 0 . 0 0 

" J  l 

0 1 / 1 7 / 8 6 4 4 0 . 0 0 
li J) II 

0 3 / 1 2 / 8 6 1 6 5 , , 0 0 
IJ 0 Jl / 

0 3 / 1 2 / 8 6 8 2 5 . , 0 0 
7 J n J7 

0 3 / 1 2 / 8 6 2 2 0 , , 0 0 
JJ / / l l 

0 3 / 1 2 / 8 6 7 7 0 , , 0 0 IJ I I ll : 

0 4 / 2 3 / 8 6 1 1 0 , , 0 0 1) ll 
l l 

t 

0 4 / 2 3 / 8 6 110 , . 0 0 
ll l l / ' 

0 4 / 2 3 / 8 6 1 1 0 . . 0 0 
fl l l IJ 

0 4 / 2 3 / 8 6 4 4 0 , . 0 0 
M II JJ 

0 4 / 2 3 / 8 6 330 , . 0 0 
ll II JJ 

0 6 / 0 3 / 8 6 3 8 5 , . 0 0 
l l I I Jl .' 

0 6 / 0 3 / 8 6 1 6 5 , . 0 0 n Jl J/ 

0 6 / 0 3 / 8 6 1 6 5 , , 0 0 
l l I I / / 

0 6 / 0 3 / 8 6 165 , . 0 0 l l IJ II 

) ) ) 




FORM 1 Page: lo 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 

Date (1) Volxime (2) Selected the Site (3) [For additional 


transactions only] 


06/03/86 440. 00 

- * — c — 

( t , f. ./ 
07/15/86 110.,00 

II l l (' 07/15/86 550. 00 


' 1 I,07/15/86 165.,00 'l 

I I /, ll07/15/86 550.,00 

• - * 


09/04/86 990.,00 " 1­

/; .09/04/86 110.,00 l i 

//09/04/86 165.,00 

09/04/86 330.,00 '/ 

l l ^09/04/86 770..00 


' •
10/09/86 550..00 1 \ 

110/09/86 165,.00 1­

10/09/86 55,.00 n 

10/09/86 165,.00 '  1 - • • 

10/09/86 495,.00 


' • •11/19/86 110 .00 


) ) ) 




!fame of Generator Transaction 

Date (1) 


11/19/86 


11/19/86 


11/19/86 


11/19/86 


01/27/87 


01/27/87 


01/27/87 


01/27/87 


01/27/87 


Graphic Color Plate, Inc. 

10/24/85 


10/24/85 


10/24/85 


H & M Metals, Inc. 

07/27/88 


07/27/88 


Holyoke Transcript-Telegram 

12/11/84 


FORM 1 Page: ll 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Gallon 
Volume (2) 

Name/Description of Who 
Selected the Site (3) 

110.00 

275.00 

605.00 

X^/^/W - CJ I'EM/'cy .̂ 
1' /, 

1 • •  1 . 

J 

Waste Type (4) 
[For additional 
transactions only] 

275.00 

550.00 

715.00 

I(

I . 

u 

'•

t^ 

(1 

.(

'( 

** 

'/ 

,.' 

385.00 l l t. 

165.00 

165.00 

'• 

/( tr 
1, -

330.00 M ., > 

495.00 I I 1/ 

110.00 ', '/ 

55.00 l> I' 
% 

275.00 ', ,. I, 

150.00 ll II Ix 

> ) ) 




Name of Generator
 Transaction

Date (1)


12/11/84 


05/09/85 


05/09/85 


09/10/85 


10/24/85 


10/24/85 


03/12/86 


03/12/86 


04/23/86 


07/15/86 


07/15/86 


01/26/87 


01/27/87 


09/17/87 


03/03/88 


03/03/88 


FORM 1 Page: 12 


Solvents Recovery Service of New England 

Ashland Chemical Company 


 Gallon Name/Description of Who Waste Type (4) 

 Volume (2) Selected the Site (3) [For additional 


transactions only] 


165. 00 
 ^ - ^ i(_^'w.../Tr I ^ j C / r ' - ' ^ - t i f ' t ' " ' -7 ly r i j n j r i ' a f ^ ^ ^ 
7 }1: 

220. 00 I I 

'' 55. 00 

/ 


715. 00 


.•• 1 ; 120. ,00 u V 

1/ 
 t \55. ,00 > 

220. ,00 


55. ,00 (1 


385. ,00 
1- 1; 

1 

' •
60. .00 


" ' 
55, .00 


' • ' . ' .
330, .00 


60, .00 1, 


'•
110, ,00 


110, .00 •.. 


110 .00 


) ) ) 




FORM 1 	 Page: 13 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction 	 Gallon Name/Description of Who Waste Type (4) 

Volume (2) Selected the Site (3) [For additional 
Date (1) 


transactions only] 


06/24/88 

Hub Folding Box Co., Inc. 
09/08/88 

385.00 

165.00 

/ -o 

09/08/88 55.00 V 

10/06/88 165.00 V 

10/06/88 55.00 ^ 

12/07/88 55.00 

12/07/88 330.00 . 

Hughes Printing of CT 
12/13/85 

04/01/86 

1,705.00 

825.00 

>>> 
^ 
^ 

• 1 

07/15/86 605.00 1 

11/20/86 550.00 
v 

10/30/87 770.00 v 

06/24/88 605.00 ., 

Hurley Packaging Corporation 
04/28/88 770.00 

) 	 ) ) 




FORM 1 	 Page: 14 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction 	 Gallon 

Volume (2) 
Date (1) 


Industrial Precision 

01/24/85 275.00 


12/10/85 660.00 


04/01/86 330.00 


07/15/86 220.00 


10/09/86 330.00 


05/21/87 275.00 


10/30/87 55.00 


10/30/87 275.00 


03/03/88 330.00 


Inmont Corp. 

01/24/85 2,615.00 


06/04/85 1,430.00 


06/04/85 165.00 


09/24/85 1,430.00 


09/24/85 1,320.00 


11/19/85 4 ,070.00 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


kLJ/iAid.. LAI/^CAI (jj^/ihjg „ 

^ 

) 	 ) ) 




FORM 1 	 Page: 15 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction 	 Gallon Name/Description of Who Waste Type (4) 

Volume (2) Selected the Site (3) [For additional 
Date (1) 


transactions only] 
' • ' ' y 1 7 ^ 

11/20/85 770.00 

0.00 l:iSklii^\d 'Jitjyuou (^MJ)/^^I-{ 

11/20/85 2 ,090.00 


04/02/86 1 ,155.00 


04/02/86 2 ,475.00 


05/21/86 550.00 


05/21/86 2 ,860.00 


11/25/86 2 ,200.00 


11/25/86 2 ,145.00 
 I! 
J.T.	 Leigh & Co., Inc. 


08/06/85 275.00 
 -St 
09/10/85 275.00 


11/20/85 220.00 


John H. Harland Co. 

12/13/84 165.00 


01/24/85 55.00 


01/24/85 275.00 


03/11/85 330.00 
 ± 
> ) 	 ) 




Name of Generator 	 Transaction 

Date (1) 


05/09/85 


02/25/88 


Johnson & Johnston Associates, 

09/08/88 


Linvure Company, Inc. 

10/06/88 


12/07/88 


12/28/88 


Metfab Engineering, Inc. 

05/20/88 


Michael's Auto Body 

11/19/85 


FORM 1 	 Page: 16 


Solvents Recovery Service of New England 

Ashland Chemical Company 


G a l l o n Name/Description of Who Waste Type (4) 
Volvune (2) Selected the Site (3) [For additional 

transactions only] 

220.00 HskJjQrvfL CApHja^l { j ^ j ^ j ^ 
^ 

53.00 


Inc. 

330.00 


990.00 


2,255.00 


770.00 


220.00 

^ 

^ 
55.00 


Roche Brothers Barrel1 & Drum Company 

07/31/87


07/27/88 


07/27/88 


12/07/88 


Shawsheen Rubber Company, Inc. 

09/08/88 


 1,650.00 


275.00 


165.00 


880.00 


55.00 


) 	 ) ) 


http:1,650.00
http:2,255.00


FORM 1 	 Page: 17 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction 	 Gallon 

Volume (2) 
Date (1) 


Technical Coatings Laboratory, Inc. 

05/28/85 3,740.00 


09/24/85 1,650.00 


Techridge, Inc. 

09/08/88 165.00 


UniFirst Corporation 

04/28/88 110.00 


04/28/88 55.00 


09/08/88 110.00 


Universal Plastics Corporation 

05/09/85 110.00 


09/10/85 165.00 


Westfield Ford 

02/06/86 220.00 


07/15/86 110.00 


09/16/87 165.00 


02/02/88 55.00 


Wraparounds, Inc. 

12/11/84 110.00 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


\^/{U/\jJ- LmMi(j\{ Lfŷ -sĵ N^ ' 

Jv. 

^ 

\ 

) 	 ) ) 


http:1,650.00
http:3,740.00


FORM 1 	 Page: 18 


Solvents Recovery Service of New Bngland 

Ashland Chemical Company 


Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 

Date (1) Volume (2) Selected the Site (3) [For additional 


Mass Precision 

10/09/86 


Peerless Precision, 	Inc. 

10/09/86 


05/21/87 


Strip Shop, The 

06/03/86 


Recorder, The 

04/23/86 


Bristol Paint & Lacquer Co. 

01/17/86 


09/17/87 


Deluxe Check Printers, Inc. 

10/06/88 


Whip City Tool & Die Corp. 

10/30/87 


Advance Manufacturing Company, Inc. 

07/10/90


07/10/90 


BASF C o r p . , Inmont D iv . 

transactions only] 


165.00 H S I / M  J (LAltCJtil idt̂ fl̂ NUl M 

55.00 


55.00 	 V 

55.00 	 V 

110.00 


275.00 


55.00 


55.00 


55.00 


 110.00 


110 .00 

0 1 / 1 4 / 8 8 1 ,210 .00 


) 	 ) ) 


http:1,210.00


Name of Generator Transaction 

Date (1) 


C F . Jameson and Company, Inc. 

10/01/90 


Dampney Company, The 

06/07/90 


07/12/90 


11/07/90 


01/16/91 


Data Mate, Inc. 

02/07/90 


12/12/90 


Dennison Mfg. Co 

01/25/90 


02/22/90 


04/18/90 


Dow Jones & Company, Inc. 

05/01/90 


05/01/90 


Easco Aluminum/Eastern Extrusion 

11/09/84 


FORM 1 Page: 19 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Gallon 
Volume (2) 

Name/Description of Who 
Selected the Site (3) 

Waste Type (4) 
[For additional 
transactions only] 

165.00 nsklj^A/4 UiLfiwiy\l [jf^AMH V 

220.00 V 

220.00 y 
220.00 


220.00 
 X 

50.00 


55.00 ^ 

1,540.00 


1,550.00 


2,200.00 


275.00 


165.00 


Corp. 

3,630.00 


) ) ) 


http:3,630.00


FORM 1 Page: 20 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction Gallon 
Date (1) Volume (2) 

11/09/84 605.00 

01/09/85 1,210.00 

01/09/85 660.00 

01/09/85 2,640.00 

01/09/85 880.00 

02/13/85 1,870.00 

02/13/85 385.00 

04/11/85 3,575.00 

04/11/85 715.00 

10/16/85 220.00 

10/16/85 2,365.00 

02/28/86 880.00 

02/28/86 3,300.00 

Foilmark, Inc. 
02/07/90 1,100.00 

Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


7^ 
fkkl7\A/J CkMlcAl (i&f^\AMJ \V 

^!0 


-^J-

Gloucester Marine Railway Corporation 

06/07/90 110.00 

V / 


) ) ) 




FORM 1 Page: 21 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name of Generator Transaction 

Date (1) 


07/12/90 


09/19/90 


01/16/91 


Hub Folding Box Co., Inc. 

01/25/90 


02/22/90 


02/22/90 


04/19/90 


04/19/90 


04/19/90 


06/18/90 


06/18/90 


06/18/90 


07/26/90 


08/22/90 


08/22/90 


Gallon 

Volume (2) 


55.00 


55.00 


110.00 


110.00 


50.00 


100.00 


110.00 


55.00 


55.00 


110.00 


110.00 


55.00 


165.00 


165.00 


55.00 


Name/Description of Who Waste Type (4) 

Selected the site (3) [For additional 
FOI 


transactions only] 
f/4s/Jajvi/ fAcAAcAl C^Axnt̂ f̂ LP \ 

\ _ 

V 

> ) > 




FORM 1 Page: 22 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


Hsk/79i^d CAicAUo l̂J Q^-p/̂ 77Lf V 

. ) / 

g .̂­

11 

/ ' 

^ / / 


Name of Generator


Industrial Precision 


Inmont Corp. 


 Transaction 

Date (1) 


09/19/90 


10/17/90 


10/17/90 


11/08/90 


11/08/90 


11/08/90 


03/14/85 


03/14/85 


Linvure Company, Inc. 

01/04/90 


Reichhold Chemicals 

06/18/90 


Roche Brothers Barrell & Drum Company 

02/22/90 1,155.00 


04/04/90 600.00 


05/01/90 385.00 


Gallon 

Volume (2) 


220.00 


110.00 


55.00 


110.00 


55.00 


495.00 


1,815.00 


825.00 


880.00 


550.00 


) ) ) 


http:1,815.00
http:1,155.00


FORM 1 Page: 2 3 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


/Vk^V Pj\}Jk/rJ V 

,^ 


V 

-V-


Name of Generator Transaction 

Date (1) 


Q Z / Q l I S O 

11/07/90 


12/12/90 


Technical Coatings Laboratory, Inc. 

11/15/84 3,520.00 


02/26/85 3,300.00 


Whittaker Corp., Providence Chem. Div. 


Gallon 

Volume (2) 


440.00 


1,045.00 


715.00 


05/06/86


Crownmark Corp. 

01/25/90 


02/22/90 


04/18/90 


06/19/90 


06/19/90 


09/19/90 


10/17/90 


11/08/90 


 165.00 


550. 00 


330. 00 


550 00 


55 00 


330 00 


385 .00 


330 .00 


165 ,00 


) ) ) 


http:1,045.00
http:3,300.00
http:3,520.00


FORM 1 Page: 2 4 


Solvents Recovery Service of New England 


Name of Generator Transaction 

Date (1) 


12/12/90 


01/16/91 


Deluxe Check Printers, Inc. 

01/25/90 


04/18/90 


11/08/90 


Congress Technical Spray Co., Inc. 

06/07/90 


Babbit Steam Specialty Company 

09/19/90 


Boyce-Highlands, Inc. 

07/12/90 


11/07/90 


FRP Supply 

02/22/90 


02/22/90 


06/19/90 


08/22/90 


Gallon 

Volume (2) 


275.00 


165.00 


50.00 


55.00 


55.00 


110.00 


165.00 


385.00 


110.00 


50.00 


200.00 


165.00 


55.00 


Ashland Chemical Company 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


j^kJlT^AjJ / / i^rUcaJ U>Ay)l̂ lULl 

V 

^ 


^ 


-y 

) ) ) 



FORM 1 Page: 25 


Solvents Recovery Service of New England 


Name of Generator Transaction 

Date (1) 


08/22/90 


Cyrk Screen Printing, Inc. 

02/07/90 


Fall River Manufacturing Co., Inc. 

05/16/90 


10/17/90 


12/12/90 


Hitachi Cable Manchester, Inc.' 

02/22/90 


06/07/90 


06/07/90 


08/22/90 


08/22/90 


12/12/90 


Milton Can Co., Inc. 

05/10/90 


06/18/90 


06/29/90 


Gallon 

Volume (2) 


55.00 


330.00 


165.00 


230.00 


250-00 


330.00 


440.00 


220.00 


220.00 


55.00 


275.00 


3,025.00 


770.00 


715.00 


Ashland Chemical Company 


Name/Description of Who Waste Type (4) 

Selected the Site (3) [For additional 


transactions only] 


H^7L/7J CkiMm/ Q>MJ)/iî H V 

V 


_WL 


• ^ 

% 

^ 


-r:r­

) ) ) 


http:3,025.00


Name of Generator 	 Transaction 

Date (1) 


08/29/90 


09/17/90 


10/24/90 


02/05/91 


Solvall Engineeri ng Corporation 

06/07/90 


Stowe Woodward Company 

07/12/90 


07/12/90 


12/12/90 


12/12/90 


Strip Rite Plus, Inc. 

05/01/90 


09/19/90 


Union Industries 

01/25/90 


04/18/90 


06/07/90 


FORM 1 	 Page: 2 6 


Solvents Recovery Service of New England 

Ashland Chemical Company 


Gallon Name/Description of Who Waste Type (4) 

Volume (2) Selected the Site (3) [For additional 


transactions only] 


880.00 h s L i c  ̂  iAiJ^fJ^I Uî ^AAJij -V 

880.00 
 JU 


700.00 


700.00 	 V 


440.00 


55.00 


55.00 	 so 


55.00 
 u­
110.00 


165.00 


110.00 


935.00 


550.00 
 V 

1,210.00 


) 	 ) ) 


http:1,210.00


Name of Generator


Venture Tape Corp. 


 Transaction 

Date (1) 


06/07/90 


06/19/90 


06/19/90 


09/05/90 


09/19/90 


11/08/90 


12/12/90 


01/16/91 


01/25/90 


04/19/90 


06/19/90 


08/22/90 


10/17/90 


11/07/90 


01/16/91 


FORM 1 Page: 2 7 


Solvents Recovery service of New England 

Ashland Chemical Company 

Gallon 
Volume (2) 

Name/Description of Who 
Selected the Site (3) 

Waste Type (4) 
[For additional 
transeyctions only] 

385. 00 Hsklf'i/jii CÂ MJOJQJ O^^m^ JV-
220. 00 

165. 00 

1 ,155. 00 y^ 

330. 00 

550 00 7
j  ̂ 

495. 00 ^_ 

825. 00 j ̂  

440 .00 V 

1,540 .00 

440 .00 

550 .00 

1,100 .00 -V-

1,650 .00 

1,650 .00 

) ) ) 




FORM 1 Page: 28 


Solvents Recovery Service of New England 
Ashland Chemical Company 

Name of Generator Transaction 
Date (1) 

Gallon 
Volume (2) 

Name/Description of Who 
Selected the Site (3) 

Waste Type (4) 
[For additional 
transactions only] 

Gervais Buick, Inc. 
01/16/91 55.00 / W /  W /!ki7ia^(/^l QfHJ/iMti u 

inters Oil Supply Company 

04/04/90 275.00 
 J/ 

3 
_b^ 

07/12/90 110.00 


11/07/90 110.00 
 Ĵ  
• \ ^ 

) ) ) 




FORM 1 - ADDITIONAL TRANSACTIONS Page: 

Solvents Recovery Service of New England 
Ashland Chemical Company 

Name of Generator Transaction Gallon Name/Description of Who Waste Type (4) 
Date (1) Volume (2) Selected the Site (3) [For additional 

transactions only] 

) ) ) 




DEPARTMENT OF ENVIRONM£i:> x . . ^ 

^ Hazardous Waste MANIFEST PROGRAM, State OfFice Builain^ 


Hartford, CT 06106 

FOR STATE USE o . , ^ . ^ designed lo r use on el i te n 2 - p i t c h j typewri ter. ! 

1 Generator 's US EPA ID No Manifest 2 Page 1 Information m the shaded areas is not ^ , ^ H A Z A R D O U S required bv Pecerai law but may be of IfsTE MANIFEST >IA?QQQQAJ4J4_rT;W2 required by Slaie law 
Name and Mai l ing Address 	 A. State Manifest Document Number TOBBTrmnnrsPEciinir 

800 MT. FLXASAKT VtUXZ CT C 0307457 
B. State Qen. ID (Sit* Addrets) 

VSU BEDFOIO* IU 02741 
Generator 's Phone ( 508 , 995-9533 

ranspo_ner 1 Company Name 	 C. s ta te Tran. ID -^uEp^W^Wy^^ 
MAPPTDK 3RP/35/S/0M£i 	 V 7 7 D. Tran. Phone f miPi^^ 

ii6<7f J i S ^ f l S ^ Transponer 2 Company Name 	 T" US EPA ID Number E. Stale Tran. ID 

F. Tran. Phone ( 

US EPA ID Number Q. State Facility's ID 

U 2  T LAIifE 
SOUTHISGTOii, CT 064j>9 

C . I . D O . 0 . 9 . 7 . 1 . 7 . 4 . 0 . 4 	 K^ i t i ^g Phor̂ a 2 0 > - 6 2 I « i 3 t 3 
12. Containers 13 14 

11 US DOT Descr ipt ion (Including Proper Sh ipp ing Name. Hazard Class, and ID Number l 
No Type 

Total 
Quant i ty 

Unit 
Wt /Vo 

' " ^ •  c 
>W««eNo. ; 

8 JLQ. UASTlk iklWZ i i .O.S . (J>001} 
COmOSTlBLE
VH 1263 

 LIQOID 
ASB-109-13t6 o.o. pupc-a^o 6 I ' :1 CT,, 

b. 

'" <:'"'!'^-A.^*.•>•.". ^ T W  f 


) 
K^Han^JJina Codes for.WasteJs L i l t ed Above 1  ̂  Add i t i ona l Descr ip t ions for Mater ia ls L is ted At>ove 	 1 -L ..•s- ->: 

SH5I..T 3m,.,C ' TO IIXHLSPItlTS 40-S6Z 
-JCJ Ahnu «  ' o'-''.-,w*n t I S » 8 25-30Z S*6. .75-eS 	 ':--,ij l „ a t v r X Aiu M l 

n 10 , ; T ' m j . a l i S A T ' 

'^\9wrmM^a\ r t i } J • 	 H'**  ̂ 3̂  K/?)"V •.-f'.ii OfcO ../ 
15. Spec ia l Hand l i ng Inst ruct ions and Add i t i ona l In fo rmat ion 

• .	 FIB# 791386 FD IH CASE OF SPILL, COITAia* OOIZACT OOnBATOE TEODI I-fOO-ASHL4IID. 
IS C48B OF SPILL DI I . I . S Z a X I CORACT LOCAL lAZ-HAT QIIT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N ; I hereby declare that the contents of th is cons ignmen t are fu l ly and accurate ly descr ibed above by 
p roper s r i ipp ing name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 
a c c o r d i n g to appl icable in ternat iona l and nat ional government regulat ions, and all app l i cab le State laws and regulat ions. 

If I am a large quant i ty generator . I cert i fy that I have a p rogram in place to reduce the v o l u m e and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
e c o n o m i c a l l y p rac t icab le and that I have se lec ted the prac t icab le me thod of t reatment , s torage, or d isposal cur rent ly avai lable to me wh i ch minimizes the present 
and fu tu re threat to human heal th and the env i ronment : OR, if I am a smal l quan t i t y genera tor , I have made a g o o d fa i th ef fort to m in im ize my waste genera t ion and 
select the best waste management me thod that is available l o me and that I can a f ford . 
Pr in ted /Typed Name Signature Mon th Day Year 

'T ranspo r te r 1 Acknowledgement of Receipt of Mater ia ls 

n ; g d ^ y p e d Name ^ , . \ 	 Mon th Day Year 

t18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 
5 ^ J. ,0 yri« , 

P r imed /Typed Name •>. ^ ^ i i gnexu te y  j / ~ 7  j M o n t h Day Year 

19.Discrepancy Indication Space 

J 20.Faci l i ty Owner or Operator: Cert i f icat ion of receipt of ahazardVus Hnater ia ls cove re i l ' by th is maplfest ex tept a s ^ o t e d in I tem 19 

Pr i rued/Typed Name -^ ^ / l  O , Signature y-i / J i. ^ ^ (  R Mon th Day Year ^m
M^,^!^^ H^ytT~h^ \'^yyf:.XA' t-^: 

E P A F o r m 8700-22 (Hav. 4.88) Form Approved O M B No 2050-0039 Expires 9 30 91 Previous edit ion rs obsolete. 

" C r  " "; "'•anscc.-':;-' : 

•-•:/• IHsv J oo 
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i 

DEFAKTMENT Ol EN\ iKO.s.Mi.s . .^.. i i . . . . 
Hazardous Waste MANIFP:ST PROGRAM. State Offiee Builciint,,^:*'>2pt-i 

Hartford, CT 06106 
(Forrn aesigned lor use on elite (l^-pitch) typewriter.) 	 FOR STATE USE ONLY 

intormation m the shaded areas is not1 Generator 's US EPA ID No Mani fest 2 Page 1UNIFORM HAZARDOUS required by Federal lavv bul may be 
WASTE MANIFEST \K A 1.0 JO.0.0.A .0 .2 .1 .4 11 °tfT. ' i "S of 1 required by State taw 

T	 Generator 's Name and Mai l ino Adriress A y P L T i 5 r " S B A * H I C S  " A. State Manifest Documen t Number 

61 Binn K04D CT F 0020852 
AHSSKOtr, XA 01913 	 B. G.S.I. (Gen. Si te Address) 

4	 Generator 's Phone I 50e)38»-S300 	 u m AS #f 
5.	 T ransponer 1 Company Name 6. US EPA ID Number 

ASHLASD CHEMICAL ISC IK .T J) .0.4 .9 .2 .5 .3 .7IX 9 O 

7 Transpor ter 2 Company Name 8 US EPA ID Number oC. S.T.I. (Trans. L ie. Plate f » ' 7 0 ^ t » ' 7 Z , ^ Y ~ ' 

D. Tran. Phone ( $ 0 Q 4 1 7 » j t 9 2 2 cn 
9 Des ignated Faci l i ty Name and Site Address 10. US EPA ID Number E S.T.I. (Trans. L ie. Plate #) H 
SOLVEiSTS RECOVEJCT SfHYICE 0? MEW EfSLASD F. T ran . Phone ( >)
LAZY LABS FO BOX 362 	 Z 

G. State Faci l i ty 's  ID (Not Required) CO 

SOOTHIBCTOR, CT 06489 
 H. Faci l i ty 's Phonier t W M720> -42 l ^  kIC .T Si .0 .0 -9 .7 1 -7 6 -0 -4 
12. Conta iners 13. 14. 

I. u s	 DOT Descr ip t ion l l n c l u d i n g Proper Sh ipp ing Name. Hazard Class, and ID Number ) To ta l Unit 
Waste N o .Quant i t y Wt.'Vol 

i
3

SQ, VASTt FLA»6(AIL£L IQUU K.O.ft. <D001) 	
Type 

PLAKMABLEL KjUIO 	 ^ 1 
STATETIB 1993	 IO»>AOC-t0047 C D P H DiS [ iO iJSC i 

>
EPA Z 

CO 

STATE 

EPA 

STATE 

STATE 

J .	 Add i t i ona l Descr ip t ions for Mater ia ls L is ted Above K IHandling Codes for Wastes L is ted Above 
In ter im Final Jn ter im Final^ m i B A  a 30>40Z,PAIMT 


l?H2W! S.C. 1.1-1.2 - VOX 


d . ' f l ; . 

15 Spec ia l Hand / ing Inst ruct ions and Add i t i ona i In to rmat ion  J ^ B A I D L X I I  C C O D  E  S T • B 

A. PDll 790047>PD	 IK CASI (Of SPILL, COKTAZS, COHXACT CEIEBATC& THEK 1-SOO-ASULASD 
n CASE Of spnj . M H.T.STATE COSTACT LOCAL HAZ-HAI BKIT. 

Point of Depar ture
16.	 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are ful ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lassi f ied, packed , marked , and labeled, and are in al l respects in proper cond i t i on for t ranspor t by h ighway 
accord ing  to appl icable in ternat ional and nat ional government regulat ions, and all app l icab le State laws and regulat ions. 

If I  am a large quant i ty generaior , I cert i fy that I have a p rogram in p lace  to reduce the vo lume and tox ic i ty of waste generated to the degree I have determined to be 
economica l l y pract icab le and that I have selected the pract icable me thod of t reatment , s torage, or d isposal cur rent ly avai lable to me wh i ch min imizes the present 
and fu tu re threat  to human heal th and the env i ronment ; OR, if I  am a smal l quant i ty generator . I have made a good faith effort to min imize my waste generat ion and 
select the best waste management me thod tha i is available to me and that I can af ford 

P r i n ted /Typed Name 	 Month Day Year 

/t^AAy  J - U Q > C I ^ 
17 Transpor ter 1 Acknow ledgemen t of Receipt of Mater ials 

P r in ted /Tvoed Name » 	 S ignat iVe ^ "  N y , - ~ \ . X A ^  ̂  Momn Day year 

18 Transpor ter 2 Acknow ledgemen t of Receipt of Mater ials 

P r in ted /Typed Name Signature 	 Month Day Year 

19 Discrepancy Indicat ion Space 

\ ^ 
20	 Faci l i ty Owner or Operator ; Cer t i f icat ion of receipt of hazardous mater ials covered by tnis manifest except as noted in I tem 19 

Pr in ted- 'T i ipad iName Signatur 	 Mo-^ir Dai yea­ignaturee  / ^ ^ 
ame  ̂ ——M	 Ji\o.7\ro 

EPA Form 8700-22 (Rev 9/B8I Form Approved OMB No.2050-0039 Expires 9/30/91 Previous edition is obsolete 

COPY 5: TRANSi^ORTEF' R—AiN? 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

IForm designed for use on el i te ( t f i -p i t ch ) typewri ter . ) FOR STATE USE ONLY 

fAf UNIFORM HAZARDOUS 1 Generator 's US EPA 10 No Mani fest 2 Page 1 	 Information tn the shaded areas is not 
required by Federa' law bul may be M. A. p . 0 .0 . 0. 0. 4. 0. 2. 1. 4, ff!'ftt"lfrT.°6 of 1WASTE MANIFEST required by State lav̂  

nd Mai l ing Address jenera to r s Name ani 	 A. State Manifest Document Number ns 
61 JDWT KOAB CT C 026B418 AiaSBUn* HA 01913 	 B. State Gen. ID (Sm Addma) 

4 Genera to rs Ptione ( 308, 3aft-5300 

5 Transponer 1 Company Name 
 u s EPA 10 Number G. State Tran. tO 

ASSLAfiD CBEKZCAL IMC 	 i « . Y . D . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D. Tran. Phone { =7?zr 
7 Transporter 2 Company Name 	 US EPA ID Number E State Tran. ID 

F. Tr»n. Phone ( 

9 Designated Facility Name and Site Address 	 US EPA ID Number G. State Facility's ID izr 

SOLVENTS B£COVERT 8ESTICI CV KBV EllGLAlfD 


lAia AS HLAZT IMit PO BOX 362 

SOUTUIHGTOH* CT 064e9 i C . T . D . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 
H. F^c i l i ty^ Ptione 

io3«m«»t i 
12 Containers 13 14 


11 US DOT Descr ipi ion (Including Proper Sh ipp ing Name, Hazard Class, and ID Number) Total Unit 

Wai 
No 1 Type Quant i ty Wt /Vo 

a KQ, WASTTE 7ZJAMABLE LXQ31&» X«0.&. (DOOI) 
TUJmASLZ LIQOU} . i a ?rS 

• " • I f I. 

OB 1993	 109-A0C-0047 O O 4  D M ftOOlot^aao 

J . Add i t i ona l Descr ip t ions for Mater ia ls L is ted /^bt}MB -> 3-	 K. Handl ing Codes for Wastes Listed Above 

nUJTŜ kMS 30i40X,THIMntO AOf '^ " 
S.6. 1.1-1.2 * ^ i c ' r K I t f̂  Ct 

J- . . .5 / * ' . Cd. 	 d. 

15 Special Hand l i ng Inst ruct ions and Add i t iona l In fo rmat ion 

A. ?iK# 790047-FD 


16 GENERATOR 'S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fu l ly and accurate ly descr ibed above by 
proper sh ipp ing name ana are classi f ied, packed, marked , and labeled, and are in all respects in proper cond i t ion for transport by h ighway 
accord ing to appl icable internat ional and nat ional government regulat ions, and all app l icab le State laws and regulat ions 

If I am a large quant i ty generator I cert i fy that I have a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste generated to the degree I have de te rm ined to be 
economica l l y p rac t i cac ie and mat I nave selected the p rac t i cab le me thod o l t reatment, s torage, or d isposal cur rent ly a v a i a b i e t c m e w h i c n min imizes the present 
ana future tnreat to numan health and the env i ronment OR, if I am asmal i quant i ty generator . I nave made a good la i th effort to min im ize my waste generat ion and 
select the oest waste management me thod tnat ts avai lable to me and that I ca>^STt«tfd 
Printed Typed Name Mon th Day Year 

17 Transporter 1 AcknoA-iedgemeni of Receipt of Materials. 

PrtaiAd^YPeci .Nam6i««-^ 

I Transporter 2 Acknowledgement of Keceipl of Mater ia ls 
^ (^.4aJ>g 

Month Day Year 

Pr inted/Typed Name Signature Mon th Day Year 

I • I • I • 
1 9.Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pr inted/Typed Name Signature M o n t h Day Year 

/9/A: •'<B ^-'ry^^:y::>,y 	 i(7>^yLJ-^-A i ^ v L i , ^ 

EPA Form 8700-22 (R*v. 4/88) Form Approved OMB No 2050-0039. Expires 9/30/91 Previous edition is obsolete 
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CPHM-3 REV  * m 

STATE OF CONNECTICUT 
> DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous WMte MANIFEST FROGRAM, State OfHce BuiUing
Hartford, CT 06106 

oe (or Bfim) fF0tm dttlgrKKt fot u$» on mHu It2-pilehl typ»wfil»rj FOR STATE USfi ONLY 

r W r H i r a i o r a US 6PA i o T l o T  ̂  Manifait 1 . P«9<» I ' "  " inioriTiilion in in» shadao arat" is nqtI>«_/UNIFORM HAZARDOUS 
r t q i l i r a d by F ( d « r < l U w . h i l l m a y  ba __ WASTE MANIPeST M A. B. 0.0.1.0. < a. 1 3 4, CP«^'»"<'*1> t»au.if«a 6y Sun i»w 

(janarator's Name an7~Klai7Trio Addrast A, 51«laMan(f««tOocumantNUmilw ' r .V"- - H..,l. .AlKSnOIW DOlU) XliOUfTUSS 
10 rLADi ffisiir 
IIADiXBa, MA 02114 

A Ganarotor'$ Phona ( «X7 •43-39S0 
Tranaportar I £(iinpanv Nama e.  us EPA 10 NumtMt ' C. 6'«ta Tran, |3 ' 

A w u  n canzcAL, znc. il .t .0.0.4.9.2.5. 37.1.9 O. Tran. Phona (*>:; 
v Tranaportar 2 Company Name Us EPA 10 Niimosr E. Sitta Trtn. lO O 

O a s i , n ^ y j ^ . | ^ g ^  ̂  t ^ l ^ X  a  O f I T us EPA 10 Numoar 

F. Tran. Pfion* -j rp=.._..._. 
i l 11.11..â  r*l!­

o 
-< 

L 4 Z  T L i l  t 

M O T K U C X I O I f  .  C T M 4 «  f C T 0 O O 9 7 1 7 « « 4 H.F»ci|lty'»P,)'!>ni'" 

11 US dOT Oeacriplion llncluding Pioptr Shipping Name. Heierd Clesa. and ID Nurtiben 
12. Contain*') 

No. Typa 

13. 
Total 

Qutntity 

0 0-4ft 0 0 m». 	 ?: 
1 " 

V̂  

J.	 Addit, 

I 04fiu4 * A0 ».<:j);r .(.•MII'.J •. ra ).v;,vt<:)-. v,'j 

.in«i'io»'i»<ii r y i ' . " i anil ii'.iu:K,'.iri.;«<0>;a>wlJt''i'iiki.|i>«l4ii>>'J v'"''>"'"-l»('''iib*i> -ji.i.* .nt i- i •, >nl'Cl (•lahi'.v llllll l ' I I I ' / . ' IICi1fi';.i-.Ji;i- •^^>^lr^•|•^•^t î ^t\\ v j j n j - ' -V f !W* 

0- " •* 
«tay ilowO • '. Mi-i .-ri'.pu) «.m I - J •". .•ftV'i-» .N.^<K:^ . n 

IS.	 Sp«ci»l Handling Instructions »nd Additional Information ^ C 4 ) I J t  U f S F l X X s C f l V T A l X i G O t l t M S t ^ W U \ A T V f t t T B t U 

16 	 aCNCRAtOR'S CERTIFICATION: I haraby deciara that th« contents of thig consignment are fully and accurately daacrib4d «bov« by 
propar shipping nam* and ar« ciaatifiad. packed, rnarkad, and labalad, and ar« in i l l respects in prgpar condition for trentport by highway 
eccordlng to applicable internelignal and netlonal government regulation), and ail applicable State laws end regulation*. 

III tam a large quantity generator. I certify that I have A program in place to reduce the volume and toxicity of weste generated to the degree I have determined to Se 
ec^omieei iy practicable end thet I neve eeiacled the practicable method of treatment, storage, or disposal currently available to me which (rlnlmizas the prateni 
andtuture threat to human health end theenvironmem: OR, iff am asmali quantity generetor, I have made a good faith effort to minimizemy waste generation if^H 
ael4t:t tha beat waate manaoeroeni fnethod that 19 available to me and that I can ftHord. ^ . ^ ^ "  ̂  

"  Nama  i ^ 	 ' feignamre  T " ^ "  ̂  ~j  / ^ / Mpntn OayPfintw /Typed	  Year 

iM[ift\i'i-g
17.Tranapoitar- 1 Acknowiedgemem ol Receipt	 ol Maienela 

Printed/Typed Nam^ 	 ' Month Oay Year 

a£ 	 " ^ ' R . J U g ^ 
18.Tranaporter 2 ACKnow1?dgament Ol Recaibt	 of Material* 

Printad/Typad Name Signature 	 Month Day Year 

I •
10.Oiacrepency Indication Space 

SO.Fsciliiy Owner or Operetor: Certiticailon ol receipt ot hazardoua matarials cov«r#d hy this manifest except as noted In Item 19 

Printed/Type	 Signature Month 0»y Yatrinted/Typedd NamNamee 

^^'3?kfe;^ 
Q T : ~ TT C  J r i T Q C T ^ b T . f : f ( , f 0 0 9 - j  n N iy jHMHH +:4^t::f

 I 



DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 
FOR STATE USE ONLYIForm designed lo r use  on el i te 112-pitchl typewri ter.) 

1. Generator 's US EPA ID No. Mani fest 2. Page 1 Intormation in the shaded areas is notUNIFORM HAZARDOUS 
required bv Fedpra' (aw but may bef WASTE MANIFEST K. A.B. 0 . 0 . 1 . 0 . 6 . 8 . 1 . 5. 4,0?'?'^V.T°9 Of 1 required by Siaieja^ 

G e n e r a t o r s Name and Ivlailing Address A. State t/anifest Document NumberTERSTHUKC WOiJ> I5CUSteIs 
10 7LAZS SXKEST CT C- D307479
MAIKTREEa YUa 021B4 8 State Gen ID (Site Addreas) . ' , 

4 Generator s Phone ( 617 843-3930 

Transporter 1 Company Name US EPA ID Number | t  { ~
6 C. State Tran. ID  7 0 M 7 Z  

4*nn.A!ir» CUEHICAL,  m c | H . T . I > . 0 . 4 . S . i . . 5 . 3 . 7 . i . 9 D.Tran Phone ( ^ S y f ' ) 7 2 3 * " ^ 2 M 


/ Transporter 2 Company Name US EPA ID Number E. State Tran. ID 


F. Tran Pnone ( 

Designated Facility Nam& and Site Address 10 US EPA ID Number G. State Faci l i lvs ID 

S(H.T£KTS KECOVEBX SEB7IC5 OT SE8 Vfia-hyr* 
X LAZT LAME SOVnUIGTOIta  c r 0§4t9 
SOCTlilfiCTOB. CI 064&9 H. Facility s Phonel C . T . U . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 205/421-S3S3 

1 2. Containers i 1 3 1 I ' ' 

11 US DOT Descr ipt ion ( Including Proper Sh ipp ing Name. Hazard Class, and ID Number) 
 I Unit I. , ' Total 

No . Type i Quant i ty IWt. 'Vo Waste No. 

MM EECDLATSfi WASTE 
OIL SQAEED WOOD FIXKJR PIGS I 

799036-11) | 0 . 0 . 2 i D . K | 0 . 0 . 1 - 1 0 ft CK05 
&Qa BAZAEOOMS IKASTE LlqUID I . O . S  . (DOOl) 
GSa-i HAS189 

7910SO-FD 10 -0 -4 ID i: ib -0 -2 -l -0 POPl 
iU)a WASTk la 1,1 T&ICiUXlltOfTMAHK (r001aF002> 
VSXe-K UX2831 

79J05O-CD lo -0 •! ID -K IO -O -O -5 -5 ywiaTOol 
ftQe VASTA nAMUAftLl LKjUID H.O.S. C^OOdeDOOl) 
yLAUHABLB LIQOID 1011993 , «- V « D ^ i ^  P 

P005,X>001"^ 79903ft-FD ,0 .0 .L^^iijO .0 X . Z S  . C 
Add i t i ona l Desc r ip t i ons for lulateriale tes ted AI>ov« . K. Handl ing Codes for Wastes Listed Above 

_ VOQD tLOOl PICS f5^1««l«  - ^ l e l a l 70-lOOX, 
a - . . - p. . - ^ . 

. .OILS. lOPtAnLIC'jrLVZDS* <" ' Oliif Piftr 0-302 

10HU1» OOSU 15-202b. 
011A-SO-iOai>6gKA«E i P S  g 

Specia l H a n d l i n g Ins t ruc t ions and Add i t i ona l In fo rmat ion J J j C A S  I  O f £ ? I L L  , C O K T A I i ! t » C C t t i l A C T G £ f i £ k A S O £ . , T H E K 

l-aOO-ABULAMD. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignmen t are ful ly ana accurately descr ibed above by 

p roper s h i p p i n g name and are c lassHied, packed , marked , and labeled, and are in al l respects in proper cond i t ion for t ranspor t  by h ighway 

a cco rd ing to app l i cab le in te rnat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions 


If I  am a large quan t i t y generator . I cer t i fy that I have a p rog ram in p l a c e t o r e d u c e t t i e v o l u m e a n d t o x i c i t y of waste generated to the degree I have determined to be 
e c o n o m i c a l l y p rac t i cab le and that I nave se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposal current ly avai lable to me wh i ch minimizes the present 
and fu tu re t f i reat  t o human hea l th and the env i ronment : OR, if I am a smal l quan t i t y genera io r I have maae a g o o d fai th ef fort  to m in im ize my waste generat ion and 
select the best was te manaoement m e t h o d that is avai lable to me and that I can af ford 

signature ~ 7 '  \ ~ 7 ', Mon th Day YearPr in ted /Typed Name 

17 TransporteTransporterr 11 Acknow ledaemen iAcknowledgement ooff ReceipReceip tt ot l^/laterials T
Pr in ted /Typed Name Signature M o n t h Day Year 

^(^j^yT 
18 Transporter 2 Acknowledgement ot Receipt of l^ater ialsRece 

Pr in ted /Typed Name S i g n a t u r ^ y Mon th Day Year 

I • I • I • 
19 Discrepancy Indicat ion Space 

^ ^ u H i O Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pr in ted/Typed Name Signature Mon th Day Year
i i i i iou / I vi^cu lva lue I 

EPA Form •700-22 (Rav. 4/S8) Fonn Approved OlutB No. 2050-0039 Expires 9/30/91. Previous edition is obsolete 
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DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 
, jsp ;v3i3 IC cnn; IForm designed lor use on elite 112-pitchj typewriter.) 	 FOR STATE USE ONLY 

1.	 Genera to rs US EPA ID No Mani fest 2 Page 1 Intormation m ihe shaded areas is not 
required bv Federa' law but niay be 

UNIFORM HAZARDOUS 
WASTE MANIFEST K.A. D. 0. 0 . 1  . 0. 6. 8 . 1  . i.A\fP.T.1SGi^.° of 1 required DV State law. 


Genera to rs Name and Mai l ing Address A m m m  m WMLC iMflUi^Tgigg A. State Manifest Document Number 


10 PL4ZS v a x a PO BOX 156 CT C 0307405 
B state Gen. 10 (SitaAddna) IIAISIUI, MA 02184 


4 Genera to rs Phone ( 617, 	 Ann AS n843-3950 
b Transporter 1 Company Name 	 u s EPA ID Number C State Tran ID 

ASaL4ia> CHEWTC4L IKC l l . Y . D . O . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D. Tran. Phone ( -7922 

I Transporter 2 Company Name US EPA ID Number E State Tran ID 
 o 

F. Tran. Phone ( 	 o 
T) 

Desii 10 US EPA ID Number G. State Facility s ID <'mmMr'dmme'imms. or REV DIGLASD 
LAZT LAKE PO BOX 362 S M I AS #9 
SOimiSCTOS, CT 06489 H Facility s Phone C . T . 0 . 0 . 0 . 9 7 1  7 6  0 4 	 20>«21-8381 

12 Containers 13 1 1 '* 

11 u s DOT Descript ion l lnc luding Proper Shipp ing Name. Hazard Class, and ID Number/ Total I. 
i Unit 

No Type Quanti ty I Wt/Vo Waste No. 

RQ, WASTE 1,1,1 TRiCHLOiOJJlTHAtlE (ro01,rU02) 
OBK-A I I 

OK i m ^ 2831 	 ASB-79-1050 i 0 0 . ^ D . M | Q O . | . \ o l C 7001.1002 

NOK-BECDLATED WASTE 
(OIL SOAKED PIGS) 
Jl  »»«-r»-yo |O05JDHp-O.3l:1-gi •OL 05 ASI-79-9036 CR 05


C » v , RQ, BAZAKD0U5 WASTE LIQUID, It.O.S, (DOOI) 

08K-E 

KA 9139 Asii-io9-ioa6 | Q Q 3 | D M P O \^GI c DOOl 


d ilQ. t7A5T£ FLAf̂ l̂ABLE LiQllID, Vi,0,&,«7 I9t tnei \
 (F005) I 


PLAMHABLB LIQDID 

w UV 1993 ASB-79-9038 Ji o a U p Mpo33oi G FOOS 


K. t^andling Codes for Wastes Listed A lx ive >r fklaterials L i s ted A b o v e 
1 < • . ^ ; . ^ • • -.. 9IIJ.BXMABLIC FLDIDS 

a.	 C. Sua. 1»3-1«35 	 <x f»-100S S.6« 1-1.8 

"' Mi t M T f S S . t O l l U 15-20Z 
oiLS.Ms PLom PIGS n-xoot 

b. 	 b. d. d - - i . « . . 8 5 - . 8 7 

,15 & ) ^ j  l " f X y V ' f y i l T l ' V J f , ' ' " " ' ^"<^ Add i t iona l In fo rmat ion 
n C A S  B OF SPILL. CC f̂TAIH. CCSTTACT CEHERATOR THEN 


PIXI zn i J t799036- I I> 
 ^mtnra 800-424-9300» u CASE OF SPILL IH K.T.STATE 
Z, ?XH# 7910<6-PI> 

CORACX LOCAL BAZ-HAI U B I T . 
S A T O H '  5 C E R T I F I C A T I O N : I hereby declare tt iat t t ie con ten ts of tf i is cons ignment IWkT^mih^c %\  are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lassi f ied, packed, marked , and labeled, and are in all respects in proper cond i t i on for t ransport by h ighw ay 

acco rd ing to app l icab le in ternat ional and nat ional government regu la t ions, and all app l icab le State laws and regulat ions 


If I am a large quan t i t y genera ior . I cer t i fy that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i t y of waste generated to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le and that I have selected the p rac t i cab le m e t h o d of t reatment, s torage, or d isposa l cur ren t l y available to me wh i ch min imizes the present 
and fu ture threat to human health and the env i ronment ; OR, if I am a smal l quant i ty generator , i have made a g o o d fai th effort to min imize my waste genera t ion and 

select the best waste management me thod that is avai lable to me and that I can af ford 
Pr inted/Typed Name I Signa>iff* ^ ~Z- ~ / f M o n t h Day Year ^ 

Dr,, JCI^S J^ / Jr.~,n I r i , . ^ X K M ..A lOllMC^ 
o 

Transporter 1 Acknowledgement of Receipt of Mater ia ls y ^ 


Prj^Q^(]^Typed Name Sionaiure M o n t h Day Year 


18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr inted/Typed Name Signature 	 M o n t h Day Year 

I 1 
19 Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pr inted/Typed Name, Signature M o n t h Day Year 

/ ) Jlfi^0?67tCSOA) <o^i/-9ifdi 
EPA Form B7t)0-22 (R*v. 4/B8) Form Approved OMB No. 2050-0039 Expires 9/30/91 Previous edition is obsolete 
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t £ ? ^ / ^ 5 < ^ ^ 

DEPAR 	 T OFElVNlRONMr/NTAirPRbTECTlOKi 
te MANIFEST PROG KAM, State Offioo I Hazundoi 

H Hartford; CT 06106­
^nst) • ^ p i ' l o i nnnti y p r / n des igned to r u s t on • W » ^>2 itwriler.l 

M t n i f a c t 2 . P«9« 1 l i l lo rmi l ion in l i e i h t d c i i *r<«t It not tor « US EPA ID No. UNIFORM HAZARDOUS 	 r * q i i i f i d l>y t a i a i H law Out rnay r» 

WASTE MANIFEST H. AHS/0.0..1. 0. 6. 8. I. 5. 4 iCf?° rWyi 0. I J»jJUI(J^J^I^»t^l jW^ 


j ? ^ C ) 6 n , r n o r t N o r n , >inii fjAailing AililrKSS . ii A. 6 t t l * ManliMt Docutn*ni Numear 
AltHCTKUtl̂  WOflLP IWiUtfT&R'g 
' 10 PLAIJT STREET fO BOX 156 CT C 0307405 
^ BRAXimEE, »A 02184 P S i k l e O i n ID ( O M M d r m T 

617, 843-3950 < Qgntritori Phon, t 
5 7r . i t«por i«r 1 Company N a m * 	 " 4 u s EPA ID Nui r iPt r C. a t * t « Tran. 10 

ASiOAMD CIlEaiCAL IKC | W . Y . p . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D. T r i n . P h o n * ( 922 

I T r t n t p o r i a r 2 Compgny N u m * , 0 . u s b P A I D Number E S i a i e T r i n . 10 


/ 	 F Tf»n P»on« ( 

u  s EPA ID Numeur (i. S I lKFlc i l i ty i ID T-TS 'mnmum^"itmm or m ^ujm 
LA2T LAHE PO BOX 36Z 	 AS 19 
iiOUTBIl»nX7M,'	 CT 06489 H. Pacilily 1 Ptions C . T . D . O . O . 9 . 7 . I . 7 . 6 . O . 4 	 209^21-838^ 

12. Contamars I 	 13. 14. 
I. 11 us DOT DMcription l lndudinij Proper Shipping Name, H u e i d Class, and 10 Numbe'l 	 F O M I i ;nit ._ 

Wacta No, No Typa I Quant i ty W l / V o 

T—tUj, Mhh'l% 1 ,1 ,1 ItICaLUltU&TaAi<E (]f00I,FDU27 
OIW-A 
UM M9a 2831 ' "" A8B*79 OQ.alp.HlQO t I O g W^^POOZ 

E86ULATCD VASTS 

SOA£E:D PICS) 

^ ^ ^ ^ A3tt-79-9036 

zzxssoDmASTi: II<2UID, ^ . O . S  . <O6OI) 
0JW-« ­

SA 9189 ASH-I09-1088 003 D«bO\4g 9001 

d̂  KQ, UASIE FU^HAXLSi LIQOU}, N .O.S . ' " ( tOOSj"" 


PLiKKASLE LIQOtT) 

^ UN 1993 ASE-79-9038 

/ iOoUDHbo^go fOOS 
c 
K. Handling Codat (or W M t t t l.i*tad Abova J . | A c U i t i a y L D M V i p ^ Q Q i ^ r Mtteriaia Lialtd AOOV9 

OZUtBTMADUC tlBIDS 
C . a!tt! 1.3*1.33 c. 9d»ioox s.«. i-i.a 


0ILS,«O0D VLOm PIOS 95-lOOX U K SC^SZ. lEDl l I l I5-20S 

d. "' t . $ * ;§5*.87 

^ r ^|IH^9fi'fl%^a2i^<-n-ndA0di..on.l.n,ormat.0n ^ ^  ̂  ^ ^  ̂  ^ p ^ ^ ^ ^ ^ COSTAlN. CONTACT CESERATOR THiJN 

l i . Pi;W« Z U X I 1 7 9 9 0 3 4 - I I > 	 CUSiCr&EC aOO-^24-9300. IH CASS OP S P I L L IB K.T.STATE 
C. n ^  t 79109^70 coircAcr LOCAL UAJS-HAT oarr . 

G E N f t A T O ? 9 CEBTTFICATION; ( harady daciai'O tnat tne contanta o l Ihis cofiUQfimetM ar t fully and accurataly da4crib«a above by 

proper Shipping nama and oro ciaatifiad, packed, marked, and labalad, and arc in alt reapects In propar condition for t r tntport by highway 

according to applicable intamaHonai and national oovemment ragulationa. and all applicable State lawa and regulations, 


111 am a laryw quiinlity generator, I certify tntit I have a program in place 10 reduce tfia volume and toxicity of waste generatad to the degree I hava delermirtOd to be 
economically priicllcaoie and that I hovt) selected Iha practicable mulhod oHreatment, ttorage, or disposal currently available to tne which minimizes the present 
and luture threat to human health and Iho environment, OR, i l l am a smallquamity generetor. I have made a good («lth effort to minimize my waate generatiof) and 
tetect the beat wasto munoqemanf metftod thai is availabfe to m t and mat I can atford. 
Printed/Typed Name " [ Signa>«lTa " " . . , . j t ^ M«nib  Yier  WSmfl  Day

DnuC/'-iS k / / c j - . \ k - y A j K Jj/r^^u^ 
17.Transponer \ Acknowledgement ol Receipt of Malerialt 

Siunaiiice 	 Month Day rear PrimML;,Typea Name 

IS.TranapoMar 2 Aeknowledgameni ol Receipt o4 Materials 

Printed/Typed Nam* S ignature 	 Month Oay Yetr 

IS.Diserapancy indication Space 

20Fociliiy Owner or Operator' CarMfleation of receipt of hiitardous materloU covered by this manifest eiccept as neteO tn item 19, 

o o 
• < 

Ul 

n 

o 

Pnntad/Typad Name, Stgnature 	 . y » t f 

-/> jJ^:^0i^7ir3oA) 	 WL/6 'f̂ ^̂ 5£L>̂ ­
• •  4 %m»am, ftTftfUM fOMe A'%9\ • > . . . t i . _ ~ , . . i r w m i a n wwi.nti- iu Cvnir«<i)rvfei Pt*«rai t , i i ie iv i i*nn<nl*t i i 

<L0'd STSSTit'T	 * * * * 009-dn XbdbNyei *#•* 60:0T . 066T/Z2/f0 

file:///k-yAj
http:1.3*1.33


D E P A R T M E N T OF ENVIRONiMENI AL PROTEC 1 IU.N 
Hazardous Waste MANIFEST PROGRAM, State Office Building

' ' -O*^ Hartford,  CT 06106 
( form designed tor use on elite (12-pitchj typewriter.) FOR STATL US l 

1. Generator 's US EPA ID No tklanifest 2. Page 1 Inlormaiion m the- SMUNIFORM HAZARDOUS ^ D o c u r n e n t No, required by Federal 
WASTE MANIFEST |M .A . D . 0 . 0 . 1 . 0 . 6 . B . l . 5 . 4 ol 1 required by State law 

• ' _ 12 .0 .8 .9 .4 
3 Generator 's Name and Mai l ing Address A R H S T B f i i l O W M Q J D U Z D D S T R X E S A. State Mani fest Documen t Number 

10 PLAIN STREET CT F 0020894. / 
BRAIMTlEl^ MA 02184 B. Q.S.I. (Gen. Si te Address) 

4 Generator 's Phone ( S 1 7 ) 8 4 3 — 3 9 S 0 

5. T ranspor te r 1 Company Name 6.  US EPA ID Number S i l iE AS #3 
ASBL4BD CHS3UCAL  I K IH.T.D.O.4 .9 .2 .5 3 - 7 1 - 9 

US EPA ID Number7 Transpor te r 2 Company Name C. S.T.I. (Trans. Lie. Plate #)TMSa^ 
D. Tran . Phone ( 8 0 0 6 3 7 * 7 9 2 2 , 

9 Des ignated Faci l i ty Name and Site Address 10 US EPA ID Number E. S.T.I . (Trans. Lie. Plate #) 

SOLVESTS RECOVER; SERVICE OP HEW ESCLAB]} F. T ran . Pt ione ( 


liAZT L4«S PO BOX 362 G. State Faci l i ty 's ID (Not Required) 


^OOTHmCTOK. CT 06489 iC I D 0 0 . 9 . 7 1 .7 .6 .0 .4 H. Facility's P h o n e 2 0 3 - 6 2 1 - 8 3 8 3 _ 

12. Conta iners 13 14. 

11  u s D O T Descr ip t ion ( I nc lud ing Proper S h i p p i n g Name, Hazard Class, and ID Number ) To ta l Unit Waste N'T 
No. I Type Quant i t y wi-Voi 

IQ , UASTE TLAMUABUt U Q U I & H.O.S. (P003,POOS.DOOl) EPA 

» 0 0 1 / j i ^ .FLAIfiUSLE LiqOIO 

OX 1993 ASII-109-1077 ooap^ 00  \ \ 0 £ L 


1 NCSf-RfiaJUTEb MASSRIAL EPA 


OIL SREED eOOlD FLOOR FIC8 

CR 05 ASB-79-9036 Q Q I  D Ji OQ38SG 


: , ; t 'W lTJnT iT l r ft -w 

ib t .lt,'''c/<o^ A5H~lQ9"10<lfi o M HJL cyoM<) 
<" RQ* VASTE PLAMtUILI LIQOIO IUO.S« (POOSeBOOl) iM5,DO0i 

FLAMHABLE LIQDID STATE 

CT 1993 ASB»79-«>3R CtO. oo\-^S 
K. Hand l i ng Codes for Wastes L is ted A b c r / tJ. Add i t i ona l Descr ip t ions for Mater ia ls L is ted At>ove f m i l 

In ter im Final In te r imOOS/rLOXM 90-lOOZ^^ri^oujnm/jicaoga/wMK9-'ion I c. 

wxie n a  n PICS/OUJ 93>ieoz 

t Q L n -— iSPT 'L CODRS-ROtS­

15. S o e c ^ l Hand l i ng Ins t ruc t ions and A d di t i ona l Jn fo rma t i on , 

IR CASk  o r SPILL. CQSTAIR, COfifTACT CEKERATOR THEK 1-SOO-l
%a PI1I#799036ID IB CASE Of SPILL H M . I . S X A X E COHTACT LOCAL RAZ-KAI OSIT 

Point of Depar ture: 
16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re that the contents  o l this cons ignment are iu l iy and accurate ly descr ibed above by 


proper sh ipp ing name and are c lass i f ied, packed , marked , and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

a cco rd ing  to appl icab le in ternat iona l and nat iona l government regulat ions, and all app l icab le State laws and regulat ions. 


5: immsm 
o 

If I am a large quant i ty generator . I cer t i fy that I have a program in p lace to reduce the vo lume and tox ic i ty ot waste generated  to the degree I have ri':" 
•r M r,''.'-'-'^' economica l l y pract icable and that I have se lec ted the pract icable me thod of t reatment, s torage, or d isposal cur rent ly available to me wh i ch min in , ,z ' ­

and fu ture threat  to human hea l th and the env i ronmen t ; OR, if I am a small quant i ty generator , I nave made a good fa i th ef fort fo min imize my w a s i ' . ' ; ' : H 
select the best waste management me thod that is avai lable  to  me and that I can a f ford 

P r i n ted .Typed Name S i g n a t u r e ^  ^ y ^ "n 
Oau(y/rX.S / . 7 c i V D ^ o 

l / i T r a n s p o r t e r 1 Acknow ledgemen t of Receipt  o l (\^at6rials CD 
P r i n t e d T v p e _  \ /  -^ rot e d T y p e dd NamNam ee ^ , „  .

CD 
18 Transpor te r 2 Acknow ledgemen t of Receipt o t , ^ a t e r i a l s 0 0 

CDP r i n t e d ' T y p e d Name 

19 D iscrepancy Ind icat ion Space 

^JLnp^O. Faci l i ty Owner or Operator Cer t i f i ca t ion of receipt of hazardous mater ials covered by this - lao i fes t exeept as noted in Item 19 

/ ^ i n t e d T y p e d N a m e / S i g n a l 

iLLJ<:'^ j ^ i S x 
EPA Form 87"00-22 fRev 9/88t Form Appfoved OMB No 2050-0039 Exptres 9/30/9f Previous edit ion is obsofe!e • 7 

COPY 5 TRANSPOC'TER ' RF"­



DEP.\KTMEN"l OF EN\ 1HU.S.>IL..> . . . . . : - u . .v 
Hazardous Waste MANIFEST PROGRAM, Stale Office BuildinK 

Hartford, CT 06106 
'Form aesigned lor use on elite n2-pitch) typewriter.) 	 FOR STATE USE ONLY 

1 Generator's US EPA ID No Ivlanitest 2 Page 1 Information tn the shaded areas is not UNIFORM HAZARDOUS DocurTient No^ required Dy Federal law. bul rnay be 
WASTE MANIFEST R.H. I> .9 .S .0 .» .7 .2 .0 .0 .0 |2 . °CT.T°7 °< 1 'eqiitted by State law 

3 Generators Name and Mailing Address A. State Manifest bo'6ument Number SfM< 	 ROHRZ HGBLAS&S 
GOSCQiB IKDUStRIAL PARK CT F0ff2Q887 

B. G.S.I. (Gen. Site A d d r e ^ - ^ SOUTH HAIR SIREXT 

4. Generator's Phone ( 6O3)22S-323<CO»C0tP, RR 03301 	 t M B AS n •'''̂ ­

Transporter 1 Company Name 	 6. US EPA ID Number 

ASHUJiD CUBilCAL IHC I M . Y . D 0 4 - 9 - 2 - 5 - 3- 7- 1 9 
7 Transporter 2 Company Name 	 8 US EPA ID Number C. S.T.I. (Trans. Lie. Plate < * ) ^ 0 % \ c n Z  . 

0. Tran. Phone ( t O  O S l 3 7 - > 7 9 2 2 

9 Designated Facility Name and Site Address 10 US EPA ID Number E. S.T.I. (Trans. Lie. Plate #) 

SOLVBfTS RSCOTERI SERVICE OP HZW EHCIAIID 	 F. Tran. Phone ( 2
)

LAZT LAKE PO BOX 362 G. State Pacility's ID (Not Required) 2 

SOgTHIBgJMt, CT 064S9 C T P 0 0 9 7 1 7 6 0 4 H Facilitys Phone T B ^ - ^ i l - ^ l M r ^ a 
12 Containers 13. 14. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	 Total Unit 
Wast 

No I Type Ouantity VVI/Vol 

aSQ, VASTE PLAIWABLS LiqOID R.O.S. (BOOl) EPA 


YLitaanuL L i q u i s 
 STATE 


08 1993	 ASa~109"13a3 00A>JL-Q0\ \Q 
EPA 


STATE 


EPA 


STATE 


EPA 


S'TA'TE" 


J.	 Additional Descriptions for Materials Listed AC>ove K. Handling Codes tor Wastes Listed Above 
Interim Final SOLIDS SAIDOST/RESIB 0-751 Interim Final 


"MCTHAROL S-lOZ.TOUnSl 5-lOZ 

-S»G, .8^1.0JtflDTU.-COOS4>01t-­

15 Special Handling Instructions and Additionai Information 

PIS# 7913830D 	 IH CASS OP SPILL, CaXTAIB» COSTACT 6ElltERAT(HL TUE8 l-SOO-ASRLAKE 
H CASE OP SPILL IH S . T . ^ g ^ ^ jggp^;»CT LOCAL HAT-^il CHIT. 

16 GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulalions. 


If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select tne best waste management method that is available to me and that I can-afford. 

Prinied.'Typed Name 	 Month Day Yeai 
L ) ^-rr 17 Transporter 1 Acknowledgement of Receipt of Materials 

S igna t i re 'N . r \ 	 Month Day Year 

tSSaL 9 .̂.\C>ftK 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Montn Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification-of teceipt of hazardous materials covered by this manifest except as noted in Item 19 

Mon:t- Dav Vea vr7^^itTt<^s O t J 	 'IWL, -BfcJEi^ iIJ 0 7 9 c 
EPA Form 6700-22 (Rev 9/681 form Approved OMS No 2050-0039 Expires 9/'30/9T Previous edition is oosoiete 

COPY 5 TRAN3°0RTEF • RrTAINS 



DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed lor use  on elite 112-pitch) typewr i ter j FOR STATE USE ONLY 

1, Generator s US EPA ID No, Mani fes t 2 Page 1 (nlcmation in tne shaded areas is noiTV UNIFORM HAZARDOUS 
m . n t A o required b ,• Feae'ai lav, but may be\ WASTE MANIFEST ) ( A P Q Q Q Q 4 9 4 2 s tf°t of 1 required p. 5:aif lav. 

Generator 's Name and fvlailing Address l U I l I  T STEAH Sf ECIALTT CCRFZST A State Manifest Document Number 

^ SOO MX. PLEASAHT STREET CT C 0307499 
TO BEDPORD, HA 02741 B State Gen. ID (Site Addms) 

Generator s Phone ( 506, 993-9533 f S U AS 13 
Transporter 1 Company Name "S  u s EPA ID Number C state Tran ID 

ASULARS CUEKICAL IKC | l l X D 0 4 9 2 S S 7 L 9 r D Tran Phone ( ft06 iM-nn 
Trans 2 Companpanyy N u s EPA ID Number E State TraniMame • X ID 

F Tran Phone ( 

u s EPA ID Number G. State Facility s ID 

LAZT LAKE PO B02 362 SAMS AS #9 
SOUTfilNCTOff, CT 06489 
 H. Faci l i tys Phonep y p O O S J J J A O A 2 0 X 2 1 - A 3 S 3 

12 Containers j 13 i ^'* 

11 US DOT Descript ion l lnc lud ing Proper Shipping Name. Hazard Class, a n d ID Number) ( Total I Unit 


No Type Quanti ty I w t ' V o Waste No. 

Rii, VASTZ. PAIVT X.O.S. U>001) M I K H A L O U J T S ^ 
CQhSUSTIBLE bi t^ i iS SOLID 
DK 1263  * " ASB-l09-13e4 OQ.5| n MQ.o.3op i P MOlf 

I 1 

I 

I _ 
t r Aad i t iona l Descr ip t ions for Mater ia ls L is ted Abova K. Handl ing Codes for Wastes I j s t ed Above 

M a . S P I l l T S 40-50X . a. c. 

15 Special Hand l ing Ins t ruc t ions and Addi t iona l In to rmat ion 

A. PIHI 2SXnX791386-10 n CASI OP SPILL. COBTAIS, COSTACT CEKSSAIOA TUfi 1-SOO-ASULAKI 
t r U m CASE OP SPILL IM K.Y.STATE COKXACT LOCAL HAZ-KAT DtHIT 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ransport by h ighway 

accord ing to app l icab le in ternat iona l and nat ional government regu la t ions , and all app l icab le State laws and regulat ions 


If I am a large quant i ty genera ior . I cert i fy that I have a p rog ram in p l a c e t o r e d u c e t h e vo lume and tox ic i ty of waste generated to the degree I have de te rmined to be 
economica l l y p rac t i cab le and that I have selected the p rac t i cab le m e t h o d of t reatment, s torage, or d isposal cur rent ly avai lable to me wh i ch min imizes the present 
and fu tu re threat to human heal th and the env i ronment OH. i l l  am a smal l quant i ty generator , l have made a g o o d fai th effort to m in im ize my waste generat ion and 
select the tiest waste management method that is available to me and that I can af ford 

Pnnted/Typed Name Signature M o n t h Day Year 

7071^1 7//I/ 1^ . " ' . > . 7y9 
17 Transponer 1 Acknowledgement of Receipt of Mater ials 

Pr in ted/TypeTypedd Nanrii M o n t h Day YearN a n n ^ _ . 

18.Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name M o n t h Day Year 

I • I • I • 
19. Discrepancy Indication Space 

J 20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by th is manifest except as noted in Item 19. 

i f l r in ted/Typed Name / . Signature y y y  f A M o n t h Day year 

< ? l ^ 

O 
o 
-< 

o 
H 

O 

EPA Form 87(X>-22 (R.v. 4 M ) Form Approved OMS No. 2050-0039. Expires 9/30/91 Previous edition is obsolete 

COPY 5: Transaone'- : -e;a;n; 



^ DEPARTMENT O F ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM, State Office Building 

. . •** Hartford, CT 06106 
• pnnt) (Form designed tor use on el i te 112-pitchl typewri ter.) FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Manifest 2. Page 1 Information m the shaded areas is not UNIFORM HAZARDOUS 
required bv Federal law bul may be WASTE MAIMIFEST B a .D .9 .8.0 .S .7 .2 .0 .0 .0 I e°<=7'"r ̂  of 1 

f^aneralnr •: Name anri Mailing ArlHrotc MUTi-P 11 1fciWl f ^ f j l j g A StateManitest Documem Number 

COHCm> IIUUSTklAL rAXK C T  C £^307450 

SOUTH H4IH STIEET B. State Gen ID JSit i jMdres*) 

4 Genera to rs Phone ( 603 )22$-3236^'^C01P. HH 03301 SAME AS fjT -• 
b Transponer 1 Company Name "S '. u s EPA ID Number C State Tran tD 

ASillAKP CHEillGUL IKC j S T n C 4 9 2 5 3 7 l S D.Tran Phone (800 687-7922 
fJim^TZ. 

Transporter 2 Compan\ Name US EPA ID Numoer E State Tran (D r 
1 F Tran Phone 

"5 Designated Facility Name and Sue Address TS US EPA ID Number G Slate Facility s ID 

SC/LVSNTS KECOVEET S£SVICE OF USM SHQUkHb 
l-AZl UUrc PO BOX 362 SABE AS 19 
SODTHIBGTOK, CT 06439 C T D 0 0 9 -7 1 7 6 0 4 H. Facility s Phone 

203-621-8383 
12. Con ta ine rs^ 13 ' 14 

11 US DOT Descr ipt ion (Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number) Total I Unit I 
Waste No, No Type I Quant i ty I W t ' V o 

a mia WAJTî  FLAMuiALl LIQUU) H.O.S. (DOOl) 
FjJkKMABlE LIQUID I i 

Uk 1993 ASH-109-1383 iQ.Q7l&«loo3fi5|c 0001 

I • • 

K Handl ing Codes for Wastes Listed Above ' % ^  ̂  Add i t iona l Descr ip t ions for Mater ia ls U s t e d Above 

KItBAMXU i - iOZ,mMaSnxaM. 20-€0X a- - c. . „ , a. c. 

MI.JV«V4 no iT •••.. 

a^^^-^ 
15 Special Hand l i ng Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A, PIMf 791383 TO IS CASE OF SPILL* C0HTAIS» COSTACT CENEHATOK THEN l-eOO-ASHLAlii] 

IB CASE OF SPILl IS K.T.STATT CQgTACT LOCAL HA7.-KAT ITXTT­

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignmen t are fu l ly and accurately descr ibed above by 
proper sh ipp ing name and are c lass i f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion lor t ranspor t by h ighway 
accord ing to app l icab le in ternat iona l and nat ional government regu la t ions, and all app l icab le State lavirs and regulat ions 

If I am a large quant i t y generator . I cer t i fy that I have a p rog ram in p lace to r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t reatment , s to rage, or d isposal cur rent ly avai lable to me wh i ch min imizes the present 
and fu ture threat to h u m a n heal th and fhe env i ronment ; OR, if I am a smal l quan t i t y generator , I have made a good fai th ef fort to m in im ize my waste generat ion and 
select the best waste management me thod that is avai lable to me and that I can af ford. 
Printed.'Typed Name S i g n a i J r a Mon th Day Year 

i 
y 

Lf. 
^ I t 

~ ^ r \ 

17 Transporter 1 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name Sigr^ature Mon th Day Year 

18 Transporter 2 AckndWTedgement*3t-4iecfeipt of fvlaterials 

Pr in ted/Typed Name Signature M o n t h Day Year 

I • I • I • 
19.Discrepancy Indicat ion Space 

o 
o 
< 

o 
H 
O 

' r: 

• f ^ T  O Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr inted/Typed Name Signature M o n t h Day Year 

/̂ rtt̂ A,' cf' No-deau. i0.7i/.2s^7^ 
EPA Form B700-22 (R«v. 4/U) Form Approved OMB No. 2050-0039. Expires 9/30'91 Previous edition is obsolete T  ̂  

C0">^3 Tran:c:--:c­



DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Omce Building 


Hartford, CT 06106 

(Form des igned lor use on el i te 112-pitch) typewri ter . ) 	 FOR STATE USE ONLY 

1 Generator 's US EPA ID No. Manifest 2 Page 1 Information in the shaded areas is not UNIFORM HAZARDOUS 
required by Federal law. but may be WASTE MANIFEST M.A.».0.6.5.1.6.6.6.4.7|8?«"V"'!5' of 1 required by Stale law 

' L ^ ^ ^ T j e n e r a t o r s R J m e ' and l y i a l l i n g T d d r e s s A. State Manifest Document N 

401 ItOilW4T lOAe 	 1438 CT G 
lORS 113 B. State Sen'. I D (Sile Mdraw) 


4 Genera to rs Phone ( 508 ,45212339 DIACOT, MA 01626 

b. Transponer 1 Company Name 	 6. US EPA ID Number C. State Tran. 10­ itJLOF ASHLAMD CiEiaCAL IMC , I .T .» .0 .4 .9 .2 .5 .3 .7 .1 .9 O. Tran. F>hone f ) * * / - / i 


/ Transporter 2 Company Name US EPA ID Number  State Tran. ID 
E O 
OF. Tran. Phone ( 

"5 Designated Facility Name and Site Address TTT US EPA ID Number G. State Facility's ID 	 •  < 

SOLVEMTB 1E009E&T SEWICB OF MEV 

LAZI laUUL PO BOI 362 


.H.Feci l iVsPhonj i> - 3 i o ; | H t f | t f 3 j g 3 ^ SOUTSIHCTOH, CI 06489 	 iC.X.d.0 .0 .9 .7 .1 .7 .4 .0 .4 
12. Containers , 13 14 

11	 u s DOT Descript ion i n c l u d i n g Proper Sh ipp ing Name. Hazard Class, a n d ID Number ) [ Total Unit - I. 

No Type i Quant i ty Wt /Vo 
 Wa$te No. 

a KQ, UASii!. yumaABu: S>LIO I . U . S  . CJPU0i«7UC&} 

rUUKABLE U^Oi» SOLID 

TO 1325 ''• AS»-109-1131 oa3iB.MiaO.\.\.o fD05.f1>05 


'9 ir-

I • • I 

' 4 » , 1 . ^ W ^  l i-JM-. 
^ Add i t iona l Descr ip t ions for Mater ia ls L is ted A b o y ^ 	 K. Handl ing Codes for Wastes Listed Above 

P A i n BttZDQt W V W n S f M W ^ 
a. , c. .

^MSTZLAdEAIB 10-30:|„  _ „ *" 
3»U2AaH * 3 « T U « - K 5,CA' 

15 Special Hand l ing Ins t ruc t ions and Add i t iona l In fo rmat ion 

A. FISI 791131-lB IB CAU OP SPIiX, COKTAIi!» OWTACT SZHEXATOl THES CUEHTSEC 

800-424-9300. IV CASZ OP SPIXX H 1.T.STAX2 COtXACT LOCAL GAZ-BAT D5IT 

16 GENERATOR 'S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignmen t are ful ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

acco rd ing to app l icab le in ternat iona l and nat ional government regu la t ions , and all appl icable State laws and regu la t ions 


If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree I have de te rmined to be o 
economica l l y p rac t i cab le and that I have selected the prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me wh i ch minimizes the present 
and fu tu re threat to h u m a n heal th and the env i ronment : OR, if I am a smal l quant i ty generator . I have made a g o o d fa i th effort to m in im ize my waste generat ion and 
select the best waste management me thod that is avai lable to me and that I can af ford. 
P;inted. 'Typed^ Name '7 ' . ~r~. ~' 1 . i 1 Sigrvalu/e 7 ? -̂  /  j / Mon th Day Year o 

17 Transporter 1 Acknowledgement of Receipt of Mater ials 

Mon th Day Year i v ; F^y^jpd ' I yped N a n T g ^ ^ 

[0^3.011^ ^ 
18 Transporter 2 Acknowledgement ot Receipt of Mater ials 

Pr in ted/Typed Name 	 M o n t h Day Year 

I • I • I • 
13 Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr in ted/Typed Name Signature M o n t h D a y , Ye 

fc^ e F r̂Tnsof̂  
EPA Form 8700-22 (R«v. *m») Form Approved OMB No. 2050-0039 Expires 930/91 Previous edition is obsolete 

COPY 5: TransDorte- 1 reii; n: 



DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

IForm des igned lor use on el i te 112-pitch) typewri ter . ) FOR STATE USE ONLY 

1. Genera to rs US EPA ID No Mani fes t 2. Page1 Intormation in the shaded areas is not UNIFORM HAZARDOUS 
required by Federal laA but may be WASTE MANIFEST B A g Q Q l Q l l l S ^ g'KC^r^" 3 of 1 required by Stale lav. 


^Genera to rs Name and fyiailing Addi A. State Manifest Document Number 
ess C f  . jAHuscar 
72 s o o  n »"««**Tt. STRIET C l O 6288447 

B 6 t | t e G « n . j D ||Slt» Addraee) UADPOO, I t t 01830 
4 Generator 's Phone ( 50^ 374-4731 
t> Transporter 1 Company Name T USEPA ID Number C s ta te Tran ID ^ y f e V f e  7 J ^ 

ASULAliD CHEKICAL IKC • T D 0 4 . 9 2 5 3 7 1 j D.Tr.,. Phone , -^BOQ) «37->7922 
/ Transporter 2 Company Name u s EPA ID Number E. state Tren. 10 ot o

F. Tran. Phone ( 
-a 

u s EPA ID Number G. State Facility'^ ID < 
(Jt 

UZ7 LABE PO lOK 362 
 t 4 K I A S # f 
SOUTHINerca, C T 06469 


C X & ^ 0 « 7 - 1  7 6 0  4 ^-Facility's Phoit^ X f t S ^ - ^ ^ - U f t S 

12 Containers 13 14 
11 u s DOT Descr ipt ion ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID Number) Total Unit 

No Type Quant i ty W t / V o VHli«fl .N« 

1. Bii, UAZAKUUUS KA5TA SCUJD I . O . S  . CFDOS.FDGST *rf<** 

KA 9 U  9 ie9-ACC-0062 3 P Jt I SO f003>f005 

K. Handling Codes for Wastes Listed Above 

^yia^^^M£^ftM^,iliiiii3&St^^ Above 


c. 

3tAw>.A"i» ^O ^ ' 
d. 

15 Special Hand l i ng Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A. PI2># 790062-19 I S CASI o r SPZLX^ COKZAIS. COKTACT 6ESKSAII» TEES CBSZdJlEC 
e00>424H»300* IBCASC 07 SPILL I S V.T. STATE COktACT LOCAL 

16 GENERATOR 'S C E R T I F I C A T I O N : I hereby oecTareThai t h e c o m e n t s of th is cons ignment are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ransport by h ighway 

acco rd ing to app l i cab le in ternat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions. 


ly oeclarernffl the*oinlni 

If I am a large quan t i t y generator . I cer t i fy that I have a p rog ram in place to reduce the vo lume and tox ic i ty of waste generated to the degree I have de te rm ined to be o 
economica l l y pract icaDie and that I have selected the pract icab le me thod of t reatment , s torage, or d isposal current ly available to me wh i ch min imizes the present 
and fu ture threat to h u m a n heal th and the env i ronment . OR, if I am a smal l quant i ty generator . I have made a good faith effort to m in im ize my waste generat ion and 
select tne best waste management me tnod that is available to me and that I can a f lo rd H 
Pneted Typed Name Signature M o n t h Day Year 

.y/ j f^ >̂̂ ,̂- ;2^_A Y ''^•'^•^^ O"^-r5»^'ogc|T 
17 T ranspo r t c 1 Acknowvieagemeni of Receipt o^ Mater ials 

Printed Typed Name M o n t h Day Year 

nD>^.L?>u\u\ipv S ^uJ<?..)€ 
CD 

Transporter 2 AcKnowieogement o ' Receipt 9' fvlatenals CO 
Pnnted /Typed Name M o n t h Day Year 

19 Discrepancy Indicat ion Space 

IW 20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in Item 19 

P r i n t« ( 'Typed Name , Signature M o n t h Day Year 

\t: \L.^>­
EPA Form 8700-22 (Rav. 4'B8) Form Approved OMB No 2050-0039. Expires 9 30 91 Previous edition is obsoleie 

COP '5 Tr=---^o-.:- r£:a; 
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DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Oflice Building


Hartford, CT 06106 

(Form designed tor use  on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 

1. Generator 's US EPA ID 	 Mani fest 2 Page 1 fnformalion m the shaded areas is noiUNIFORM HAZARDOUS 
required by Federal law. bui may be 

of I/ASTE MANIFEST (t I p 0 5 0 3 I T 0 : ^ ^^rie'^ required py State lav* 
jenera tor s Name annd Mai l ing A d d r e s s C i W I i H A U O D & P .Wa 	 A. State Manifest Document Number 

1 CBtHiBMAlX BXIVS CT C 0288449 
L l s a U H , U 02865 	 B state Gen.  ID (SMAddraM) 

4 Generator s Phone ( 401-^33-0303 84X1 A S  H 

b Transporter 1 Company Name u s EPA ID Number C. state Tran. ID 


ASULAKb CHEMICAL IKC 	 i K . I . D . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D. Tran. Phone ( *-7f22^̂ m 
/ Transporter 2 Company Name 	 • T  - US EPA ID Number E. State Tran ID 

F. Tran. Phone ( 

u s EPA ID Number G, State .Facility's 1,0, 

LAZY UkBE PO SOX 342 SAA A»  f f 
SOUTfiUiCTOa, CT 04489 

H. Facility's Ptjone ^ 3 - 4 2 1 - A 3 i 3C . T . D . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 
12. Containers 1 13 14. 

11	 US DOT Descr ipt ion ( Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit I. 


No Type | Quanti ty Wl/Vo Waste No. 


RQ, MASK KJWK4ALE LIQUID, n,1>aS, 0 0 0 3  ) 

FLAKKABE. LIQUIS 

Vk 1993 AS»-109-10a0 |o\.o QP'^ .O
D.H 	 1003 

00.3 \>H)Oa|bS PoQJL 

w	 — — • r —  • — • ­
K Handl ing Codes for Wastes Listed AboveJ . Add i t iona l Descr ip t ions tor MateriaJs L is ted Above

ACRont 90-iooz,&m RC*O-IOI c 
a	 c.a. C. 

.  . '  ' • - X ^ ' - • • " ' • "  - • - • • • • ' - ' ' * * ' , • • .  - • • 

Vterfi^etrrs »1tes>\^'S> ^a:5»\ev lo-nQ*>a , —.—^^ . — ^ ._, — 
15 Special Hand l i ng Ins t ruc t ions and Add i t iona l In fo rmat ion 

A, r m § 791080~FB 

m CA»E OF SPILL, OONTAIJF. CONTACT iaonOtATOR THM CREHTREC 800-«24-9300. IH CASE OF SPH-l 

in R.T.STATS COMTACT LOCAL BAZ-KAT OflT. 


16 GENERATOR 'S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fu l ly and accurate ly descr ibed above by 
proper sh ipp ing name and are classi f ied, packed, marked, and labeled, and are in all respects m p roper cond i t ion for t ransport by h ighway 
accord ing to app l icab le in ternat ional and nat ional government regulat ions, and all app l icab le State lavirs and regulat ions. 

If I am a large quan t i t y generator . I cert i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i ty of waste generated to the degree I tiave de te rm ined to be o 
economica l l y p rac t i cab le and that I have selected the prac t i cab le me thod  o l t reatment, s torage, or d isposa l cur rent ly avai lable to me wh ich min imizes the presen! 
and fu tu re th rea t  to human heal th and the env i ronment , OR, i l l  am a smal l quant i ty generator . I have made a g o o d fai th effort to min imize my waste genera t ion and 
select the best waste management method that is avai lable to me and that I can af ford H 
Printed Typed Name Signature 	 M o n t h Day Year 

. - ^ O 
f 17 Transporter 1 AcKnowleagemeni of Receipt of Mater ia ls 

M o n t h , Day YearP r i n i f i ^ ^ y p e d Name *^ - *v >. t. 

3C>«^U ^ i ^ ^ y g K 	 CO 

18 Transporter 2 Achnowledledgemeni o* Receipt T>f Ma iena 

C Pnnited /Typed Narne 	 M o n t h Day Year 

AJJt^- /y/UjtMA<j^ 	 ^ ^ ^ ^ ^ ^ 
19.Discrepancy Indicanon Space 

f / ' M ^ ^ ' » ( , 

I )  20 Facility Owner or Operator Certi f ication of receipt of hazardous materials covered by this	 manifest except as noted m Item 19frf 
Printed/Tyoe 	 M o n t h Day year/Typedd NamNam ee ^ ,	 s ignature - n

j^/u^B T f̂csor̂  \ajĴ eĉ  ,;?,f^g;^ 
EPA Form 8700-22 (R«v. 4/88) Form Approved OMB No. 2050-0039. Expires 9,30 91. Previous edition is oosoleie 

COPY 5: Trans:-T.rie • 



STATE OF CONNECTICUT 

DEPARTMENT  O F ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please type lOr pnnt) (Form designed for use on el i te (12-pi tch) typewri ter.) 	 FOR STATE USE ONLY 
2. Page 1 Information in the shaded areas is not1. Generator s US EPA ID No. Mani festf * UNIFORM HAZARDOUS required by Federal law, but may be

WASTE MANIFEST RID. Q50 325.026 . , t«f9.8 No. l o  t 1 requtred by State law 

^ • ^  . Generator s Name and fvlailing Address 	 A. State Manifest Document Nur 

CrowriBMrk Corporation 	 crrm 4 5 8 * 
B. State 6«n. 4D <SH» Addma)

1 CrowtiDMrk Drive. Llncola, R. I , 02865 
- * i . - ' . - t y 

4 G e n e r a t o r s Phone ( 4 0 1 ) 3 3 3 " 0 3 0 3 
b  Cornpan  N.TransporteTransporte rr 11 -Compan yy l^Jame 	 • C State Tfran. » , , , , , « T j ^ l t U i  ̂  ." S Y D M ^ M W ^ Ashland Cheaical I nc . D. Tran. Phone f S O O ) ^ 3 7 « 7 ^  j 

/ Transporter 2 Company Name US EPA ID Number £ . ;( tala l / a n .  t o ., -. O 
O

F.iyal i .P.f jpne  . ( • ~ •)  - i 
' . L ^ -0 

3 Designated Facility Name and Site Address vT US EPA ID Number Q. Ettate FacilHy's ID , • -< 

Solvents Recovery Service of N . l , -	 'XSm^4y;y:. :ij*:---..t- U l 

. - • . • , , i " ' ^ ' . 
..X-^i'VLazy Lane  P .  0 . Box 362 

»^.fg»fg2l-13U •rt^rVi^,:*Jjii^ •'Southington, CT. 06489 |CTD 009 -TIT- 604 12. Containers 13 14 
1 1 .	  u s DOT Descript ion (Including Proper Shipp ing Name. Hazard Class, a n d ID Number) . Total Unit 


No. Type Quant i ty Wt /Vo 


RQ, Vaste Flanaable Liquid, N.O.S. CF003> 

006 mf 330


ASH-109-108Q 

. > ' ^ ^ " s « ' f K * ^ ^ $ 5 - ^ 

I'^i- - 'I- 7^ar*iair.iir.t.\ 

J Add i t i ona l Descr ip t ions lor Mater ia ls L is ted ^ b o v e 	 I Cbdet^VVastas Listed Above /-.f -
WSiia£^\^" ••- - t ••• • . ' • • " i - . ' * . 

. ^ ^ • • - . t - 'a Acetone 90-1007L « • - V - < * ^ S ^ ^ ' V ' 
V -.  ' - • • - . . - ' . - ^ • • • • ' . . : - - ^ : > • • ' - < . ' • * , •S.G, .8 - .9 

:•*•-•• v - - « '-i .. r^'-*r-">'*^^-'",ji.--. 
' r ; . . n 7 - d . • > . • . • . ' . • • • ' ^ • • ' T '. 

15 Specia l Hand l i ng Inst ruct ions and Add i t iona l In fo rmat ion 

Incase  e f e p l l l * conta in , contact
A. PIN# 791080 generator tlwn eheatrec 800•424•9300. 

In eaae of e p l l l . 
16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of th is consigrvment are fu l ly and accurate ly descr ibed above by 


p roper sh ipp ing name and are classi f ied, packed , marked, and labeled, and are in al l respects ih proper cond i t i on for t ranspor t by h ighway 

a cco ra ing to appl icable in ternat ional and nat iona l government regu la t ions, and al l app l i cab le State laws and regulat ions. 


If I  am a large quant i ty generator. I cert i fy that I have a p rog ram in p lace to reduce the v o l u m e and tox ic i t y  of waste genera ted  to the degree I have de te rmined to be o 
e c o n o m i c a l l y pract icab le and that I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t reatment , s torage, or d isposa l cur ren t l y avai lable  to  me w h i c h min imizes the present 
ano l u tu re threat  to human heal th and the env i ronment ; OR, if I  am a smal l quan t i t y genera tor . I have made a g o o d fa i th ef fort  t o m in im i ze my waste generat ion and 
select Ihe oest waste management me thod that is avai lable to me and that I can a f fo rd . H 
Printed. Typeo Name 	 " S i g n a f u r e ^ * / % Mon th Day Year 

J7l J Tcr UJJf~Jr/ K/SOA/ O 
17 Transporter 1 Acknowledgement of Receipt of Mater ia ls 

Pr in ieo. Typed Name Sign 	 Mon th Day Year 

no 
18 Transporter 2 AcknovJledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Day Year 

I • I • I • 
19.Discrepancy Inoication Space 

O 
1- \ 
z 

20 Facil i ty Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by this manifest except as noted in I tem 19. 

Pointed/Typed Name S i g n a u r e Mon th Day Year 

- i r _ \  o ^-/^.^ (=K 
EPA Form 8700-22 (Rev. 4 88) Form ADDrovefl OMB No. 2050-0039. Expires 9 30'91 Previous edition is otisolete. 

C?=''^ 5' I'ransco^er ' retains 



1. Ganarator t US EPA 10 No. - j ( . - - . - r - .  . Manrtast ^ | i2 tP«g» I  - .K'ef9"nation in the ah«d»d area UNIFORM HAZARDOUS mar ba WASTE MANIFEST 1A V.« « I « 6 <^tV4>:ri^rr--s^orRaipgi.^ 
eneraior's Name and Mailing Address 

>H/: 	 ^-;t^;'if= 
10 PLAw m E M x ' ^ ^ • ^ ' r ^ m ^ y Q ^ 

•, .•" . y . - • . , . . . - ; .  : i iAis iMi^i i4"^-T | i i84 ' ; ; i^^r :^- t : r . 
4. Ganerator-a Phona ( 6 1 7  ) 1 4 3 - 3 1 5  0 " ' '' . v - ' j ' S i ^ ' * ^ . . . ; . ^ ' - * - ' . •̂ :̂ ;.̂  t ^ * ' ' • ^^^ 
b. Jransponer 1. Company Name  ̂ !̂  TT?! . . « ' ;  : u 5 E^Al6 Numbar . - T - ^ 

:• : . j - : - . v , - ­

ASHLAID CBgiaCAI»» IBC. 	 'J))MJ 
7. iransponar 2 Company Name ^ . a. T7~ •. US EPA 10 Number , _ . , lo •C>** . . »^ > 	 • : ^ ' i '  . 'A.-:- •• * * - •.'T• r's•l•.-•te•r^ 

19.^JJasignated .FaqlitY Name and. Site Address • . ^ . .  . ^,:. .10, u s EPA (0 Number , 

SULTUIS lECOfiBX fUVICB OF i  n ^ ^ - . - . • : . ' ' f l i i ^ . - ^ -- , ;^ ' - . ­
LAZT t A n 

U Ceotainara :^r-k.-j3-.-%. -If. 
11 r u s DOT Daacript'ion (Iricluding Proper Shipping Neme, Hetard Class, artd l l j r f u m t m r r ^ ^ ! r ^  A 	 .Total Unit ^ l i e ^ Y ' ' ^ 

r - r K * - - ^ T v p a Wl/Vo -r^T^r-^sg&ia^i^ 

:^'^B^ i4sn^t,Ui faauwJBSUktt iTtwi^vjo^ *"^'i 
C f ; • < f : i i ! J ' . 7 ^ I • l T . • - , 

- • • • f r " " i - ; ! * • • J .	 .112131 ^ ­
•-•f^-i •y:nioso<s.^ ^ ^ i T l " " 


.i£!|iJI9» lAZAIDOOS IA8TE LZqQZS ••OJI . : CMOl) "̂  -̂ L^̂  . . ^ 

«V. 

^??L-:.-'«iiSflr, 
v^ l tS LK .7 •» X D - n ^  Q 7»1016-fl :ff^I 

a|:*^.: r KOI tPWIJtTIP •JTWTAL 
ÔZL MAOD WGD fX^OUl. PX6S 799036^ZD 

.a"--..­
d . 	 S ' < • L ' - . ^ 

y . M 
' i f • > . : • • = • - . . - . ••• ' V T S ^ W '  ; -• i i l 

• » ^ - - * A ^ « ; V i ^ ^ V * 4  ; : ^ ^ =  : ;^ : i ,u igg^^ 
; , - • , . • . . ^ ' . - ^ , . r . ' . i „ . . " - . . 

.  " . . " i . ' ^ • . » • 

- l&n OENERATOR'S CERTIFICATION^ I hereby dactara that the contvnu of th is cprargmrMnt m f U i \ f - ^ ^ w e c u n M > v y t m G r i b f < i i i b a n t t f - - • ^ • i < ,L~ ., •ĵ .f^ .- • 
\- ^.~^roper shipping name and are classified, packeci. m'arked,and l a b e l e d ^ a f g d j ^ r i K j p t / e a l M i c & i R ^ f ^ ^	 ' ' ^ J ^ T r ^ ^ T ^ ^ - - \ ' \ - ^ 
rw, ,;according to applicable international an^nat ional gpt^arntn^it rag ' i jVat i f ina|^ j£^	 . . *-';'' ' ' . ^ ' S . . ""^ V v ^ 

'' '  y It I am a large quantity generator, I ce r t iV t ^a t l ^ave a prbgram^'^p1ace'h^fwJ6•'^{^IWt|^	 degree I hav|».diVtarni]riM t d t ^  ̂  o 
• iT)^economically practicable a^id that I have selected the practicable {i)«ithod.qf^t;eatmaQtg^>Fta|^	 ' bn ie which minuiniaajthe preajanL.^ 

r- ' ^h t f tu ture threat to human haanh and thaehvfrbnmarit^OR, if I am aamall quaritKy genautSir! JJmaniade a gbod ' faU^ f fo r t to minimize my waste generation and­
^ •'' select the t)est waste manaoementmethodthM'is available to me anti\ha11 car> aWrtT^'A*':^ •J'-r!".-. - •.> . ^ - ^ 3. — .:*i».- • -» • ' • - * "^ •.> • • • i . ' ' H 

••;••-Printed/Typed Nama ^ ^ ^  ̂  —~ «>• •«», - - - ^ . Signa' 	 Month -Oer-r-Y^mf 

-*>Vrs,.. !"-*•-|ft 
., V7.Iransponaf 1. Acknowledgemant of Receipt of Materials , ' ' > - ; r ; ' . . > " ; r , « ^ j , » f . ^ ^ i ^ i - j ^ . - .  ̂  ^ ^ - ^ l i . ^ ^  ̂  • ' * - t 

OC 
OC 

SignaturltL " v *  * - ^-X>-"­ -^•^- v>^dCi3k%^EECryi!i-^' •'­ ^ . :^Month Duf. Y—r 
OC 
cc 

18J)iscrepancy Indication ^ c  e ; . . / ' * ^  ' «-h» ; - • - ' . » •  ; • , ..^Z"-!! 
:• i  V • ^ i ^ . • 

. • W > ? < i W j r * - * • • « ' - • - ' < • • •« , . . . -u . . . - ' . .i» . 

• ' i - , • 2 ? : - ' * f ^ • " ' > . ^ • • • ' • j * ' ' ^ • ' ' v ; 1 p ^ ^ v - ? ? ' » > . . • ' ^ - . y ' • ' • • ' ^ - • " ; : ^ — .­

ZO.Facility	 Ownar or Operator Canification of receipt of hazardous nnatariala caviared~by this manifest et tapt aa noted in Item 19. 
Printed/Typed Nams 

- I 	 Signature ,  — — ' • • » s " • . - « - . i o . . Month • Day . Y * " 

:d77AY,9'-cX 
E P * F o r m 8700-22 (Rev . 4 881 Form A n o r o v M O M B No 2 0 5 0 0 0 3 9 E ^ i r e s 9 30 91 Previous eoi t ion is OOsolele 
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B>HM-2 REV. ««8 

STATE OF CONNECTICUT 
DEPARTMENT O F ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


(Form designed for use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

1. Generator's US EPA I 	 Manifest 2. Page 1 Information in the shaded areas is not F UNIFORM HAZARDOUS required by Federal law. but may be 
WASTE MANIFEST lR .X .9 .0 .5 .0 .3 5.0.2.6 i l^f^V.'VI' i of I required by State law 


^ F T c t B f i p r a ' t n r s Name and Mailing A d d r e s s ^ ^ f ( ^ ^ j l } l ^ ^ ^ | ^ y ^ ^ ^ 3 ' f V ™ f t ^ T ? ^ ^ Js. Stat0 Mantfvst DocuD LNg 


1 OUMraHAXK DUYI 
LDiOOUIs I  I 02M5 

4.	 Generators Phone ( 4 0 1 ) 3 3 3 t 0 3 0 3 . * ' . ^ . - i i d ^ ^ ^ 
b.	 Transporter 1 Company Name ~S. US EPA 10 Number .̂s&sMiim 'yJ^Litdc^L!r^ ASaiAM) CHEMICAL IKC 	 l I . T . 0 . 0 . 4 » . 2 . 5 . 3 . 7 . l . f 
'	 Transporter 2 Company Name US EPA ID Number o'iBS^-i Iv^' 

t ^ - r ^on^ j .*:*'- .•1!^f^'-^• 
o 

"W. besignated Facility Name and Site Address 10 us EPA 10 Number < 
Ol SOLVEMTS IfiCOTE&Y S£Rf ICS OF MSX OGUSD î ^̂ ^̂ ^̂^̂^ 


LAZT LAKE, PO BOX 362 

SOOTHIHGTOHs CT 06489 
 I C T D 0 0 f 7.1-7 4 • • 4 

12, Containers 
11.	 us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 


•-̂  Na Type 


^- KQs BASIS FLAtflUBLK LIQOID H.O.S (F003) :, '-v^t ;.> 


rLASHASLE LIQDID 

OH 1993 ASH-109-1080 OVOoii 00.&S.O 


• < 4>i* i i ' ' ' - ' - "• s''. •^' 

15.	 Special IHandling Instructions and Additional Information 

A. r i l  l 7910aO-FD 

16.	 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, an4 are in all respects In proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I amaiargequantiiy generator, I certify that I have a program in placetoreducethe volume toxicity A-waste ge 'n^ ted toihe degree I have determined to be o 
economically practicable and that I have selected the practicable method of ilableTo me which minimizes the present 

' andfuturethreattohumanhealth andtheenvironment: OR, if I amasma] y waste generation and 
select the best waste management method that is available to me an H 
Printed/Typed Name 	 Month Day Year 

O 
l7.Transporter 1 Acknowledgement of Receipt of Materials 

Primed/Typed Name r-rinn?\J/ I yj/cu i ion ic I ro 

18.Transporter 2 Acknowledgement of Receipt of Materials 	 oo 
Printed/Typed Name Signature 	 Month Day Year 

i>0 
19.Discrepancy Indication Space 

• . ' )' .< r: 

fr.^-* ,'«t' 

20.Facility Owner or Operator: Canification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Btinted/Typed Name 
 Signejure 	 Month Day Year 

f ^ ' " ^ fXU.^ 3 
EPA Form 8700-22 (R.v. 4 88) Form Approvea OMB No. 2050-0039. Expires 9 30 91 Previous edition is obsolete. 



STATE OF CONNECTICUT 
D E P A R T M E N T  O F E N V I R O N M E N T A L P R O T E C T I O N 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please type^or print) (Form des igned for use on el i te (12-pi tch) typewriter.) FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Mani fest 2. Page 1 Information tn the shaded areas is notr n UNIFORM HAZARDOUS 
required by Federal law. but may beWASTE MANIFEST M. A. D. 9. 8 . 1 . 8. 8. 9. 6. 9. Ai lP'«^Tf."tf°l of 1 required by State law 

y j B ^ y T ' ' ~ C e n e r a t o r s Name and Ma i l ing Address C T t l IHC. A State Mantfes* Document Number 

3 fOHD STIER 	 ' C T J - C ¥ 2 8 ^ 4 Q 1 
a . S t ^ e O a n . l O (taeAdikaaa) "  ' ^ ' O , ^ '  ' 

283-5800.CLOOCESlXHe KA 01930508
4.	 Generator 's Phone ( 

5.	 Transporter 1 Company Name u s EPA ID Number : . s tate Tran.  IO 

^ ^ a - • - ' i ' • '
AS8LA]n> OiBaCAL IHC i » . I . » . 0 . 4 . f . 2 . 5 . 3 . 7 . I f 0. Tran, phone 7( w«r 

/ . Transporter 2 Company Name T u s EPA ID Number , ^ . State T r a a t O 	 O^. i i"-«f^t ' ; O 
F. Tran. Ptyorte, ( T3 

-<T	 Designated Facility Name and Site Address 10. US EPA ID Number 

SOLVEBTS &ECOVE&T 8EK7ICE  0 7 lEtf SKQLAIID - ^ . O l 

LAZT LAKE 

» IQX 362	 , C . T . D . O . 0 . f . T l f i o i 

J .	 A d d i t i o n a i Descr ip t ions for Mater ia ls L is ted A b o v e K, H^r id l ing Codes for Wastes Listed Above 

:Va. n o n m . u s z i S a O i L i , 

^OOX \ U ^ a e f t - l . r ^ C 

V n . f P I U T S 75-9QZ* ' ^ 
 V' ":. •: J ,C. ,78	 . .-d 
15.	 Specia l Hand l i ng Ins t ruc t ions and Add i t i ona i In fo rmat ion 

A, I I  I 19i\}5b-U} ^ 

» . riM 791039-IO 

16.	 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec lare that the contents of th is cons ignmen t are fu l ly and accurately, descr ibed above by 


p roper sh ipp ing name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

a c c o r d i n g to appl icable in ternat iona l and nat iona l government regu la t ions, and all app l icab le State laws arid regu la t ions . 


If I  am a large quant i ty generator . I cer t i fy that I have a p rog ram in place to reduce the v o l u m e and tox ic i t y of waste genera ted to the degree I have determined to be o 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le me thod of t reatment , s torage, or d isposal cur ren t l y avai lable  to me wh i ch min imizes the present 
and fu tu re threat  to human health a n d t h e e n v i r o n m e n t : OR, if I am a smal l quan t i t y generator , I have made a g o o d fai th ef for t  to m in im ize my waste generat ion and 
select the best waste management me thod that is avai lable to me and that I can a f ford H 
Prin ted/Typed Name 	 Signature " T  ̂  Z  ^ ^ ^ "a M o n t h Day Year 

i ^ f i ^ ^ . i f ^A  ^ - £ / U J Z / I 	 O 
17.Transponer 1 Acknowledgement ol Receipt of Mater ia ls 

CDPrin ted/Typed N a r M u T |[	 I Sig/Tatur?v y ">  , y ^ 0 - ^  T ^ M o n t h "Day Year ro 
18 Transporter 2 Acknowledgement of Receipt of Mater ia ls I l oo 

Pr in ted/Typed Name I Signature	 M o n tM o n t hh ^aDayy YeaYearr 

19.Discrepancy Indication Space 

20 Facil i ty Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in Item 19. 

PrintegL'Tyned , N a m e Signamr^^ 	 Mon th Day YearwrBPfyrnsc.^ i - / v . i5 TcA<': ,'-»iL*irv^ 0 ^ 
EPA Form 8700-22 (Rev. 4 88) Form Approved OMB No 2050-0039 Expires 9 30 91 Previous edition is obsolete. 

cc 

http:St^eOan.lO


DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

=iease l ype lo r onn' (Form designed lor use on el i te (12-pi tch) typewri ter.) FOR STATE USE ONLY 

1. Generator 's US EPA ID No Mani fest 2 Page 1 Information in the shaded areas ts notUNIFORM HAZARDOUS 
required by Federa' law. but may beWASTE MANIFEST n A P Q Q i Q 0 2 i A f i | r ^ ^ r r ? of 1 required by State law 

, Genera t^ r 's~Name and ^ a T T m ^ A d d r e s s A. State Manifest Document Nunnber•TBnasrwcrumszT GT C 0288417•5 FAIU STEEET 
B state Gen. ID (Si |»Ad»ai4 

EfEIIXT» MA 02149 

4 Generator s Phone ( 617 389-2805 BAia Af #3 
b Transporter 1 Company Name US EPA ID Number C. State Tran. IDT 

ASHLAXO CBEHICAL IBC K Y n Q 4 S l 2 5 3 7.  1 8 O. Tran. Phone ( iao) ̂ n S ^ ­
I Transporter 2 Company Name US EPA ID Number E. state Tran. ID n 


o
F. Tran. Phone ( •D 

u s EPA ID Number G State Facility's  i p~HSSso -< 

LAZT LAMS FO BOI 362 
 SAnt AS # f 
SOUrtilkCTOK, CT 06489 


C t B i a O f t ? . L7. 6 0  4 H. Facility's Ptione tftS-421«tStS 
12. Containers 13 14 


11 US DOT Descr ipt ion (Including Proper Shipp ing Name. Hazard Class, and ID Number) Total Unit 
 1. 

No Type Quanti ty W t / V o Waste No. 

RQ, WASTE FAIKT(*D001) 
FLAiWASlX LIQUID 
m 1263 A8H-79-9004 OPfa & a O ^ M O PPOX 

K. Handl ing Codes for Wastes Listed Above' S l t  ̂  Add i t iona l Descr ip t ions for Mater ia ls L is ted Above 

OATISG l E S  m 50ZaOlfiAIIC SOLfIRS a T;'.'<. ^ 
30Z S.C 1.1-1.6 c 

' . . - ' • K ^ ) . I W 

b. Id. 

15 Special Hand l i ng Inst ruct ions and Add i t iona l In format ion 

A, (PI»# 799004-P»> 

16 G E N E R A T O B ' S C E R T I F I C A T I O N ; I hereby declare that the contents of this cons ignment are fu l ly ana accurately descr ibed above by 

proper sh ipp ing name ana are c lassi f ied, packed, marked and labeled and are m all respects m proper cond i t ion for t ransport by h ighway 

accord ing to app l icab le in ternat ional and nat ional government regulat ions, ana all app l icab le Stale laws and regulat ions 


o 
H 

Printed Typed Name Signature Mon th Day Year O 
/ K ) * ' * ' * '• ^ — . / '  ; • •* t>*i' 

T 7 Transporterporter 11 AcxnowiedgemenAcxnowiedgemenii  o 'o ' ReceipReceiptt ot Waief lais o 
r-. •'̂  Primed Typed Name StoAaiure Mon th Day Year 

COC T o f i RV>^VAV^\^ -^^. .̂ i-k. ie . vr- CO18 Transporief 2 AcKnowieOgemeni o? Receipt o* Mater ials 

Pr in ted 'Typed Name Signaiu»e Mon th Day year 

I • I 
19 Discrepancy Inoicai ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr in ted 'Typed Name Signature M o n t h Day Year 

EPA Form 8700-22 (Bev. t W  ) Forni Approved OMB No. 2050-0039 Expires 9,'30"91 Previous edition is obsolete 

CO^Y 5 Transpone- ^ retail 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 

\ 
-J, Drill Hartford, CT 06106 

FOR STATE USE ONLY 
(Form designed for use on elite 112-pitch) typewriter.)

1. Generator's US EPA ID No. I^flanifest 2 Page 1 tnlorrTiaiton m the shaded areas is notUNIFORM HAZARDOUS 
required by Federal law. but may beWASTE MANIFEST 1. I. ». 0. 5. 0. 3. 2. 5. 0. 2. 6, £pT"*."l*°9 of 1 required Dy Stale ia>̂  

Generators Narneand'^aTi ing Tddn A. State Manifest Document Number 

1 CUWIHAU OIXVI CT C 0307439.
LZBC0LI» XI 02865 B State Gen. ID (StoAddraee) 

4 Generator's Phone I 401 ^33-0303 fAMiAt n 
Transporter 1 Company Name US EPA ID Number Ten ID ^ - J Q ^  ̂  j 2^C State Tr 

ASHJUD) CBOflCAL INC | I .T .S .0 .4 .9 . 2. 5.3 7 1 9 D Tran Phone ( f O O ) « J 7 ~ 7 9 Z 2 

f Transporter 2Company Name US EPA ID Number E State Tran ID 

F Tran. Pnone (1 )
US EPA ID Number G. State Facility's ID 

LAZT UUU FO BOX 362 ftAMX AS #9 
SOUTfiXBCTOH. CT 064«9 

H. Facilitys Phone 2 0 3 - 4 2 1 - 1 M 3C T . B O . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 
12 Containers , 13 , 14 

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) , Total j Unit I. 

No 1 Type 1 Quantity I Wt/Vo Waste No. 

a^» VASTI FLAMMABLI LIQBIO, I.O.S. (?003> 

FLAHKABLE LIQOIO 

nv 1993 ASIi-109<-l060 O Q b f t K b o S S Q ypo^ t 

^Kq, HASTE COiaUSTIK^ LIQDIB, B.O.S. (P003.F005) 
COHBOSTISLS UQOIO 
SA 1993 A8B»10»-H92 iO-a\ p.ab.Q<g55 f003»F005 

^^^>^,^;UjytiaiUi ^ucru)iiQ{|^for tt̂ aterials Listed Above K. Handling Codes for Wastes Listed Atx>ve 

a. S.0« • A - .  f
• t m u n  i cHLouoi 2020X
b.H,9, 1«0-1*S .

 c. 
^ 

d. 

a.

3K.iaA«fiii v j^^ iv i j . 

, c. 

I.^j^^9fi'a*'fl^l«°-^"^^'^^'"^ii'a0glf"6ir SPILL, COKAII, COSIACT CKKHUTOil THES l-800-ASHLA!ID. 
1 . FI1# 791192-IB  I I CASB Of SPILL IB B.T.STATI COSTACT LOCAL HAZ-14AT UNIT. 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State laws and regulations 

If I am a large quantify generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health andtheenvironment; OR, if I am asmallquanmy layerator. I have^made a good faith effort to minimize my waste generation and 
select the best waste management method that is available lo me and that l.#t[n afftyd 
Printe^^r'yAed Name Month Oay Yeariroeo tMame ^ —  , ^ l ^  ' <... |Ot(>.8i1^s


17 Transporftf 1 Acknowledgement af Receipt of (Materials 

Month Day YearPrintcJi^T|yed N ^  e •—., 

" • ^ J L < 3 ^ \ / a ) i ^ 
18 Transporter 2Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

13.Discrepancy Indication Space / , / -^r r r > I  t >~ C • "" f  ' ' f •', ••* - i - ^ - , , / . ' ' I '. u. 
'  • • < 

1 — r : . I ~ '^ ' .  i , ] l l . i,",J.-'lQ. : . ' . I i j ' )0 ( • " • J 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pnnte^^ypeidd NamNamee  ^ , / Month Day Year 

'-y 
EPA Form 8700-23 (Rm. 4/M) Fonn Approved CMB No 2050-0039 Expires 9/30/91 Pisvious edition is o b s i i  ̂  

COPY 5: Transpone- 1 reiains 



DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

rtvpe (or printi (Form designed lor use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

/JT UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 2 Page 1 	 \n1ormation \n rhe snaded areas is noi 
required hy Feaera^ lav, but may be 

of 1' WASTE MANIFEST R I I > Q S 0 3 3 3 0 2 ^ d ' " i " 'V f : requirea ti, Siaie la^ 
Generator s Name and l^/lailing Addi ress t U U m i  U eUKULATlOH A. Stale Manifest Document Number 

1 CBOnKAtK OKITK CT C 0307473 
LUCOUU t  l 0 2 U S 	 B State Gen ID (Sita Addrue) 

4 Generator's Phone ( 401 v333<-0303 SAHI AS 1 3 

Transporter 1 Company Name US EPA ID Numoer C State Tran ID 
 VQgb/zviy. 

ASHLAHD CHEtaCLA IMC p T J O 4 9 .2 .3 3 .7 1 -9 D Tran Phone ( 000 •37-7922 
/ Transporter 2 Company Name US EPA ID Numoer E State Tran ID o 

o
F Tran Phone ( ) 	 •u 

9 Designated Facility Name and Site Address W US EPA ID Number G State Facility s ID 	 -< 
mS O l T O n s kBJCOVEXX SEKVICE 


SAKE AS #9 
PO BOX 362 LAZT LASE 
S0DTllUI6T(»e CT 064B9 	  ft O O > 7- 1- 7 fr 0 A H. Facility s Phone C I	 230-ft21-a3a3 

12 Containers i 13 i ^^ 

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) I Total I Unit (. 


No Type l Quantity IWt Vo Waste No 

a KQe WA&Tfc yiAKKABLt LiQUiO I.O.S, (y003) -r 

FLAMBABL£ LIQUID 0001 

UN 1993 AS1*-109-1080 Dal|&«po-3ft5lc ^ 3 


V f Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed /^bove 

ACETOBI 90-lOOZ S . 6 . . S - . f 
a	 c. 

SR n.-.^v >r , b.	 d. 

15 Special Handling Instructions and Additional Information 

flH4 791080-FD 	 IN CASE or SPILL, COKTAIN, COMACT CEKEHATOE TiUai 1-800-ASELAKD. 
II CASE or SPILL IV B.T.STATB COSlACT LOCA LHAZ-MAT OVIT. 

/  6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
/ 
according to applicable international and national government regulations, and all applicable State laws and regulations 

If I am a large quantity generator I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be o 
economically practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small qu^el'tk generator, i nave made a good taitu effort to minimize my waste generation and 
select the best waste management method that is available to me an fford H 
Pryrt€d.-Tvped Name ^^^ Month Day Year 

( . ^ • < - O D O 
T7 Transporter 1 Acknowledgement of Receipt of Ivlatenals C.Z' 

Printfl*'Typed Nama-	 Month Day Year 

p\"B>oJ>Qj^ 
18 Transponer 2 Acknowledgement of Receipt of l^/latenals 

Printed/Typed Name 	 Month Day Year 

I • I • I • 
19.Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Signature/ y / /  I "Z^ Month 'Day Year Printed/Typed Name  ^ ^ .	 . 

/?)yj^/t^ d  ' AIiu(/etr,i^ 
EPA frmt 1700-32 (Kav. *m») Form Approved OMB No. 205(MI039. ExpiresftOCVSI Previous edition is obsolete 

file:///n1ormation


Hazardous Waste M.AMFKST I'K!)., li.\.^.. 

Har t ford. CT 0611»H 


'f^orm designed lor use on ehte n2-pitch) lypewniei • 	 FO". STATE USH ONL r 

EGenerator s US EPA ID No Manifest Page 1 inlormaito'" ir, tr^- snade- areas is notUNIFORM HAZARDOUS Docy required Dy feaerdi law	 Du: may becumept to 
WASTE MANIFEST D 0 5 0 3 2 5 0 2 6 e 	 ol i required bv State \a-rr 

3. Generator's Name and fvlailing Address 	 A. State Manifest Document Numt)erCSOWDIASE 
2 CKOHQiAIK I^IIVE CT F 0020865 

B. G.S.I. (Gen. Site Address)LIBCQUI. XL 02065 

4 Generator's Phone ( 4 0 1 ) 3 3 3 — 0 3 0 3 SAME AS  # 3 

5 Transporter 1 Company Name 	 6 US EPA ID Number 

A5HLAfi]> CHEMICAL ZMC 	 y Y D 0 A » 2 5 3 7 J » 
7. Transporter 2 Company Name 	 US EPA ID Number C. S.T.I, p-rans. Lie. Plate ft) T O l f l ^ X  - H ' ^  ­

D. Tran. Phone ( ^ 0 7 ) 7 2 3 - ^ 7 M 

10 US EPA ID Number E. S.T.I. (Trans. Lie. Plate #)
MEW EliCLANO 

F. Tran. Phone i )LAZT LABE PO BOX 362 

G. State Facility's ID (Not Required)

SOUmiNGTOH, CT 06489 

C T D 0 0 g 7 J ? 6 0 4 H. Facility's Phone 2 0 3 - 6 2 1 - S 3 8 3 

12 Containers 13 14 I.11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 	 Total Unit Waste No. 
No i Type Quantity WIAfol 


a i q  . VASa. FLAHMABLE LIQUIB H.O.S.(ACETDKS) (F003) EPA 


FLAMMABLE LIQUII» 

STATE 

Ok 19!>3	 AS&-109-i03C oo!o\} V. boS2>o 
V, 	

EPA 

STATE 

EPA 

STATE 

EPA 

STATE" 

J.	 Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
Interim Final Interim FinalACEIDKS 90-1002 S.C.•8-.9 


D001e0006 


15 Special Handling Instructions and Additional Information 

A.	 2 l H i 79108(>-FD IV CASE OF SPILL, OOHTAUi. COSTACT COEBtATOk THEN 
l ^ g O g ^ S m ^ . IN C A S ^ , f t y ^ , g ^ ^ ^ I S K.T.STATE C O m C I LOCAL 

16 GENERATOR'S CERTIFICATION: I hereby declareTfranhlTOTltemrtJtTffls consignment are fully and accurately described above by 

proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


It I am a large quantity generator, I certify that I have a program in place fo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and thai I have selected tne practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment. OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and tt)«i>l'L.Hi afford 

Pr in ted*(y ied Name 	 Month Day Vear 

î  /Ui 	 . f p y ' ^ G f ^ c ^ 
nentt fcf ReceipReceiptt oot MaterialT 17 Transporter 1 Acknowieagemen  fef f Materials 

Pimx&d^juoed Name ^m,. a \. j 	 Monrft Da'^ Year 

l^^^^*.CiJf '<tf •. ^ i  . i\Oi\b^Q 
Acknowieagemen18..  TransporteTransporte rr 22 Acknowledgemen tt  oo ff ReceipReceiptt ooff Materials 

Printed/Typed Name 	 Month Day year 

19 Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

\mf^ T yped Name _,_ S igoatu iP 	 Month Day Yea 

• f e ^ ^ T ^ yM	 Jn. 
EP* f omi g700-Z2 (Rev 9/881 Form Approved OMB Ivo.2050-0039. Expires 9/30.'9l Prenous edition is obsolete 

COPv 5: TRANSPORTED " ^.^-h.\\i l. 

file:///a-rr
http:tt)�i>l'L.Hi


DEPARTMENT OF ENVIRONMENTAL PROTECT!v)N 
Hazardous Waste MANIFEST PROGRAM, State Office Building ^ . r ^ - : ^ . 

Hartford, CT 06106 
I form aesigned toi use on elite n2-pitch) typewriter, i 	 FOR STATE USE ONLY 

1. Generator's US EPA ID No. Ivlanifest 2. Page 1 I information in the shaded areas is not UNIFORM HAZARDOUS I { required by Federal law. but may t>e 
WASTE MANIFEST K i . n . 0 . 5 . o . y z . 5 . 0 . 2 . 6 1. - . - • - . - — -  f.'W.li?^.°i of 1 I required by State law 


? r;pnpratnr'<! f^Jamo anrt Mal l inn AHriroQC r H ^ ^ p i ^ j ^ ^  ̂  ffffifOFATIPK 
 A. State Manifest Document Number 

1	 CHOUKMABC DBITI CT F 0020891 
LI8C(BJ|» Kl 02S65 	 B. G.S.I. (Gen. Site Address) 

4.	 Generator's Phone ( 401)333-0303 lAHK I S n 
5.	 Transporter 1 Company Name 6. US EPA ID Number 

ASBLAXD CBEKICAL DIC 	 iH.T.D. O.A. 9. 2. 5. 3. 7 .1 .9 
7	 Transporter 2 Company Name 8. US EPA ID Number S.T.I. (Trans. Lie. Plate #) 

Tran. Phone ( 

9.	 Designated Facility Name and Site Address 10. u s EPA ID Number E. S.T.I. (Trans. Lie. Plate #) 


SOLTEKTS KEC0?CSI SEXflCX OF BSV EMGLABD F. Tran. Phone ( 
 )
LAZT LAHE PO SOX 362 G. State Facility's ID (Not Required) 

SOOTHMCTOS, CT 06A89 ^ T 0 0 0 9 7	 1 7 6 0 A H. Facility's Phone 2 0 3 - 4 2 i - S 3 < 3 
12. Containers 13 14 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 	 Total Unit 
Waste No. No. I Type Quantity Wt/Vol 

BQ, VASTE FLAM8ASLS LIQOID I.O.S, (r003,DOOl} EPA . 

FLAHUABLIL LIQUID 
STATE •%- ' 

OS 1993 ASB-109-1080 	 O.OES D.HJ£).\ bS 
EPA 

STATE 

EPA 
-.,-? 

STATE 

EPA 

STATE" 

J.	 Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
Interim Final Interim Final Sw4|tfXT0n 90-lOOX S . 6 . . t - . * 

AI»)T*L OOfttS D006 

d.-­

15. Special Handling Instructions and Additionai Information 

A. PI8# 7910S0>FD Di CASE OP SPnJ., COBTAIB, COSTACT OESZIATOR TEES l-SOO-ASEALKD. 

IS CASE Of SPILL n B.T,STA-̂ ,̂ {n̂ 5|̂ L̂OCAL HAZ-MAT WIT. 


16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and futurethreat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I f l^ f i agord 

Month Day Year peo raame ^—>^ 

Materials f  i	 J\cknowie6gemeAL£>i Receipt of Materii 

' ^ o ^ ^ ^ s V v < < 	 iWlOn^Q 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 Month Day Year 

19. Discrepancy Indication Space 

'|20. Facility Owner or Operator: Certificatioii of receipt of hazardous materials covered by this manifes> except as noted m Item 19 

E»Hted/Typed Name 	 Signature, / /  J ^ / y / Monin Day Year 

'1^uf7 /f 	 y J y / y , /./: .̂ ?.̂  
EPA Form 8700-22 (Hev 9/881 FornyRpproved OMB No.2050-0039 Expires 9/30/91 Previous edition is obsolete V 

C O ° v £: TRANSPORTEP • R 

http:MANIFESTKi.n.0.5.o.yz.5.0.2.61


31 

• - ' Hazardous Waste MANIFEST PROGRAM, State Office Building 
>^^	 Hartford, CT 06106 

i fo rm designed for use on elite (12'Pitch} typewriter.} 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

\^f\ 
/ 

4 Generator s Phffne ( 6 0 3 l B 8 2 ~ 5 1 A 2 

5 Transporter 1 Company Name 

ASHLAMD CHECUCAL ItfC 
7 Transporter 2 Company Name 

9 Designated Facility Name and Site Address

1. Generator's  u s EPA ID No Manifest 

K .B .0.0.0.1.0 .e .3 .2 . o j i . ^ T l T 
OAXA MATS ISC. 

46 BKLDGS STKEET 

SASHOAe SB 03061 


6. US EPA ID Number 

( K . T . D . 0 . 4 . » . 2 . 5 3 - 7 1 - 9 
8. US EPA ID Number 

10. US EPA ID Number 

SOLVfinS KECOVSRX SE&VICS OP NSf ESJkSD 
LAZ T LANE PO BOX 362 

SOPTHmCTDM, CT 06A8» |C .T J) .0 .0 -9 -7 1


11. US DOT DescripUoOfllncluding Proper Shipping Name, Hazard Class, and ID Number) 

1Q» HASTE 27ZJEBE (P003) (DOIS) (DOOl) 

PLAKKABLE LIQUID 

py 1307 109~AOC-0063 


J. Additionai Descriptions for Materials Listed Atx>ve 

^OLKHB 70-90Z ( S . 6 . . t - l * 0 ) 
a LIQUID AOOT*!. CODES M l  i 

d.. 

15 Special Handling Instructions and Additional Information 

-7 b 0 * H. Facility's Phone 2 0 ^ 6 2 ^ * ^ ^ 3 O 

FOR STATE USE ONLY 

2. Page 1 intormation in the shaded areas is not 
[ required Dy f eoerai law. out may t>e 

of \ I required by State law 

A. State Manifest Document Number 

CT F 0020900 
B. G.a i . (Gen. Site Address) 

SMS AS #1 

O 

C. S.T.I. {Trans. Lie. Piste #) ^2arWA o 
D. Tran. Phone (607 7E3-S2SA < 
E S.T.I. (Trans. Lie. Plate #) H 

F. Tran. Phone ( 	 >) Z 
G. State Facility's ID (Not Required) CA 

•0 

12 Containers 13. 14 
Total Unit 

No I Type Quantity Wt/Vol 

0 0.1 D410O05 5 

i , , . ^ ­

I. 

Waste No. 
 m 

3) 
EPA .^ 

3) 
STATE , ••  , ; 

EPA 

>
I-

S'TAT'E" 

EPA 

STAri' 

EPA 

iTE 

K. Handling Codes for Wastes Listed Above 
Interim Final Interim i Final 

I 

Vt CASE OF SPILL, OOKTAIBp COITIACT CEVERATOS TUES 1-800> 
A.	 P IS# 790063PI>) ASHLUffi.  I I CASE OP SPILL IB l .T.SXATE aHTEACT LOCAL RAZ-iilT 

DSIT« 
Point of Departure:

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ^ 

proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway 

according to applicable International and national government regulations, and all applicable State laws and regulations. 


It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be c 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health andtheenvironment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that Is available to me and that I can aflord. 

Printed'TypejTvpe dd NamNamee v»^ y _ ^ 

U j r -^7\7A C ^ ' 3 r 6 i A J ^ 
17 Transporter 1 Acknowledgement of Receipt of Materials 

. ^ \  ̂  
18 Transporter 2 Acknowledgement ot Receipt of Materials 

Printed/Typed Name 

Signaturp

' ^XJ ) bLj?5J^g" 
Signature 

..-' / 

19 Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed'Typed Name Signature 

/9 / /^ g ^^ys-pso^ 	 < 2 ^ j ^ 3 ^ M : ^ ^ 
* P  * Form 8700-22 IRev 9/Bei form Approved OMB No 2050-0039 Expires 9/30/91 Previous edition is obsolete 

COPV 5 TRANSPORTER " RE"AINS 

Montn Day Year 

c 
Montr) Day Yea^ 

c 
r\ 
c 
a 

Monin Day Year c 
c 

Month Day Year 

\7Z^J^90 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 
( form aesigned lor use on elite (12-pitchj typewriter.) 

y-. I 1. Generator's US EPA ID No. Manifest UNIFORM HAZARDOUS DgpMgê Ng. 
WASTE MANIFEST ^ A » 0 4 S 2 . 7 j i 5 5 .7 

 Generator's Name and Mailing Address NLSXt Ol t tK n iMOdtS 
125 STKEBT 

4 Generator's Phone I SOS) S75-13S7 
5. Transponer i Company Name 

ASBLAH) CltmiflAI, ISC 
7. Transporter 2 Company Name 

9 Designated Facility Name and Site Address 

IA 01701 

6. US EPA ID Number 

pi .T J> .0 .A 5 2 3 J .7 .1 .9 
8. US EPA ID Number 

10. US EPA ID Number 

SOLVXMTS tSCOVBST SXKVICE W HXtf IWCliAHH 
LAZT LASS PO BOX 362 
SOOTSUKTOll, CT 06A89 | C T P . O O J . 7 i . 7 i J O  A 

FOR STATE USE ONLY 

inlormation in the shadei3 areas is not 
required by Federal law but may be 

of 1 reauired by State law 

2 Page 1 

A. State Manifest Document Number 

CT F 0020888 
B. G.S.I. (Gen. Site Address) 

SAMI AS # 3 

o 
C. S.T.I. (Tfans. Lie. Plate #V -< 
D. Tran. Phone ( 8 0 0 C>3 	 cn ^F^ 

o 

E. S.T.I. (Trans. Lie. Plate «) 	 H 

F. Tran. Phone ( 	 >) 
G.	 State Facility's ID (Not Required) z 

Cft 
H Faellity's Phone § 0 0 6 3 7 « > 7 9 2 2 

o12. Containers 13 14 
11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unil I. . 

No I Type Quantity WtA/ol Waste No. m 
a i q  , HASTS FLAtHASLS UQOIB I . O . S  . (DOOI) 
FLAMMABLS LIQ0I9 
UN 1 9 9 3 ASB~109-1078 O 0 .  \ D H Q O O S  S 

3EPA 
31 DOOl 

STATE 

EPA z 
(A 

STATE" 


EPA 


STATE 


STATE 


i ^ ^ ^ ^ ( ^ i a L P y l . D e s c r i p l i o t t f i Q r Material^ L i s t ^ ^J2?^ K. Handling Codes for Wastes Listed Above 

Interim Final Interim Firtal 


d j l f t U c i.=>ii' 7 : 

15 Special Handling Instructions and Additional Information 

A.	 P I  M 79107S>n> I  I CASS OV SFILL, OOWIAIM, CCWTACT CE1SKAT0& TUEli 1-800-ASfiLAB!) 
n CASE o  r SPILL Ifi K.T.STATE COSiTACT LOCAL UAZ-tUA OKHIT 

Point of Departure: 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 


proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be o 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and H 
select the best waste management method that Is available to me and that I can afford 

^'rintedATyped Name y j / 1 Signati 	 Montn Day Year T l 

7H^ 	 w *><rqfi CD 
17 Transporter 1 Acknowledgement of Receipt of Materials CD 

Month Day Year ro 
o^';3SC-^.v.^v 	 ^ ^ ( T ^ O J P ^ \\\ O ^ ^ Q 

18. Transporter 2 Acknowledgement of Receipt of Materials 	 oo 
oo Printed/Typed Name Signature 	 Montn Dav 
oo 

19. Discrepancy Indication Space 

> ^ " z  O Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest^xcept as noted inJtem 19 

..'•Pfuited/Typed Name / Signature 	 Month Day Year TsyTA. J(^^T-? 
EPA Form 8700-22 IRev 9/881 Form Approved OMB No 2050-0039 Expires 9/30/91 Prsvioui edition is obsolete 

C3^^' 5: TRANSPORTER 1 R " - ' 



3

DEPAKTiMENI Oi ENViHO;s:ui. .s , . . . : ' i , . 
Hazardous Waste MANIFEST PROGRAM, State Office Builciin-

Hartford, CT 06106 
Please tytje 	 (Form designed tor use on elite <12-pitch) typewriter } 

1. Generator's US EPA ID No. Manifest UNIFORM HAZARDOUS 
WASTE MANIFEST IM A J) .0 JO .1 .0 .0 .2 .1 .4 .6 \ 2 ° m % 

 Generator's Name and Mailing Address TBI SAMPSET CO. IHC. 

IS FASIS STKECr 


4 Generator's Phone ( 6 1 7	 3 S $ ~ 2 S 0 5 

5.	 Transporter 1 Company Name 

A^at} ̂ v t i f^fgyrCAL IXC 
7	 Transporter 2 Company Name 

9	 Designated Facility Name and Site Address 

SOLTEJilS UCOVERI SK9LVICS OF ns 
LATT LAB£ FO BOX 362 
SOOTHIBSTOS.	 CT 06489 

XA 02149 


u s EPA ID Number 

[H .T J> .0 .4 .9 .2 .5 .3 7 .1 -9 
US EPA ID Number 

10. u s EPA ID Number 

ESGLAHD 

FOR STATE USE ONLY 

Information m the shaded areas is not 
required by Federa! law. but may be 

of 1 required by State law 

A, State Manifest Doctiment Number 

CT F 0Q2089Q 
B. G.S.frJGen. Site Address) 

sua AS n 	 o o 
C. S.T.I. (Trans. Lie. Plate ft) " ^ 7 ^ % ^  ' 

D. Tran. Phone 	 Ol ^nscF> tfi-'Haa,
E S.T.I. (Trans. Uc. Plate If) 	 H 

J l 
F. Tran. Phone ( 	 >) Z 
G. state Facility's ID (Not Required) CO 

•0I  I i .0 .0 .9 .7 .1 .7 .6 .0 .4 H. Facilitys Phone 2 0 3 - 6 2 1 — 0 3 4 1 3 O 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a KQ, BASn F A  m (DOOl) 

FLAMHABLK LIQOIO 

01 1263 ASB-79-9004 


J.	 Additional Descrtptions for Materials Listed At>ove 

p"^fTf oQAxue wmii sn usqpzi 
M^' i . i^ i . i Awr*L awn 

M 0 6 » B a U k ­

15 Special Handling Instructions and Additional Information 

A. FDI# 799004~FD 


12 Containers 13 
Total 

No I Type Quantity 

OOH D^oMao 

37 14. 
Unit I. H 

Waste Uo: m
WtA/ol 3) 

EPA 

. JMQl . 
STATE 1 

EPA . . z 
CO 

STAri" 

EPA. 


STATE 


EP^ 

( 


SJATE 


K. Handling Codes for Wastes Listed Above 
Interim 	 Final Interim i 


1 


d. 

IV CASI o r SFILL, COBXAISe OOBXACT CDIESATOR THU 1-&00-A8&JUU). IK CASE OF SPILLI M 

n STAZS OOKXACr LOCAL lA^HS AXOIIT. 
 Point of Departure: 

16.	 GENERATOR'S CERTIFICATION: I hereby declare that tt>e contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator. 1 have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford 

Printed/Typed Name Signature 	 Month Day Year 

/ / ^AOC) C	 fC^i/ lAlIiu/ tA < /jr?- c7!e^ ( /l£cr..r>J''r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printgj^ j(ped Name 	 S i g r f i u r e \ r \ / "  A k >.»~^ \ / ^  ̂  Month Day Year 

Bi^MC 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Montn Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 
lu Y Pnnted/Typed Name 	 Mont^ Dai Y£3r 

' / f /M 6> VcTeryor^ \ ^̂ "̂ (̂Ut̂  g fefe:^ 
EPA Form 8700-22 fRev 9/88) Form Approved OMB No 2050-0039 Expires 9/30/91 Previous edinofi IS otMOtete 

COPY 5: TRANSPORTER •- RETAIN'? 

I 



Hazardous Waste MANIFEST PHOGli.VM. Stale Oliici' l.i.iion:. 

Hartford, CT 06106 


(Form designed for use on elite ( t 2 - p i i c h j typewri ter . ) FOR STATE USE ON; 

1 Generator s US EPA ID No Mani fest 2 Page 1 \r. iDrrr.aUC" i " (UNIFORM HAZARDOUS fi^aapc ?.rea^ 
feouirer: bv Pp WASTE MANIFEST M.A.F.0.0.0.0.4.6.0.6.7|0?'yX"f°4 of I rpcuired tv Stale 

Generator s Name and Mai l ing Address A. State Manifest Document Numoe-

M S BlIB 55 SCOTLARO ILVC. 
 CT C G307474 
B. State Gen ID (Site Address) %uxauassi» HA 02324 

4 Generator s Phone ( 5081697-1600 SAKI AS #3 
5 Transporter 1 Company Name "5" u s EPA ID Number C. state Tran ID 

ASULABD CHEKICAL IMC . • . T . D . 0 . 4 . « . 2 . 5 . 3 . 7 . I . 9 D Tran Phone ( 


"7 Transponer 2 Company Name US EPA ID Number E State Tran ID 


F. Tran. Phone ( 

10 OS EPA ID ^ u m D e r G. State Facil i tys ID -< 

LAZT LASE PO BOjL 362 SAME AS #> 
SOUTHUiGTOii, CT 06489 

| C . T . & . 0 . 0 . 9 . 7 . i .7 .6 .0.4 H. Facilitys Phone 2 0 3 ~ 6 Z l " ^ 3 8 3 

12 Containers i 13 14 
11 u s OOT Description ( Including Proper Shipp ing Name. Hazard Class, and ID Number/ Total Unit 1. 

No ; Type i Quant i tv Wt^Vo Waste No. 

a Kg. WASTE VLAHMABLk; Ll^JiO lii.C.k. (FOUSeDOOl) - 1 ­

FLAMKA&LE Llt̂ UID 
\S& 1993 Aa8-io»-i333 |0.Q. \ p .a i p g a S  S FoojfOoei 

bKOh-HkZAki>UU> i>Ui.iir 
SEL COAT 
CE 05 ASfi-109-1335 i O O \ | D . M oOoSSi c * c t 05 

1_1 

.K . Handl ing Codes for Wastes Listed Above s^ ' ^ D ^ f t l i f f i t f i ^ V ^ ^ t t t ' ^ A ' l t o t f Litted Above - ic 

a.ACITOn 5 - l5« " ' ' ' ' ' ^ * ' ' * ^ ' ' ' • '•• ' '• a. . c. 
: r% )or I ' I ' l i i i itr,\ - ^ ^ . ̂  .1 

fOLTKSmi KESU 95>9tZ a ;.• . - .^J " - i : . ."T i v . . . • ^ . 
d. 

15 Special Hand l ing Ins t ruc t ions and Add i t iona l In fo rmat ion 

A. Pl»#791333 FO U CASI 0? SPILL, CONTAIB, COSTACT CESEKATOS TttO 1-800-ASHLAK3 

B. PIH# 791335 ID IM CASI Of SPILL I  I K .T .SIAl l I OMTACT LOCAL HAZ-f^T UKIT. 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignmen t are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to app l icab le in te rnat iona l and nat ional government regu la t ions, and all appl icable State laws and regulat ions 


If I am a large quant i ty generator . I cert i fy that I have a p rog ram m p i a c e t o r e d u c e t h e v o l u m e a n d t o x i c i l y of waste generated to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposa l cur rent ly avai lable to me wh ich min imizes the present 
and fu ture threat to h u m a n hea l th and the env i ronment : OR, if I am asma l i quan t i t y generator . I have made a g o o d faith effort to m in im ize my waste genera t ion and 
select tne best waste management me thod that is avai lable to me and that I can af ford 
Pr in ted 'Typed Name Signature M o n t h bay Year 

hi ( :^^Af^^ .-*y\.̂ —^ 
17 Transporter 1 Acknowledgement of Receipt of Mater ia ls 

Pnnjg( i i3 t iped Name^,—«^ M o n t h Oay Year 

I B Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed f^ame M o n t h Day Year 

19.Discrepancy Indicat ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered 'by th is manifest except as noted in Item 19. 

Pr in ted/Typed Name Signature M o n t h Day Year 

f/J/y, J^minso^ ad^.d' 
EPA Form S700-22 (R«v. 4/88) Form Approved OMB No. 2050-0039. Expires 9'30'91 Previous edition is obsolete 

COPY 5 IransDzr.e- 1 retains 

EPA Form 8700-22 (Rev. 4 88) 
Form Appiovcd 0M8 hlo. 2O5a0i)39 i . p ; 

file:///r.iDrrr.aUC
http:PHOGli.VM


DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 
 FOR STATE USE ONLY 
(Form des igned for use on e l i te (12-pi tch) typewri ter . ) 

m UNIFORM HAZARDOUS 1 Generator 's US EPA ID No Pvianilest 2 Page 1 tnformation rr the Shaded areas ts nof 
reQutreri hv Feoe-'ai 'aw bul may be WASTE MANIFEST I I A D 0 0 1 0 0 2 1 4 6 ,0^7''r%^<6 of 1 
regu'reO t> State lav. 


^Genera to rs Name and fi/lailing Address m BABPIUH LU. iSL. A. Stale Manifest Document Number 


S5 PABIS STUST CT C D307446 CnuCXX, MA 021A9 	  (SiM Address) B. State Gen. ID

6i ;( 389~2SQ5 	 SAia AS #3 4 Generator 's Phone ( 

b Transporter 1 Company Name u s EPA ID Number C. State Tran ID 


ASKLASD CHIMTCAL IHC 	 |B .T.P.0 .* .9 .2 .5 .3 .7 .1 .9  ( 6 o 0 J 5 3 7 = 7 * Z Z " D.Tran. Phone

7 Transporter 2 Company Name 	 T US EPA ID Number E State Tran I  D o 
F Tran Phone (

US EPA ID Number G. State Facil i tys ID 	 -<' S01?9Stfl^'t&dOf&£r i lQcmOr OF MSW ^ti&JSS> 
8 A » AS # f cn LAZT LAitE PO BOX 3«2 

SOOTBIliGTOB, CI 06489 |C .T .0 .0 .0 .9 .7 .1 .7 .4 .0 .4 H. Facility s Phone 203-«21>ft3a3 

12 Containers j 13 


11 u s DOT Description ( Including Proper Sh ipp ing Name, Hazard Class, a n d ID Number) 1 Total I Unit I. 


No Type Quant i ty I Wt /Vo 
 Was te No 

Hii, yA&TE PAUiT ( i i w r r 
FLAMHASLS LIQOIO 

01 1263 AS»-79-9004 0.0.4 DB ao.X'^o M O  l 


I	 • • 
K. Handl ing Codes for Wastes Listed Above W. Add i t iona l Descr ip t ions for M a t e r l a l f l J L M t * ^ A ' x > ^ I , - V , 

' AS «/«tf'T .-rr.. O "*n oKAixc oQAnw nsm sQir r^ » 
a.	 • 2 I 1 _ | ^ . • C. . *< i ^ l l *b»»!'e5-.. a. c. 


• • • •  • * •  * ^ •  ̂  • :;»»..-» I " , ; ! * K i B v i j f l l r s u f l»V'«l1^8»r<-.--iv.-^*^S'jti ' . - - . f r ­

..'".• I f i S & f * <o arwi t t - '1 »_1 ̂  

I t - .s" -̂ -'..:-> T 

15 Special Hand l ing Ins t ruc t ions and Add i t i ona l	 I n fo rmat ion 

A.	 PIM# 799004-FD H CASE OF SFILL, COSTAII, CORTACT CEireRATOE THEK 1-800-ASHLilHD 
zv CASE o r S P U L n u . T . S T A T E OOSXACT LOCAL BAZ-UAT OKIT. 

GENERATOR'S C E R T I F I C A T I O N : I hereby declare that t he con ten ts of th is cons ignment are ful ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labe led, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to app l icab le in ternat iona l a n d nat ional government regu la t ions , and al l app l i cah je State laws and regulat ions 


16 

If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in p lace to reduce the volurnfe and^o i f i c } ) ' ( i f waste genera ted to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposal f urgently avai lable to me wh ich min imizes the present 
and fu ture threat to h u m a n heal th a n d the env i ronment : O H , if I am a sma l l quan t i t y gene»&tor. I have t ^ j e a g o i d fa i th effort to min imize my waste genera t ion ano 
select tne t)est waste management me thod that is avai lable to me and that I can af ford '  ' ' ' 
Pnnted/Typed Name Signature ^ Mon th Day Year 

H 
• ^ u s ^ c - O 

17 Transporter 1 Acknowledgement of Receipt of Mater ia ls CO 
M o n t h Day Year in ied/Tvped Narna " ^  y b^oSt^:^ ian,\.\,1.d 

--J 18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr inted/Typed Name Signature 	 M o n t h Day Year 

I	 • I • I • cr> 
19.Discrepancy Indication Space 

2 0 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia ls covered by this manifest except as noted m Item 19 

Pr inted/Typed Name SignaturB. 	 M o n t h Day Year 

^/-ttJA/ TJ- A/a-JrCctrA^ 	 f7yC< y-/f^jC^ 7?.rs/A9A 
EPA Poffll B7tlO-Z2 (R«v. 4«6) Form Approved OMB No. 2050-0039. Expires 9/30(91 Previous edition is obsolete. 

COPY 5'Transpo"S' - 'sU-. ",; 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 
(Form designed for use on el i te (12-pi tch) typewri ter . ) 	 FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fest 2 Page 1 	 in»ormaiion m the shaded areas is no( 
required hy Feaera' ia\^ but may be 

UNIFORM HAZARDOUS 
WASTE MANIFEST K H B 0 0 1 0 e 3 2 0 3 | tf°'yX'f 9 of 1 required D> Siaie ^a*. 

' Generator s Name and Mai l ing Address A. State Manifest Document Number TsrarBHrncT 
46 nXBCB SUSZT CT C 0307419 

B state Gen ID (Site Address) 
03061 

4 Generator 's Phone ( 403 1 S82<>5142 
h Transponer 1 Company Name u s EPA ID Number C state Tran ID T E S T X ^ T J C " 53? 
ASBLAKD CHEKICAL IBC 	 J t T D. O 4 9. Z 5. a 7. L 9 D Tran Phone ( ^ Q Q T Tfzr 
7 Transporter 2 Company Name 	 u s EPA ID Numoer E State Tran ID 

F. T?an Phone (~ 

y Designated Facility Name and Site Address 	 US EPA ID Number G. State Facility's ID TT 
SOLVENTS SECOVEXT SEKTOCE OF HEH E!KajLR> 


SAA AS #» LAZT LASE 

H. Facility s Phone 203-ftU>a3S3 SOUTHIHGTWT, CT 06489	 I C. T. ». 0. 0. 9. 7. 1. 7. 6. 0. 4 

12 Containers • 13 14 
11 u s DOT Descript ion (Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number) Total Unit I. 

No Type I Ouant i ty W t / V o Waste No. 

FLAMMABLE LIQUIO 
01 1307 109<-ACC-0063 f 0.1 U M D O ^ . ' S . S f003 

^ ^ v  , Add i t i ona i Descr ip t ions for Mater ia ls L is ted Abov8 .J 	 . K. Handl ing Codes for Wastes Listed Above 

xn j i 70-foz f.c. .»-i.« *̂̂  vv" rC. .I»f ov. . ^ r.. r„ •!.-,.. ..r 	 a. . C. . 

15 Specia l Hand l i ng Inst ruct ions and Add i t i ona l I n fo rma t ion 

(PIK# 790063-FD) 	 III CASE or t n U a , o a n x a , COITACT GEOEATW THSH I-SOO-ASBLAHD. 

IB CAWIOT CASI n  r S n i  L I  I l.T.SXATE COHIACT LOCAL BAXHfAT OBIT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re that t he con ten ts of this cons ignment are fu l ly and accurately descr ibed above by 
proper sh i pp ing name and are c lassi f ied, packed, marked , and labeled, and are in all respects in proper cond i t ion for t ranspor t by h ighw ay 
acco rd ing to app l icab le in ternat iona l and na t iona l government regu la t ions, and all app l icab le State laws and regulat ions. 

If I am a large quant i t y generator . I cer t i fy that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have determined to be 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted t he p rac t i cab le m e t h o d of t reatment , s torage, or d isposa l cur ren t l y avai lable to me wh i ch min imizes the present 
and fu tu re threat to human heal th and the env i ronment : OR, if I am a smal l quant i ty generator . I have made a g o o d fai th effort to min imize my waste generat ion and 
select the best waste management m e t h o d that is avai lable to me and that I can af ford 

_^ Pr in ted 'Typed Name S j ^ M u r e , 	 M o n t h Day Yt 

>-? 'iJia n r i t . r y Qg f,/ / /" 	 < :^ .y i t> .^y^ ' . /^^^.--^T-gfcv-^.- '^ /y 
17.Transporter 1 Acknowledgement of Receipi of Mater ia ls 

P r i n t e ^ i ' l i p c d Name 1	 . » M o n t h Day Year 

18 Transporter 2 Acknowledgement ot Receipt of Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Day Year 

I • I • I • 
19.Discrepancy Indicat ion Space 

J 2 0 Facility Owner or Operator Cert i f icat ion of receipt of hazardous	 materials covered by this manifest except as noted in Item 19 

O 
O 
-< 

o 
H 
O 

Printed/Tyoed Name 	 S ignatu 

 P^PT^rsorJ 	 UjiAr^e y ^ f e  ̂  ^Z'dy/9'i ^£ "^
EPA fturn S700-22 (Bmi. AIM) Form Appnjved OMB No. 2050^X139. Expirss 9/30/91. Previous edition is obsolete 

COPY 5: TransDcne- • .'•etr-": 



DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form des igned for use on elite (12-pitch) typewri ter . ) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1 Genera to rs US EPA ID No t^ani fest 2 Page 1 	 inforrnation in the shaded areas is not 
required hv Federal taw but may beWASTE MANIFEST U A 0 0 0 1 0 0 2 11 44	 ^̂  {6°=rif'2P of 1 
required Dv Siaie lav* 

oenera io i s Name and f^/lailing Address T U BAHnuy CO. A. State Manifest Document Number 

as PAHS STRSET CT C 8307426
IVZIBIT, MA 02149 	 B. state Gen ID (Saa Address) 

4 Generator s Phone ( 417 i389~2805 	 S S  n AS #3 
5 Transporter 1 Company Name 	 u s EPA ID Number C. state Tran. ID rzr 

ASHLABD CHBaCAL IHC S T D 0 4 9 2 S 3 7 1 ! D.Tran. Phone ( •00 &7>7f22 
'^ Transporter 2 Company Name u s EPA ID Number E State Tran ID nT o

F. Tran. Phone ( TD 
u s EPA ID Number G. State Facility's ID 	 • < 

O l 

LAZT LAHE SAMS AS #f 
SOUTHIIiGTOll, CT 06489 H. Facility's Phone|C T P 0 0 -S -7 1 -7 -6 0 -4 lOS-SZl-SSSS 

12 Containers ; 13 i ^"^ 

11  u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number l I.
i i Total . Unit 

! No T y p e ! Quanti ty IWt Vo Waste No. 

a Itq, WASTE JfAIHT * i 9 U  ̂  (DOOl) 

FLAMMABLE LIQUID 

UK 1263 ASil-79-9004 lOOTlD.KiQD^D c MOl 


i _ 
I B ^ A d d i t i o n a l Descr ip t ions for Mater ia ls L ic ted A b o v * 	 K Handl ing Codes for Wastes Listed At>ove 

0I6AIIC coAmc u s n  s 3or a	 c. ­'"otcAnc soumrs 30X 
•if,J? ...:*- -C -•':» 

b.	 d. 

15 Specia l Hand l ing Ins t ruc t ions and Add i t iona l In format ion 

A.	 ?IS# 799004->n I I CASI  o r SFILL, COKTAIS, COJCTACT CEHESATOS THZ8 

l-SOO ASBLAID. Ifi CASS OF SPILL  I I B.T«STATI COKTACT 

LOCAL HAZ-SAT OVIT. 


16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 

accord ing to app l i cab le in ternat iona l and nat ional government regu la t ions, and all appl icable State laws and regulat ions 


If I  am a large quan t i t y generator , I cer t i fy that I have a p rogram in p lace to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined  to be o 
economica l l y p rac t i cab le and that I have selected the prac t icab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable  to me w h i c h min imizes the present 
and fu tu re th rea t  t o h u m a n hea l th and the env i ronment : OR, i f i  am a smal l quan t i t y generator . I have made a g o o d fai th effort  to min im ize my waste genera t ion and 
select the best waste managemen t me thod that is available to me and that I can af ford H 
Printed 'Typed Name Signature M o n t h Day Year 

- t , - , • ' ; , < & »/ ^ / ? , i ) C ^ A ( / f 7 ^ ( ^ A ^ f 	 O 
17 Transporter 1 Acknow ledgemen t of Receipt of Mater ia ls 

CJ
PI i i m ^ rTuiii 1 r n ^ r "  " 3 \ * ^ r s i p a t u S r  / ^  ~ ^ A . ^ ^  \ \ • ^  ̂  M o n t h 'Day VeaF 

18 Transporter 2 Acknowledgement of Receipt of Mater ials ( / 

Pr inted/Typed Name I S igna tu re "	 M o n tM o n t hh DaDayy YeaYearr 

' • ' • ' cn 
19.Discrepancy Indicat ion Space 

20.Facil i ty Owner or Operator Cert i f icat ion of receipt	 of hazardous mater ia ls covered by this manifest except as noted in Item 19 

Fypedd fjlam ee  , 	 DayPr inted/Type  fyam ,—. Signature 	 M o n t h  Year 

ry/'>o-7i'f<:X 
EP* Form SrOO-22 (Rav. 4/U) Form Approved CMB No. 2050-CX339. Expires 9/30/91 Previous edition is obsolete 



EPHM-2 REV. 4/88 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 
5^J (Form des igned for use on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY Please t y p e ! or pn"t) 

1.	 Generator s US EPA ID No. Manifest 2. Pago 1 InfoimationoVm  in the shaded areas is not 
req i i redILlri  by Federal law. but may be 

UNIFORM HAZARDOUS 
WASTE MANIFEST H A 0 9. S Q f. I 5 7 5 SOerVfllS of required by State taw. ao?3 	 I 

3.	 Gene ra to r s Name and Mai l ing Address f ALU KIVII MFU. UU. l i e : Sta««M«ni«mtOi «nt Numbvrmil " u m o w  V ^  »v? i \ . - T , ^ 

1075 AUPOIT lOAD 
PALL U y n , MA 02722 

50S , 675>1125 K v » : « | M | '.AS #  S • s • -.• a t ^ - ' J ^ 
4.	 Generator 's Phone ( 

• r m ransporter 1 Company Name 	 u  s EPA ID Number 

ASBLAHD CHiaiCAL ISC I T a Q	 4 ft 2 S3 7 1 ) D: Tran. PDone :.( 9 0 0 k J l ^ i TWIT ' . • * ­

1. Transporter 2 Company Name ^ US EPA ID Number ^ S t a t « T r a n , ID 	 O 
F:Tf«n. Phone •\ 

) ,  • TD 
u s EPA ID Number 	 < 

U l 

LAZT LASE PO BOX 362 îm^mm< 
O 

SOOTHISCTW, CT 06A89 CTD a a f t 7. i 7. 4 « 4 «'.*=«£»'̂ »-ê " 1«J-«21-«3W -tw* / F 

11	 u s DOT Descript ion ( Including Proper Shipp ing Name, Hazard Class, and ID Number) '*,^|S*S;i*o-.;' 
a Uj, MASTK OIL «.U.S» (IKWl) 

COHBDSTIBLE LIQUID 

SA 1270 ASB-79-9032 


b. 


i .	 A d d i t i o n a l Descr ip t ions for Mater ia ls L is ted Above^ . i ^ « ^ \ , . '; ;%,-,-.•'^f 

ITPSABLTC OIL 9S-100:| 


^ . ^ : ^ « . : 7-7.5 ' 
^ < ^ " V - \ r *•"•.•" . . ^ .' ^ 

15.	 Specia l Hand l i ng Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A.	 PISf 799032-PO IB CASS Of SPILL, CORAH. COnACt ODaABAXOS TUB 

l>800-ASflLAIB. ' I  S CASI Of SPILL n l»T.STAZK COBTACT 

LOCAL lAZ-MAl w r i t  * 


16.	 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is c o n s i g n m e n t are fu l ly and accurately descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper cond i t ion for t ranspor t by h ighway 

a c c o r d i n g to app l icab le in ternat iona l and nat ional government regu la t ions , and al l app l icab le State laws and regu la t ions . .. , 


If I am a large quan t i t y generator . I cert i fy that I have a p rog ram in p lace to reduce t he v o l u m e and tox ic i t y of waste genera ted to the degree I have de te rmined to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t rea tment , s torage, or d isposal cur rent ly avai lable to me w h i c h min imizes the present 
and fu tu re threat t o h u m a n heal th and the env i ronment ; OR, if I am a smal l quan t i t y genera to r , I h a v e m a d e a g o o d fa i th ef for t t o m in im ize my waste generat ion and 
select the best waste management me thod that is avai lable to me and that I can a f to rd . H 
Pr imed /Typed Name 	 M o n t h Day Year S ^ r e  - ^ 

 - T i ^ ^ A J ^ : cy^y V^oov>j6<J£ 	 ,-.> . - ^ 3 * - - > - iQ</5lC O 
17.Transporter 1 Acknowledgement of Receipt of	 Mater ia ls 

CD 
V o n t h ^ Day Yea i s i ^ t ^ V r - v i 

'"T3e.T PM^\^V(2V^ 	 O 

18.Transporter 2 Acknowledgement of Receipt of	 Ik^aterials 

Pr in ted/Typed Name Signature 	 M o n t h Day Year 

I • I • I • cn 
19. Discrepancy Indicat ion Space 

20.Faci l i tv Owner or Operator: Cert i f icat ion of receipt of hazardous mater ials	 covered by this manifest except as noted in Item 19. 

Prinled/Typed Name  ̂ -. Signature 	 M o n t h Dayy Yaar 

S VeAiJ-^j}^ 
EPA Form 87IX>-22 (Rev. 4'88) Form Approveo OMB No. 2050-0039. Expires 9 30 91 Previous edition is obsolete. 



STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please typ?Tor pnnt) (Form designed for use on el i te (12-pitch) typewri ter.) 	 FOR STATE USE ONLY 

1. Generator s US EPA ID No. Manifest 2. Page 1 Information m the shaded areas is not r n UNIFORM HAZARDOUS 
requtred by Federal law, but may be WASTE MANIFEST g A a Q 0 l Q Q 2 1 A <  | tf°t"r<l°8 of I requt red Dy Slate law 

i . Genera to rs Name and fvlailmg Address 	 AiHPllET COKPAn A. State Manifest Document Number '^ ' 

95 PARIS STUET CT CyO3O7409 
Evsxs r r , MA 0 2 1 A 9 )A0drMS) 


4 Genera to rs Phone ( 617 389-2805 Wy 

Transporter 1 Company Name US EPA ID Number a S t a t e T r a n M D f . f j j ^ i ^ ^  Y 


ASHLAID CBfiUCAL ISC. D. Trart. phodre 
S T P Q » f 2 5 5 7 I <>00 M7«7f22 
T	 Transporter 2 Company Name • T - u s EPA ID Number E..SUte Tran. ID -f~--' - o 

F. Tjan. Phone 
( • , . . : . ) ^ ^ 

9	 Designated Facility Name and Site Address To u s EPA ID Number TF 
wsoLvsrrs iscovcn SEKTICS or szv JESGLAIO) 

LAZT LABS PO SOX S62 

f?V.. 

SOUTaUGTOfl» CT 06A89 	 H, tacHay ' t Pbon: rV '>v ' l '»Jr , . ; C	 T » O O » 7 1 7 » 0 * <-,» . . •---.t t 1^^ 12. Containers 13. 14 
1 1 .	 u s DOT Descript ion ( Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number) Total Unit 


No. Type Ouant i ty Wt /Vo 
 ~ 'w ta No. 

SQ, UASTS PAUtT (0001) y^^C : : . . 
PLAIOIASLS LIQOIO 

ot>A^c> 
. ^ 

y - ' i ^ ' ^ SS 12S3 	 ASa-79-9004 ooH »  i ^ 

- • V 

^ ^ ^ ^a i f ­

d . 

| ^ ^ £ ^ | ^ a ^ y ^ i j J | g s | r ^ ^ s ^ ^ A b p v e ^ . . . . , - ^ ^ V . - ^ ^  . ^ 	 i lCodes for W p s t M l i n e d A b o v * j . i 

^tCAnC SK^fSlTS SOX ' ' : . ^ > -> ^ " - l l . : ^ A " ^ 

^ • ' ^ y ( 7 i : ^ i j ^ 
15. Specia l Hand l ing Ins t ruc t ions and Add i t i ona l	 I n fo rmat ion 

A.	 PISI 7»900«-PI> IS CASS OP SPILL» cmrcAni, o o m c i a g m u i o t t s t s CHEKUSC 


fi&^"83M: " * ^  * • ^ ^ ^  ̂  f 1.T.SIAIS COSTACT LOCAL 

16.	 GENERATOR 'S C E R T I F I C A T I O N : I hereby dec lare that the con ten ts of th is cons ignmen t are fu l ly and accurate ly descr i t jed atsove by 


p roper sh ipp ing name and are c lass i f ied, packed , marked, and labe led, and are in all respects In proper cond i t i on for t ranspor t by h ighway 

a cco rd ing to appl icable in te rnat iona l and nat iona l government regu la t ions , and all app l icab le State laws and regulat ions. , 


If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposa l cur ren t l y avai lable to me w h i c h min imizes t he present 
and fu tu re threat to human heal th and the env i ronment : OR, if I am a smal l quan t i t y generator , I have made a g o o d fa i th ef for t to min im ize my waste genera t ion and 
select the best waste management me thod that is avai lable to me and that I can a f ford . •• • H 
Prin ted/Typed Name Signature 	 M o n t h Day Year 

O 
17 ^i&Ul^cC^JClfj-^y^pf^^M^e, / ^<Sbt ,^ { - A s 0 i » ^ u ^ ^ ^ i 5 U j 4 i ^ erials 

CD Pr in ted/Typed Name 	 S ignauue ^ . .  ̂  M o n t h Day Year 
O 
- J 

IS.TranspOTter ,i Acl f i iuwiFUi^emeTf l*of ' f fef fe l^ t*wl f Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Day Year o 
I • I ' I • 

19.Discrepancy Indication Space 

20.Faci l i ty Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia ls covered by th is manifest except as noted in Item 19. 

me / 	 M o n t h Day Year 

EPA Form 8700-22 (Rev. 4.'881 Form Approved OMB No. 2050-0039 Expires 9 30 91. Previous edition is obi ^ ^ ^ 



DEPARTMENT  O F ENVIRONMENTAL P R O J E C T I O N 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed for use  on el i te (12-pi tch) typewri ter.) 	 FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Genera to rs US EPA ID No. Mani fest 2 Page 1 Information m the snaded areas is not 
Dqcurnen iNq required Dy Federal law. but may beWASTE MANIFEST ?l.A.D.9.B.0.9.l.5.7.5.5|fi?^'^y.T'fe of 1 required Dy 5iale IBA 


3 e n e r a t o r s ' M a m e and Mai l ing A d d r e s s P A L I . U l t f g  p H F C  .  C O T K t  x 
 A. State Manifest Document Number 

1075 AISPOST IQAD 	 CT C 5^88443 
PALL UTES. KA 02722 	 B. Stale Gen.  ID (SM* 

Genera to rs Phone ( 5 0 8 9 7 5 * * 1 I 2 5 p m AS n 
5 Transporter 1 Company Name US EPA ID Number C. s ta le Tran. ID .: 

AsauHncnrwiCAT. co 	 (D. Tran. F>hone• T . D . 0 . 4 . 9 . 2 . 5 . 3 - 7 . 1 9 	 M O W - ;iW7-7f22 
7 Transporter 2 Company Name 	 u s EPA ID Number E. State Tran. ID 

F. Tran. Phone (I 
Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID 

SOLVEKTS RECOVERT SESIfCZ OF HOT KSGLAITP 
SAHI AS  # fLAZT LA»I PO BOX 362 

SOOTHIKCTOU, CT 06A8S	 | C T & 0 0 $ 7 1 7 6  0 i H- Facnity.s Phone 2Q3-S21-S30 
12. Containers 13 14. 

11	  u s DOT Descr ipt ion ( Inc luding Proper Sh ipp ing Name. Hazard Class, a n d ID Number) Total Unit 4. 
Was te No.No. Type Quant i ty Wt /Vo 

a VASI£ OIL K.O.S. 

COiiSUSTlBIi LIQUID 

SA 1270 ASH-7§-9032 O O ^ P . M OoVV o SOOl 


dd i t iona l Descr ip t ions for Mater ia ls L i s ted A b o v ^ ~ 	 K Handl ing Codes for Wastes Listed Above 

OIL fS-lOOZ <̂  -̂ '̂^ ­
a	 c.^ S.C. .7 -7 .5 

»••^u^.^^!» -.-< ? i i f , ' - i 3 
b.	 d. 

15. Specia l Hand l ing Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A. P t t  * 799032-FD 
IS CASE OP SPILL» COSXAIS, OOSXACT CESSSATOS TBffl CHfWTREC 800-42A-9300.  IS CASE OF 
SPILL IX K.T.STATE COHTACT LOLCA EAZHIAT OiriT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignmen t are ful ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lass i f ied, packed , marked, and labeled, and are in all respects in proper cond i t ion for t ransport by t i igt iway 

acco rd ing to app l icab le in ternat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions. 


I f i  am a large quan t i t y generator . I cer t i fy that I have a p rog ram in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste generated to the degree I have aeter m ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t icab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me wh ich minimizes the presen*. 
and fu tu re th rea t  to h u m a n heal th a n d t h e e n v i r o n m e n t OR, if I  am asma l i quan t i t y generator . Ihave made a g o o d fai th effort to m in im ize my waste genera t ion anc 
select the oest waste management me tnod that is avai lable to me and that I can a f * ' " ^ . y ^ m ^ , , z ' ^ . 
P r i n t e d j i ^ p e d N f n j e  ^ ^ Stgi n a t u i ^ ' " ^ ^ ^ ^ - ' / f ^ Mon th Day Year y iviunin uay rear 

17 Transporter 1 Acknowledgement of Receipi of Mater ia ls 

Printed Typed Nanne 	 ""SToiRTSie ^T ^ X .  _ _ - fi Mon th Day Year 

.^Toe.L,^s\C.v<^VL 
18 Transporter 2 Acknowledgement of Receipt ot Mater ia ls 

Pr in ted/Typed Name Signature 	 Mon th Day Year 

I • ' • ' • 
19.Discrepancy Indication Space 

J ^ ^ u F a c i l i t y Owner or Operator Cert i f icat ion of receipi of hazardous mater ia ls covered by this manifest except as noted in Item 19 

Mon t  YearPrinted./Typed Name , Signature 	 lyionthh D » i : _ Yean a m e  ^r^ 	 Day,..

'Sfe: .y^;g^;^ 'f7n B?<£7rrso^ 	 '^y/^'9^ 
EPA Form 8700-22 (R«v. 4/U) Form Approved OMB No. 2050-0039 Expires 9.3091 Previous edition is obsolete 

o 
o 
•D 
• < 

cn 

o 
H 
o 

•CO 

CO^N'5 Transpoae' ' i-e; 
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DEPARTMENT OF ENVIRONMENTAL PROTECTIO.N 

Hazardous Waste MANIFEST PROGRAM, State Omce Building


Hartford, CT 06106 

(Form des igned for use  on elite (12-pi tch) typewri ter . ) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Genera to rs US EPA 10 No. Mani fes t 2 Page 1 	 Information in the Shaded areas is not 
required by Federal law but may beWASTE MANIFEST M.A.O.0 .4 .8 .2 .7 .S .A. 9.7|S?^'^T."^lD of 1 
reauired hw State \avt 

generator 's Name and Mai l ing Address A. State Manifest Docuroenl NumberTjEnnDrcaEcrrnHTEETiScr 
125 SfiOUST STBEST CT C 62W45O 

PBAUIBOBAK, MA 01701 e . s ta te Gen. 10 (SM AddrMc) 

4. Generator 's Phone ( 508)875-13S7 
Sj Transporter 1 Company Name T US EPA ID Number C. state Tran. ID 

ASHLAKD CHEHICAL IBC 	 i S . T . b . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D. Tran. Phone ( 7f22 
/	 Transporter 2 Company Name • f u s EPA ID Number E. State Tran. ID o 

oF.Tran Phone ( 
•D 

_ 10 u s EPA ID Number G. State Facil i tys ID -< 
ESGLASD Ol 

LAZT LANS PO BOX 362 SAHS AS #f 
FaAHTSGHAM, MA 01701 C T D Q Q 9  7 1 7 6  0 i, H. Facility's Phone 20>-«21-iM3 

12. Containers 13 14 
11 US OOT Descr ipt ion ( Including Proper Shipping Name. Hazard Class, and ID Number) 

No
1 
j Type 

Total 
Quanti ty 

Unit 
Wt /Vo 

; ­•  i . =. 
\A/aste No. 

« 8Q, MASTE nAlffiABLE LIQUID H.O.S. (DOOl) 
PLAWABLK LIQUID 
OK 1993 AS8-109-107P to e­ VID ­M » o  O ssL Boot 

K Handl ing Codes for Wastes Listed Above\ ^ ^  ̂  Add i t i ona l Desc r ip t i ons for Mater ia ls L is ted Above 

Tu.SPISITS<NIZKI> ISGDSCASSS) 

a.	 C. - ,

f5-»9X 

15	 Special H a n d l i n g Ins t ruc t ions and Add i t iona l In fo rmat ion 

A. ?IH# 791078-PD 

IH CASE OP SPILL, COKTAIH, COSTACT CSaEXAXOS THSS QitHTtZC 800-424-9:100. IK CASE OF 
SPILL in H.T.STATE COHTACT LOCAL BAZ-NAT U8IT. 

16.	 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents  o l th is cons ignment are ful ly ana accurate ly descr ibed above by 
proper sh i pp ing name and are classi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 
accord ing to app l i cab le in ternat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions 

If I am a large quan t i t y genera ior . I cert i fy Ihat I have a p rog ram in place to reduce the vo lume and tox ic i t y of waste generated to the degree I have de te rmined to be o 
economica l l y p rac t i cab le and that I have selected the prac t i cab le me thod of t reatment, s to rage or d isposal cur rent ly available to me wh ich minimizes the present 
ano lu tu re threat  to h u m a n heal th a n d t h e e n v i r o n m e n t OR. if I  am a smal l quant i ty generator . I have made a good fa i th effort  to min imize my waste generat ion and 
select the best waste management method that is ava !abie to me and that I can af lord H 

Pnmes n t ^dd T * Signature 	 Day Year~ygl°r^_ M a m p	 M o n t h

' ^ CX-^PJT^ i i^^vvt^ci O 

17 Transporter 1 Acknowledgement of Receipt ol f^a ienals 

CDPrinte e S i g n a i i ^ P V 	 M o n t h Day Veartedd	 TypeTypedd NamName » 

18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Day Yeer 

I •
19.Discrepancy indicat ion Space 

^ • ^ 2 0 . F a c t l i t y Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by th is manifest excepi as noted m Item 19 

Pnnted /Typed Name Sigrjatui 	 M o n t h Day—^ Year'm^x.zji^ 

EPA Form 8700-22 (R«v. 4/sa) Form Approved OMB No. 2050-0039 Expires 930 91. Previous edition is obsolete 

ZO^^' 5. Trensccrtt" ' 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardou.v Waste MANIFEST PROGRAM. State OfFice Building


Hartford, CT 06106 

•.^e2se \ \oe '.O' D':r (Form designed for use on el i te (12-pitch) typewri ter.) 	 FOR STATE USE ONLY 

1 Generator s US EPA ID No Mani fest 2 Page 1 	 Information m tne shaded areas is not 
reau.rptf bv feaera^ law but may be 

A| UNIFORM HAZARDOUS 
K A O O O I O  l 6.3.0,Z,(P'7"1tr(f.1 of 1WASTE MANIFEST reauired Cv Siaie lav. 

Genera to rs Name and Mai l ing Address A. State Manifest Document Number 

300 lOKASB ST&EEt CT C 0307407
FBAMISauUI* MA 01701 B. state Gen 10 (Sue AddilMS) 

508, S79-0511 tUBk'Mi  IS4 Genera to rs Pnone i 

T Transporter 1 Company Name 	 " 5  u s EPA ID Number C. state Tran. ID 

ASHIASD CHZHICAL ISC 	 , 8 . T . D . 0 . A . 9 . 2 . 5 . 3 . 7 . 1 . 9 D Tran. Phone ( IBPii^ji^u 
/ Transporter 2 Company Name 	 u s EPA ID Number E State Tran ID o 

o
F Tran. Phone ( 

T3 
10 u s EPA ID Number G. State Facility's ID •< 

C71 

ItAZl LANE PO BOX 362 SAMI AS #9 
S0UTtiIKCT(»f» CT 06A89 

C . T . O . 0 . 0 . 9 . 7 . 1 . 7 . S . 0 . 4 H. Facility's P1°"^203-^2 l -^SJSl 
12 Containers 1 13 14 

11  u s DOT Descript ion / Inc luding Proper Sh ipp ing Name, Hazard Class, and ID Number) Total Unit I. 
1 Waste No.No Type Quanti ty Wt /Vo 

' SQ, KASTE TOLOSKE ittXTtnLE (FOOS) 
FLAMKASLE LIQOID 

ASH>t09-100A 	 POOSPK I29A, 	 HOv^AoXkoO-^ 

W ^ j ^ ^ j ^ n ^ g e s ^ o r ^ f v 1 | ^ ^ ited Above 	 K. Handl ing Codes for Wastes Listed Above 5 * " 

a S.G. 	 a. c. 

3»tiJIt TV tC «r H'.' 

15 Special Hand l ing Ins t ruc t ions and Add i t iona l	 In format ion 

• • f m * 791004-:^ 	 IS CASI  o r SPILL, CttriAIS, COSTACT CCHSSATOS THJSli CSSX.tRS.C 
g g f c ^ j ^ ~ | |  ̂  n CASI OF SPILL IS R.T.STATE COSTACT LOCAL 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents ot th is cons ignment are ful ly and accurate ly descr ibed above by 
p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 
accord ing to app l i cab le in te rnat iona l and national government regu la t ions, and all appl icable State laws and regulat ions 

I f i  am a large quant i t y generator . I cert i fy that I have a p rog ram in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o l waste generated to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le and that I have selected the prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable t o m e wh i ch min im izes the present 
and future threat to human heal th and the envi ronment . OR, i f i  am a smal l quan t i t y generator . I have made a g o o d fa i th effort to m in im ize my waste genera t ion and 
select the taest waste management me thod that is available to me and that I can af ford H 

Pr inted/Typed Name Signature M o n t h Day Year 

7 ^i VT ranspo f i e r \
" ^ - ^ ^ ^ ^ ^  .f IviaAcknovvlecJgemerft of Receipi oo^ Maiena ls 

t t i l l C r i t T  ̂  { _  a  t m ' i f «• O 
CD 

;d 'Typed Name ..--^•^y. ' I S i o p M ^ e  y ^ j y * ^ ^  ̂  M o n tM o n t hh 5sDayy YeaYearr 
U3 
CD 

•porte18 Transporte rr 22 AcknowledgementAcknowledgi of Receipt V)l fi^aierials  V l 

Pr inted/Typed Name Signature M o n t h Day Year c:> 

19.Discrepancy Indicat ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by th is manifest except as noted in Item 19 

Signature' in ied/Typed Name 

/7 / /^^^Ff7^PScPr^ 	 d M  ̂  3- fit^. '̂VYm 
EPA Fomi 8700-22 (B«v. 4I»B) Form Approved OMB No. 2050-0039 Expires 9/30/91. Previous editon is obsolete 

I D ^ ' : ; . I ranspc 



EPHM-2 REV. aies 

STATE OF CONNECTICUT 
DEPARTMENT  O F ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please type lOr pnntl (Form des igned for use on e l i te (12-pi tch) t ypewr i te r ) 	 FOR STATE USE Of^LY 

1. Generator s US EPA ID No Manifest 2. Page 1 Information in the shaded areas is notUNIFORM HAZARDOUS 
aDou i i rmn t l i o ^ required by Feaeral law. but may beWASTE MANIFEST a. A. P. g q 1. g 1. 6. a g 2| of 1 required by Slate law 


^ n ' T J e n e r a t o r s Name and Mai l ing Address 
 A. State Manifest Document Number•T5fSI50S~HFJr"ctSffASY 
300 BOKAIU> STISST 	 CT-G-€288409 

B. State Gen. 10 (SM Addms)FlAHTtiGHAlI. KA 01701 
Genera to rs Phone I 5 0 8 ) S 7 9 - 0 5 1 1 

5. Transporter 1 Company Name 	 T US EPA 10 Number C State Tran. ID 

0. Tran. FhoneASULASD CfiOlICAL UtC 	 I M- T- & O 4 » 2- S 3- 7- 1. 9 ? ^ 7*52" 
7. Transporter 2 Company Name X US EPA ID Number .E. Stale Tran. ID 	 o 

o 
F. Tran. Phone ( T3 

-<»9 Designated Facility Name and Sue Address  I D u s EPA ID Number G. State Facility's ID 

SOLVmS RECOVEKT SS&VICS 07 HSa ESCOJLNO 
O l 

- M • -tLAZT LASS PO SOX 362 	 ^ : - - ; ^ t S W I AS #9, 
' • * - . . • 

S007HIRGT0H, CT 064S9 	 C T- D. 0- 0 »• 7. 1- 7. «• O 4 a Fj»c«ity . Phone v. 2 S 3 ^ 3 2 < - t 3 t 3 

12. Containers 13. 14 
11	  u s DOT Description ( Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total Unit 


No. Type Quant i ty Wt/Vo 
 V W M I J ^ N O . 

a RQ, WASTE TOLUENE MXTTUSS (FOOS) 
FLAHKABLE LIQUID • * ? 

m 129A ASH-109-1004 y 1 ]>M 1. 5 5 G 

z 

z 

o 

.o
I z 
> z 

••'•.r:^*«,vv -;l. . 


K, Hl»*dl ing Codes for Wastes Ln ted Above ^J. Add i t iona l Descnot ions for ((Materials USlJJl Above 

a^tTa.ACSTAT£ S-IOZ	 c 
S.C. ^ 1.0 

b.	 -d. 
' v - ^ - •  ' . • • • • 

»*• - I t . 

15 Special Hand l ing Inst ruct ions ana Add i t i ona i In fo rmat ion 

A. PDJ* 791004-DD 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignmen t are ful ly and accurately descr ibed above by 

proper sh ipp ing name and are c lass i f ied, packed , marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing lo appl icable in te rnat iona l and nat iona l government regu la t ions, and all app l icab le State laws and regulat ions. 


If I am a large Quantity generator I cert i fy that I have a p rogram in p lace to reduce t t ie vo lume and tox ic i ty Of waste genera ted to the degree I have de te rm ined to be o 
economica l l y p rac t icab le and that I have se lec ted the prac t icab le m e t h o d of t rea tment , s torage, or d isposal cur rent ly avai lable  to me wh i ch min imizes the present 
ano future threat to human heal th a n d t h e e n v i r o n m e n t . O H . if I  am a smal l quan t i t y generator . I have made a g o o d fa i th ef fort  to m in im ize my waste generat ion and H
select the best waste management m e t h o d that is available to me and that I can a f ford . 


S ignatur 
Pr inted' Typed Name 	 inaturee  j J , _ ^ M o n t h Oay Year OjUA7'J7y CiLrr^/-/czr 
17.Transporter 1 Acknowledgement of Receipt of tiflaterials 	 cz 

Printed/Typed N a m * "  ̂  k » . 	 M o n t h Day Year 

COQ^j^cut:^ CO
18 Transporter 2 Acknowledgement of Receipt of Mater ials 

Pnnted/Typed Name 	 M o n t h Day Year 

r ^ 
9.Discrepancy Indication Space 

Operator Can i f i ca t ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19. 

n e  ̂  S ignature 	 M o n t h Day Year 

S> " C I  ̂ D  , J c u : . ^ u ' ^ -Tc^y^/ 5**-̂  iJA. 
•=c OMB No 2050-0039 E«Dires9 30 91 P'evious edition is obsolete. 



EPMkWREV  * « 

STATE OF CONNECTICUT 

DEPARTMENT  O F ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building

Hartford, CT 06106 


P'ease typeTor print) (Form des igned lo r use  on el i te (12-pi tch) typewri ter.) 	 FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Mani fest 2. Page 1 information m the shaded areas is notm UNIFORM HAZARDOUS required by Federal law, but may be
WASTE MANIFEST M.A.P.0.0.0.0.4.6.0.«.7|8?«";V."i'!'l9 of 1 required by State law 


2^ ) | i ^ i ^3 Genera to rs Name and fvlailina Address f y  P ^ J t ' f l j  V . A State Manifest Document N 

-i&.A.-' 

35 SCOTLAHO SOOLEfASS 

BSIDCEUAIER, HA 02S2A 


4 Generator 's Phone ( 5 0 8 ) 6 9 7 " * 1 6 0 0 

b Transponer i Company Name 	 T  u s EPA ID Number tC-JSi 
' 1 'l ift-

ASSLAHS CHEMICAL ISC 1H.T.O.O.4.9.2.S.3.7.I.9 Zraiv^S'O'" 	 - . . . - i * - . 

7. Transporter 2 Company Name 	 "T US EPA lb Number Srg'**:^?^"^ - rr;: •,;;n^;-#¥^3> 
an.JJhotw (-/­

',	 ) ^ ^ ^ ^ ^ i ^X 
o T—Bi 	 u s EPA ID Number 

MVE^ri^b^^"V^^rCS OF SS» ^fCLABD
l i 
i < LAST LAKE PO BOX 3S2 
I  _ i
! .5 SOOTBISGTOB, CT 0S4S9 

C T D O O S 7 1 7 S O ' lms'.:Mi^mus'^M­
1 1 .  u s DOT Descript ion ( Including Proper Shipp ing Name. Hazard Class, a n d ID Number) 

Was te N o . : 

a fiC, VASTE 7LAKHA£LE LIQUID, H . O . S . (F003,D0e 

8 TUMUASltE LIQSBD 


lew 1993 ASH-109-1335
5 
Fo NON-UAZAIUSOUS EDLIDUizz .o ffiA§^£ GELCOAT) ASH-109-133Su 


' z 

? 

d. 

r " O 

fo r 'Was teaUa tedA t iove  ̂  V .A d d i t i o n a l Descr ip t ions (or Mater ia ls L is ted Above 

\TSS 25-35% MZ.ZSSTBR SB8XM 
o-«o% • . " • 7 . . : - . ', >r.^: ^ y \ ' ^^•»V. ^ 4 ^ ^ ; _ ' • : ; * 

" • O L i n m BSSZV ,»5-98% '• • ^ W ' - ' d ' t i f ^ ^ ' ^ ^ ^ 
PlGtSESTS 2-5% •; ' ' • • y - i : ' - ' ) ^ ^ ^ 

'i 15. Special Hand l ing Inst ruct ions and Add i t iona i In fo rmat ion 
• 3 

A. P i n t 791333FD 
B. PIK# 791335-ID
f o 

16. GENERATOR'S C E R T I F I C A T I O N : I hereby dec lare that the con ten ts of th is cons ignmen t are ful ly and accurate ly descr ibed above by _ . 
t»-	 p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in al l reapecfs fh p roper cond i t ion for t ranspo r t by h ighway 

acco rd ing to appl icable in ternat iona l and nat ional government regu la t ions , and all a'ppHcable Slate laws a n d regu la t ions. 

If I  am a large ouant i ty generator , I cert i fy that I have a p r o g r a m in p lace  to reduce the v o l u m e and tox ic i ty of waste genera ted to the degree I have de te rm ined  to be 
economica l l y p rac t icab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , a torage, or d isposa l cur ren t l y avai lable  to me w h i c h min imizes the present 
and fu ture threat  to human heal th and the env i ronment : OR, if I  am a smal l quan t i t y generator , I have made a m q  d fa i th ef for t  to min imize my waste genera t ion and 
select the best waste management me thod that is avai lable to me and that I can a f ford .U l I U J I I d l l U I U . I f rm. 
P| in ted/Typed NaaM— StqnaxJte "  y ^  \ ^ / I M o n t h Day Year 

WA-kVMi= / K ^ K i 
17.Transporter 1 Acknowledgement of Receipt of t\/laterials 

Pr in ted/Typed Name	  ^ . S i t f f ^ f y re j i " "s» ^  ^ ' __^ M o n tM o n t hh DaDayy YeaYearr 

18.Transporter 2 Acknowledgement of Receipt of w la tena l 

Pr imed/Typed Name Signature 	 M o n t h Day Year 

J 9.Discrepancy Indication Space 

o 
o 
< 
01 

o 
H 
O 
DO 
CO 

or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by th is mani fest except as noted in Item 19. 

Signature M o n t h Day Yearignaiure . ^—, . ^ _ .^ 
b^^r€r^<r. 	 a.^7^ 3 ^ £ g 

4'B8) -r-m ADCrovec) OMB No. 2050-0039 Expires 9 30 91 Previous edition is obso'^e. 



STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 

Please t ype to r prim) (Form designed for use on el i te (12-pi tch) typewri ter.) 	 FOR STATE USE ONLY 

F 1 Generator 's US EPA ID No.	 Mani fest 2. Page 1 Intormation in the shaded areas is not UNiFORM HAZARDOUS 
required by Federal law, but may be WASTE MANIFEST 8.H.D.0.0.1.0.S.3.2.0.3 |8?f "I'-'V^'^ of I required^State 'aw 

" n e n e r a t o r s Name and Mai l ing Address 	 A. Stat* Manifeft Document Number :TxnnsmscT 
46 SRIOCS SncHT 	 ;CT^C:^0288497 

• teQ«rt , tO ( S l i M i k w s ) 
HASHOA* inni030taSD 030S1 ^ ' k V ^ ' W i - - . 

4. Generator 's Phone ( S03, S82>5142 

~^ Transporter 1 Company Name T  . U§ EPA ID Number Mtaa SI #3 


•^yyTr^^^TToyui^g , 
ASSLAHO CHEMICAL IVC iM T .0 0 4 9 2 5 3 7 1 > ^.fg»v<;^« ttOO rS37«792I 

/ Transporter 2 Company Name 	 T u s EPA ID Number t^aijtj^eari^lD 

,F,Jf^n,piSSr7r . • ' V . i^ 
Designated Facil i ty Name and Site Address W u s EPA ID Number ite Faci l i tys ID , , .  ̂  

SOLVEXTS tSCOVEST OF SEU BHCLARD 
LAZT LASS PO BOX 362 
SOOTHISCTOS, CT 064S9 |C -T -P .0 .0 .9 -7 -1.7 .» -0 -4 W'f^^T^'^^lr^^j^j^ 

12. Containers 13 «e9 
1 1 .	 u s DOT Descr ip t ion ( Including Proper Shipp ing Name. Hazard Class, a n d ID Number) Total 


No. Type ' Quant i ty 


SQ, WASTE ZTLEKE (F003) 

FLATIKABLS LIQOIO 

OW 1307 109-ACC-0063 1 • I •5 0 


A d d i t i o n a l Desc r ip t i ons for Mater ia ls L is ted A b o v e 

n u a  i 7<K-9oz 	
T W 

#«C* . ^ l . t 

d. 

15. Spec ia l H a n d l i n g Ins t ruc t ions and Add i t iona l In fo rmat ion 

A. PIN# Za790O63-FD 


16 G E N E R A T O R ' S C E R T I F I C A T I O N ; I hereby declare that the con ten ts of this cons ignment are fu l ly and accurate ly descr ibed above by 

p roper s h i p p i n g name and are classi f ied, packed, marked, and labeled, and are in all respects in p roper cond i t i on for t ranspor t by h ighway 

a c c o r d i n g to app l i cab le in ternat iona l and nat ional government regu la t ions , and all app l icab le State laws and regulat ions. 


If I am a la rge quan t i t y generator . I cert i fy that I have a p r o g r a m in p lace to reduce the vo lume and tox i c i t y of waste genera ted to the degree I have de te rm ined fo be 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposa l cur rent ly avai lable to me wh i ch min imizes the present 
and l u tu re threat t o human heal th a n d t h e e n v i r o n m e n t : OR, if I am a smal l quan t i t y generator , I have m a d e a g o o d fa i th ef for t to min imize my waste genera t ion and 
select the best was te management me thod that is avai lable to me and that I can af ford. 
P u n t e d / T y p e d Name M o n t h Day Year 

/ / 	 1 iriya- R.e>^ J l / !7y-CY' jy i^pi .^y j t t-^ 

17 Transporter 1 Acknowledgement of Receipt ot Mater ia ls 


P r in ted /Typed Name 	 M o n t h Day Year 

Tt.^v^'^us>\<>\g>V: 	 " ^ Q ( 3 . . . A e  ̂  
18.Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted /Typed Name Signature 	 M o n t h Day Year 

I • I • I • 
19.Discrepancy Indicai ton Space 

20 Facil i ty O w n e r or Operator: Cernf icatron of receipt of hazardous mater ials covered by this mani fest except as noted in Item 19, 

n o 
• 0 

u t 

o 


o 


CO 

OC-


Signature 	 M o n t h Day Year mWjyi^i-r^rso.J ^i /^B 	 ^d;7/j./,f.^ 
EPA Form 6700-22 (Rev. 4 88) Form Approved OMB No 2050-0039 Expiies 9 30 91. Previous edition is obsolete. 



EPHM-2 REV. 4«a 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVffiONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please typStbr print) (Form designed for use on elite (12-prtchl typewriter.! .•-NtN f 	 RDR STATE USE ONLY 

1. Generator's US EPA ID No. Manifest | 2. Page 1 Information in the shaded sress It notUNIFORM HAZARDOUS requtred by Federal law, but may be> WASTE MANIFEST 11̂  A. »• 0.0.1. Q. 1.  \ . 3.  t .  l l cPt¥"y°0 t °> 1 require^^tatelaw 
^ 3. Generators Name and Mailing Address 

4. Generator's
b. Transporter

300 • » • « < t t  . 

Phone 

y 

1 Company Name
yjifitefaa "*w 

" T  u s EPA ID Number 
£i£:':^x,:t:jh:^k:^^m^':^ 

irti—it ChaBleal ,a i»f8t t I075«. . ' . 
/. Transporter 2 Company Name T" US EPA ID Number o 

o 
z 
o y. Designated Facility Name and Site Address . 10. ^ . US EPA 10 Number -< 

t o - t e l v n  t lecevwy Service*  e f • , !  • -' ­ ' ^ f - y . 

l e t J I l a t t ea , CT 0049	 iC T P 0 0 » y  I I ••0-4 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and,accurately de^rlbed,above by 
.	 proper ahipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition f6r transport by highway r '": 

according to applicable international and national government regulations, and all applicable State laws and regulations.. '";, 

l( I am a large quantity generator. I certify that I have a program in place to reduce thevolume and toxicity of waste generated to the degree I have determined to be o 
, •- •conomlcally practicable and that I have selected the practicable method of treatirient; atpraga or disposatcurrently available to me which minimizes the present 

and future threat to human health and the envlrtjnment: OR, i f i atTtq^^llquantitygenel'atdr^lTiav'e made a good faith effort to minimize my waste generation and 
^ t t» artd that I can afford.select the best waste management method/ftpt^i^^\^il»tiUHa f 


Prinlad/Tvoe  ^ ^ i-r T - -jv . Signature
Printed/Typedd NamNamee 	 .-] Month Day Year 

I f K O. SWBOl^g 	 ^ ^ ^ ' H ^ j y . x y y / y y ^ ^ -t i» -^ i> •> 
17.Transponer 1 Acknowledgement of Receipt of Materials 	 CD 

Primed/Typed Name^_^ 	 Month Day Year 

1 S.Transponar 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 Month Day Yeer 
CDtw 

IS.Oiscrepancy Indication Space 

'̂̂ . 
- - . • ' w ~ ; - = i i c ; . --- ••• 

'	 IU 
20.Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this. manifest except as noted in Item 19. 

Printed/Typed Name 	 Signature • .̂ - . . -. Month Day Y f  r 

j^}iA.:)VyVs'Tciisoj 
EPA Form 8700-22 (R«v. 4/88) Forni Approved OMB No. 2050-0039. Expires 9/30.91. Previous edition is obsolete. 



EPHM-2 REV. 4/88 

S T A T E OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building

Hartford, CT 06106 

Please t ype lo r print) (Form des igned for use on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 
r - 1 - 1. Generator s US EPA ID No.	 Mani fest Page 1 Information in the shaded areas is notUNiFORM HAZARDOUS 

required by Federal law. but may be 
required by State lawWASTE MANIFEST n A U ?JJQ74J7J_rv ;T0P_ of 1 

i .	 Genera to rs Name and Mai l ing Address 7SZronancrTBC" 
5 KALCOL» aOTT OUVI 
HEHBORTPOn, Hk 01950 

4.	 Generator 's Phone ( 506 462-7300 ^̂ m 
5.	 Transporter 1 Company Name u s EPA ID Number 

i - ~ . ^ ^ , ­

ASXLAHD CHEMICAL IHC 	 p.T J>.0.4.f ^ . 5 . 3 . 7 . 1 . » j ? m r 
I .	 Transporter 2 Company Name US EPA 10 Number 

1 	 ^̂ m >̂:
US EPA ID Number 

LAZT LAVE PO BOX 562 
SWmiUGTOtt, CT 06489 

jC J J j» •» f .7 I 7 j P .4 
12. Containers 13 

1 1 .	 US OOT Description ( Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number) I • Total 

No. Typo Quant i ty 


IQ. Vista ikteX if003,F0O5) 

FLAMMABLE LIQUID 

OR 1263 A8Ii-109-1125 1 (  » 1 1 1 - 0 0 


J,7	 A d d i t i o n a l Descr ip t ions for Mater ia ls L is ted Above ' . j ,  , -^ 

i c n o  n 5oz,RRTL ALCOHOL sdz " 

m n  . AdiAxi SQz 


15.	 Specia l Handl ing Inst ruct ions and Add i t i ona l In fo rmat ion 

A. PISI 791123-FD 

16.	 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignmen t are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are  in al l respects in proper cond i t i on for t ranspor t by h ighway 

acco rd ing to app l icab le in ternat iona l and nat ional government regu la t ions , and all app l icab le State laws and resu la t ions . , 


If I am a large quant i t y generator . I cert i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t rea tment , s torage, or d isposa l cu r ren t l y avai lable to me w h i c h min imizes the present 
and fu ture threat to human heal th and the env i ronment ; OR, if I  am a smal l quan t i t y generator , I have made a g o o d fa i th ef fort  to m in im ize my waste genera t ion and 
select the best waste management me thod that is avai lable to me and tha  caftTHfcirdtatt II catTTHtord.. y''~\ 
Pr in ted/Typed Name M o n t h Day Year 

P i , L ^ ( c J ^ 
17.Transporter 1 Acknowledgement of Receipt of Mater ia ls 

g im ta i l /Typed Name ^ . ^ ^ ^ S i g n a w ^ 	 M o n t h Oay Year 

| 0 ^ < N ^ C^ ^ I ' ^ i X i 
18.Transporter 2 Acknowledgement of Receipt Vif Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Day Year 

I • I • I • 
IS.Oiscrepancy Indication Space 

2 0 Facil i ty Owner or Operator Cert i f icat ion of receipt j ) f hazardous mater ia ls covered by th is mani fest except as noted in I tem 19. 

Pr i ryad/Typed N a r j ^ - > . , 	 M o n t h Day Year 

EPA Form 8700-22 (Rev. 4 68) Form ADD'Oved OMB No. 2050-0039. Expires 9 30 91 Previous edition is ODSolele. 

o o 
• 0 

-< 

o 
H 
O 

CO 



STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please t y p e l o r print) (Form des igned for use on e l i te (12-p i tch l typewri ter.) 	 FOR STATE USE ONLY 

n UNIFORM HAZARDOUS 1. Generator 's US EPA ID No Manifest 2. Page 1 	 Information tn the shaded areas is not 
required by Federal law. but m ty beWASTE MANIFEST H .» .0 .3 .5 . » . « . ! .6 .0 .« I %°^V' \ ° : of 1 requtred by State law 


^ G e n e r a t o r s N a m e ' ' a n 3 ' ' ' W a n i n g ~ > ! I d d r e s ? 
S A. State Manifest Dg• n c H r T r a n n x s c H E S T E i r T B c : — 
900 BOLT ATSm 

MAXCHBSTSB,  Bl 63103 

G e n e r a t o r s Phone (  ^ ^ 6 6 ^ - 4 3 4 7 

Transporter 1 Company Name 	 US EPA 10 Numbert ^ 	 : ^ f f?Ja^4*^gy <?'/3L ^5S!&:
ACTT̂ AIP CmaCAL IXC 	 M i a t t 4 8 2 5 3 7 1 ^ ' ^ ^ r ^ ^ ^ K I ^ ' i ! A ' W ^ \ 

o T Transporter 2 Company Name 	 t US EPA ID Number S^^^&Smrr t i m > ^ o 

! i M ® M ^ 2 ] i 3 ^ ^u s EPA ID Number G , State I 

< 
ioî niwff msnim lii^aif n̂̂  nv noi&D 	

o 
•< 

- - • ; l .uzT IAH PO BOX  3 U 
•.o 

fiOOTSUCTQll. CT 06AS9 
| C t f t ftity i T ' 4 0 i»«»» 

12. Containers 13. ;­
1 1 .	  US DOT Descr ipt ion ( Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number) . Total 


No. Type Quant i ty 


3 IQ« VA5TI rUttUBU LK^OIS, I.O.S. <roo3,roo5)1̂  	 v - - ^ 
-fUAWHAlLB UQPID ; .  v" -. ', 


a < 3 i ^ » «
 ̂ U» i»>3 ' 'ASB»i0»»im 	 Dt>3S0 

i n ^ A ^ ^ J j . . * - : .  . . V r  ! 

5 

'e ^ y i ^ l > i -î jB^a 


d.. 

1 
^ g ^ d d i t i o n a l Descr ip t ions fo r Mater ia ls U t x  & A 6 o v 4 . J i  ̂  

3 	 'A-«-i 

o 
.IC 15. Spec ia l Hand l i ng Ins t ruc t ions and Add i t iona l I n fo rma t ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re that the con ten ts of this cons ignmen t are fu l ly and accurate ly descr ibed above by 
p rope r sh i pp ing name a n d are c lassi f ied, packed , ind rked , and labe led, and are in all respects in proper cond i t i on for t ranspor t by h ighway 


' a c c o r d i n g to app l icab le in ternat iona l and na t io r i t f gove rnment regu la t ions , and all app l i cab le State laws and regulat ions. 


-	 If I  am a la rge quant i t y generator . I cer t i fy t h a ) i ^ a v e a p rog ram in p lace  to reduce the v o l u m e and tox ic i ty of waste genera ted to the degree I have de te rm ined to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposal cur ren t l y avai lable  to me wh i ch min imizes the present 
and fu tu re threat  to human heal th and the env i ronmen t ; OR, if I  am a sma l l quan t i t y generator . I have made a g o o d fa i th ef fort  to m in im ize my waste generat ion and 
aelec l the best waste management me thod that is avai lable to me and that I can a f ford . 
P r in ied / lMpe  NamNam ee  - . - ^  ̂  M o n t h  Yeard / I (B jedd	  Day' ' /Z^y^/ULZ 	 O 

17TTransporter 1 Acknowledgement of Receipt of Mater ia ls 	 CD 
PrintQ|^L0>ed Name , _  ̂  . 	 M o n t h  YearS io f ta tuVv 	 Day

oo 
oo18.Transporter 2 Acknowledgement of Receipt of Mater ia ls 

P r imed /Typed Name Signature 	 M o n t h Day Year 

•4. 	 r\3 
IS.Oiscrepancy Indication Space 

20.Facil itY Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia ls covered by th is mani fest except as noted in I tem 19. 

Pr in ted /Typed Name Signature 	 M o n t h Day Year 

/^7Ln 3 YL i f '£aO,J 
EPA Form 8700-22 (Rev. 4 »«) Form Approved OMB No. 2050-0039. Expires 9'30'91. Previous edition is obsolete. 



DEPARTMENT  O F ENVIROIKHENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State OfRce Building 


Hartford, CT 0iS106 

FOR STATE USE ONLY(Form designed for use on el i te (12-pi tch) typewri ter.) 

UNIFORM HAZARDOUS 1 Generator 's US EPA ID No Mani fest 2 Page 1 	 intormation ir̂  the shaded areas is not 
required by federal law bul may beWASTE MANIFEST M. A. 0. 9 . 8 . 1 . 0. 7. 4. 8. 7. 5, £l?^"lf."<l°2 of 1 reouired Dv Siaie |̂ ^^ 


' G e n e r a t o r ' s Name and Mai l ing Address 
 A. State Manifest Docunaent NumbefwiLHui n c : ^ ' 
5 HALOOLI MOTT DKITE 	 GT C 52^^442 

V, HA 01950 er Stale Gen. <D (SWAddraatX 

4 Generator 's Phone < 5 0 8 ) 4 6 2 — 7 3 0 0 umtM n 
b Transponer 1 Company Name 	 T  u s EPA ID Number C. s ta te Tran.  (0 

ASaLARD CiauaCAL IKC i l T D O A . 9. 2. 5. 3. 7. I. • D. Tran. Phone ( SMW-JW­
.' Transporter 2 t o m p a n y Name u s EPA ID Number E Slate Tran.  ID o 

o
F. Tran. Phone ^X 	 V 

"3 Designated Facil i ty Name and Site Address tO US EPA ID Number G. Sjate Facility's ID , 	 • < 

SOLYENTS RKCOTERI SEinCB OF HKH D O U  m 	
CTl 

'  s m Af #9LAZT LAKE 
f<. Faculty'* PhoneSOOTHIliGTOli. CT 04489	 i C T . D.O. 0-9-7 . 1. 7-6-0-4 2<»*4a^8383 

12. Containers 13 14 
11	  u s DOT Descr ip t ion ( Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total Unit 


No Type Quant i ty W t / V o Waste Ho. * 


^ KQ, UASTS PAIHT (P003.F0Q5) 
FLAKMABLE LIQUID 
US 1263 ASfr>10^1123 a a l C ^ H O V V ^ 0 c roo3>F005 

J Add i t i ona l Desc r ip t i ons for Mater ia ls L is ted A b o v * " ! 	 K. Handl ing Codes for Wastes Listed Above 

A c n o n i-30z»ifn: i-Joz, i-

ITBXL ACKTAT8 1-30Z (" 
:Kie:l -t-T-raS; ^...^.vjt ^10^ J.".'g i:iwi»r:'1.i '.it 

b.	 d. b. 

IS Spec ia l H a n d l i n g Ins t ruc t ions and Add i t i ona l I n fo rma t ion 

A. Pni# 791123>FD  I S CASE OF SPILL, GOllXAtH, CONTACT 6EKEEAI0E THEfi CiiEHTREC 

800~424-^300. Iii CASS OF 8PIU. IB X.T. STATE COHTACT LOCA LHAZ-StAT CSIT 


16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignment are ful ly and accurate ly descr ibed above by 

p roper sh i pp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspor t by h ighway 

a c c o r d i n g to app l i cab le in ternat ional and nat ional government regu la t ions, and all appl icable State laws and regu la t ions 


If I  am a large quan t i t y generator . I cert i fy that I have a p rog ram i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree I have de te rm ined to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me wh i ch min imizes the present 
and fu tu re threat  to numan health a n d t h e e n v i r o n m e n t . OR, i f i  am a smal l quant i ty generator . I have made a good tai th effort  to min imize my waste genera t ion and 
select the best waste manaoement me thod that is avai lable to me and that I can at ford H 
Printed Typed Name Signature 	 M o n t h Day Year 

y I ( • •6 	 O 
1 7 Transporterr V Acknowledgement ot Receipi ol Mater ia 

CD 
PrintedZTyped Name 	 Signature  k ^ M o n t h 'Day Year 

TOV^>>.̂ VlngLK 	 CO 
18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

CO
Pr in ted /Typed Name Signature 	 Mon th Day Year 

IS.Oiscrepancy Indicat ion Space 

2 0 Facil i ty Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in Item 19 

Pr i rupd/Typed Name Signature 	 M o n t h Day YeariiiA4f;u/ I yjjcu indiiie "".•>. 

r7l/cr.'y 6 ^?SirfiC:Dc>.J 	 'o ILUTT: \0.^''\uy\9O 
EPA Forni 8700-22 (Rmr. 4/W) Form Approved OimB No. 2050-0039. Expires 9 30 91 Previous edition is oDsoiete 



DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form des igned for use on el i te (12-pitch) typewri ter.) r FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Generator 's US EPA ID No Mani fest 2 Page 1 intcmat ion in the shaded areas is not 
required bv Federal law bu^ may be WASTE MANIFEST i .« .» .0 .3 .5 . t .B. l .4 .0 .6 |0?r*r i^ t ) of i 
reaurreo by Stale \a*. 

Generaior s Name and Mai l ing Address A. State Manifest Document Number RmOU OBU )UJICU£5T£k TKCT 
900 B  U AVEMIIK CT C 8307420 

L, IB 03103 B state Gen ID (SM* Addran) 

Generator 's Phone ( 403,649-^347 I A S Ai n 

fe Transporter 1 Company Name u s EPA ID Number C. state Tran ID 
 7^hLn:2. 

ASHLAKD CHEMICAL ISC |1 .T.D.0.4.9.2.5.3.7 1 9 D Tran Phone ( ( 0 0 4 3 7 - 7 9 2 2 


I Transporter 2 Company Name X u s EPA ID Number E state Tran ID 


F Tran. Phone ( 

Designated FacMm- Name and Site Address 10 US EPA ID Number G State Facil i tys ID 

SOLVENTS ESOTVESX SEK.TICE OF HEV SSTCLARC 
LAZT LAHE 8 A n AS #9 
S(»milICT0!f, CT 04489 H. Facility's Phone |C.T . P O O - 9 7 .1 .7 -6 0-4 	 203-421-1315 

12 Containers 13. 14 

11 u s DOT Descr ipt ion ( Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit 1. 


No Type I Ouanti ty Wt /Vo 
 Was te No. 

a KQ, WASTE FLAHUJLE LIQUID H.O.S. (1003,1005) 

FLAMMABLE LIQUID 

UH 1993 ASII>109-I174 0 0 ^ 1 p iiQO><.H.O 1003.F005 


b WASTE HTDRAUUC OIL I I 

HO&'-R£SULATED (fATEISAL 
C202 ASB>-109-1330 iOo-4 D ia. 0 27^0 c A CBi02 

T _ A d d i t i o n a l Desc r ip t i ons for Mater ia ls L is ted A b o v » ^-.	 . - ,  , K. Handl ing Codes for VVastes Listed Atx>va 

lOK iO-952»«- lBnL AlOOMIi l » - 9 0 f 

n f i  m Mnnuu. OILS i5-iooz i ^ . j t i u a f I*" ?!-;^.:,- fl j j ' j * . i b.	 d. 
'-. ^ ' J • y	 ' . . ' " .;'H.Oir: f 

15 Special Hand l i ng Ins t ruc t ions and Add i t iona i In format ion 

A. ?I l l#79i l74-F» 	 Ul CASI OF SPILL» COHTAIB, COIIAII CIKZIAIOR TllEI 
B.	 P i n / 791330-FP l-aOO-ASSLAI»« : IM CASE OF S P I L L I S S.T.STATE CC»ITACT LOCAL 

MAS-MAT BMn« 
16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ransport by h ighway 
acco rd ing to app l i cab le in te rnat iona l and nat ional government regu la t ions , and all app l icab le State laws and regulat ions 

I f i am a large quan t i t y generator . I cer t i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i t y of waste generated to the degree I have de te rm ined to be 
economica l l y p r a c t i c a b l e and that I have selected the prac t icab le m e t h o d of t reatment , s to rage, or d isposal cur rent ly avai lable to me w h i c h min imizes the present 
and fu ture threat to h u m a n heal th and the env i ronment : OR, i f i am a smal l quan t i t y generator . I have made a g o o d fai th effort to m in im ize my waste genera t ion and 

\ select the t>est was te management me thod that is avai lable to me and t h a t t can af ford ; sel  ' "j 
M o n t h Day Year \ Pr inted ^Tvoed Name " ^ - re	 ^ f , rvionin uay rear 

^ ^ 4 ^ ^ 
T»5f ' " *P° '^* '^ ^ Acknowledgement of Ifcceipt of l^flatenal 

/  f-i > - ^ . i j i ^^ P i n i e d / J v p e d Name, 	 \ ; & " M o n t h Oar Year 

18.Transporter 2 Acknowledgement of Receipt of l^atenals 

Pr in ted/Typed Name Signature 	 M o n t h Day Year 

19.Discrepancy Ind icat ion Space 

2 0 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr in ted/Typed Name Signature M o n t h Day Year 

BJ/^>^S7^^7F-rsotO 	 ^ W A  ̂  f3 P^yh^.^ 
EPA Form 8700-22 (R«v. 4/W) Form Approved ( M B No. 2050-0039 Expires 9130/91 Previous edition is obsolete 

CO^YS. Transc -te- ' rs; 



DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Oflice Building 


Hartford, CT 06106 

(Form designed for use on el i te (12-pi tch) typewri ter . ) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1 Generator 's US EPA ID No f^ani fest 2 Page 1 	 (niormation in the shaded areas is not 
requrred by Federal law but may beM.A.D.9.S.1.0.7.4.S.7.5,0?T' : ' r ."2^7 of 1WASTE MANIFEST required by Siaie la^ 


" S e n e r a t o r T ^ R ^ e and fi^ailmg >Jddress~ fUlLMAEl A. State Manifest Document Number 


5 MALOCajI MOTT BUfE CT C 0307427 \MSUBOIXfOIX, MA 01950 
B. State Gen. 10 (SUe Adckesa) f~ 

4 Genera tors Phone ( SOe ,442-7300 SAHI AS #J 
5 Transporter 1 Company Name US EPA ID Number C State Tran. ID P J j ^ I I  | ^ ^ 7 

ASHLAKD CBEKICAL IKC 	 | S . T . P . 0 . 4 . 9 . 2 . S . 3 . 7 . 1 . 9 D Tran Phone ( — n s J T ^ —iTizr 
7	 Transporter 2 Company Name US EPA ID Number E State Tran ID 

F. Tran. Phone ( 

"S	 Designated Facility Name, and Site Address TO" US EPA ID Number G. State Facil i tys ID 

SOLVESTS XECOVERT SERVICE OF REM EMCLAMD 

SAMBAS #9LAZT UiSE 

SOUTHIBCTOH, CT 0 6 U 9 |C T ^ .0 .0 .9 .7 .1 .7 .4 0 .4 .Facilitys Phone 2 0 3 - 4 Z 1 - S 3 S 3 

12. Containers i 13 I 14 

11 US DOT Descript ion ( Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit I. 


, I Waste No.Quanti ty 1 Wt /VoNo ' Type I 
a tXl, HASH fAihl (F003,F005) 


FLAKMABLE LIQUID 

UH 1:̂ 63 	 AStt-109-1123 O j i , 0 ) D . K | Q . | . t . O . O | 6 F003.FOOS 

i ^ ^ ^ 	 i _ 
J	 Addi t iona l Descr ip t ions for Mater ia ls L is ted Above . K. Handl ing Codes for Wastes Listed Atx>ve 

ACETOBE 1-30Z.EXBXL ACBXAZI X-30X 

*!EE/M1BE 1-30X S*a»,,ft-1»«. .„  , X 


<tflj»»?w  ^ r tT i i f . 
b.	 d.d. 

15	 Special Hand l ing Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A, FIB# 791123-FD II CASE Of SPILL, COiOAlM, OOHtACT CEBEEAIOft THE8 
l-SOOnASBLAXD. IS CASE OF SPILL IS M.T.STAIS COBTACT 
LOCAL HAZ-SAZ QVIZ. 

16 	 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lass i f ied, packed, marked , and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 

accord ing to app l icab le in ternat iona l and nat ional government regulat ions, and all app l i cab le State laws and regulat ions 


If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in place  to reduce the vo lume and tox i c i t y of waste generated to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have selected the p rac t i cab le m e t h o d of t reatment , s torage,  or d isposa l cur rent ly avai lable to me w h i c h min im izes the present 
and future threat  to h u m a n heal th and t he env i ronment : OR, if I  am a smal l quant i ty  gg nerator. I have nn^d  a g o o d fai th effort  to m in im ize my waste genera t ion andnvenT^dee 
select the best waste management me thod that is avai lable  to  me and that I can a f f o i ^ 
Primed Typed Name Signatur^/ / M o n t h Day Year 

/
J. 	 . ^ K ^ ' T ^ A^17 Transporter l a t e n  of Receipt of f^ater ials1 Acknowledgementt

Pr inted/Type 	 S i g n a t u » w » ^ ^ - Z T ~ y ^  ̂  M o n t h Day Yearn i e d / W p e dd NamNamee 

^ - - ^ \ : ^ ^ > ^ ^ / ^ > x l i<><^igbi</o 
18 Transponer 2 Acknowledgement of Receipt of fvlaterials 

P r i n t e d ^ y p e d Name Signature 	 M o n t h Day Year 

19 Discrepancy Indication Space 

2 0 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th is mani fest except as noted in Item 19. 

Printed/Tyje/Tynpdd NamNam ee  _ , , Signature 	 M o n t h Day Year 

(hJU^9^^&^DMu^ 	 67^9:b/^jU^3p£^7tCS<^r^ 
EPA Form 8700-22 (Rav. 4/U) Form Approved OI^B No. 2050-0039. Expires 9/30/91. Previcxis edition is obsolete 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Oflice Building 


Hartford, CT 06106 

or print (Form designed for use on el i te (12-p i tch) typewri ter . ) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Generator 's u  s EPA ID No Mani fest 2 Page 1 	 Inlormation m ihe snaded areas is not 
required bv Feaera' law bul may be 

y WASTE MANIFEST K.A.P.9.2.2.I .9.2.1.1.4 | t f 'T 'y."y°3 of I required by State \a^ 
Genera to rs Name and f^/lailino A d d r e s s f f f y l J f f ^ ^ ^ C T y P m H U I  ̂  P i t j l - I J A ' l i s COBF. A. State Manifest Documeni Number 

9 HAISaS LOOP CT C D307423 
GLOOCISTEK, KA 01930 	 6 . State Gen. ID (Site Ad(k«s«) 

4 Genera to rs Phone I 508)2S3-2775 	 SAS At #3 
b t ranspor ter 1 Company Name 	 US EPA ID Number C. State Tran. ID 

ASBLAXD CHEKICAL ISC l l . I . D . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D. Tran. Phone ( g P Q ) i 3 7 ' ^ 9 Z 2 

/ Transporter 2 Company Name US EPA ID Number E. State Tran ID ^ 
F. Tran Phone ( 

b Designated Facility Name and Site Address iT" US EPA ID Number G State Faci l i tys ID 

SOLVEHTIS SECOVSKT SEEFICE Of SES EMCLASD 
SAMS AS #9 LAZT LASS 


H. Facility's Phone SOOTHISCTOS, CT 06489	 | C . T . D . 0 . 0 . 9 . 7 . 1 . 7 6 . 0 4 2ft3-ft21-g«a 
12 Containers 13 14 

11 US DOT Description (Including Proper Sh ipp ing Name, Hazard Class, e n d ID Number/ Total Unit I. 

No Type Quant i ty Wt /Vo Waste No. 

^ KQ, VASTE FLAKMABLE LIQDIO S.O.S. (F003»F005) 

FUkMHABLE LIQUID 

US 1993 	 ASB~109-1055 poa ILA OOllOl c FOOl. fWI 

yi 
Add i t iona l Descr ip t ions for Matef ia ls L is ted A b o v e -	 K. Handl ing Codes for Wastes Listed A b o v * 

tBUnDat/XXLEB fr-SOZ.BXTOm • - 5 0 I 
a, , c. a. • _ • . S - . 9	 . c. .» -.,• r 

b. , "•	 d . b. d. 

15 Specia l Hand l ing Inst ruct ions and Add i t i ona l I n fo rma t ion 

A.	 FnH 791055-FM 18 CASE or SPILL, OQSTAIS, OOSXACT GEBSIATOS TEES l-SOO-ASSLHID. 
» CASK o r SFXLL IH H.T.STATE CONTACT LOCAL HAZ-KAT DKIT. 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby dec la re that the con ten ts of th is cons ignment are ful ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lass i f ied, packed , marked , and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to app l icab le in ternat iona l and na t iona l government regu la t ions , and all app l icab le State laws and regulat ions. 


If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in p lace to r e d u c e t h e vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur ren t l y avai lable to me wh i ch minimizes the present 
and fu ture threat to human heal th and t he env i ronmen t ; OR, if I am a smal l quan t i t y generator , I have made a g o o d fai th effort to min imize my waste genera t ion and 
select the best waste management m e t h o d that is avai lable to me and that I can a f ford 
Pr in ted/Typed Name Signature Mon th Day Yeer 

7 

17.Transporter 1 Acknowledgement of Receipt of fylaterials 

Pr in j f i l lZ I j iped Name / —  ̂  •	 . Mon th Day Year 

^ 
18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name Signature 	 Mon th Day Year 

19.Discrepancy Indication Space 

20.Faci l i ty Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by this manifest except as noted in Item 19 

Pr d Name Signature 	 M o n t h Day Year 

^^ 3 VCT^Soi^ 	 cxj2Uyij-j8 P,L&:^^^ 
EPA Fonn S700-22 (R«v. 4/W) Fonn Approved OMB No. 2050-0039 Enpires 9/30/91 Previous edition is obsolete 
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DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Oflice Building 


Hartford, CT 06106 

(Form des igned lor use  on el i te (12-pi tch) typewri ter . ) FOR STATE USE ONLY 

IFORM HAZARDOUS 1 Generator 's US EPA ID No Mani fest 1 2 Page 1 	 Intormation pn the shaded areas is not 
required bv FeaeTa' law but may beWASTE MANIFEST H A P Q ^ « 5 9 3 9 0 i| r 7 " r 3 ° l of 1 reauired DV Siaie la* 

^ t Gene ra to r s Name and (yiailing Address A. StateManitest Document NumberU SAELMSli- ' 
S9 US»IATBS IKIVS CT C 0307431
BOCKLASS, IU 02370 	 B State Gen. ID (Sits Addmc) 

4 Genera to rs Phone I 417 ,671-0443 	 SJMI AS #9 , 
5 Transporter 1 Company Name 	 US EPA ID Number C state Tran. ID 

ASHLAKD CHEXUCAL INC 	 T O  O .4 .9 .2 .5 .3.7.1.9 D Tran. Phone '^WAJ^"^ 

7 Transporter 2 Companv Name 	 US EPA ID Number E state Tran ID 

F Tran Phone ( 

G State Facil i tys ID' ! t f > e W B n f ^ J H e t i f t t f J B B I r ^ M t f t r f ^ q y F W F "  W ^ l ^  u s E P A  I D Number 

LAZT LANE FO BOI 362 
 SAMI AS #9SOOTillSCTOK, CT 04439 

H. Facility s Phone|C T D 0 0 9 7 1 7 4 0 4 230-42I-S3S3 

12 Containers i 13 1 14 
1 1  u s DOT Descr ipt ion l lncluOing Proper Sh ipp ing Name. Hazard Class, and ID Number) Total I Unit 1. 

Waste No.No Type I Quant i tv | w t . ' V o 

a SOK-HAZAIDOUS SOLID I 
- 1 ­

SOK-REGULATED KATE&IAL 
CR 05 ASB-109-1389 p . 0 . 8 i D . « | O O ^ H O *CK05 

\ t  ̂  Add i t iona l Descr ip t ions for ft^aterials L is ted Above 	 K. Handling Codes for Wastes Listed Above 

SACS FILLED HITS fEIMIODLIXl ^ 

a.	 C.«)AEED WITH OIL 


d. 

15 Special Hand l i ng Ins t ruc t ions and Add i t i ona l I n fo rma t ion 

A.	 r i K l 791389 IB IH CASE OP SFILL, COSIAIS, COSTACT CEBEEAIOft THEB 1-000-ASHLASD. 
IS CASB or SPILL IS H.T.STATE CCMTACT LOCAL aA2>KAT UHIT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that t he contents of this cons ignment are fu l ly and accurate ly descr ibed above by 
proper sh ipp ing name and are c lass i l ied. packed , marked , and labeled, and are in all respects m proper cond i t ion for t ransport by h ighway 
acco rd ing to app l i cab le in te rnat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions 

If I  am a large Quant i ty generator I cer t i fy that I have a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste generated to the degree I have de te rmined to be 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le me thod ot t reatment , s torage, or d isposal cur rent ly avai lable to m e w h i c n min imizes the present 
and f u tu re th rea t to h u m a n heal th and the env i ronment : O H , if I am asmal i quant i ty generator . I have made a g o o d faith effort  to m in im ize my waste generat ion and 
select the best waste management m e t h o d that is avai lable to me and that I can af ford 
Printe(t_Typed i T y p e dd NamNamee Signature

h^ J L A . l A  ̂  

Mon th Day Year 

17 Transporter 1 Acknowledgement ol Receipi of fyiatenals 

P n i j j e d ^ y p e d Name. ' ' '~N T V v " M o n t h Day Year 

18 Transporter 2 Acknowledgement  o f Receipt o^ Mater ia ls 

Pr in ted/Typed Name M o n t h Day Year 

1 9.Discrepancy Indicat ion Space 

2 0 Facil i ty Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th is mani fest except as noted in I tem 19 

I Name ^ y Signati M o n t h Year 

yT: ^ ;€2($7 / t^ 	 " ^ ^ 1 
EPA Form S700-22 (Rav. 4«8| Form Approved OIMB No 2050-0039 Expires 9/30/91 Previous edition c—yy 

IS obwieteCOPY 5. Transporter \ reia:; 
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.  ̂  DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 
' crint) (Form des igned for use on el i te (12-pitchJ typewri ter.) 	 FOR STATE USE ONLY 

1 Generator s US EPA ID No fylanifest 2 Page 1 Information m the shaded areas is not UNiFORM HAZARDOUS 
required Hv Feoera' taw but may be WASTE MANIFEST H. A. 0. 9 2. 2. I. 9 2. 1. 1. 4| tf T"f."'<!°8 of 1JA reou'rea bv Siaie ;av* 


r ^ene ra to r ' s Name  M a T h n ^ A d d r e s s ULUOCAAIEE SAEiSE SAluUAli. LURf A. State Manifest Document Number 
 and	 Kl 
9 SASIOX LOOF 
 CT C D307448 GLOOCESTB&, HA 01930 	 B State Gen. ID (SMe Addrms) 

SOS fS3-2795 4 Generator 's Phone ( SAMS AS #3 

b Transporter 1 Company Name u s EPA ID Number C State Tran ID 


ASBLAHD CBEKICAL IKC 	 S. Y. D. 0. 4. 9. 2. 5. 3. 7. 1. 9 D Tran. Phone ( S00)fe?-7^ tzr / Transporter 2 Company Name 	 u s EPA ID Number E. State Tran ID 

F Tran. Pnone ( ) 
9 Designated Facjl i lv Name and Site Address 1(3 u s EPA ID Number G. State Facility s ID 

SOLVEHTS tEOOfEKT SE&7ICE OF HEV CBCLAID 

LAST LASS FO BOI 362 	 SAHS AS f9 
SODTBIHCTOli* CT 06489 C r s O 0 9 7 1 7 4 0 4 H. Faci l i tys Phone Z30-42i-S3SJ 

12. Containers 13 14 

11 u s DOT Descr ipt ion (Including Proper Shipping Name. Hazard Class, and ID Number) Total , Unit 
 I. 

No ' Type Quanti ty i W t . V o Waste No. 

«Q, HASTE FLAtOUBLE LIQSIO H.O.S. (F003.F003) - T ­

FLAKSASLE LIQUID 
OS 1993 ASB>1O9-1055 Q.O.\ I p. MJOOO 5 sj c F003«F00!5 

I I 

K. Handl ing Codes for Wastes Listed Above 

i •afiist 0-301 L C . . S - . 9 c • 1 	 a.. . c. 

=•»<»? A'«>«xi f < y . b.	 d. 

15 Special H a n d l i n g Ins t ruc t ions and Add i t iona l	 In format ion 

A.	 FIB# 7910S5-FD IS CASE OF SFZLL, OQSTAIS, CONTACT CSSESATOS THES l-SOO-ASULANO 
IS CASS OF SFILL IS B.T.SXATE COSTACT LOCAL BA2~KAT DKIT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fu l ly and accura te ly descr ibed above by 

p roper sh i pp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 

a cco rd ing to app l i cab le in ternat iona l and nat ional government regu la t ions , and all appl icable State laws and regu la t ions 


If I am a large quan t i t y generator . I cer t i fy that I have a p rogram in p lace to reduce the vo lume and tox ic i t y of waste generated to tne degree I have de te rm ined to be 
e c o n o m i c a l l y p rac t i cab le and that I have selected the prac t icab le me thod of t reatment, s torage, or d isposa l cur rent ly avai lable to me wh i ch min imizes the present 
and fu tu re threat t o h u m a n heal th and the env i ronment ; OR, i f i am a smal l quant i ty generator . I have made a g o o d fa i th effort to min im ize my waste genera t ion ana 
select the best waste management me thod that is avai lable to me and that I can af ford 
Pr in ted/Typed Name Signature M o n t h Day Year 

/• 
k . ^ . 

17 Transporter 1 Acknowledgement of Receipt of fi^atenals 

Pr i ruad^iuBS* ' Name 	 SignSflreS. . M o n t h Day Year ^ S T S ^ j ^ . ^ 
18.Transporter 2 Acknowledgeme ml of Receipt of fi^aterials ^ 

Signature 	 M o n t h Day Year Printed/Typed Name 

I • I • I • 
19.Discrepancy Indicat ion Space 

o 
H 
O 
'CD 

2 0 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by this manifest except as noted in Item 19 

R<inted/Tvped Name M o n t h Day Year 

Fx^^y^ -f^'^^yq^^^^L^ 
- i T 

EPA Fonn S700-22 ( B « . 4/M) Form/Spproved OMB No. 2050-0039. Expires 9/30/91 Previous edition is obsolete 
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D L R \ K 1 M L M  Ol L. s M i , . . . . 
Hazardou.'. Waste M.ANIFEST PKOCillAM. st;iif ()lii<c Umui,, 

Hartford, CT 0610G 
(Form designed tor use on el i te (12-pi tch) typewr i ter j ^OR STATt. 0 5 : ; 

UNIFORM HAZARDOUS	 1Genera to rs  u s E P A  I D  N O fvlanifest 2 Page 1 
reaui'-er h^ tp-^.^r^ ,3^ ^^^. ^_,,  ^ ,IT WASTE MANIFEST |M .H.D.O .3 .5.8 .8 .1.6 .0 .6 lU^yX.T '^ of 1 

Genera to rs Name and Mai l ina Address C T T X | ^ ^ ' [ ^ ^ m .  y A State Mamies! Documeni Nurr.be.­

^>0 BOLT ATSBDE 
 CT C D30747?

MASCHESTEE, KB 03103 	 6 State Gen ID (Site Address) 

4 Generator s Phone I 403 )449-4347 SAHE AS #3 
b transporter 1 Company Name u s EPA  I D Number C. Stats Tran 10 

D. Tran Phone (ASHLAHD CUEHICAL IMC 	 iM.T .0.0 .4-9 .2-5 .3 7 1.9 
7 Transporter 2 Company Name 	 u s EPA ID Number E State Tran ID 

F. Tran. Phone 	 c 
T3' Designated Facility Name and Site Address 10 u s EPA ID Number G State Facil i tys ID -< 

SOLVISTS EECOVEST SEEVICB 
LAZT LASE PO BOX 342 SAME AS #9 
SOOTBISCTOK, CT 04489 |C .T .» .0 0 9 7 1 .7 .6 0 4 H. Facility's Phone 203-421-8383 

12 Containers , 13. | 14 
11  u s DOT Descript ion (Including Proper Shipping Name. Hazard Class, and ID Number l ! Total Unit I. 

No Type i Quanti ty jWt. 'Vo Waste No. 

aRij. UAST& FLAKiUSLE UQOXD S.O.S . (fO03,r005) -r 
FLAUKABLE LIQUID ^*^^» aao DOOl 
UK 1993 ASB-109-1176 O.O.H D.KP.O. F003.F003 

^^^^e5^-\U O V̂- «<^ \ c ^ - \ ^ ^ CROZ
DON OMiOO.O.SS 
I I 

i t i i ^ " f ^ ^ ' X l l % "^f '^ ' j^t^. '"^ 
K Handl ing Codes for Wastes Listed Above 

S.C. max TUM i .  o C . Ar T̂ *"- a­ . . • - . . . : C.  . , _ 
• I M i i i:'"ial\,» fcTl pm: » T|i»' ­; 

b. d. 

15 Specia l Hand l i ng Ins t ruc t ions and Add i t iona l In fo rmat ion 

A.	 FIBl 791174 FD IB CASE OF SFILL, COSTAIS. C0L1ACT CENEKAIO& TB Eti l-SOO-ASBLASi > 
IB CASB OF SFtLL IB B.T.STATE COBIACT LOCAL HAZ-MAT UXIT. 

16 GENERATOR 'S C E R T I F I C A T I O N ; I hereby declare that the contents of this cons ignmen t are fu l ly and accurate ly descr ibed above by 
proper sh ipp ing name and are classi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t  by h ighway 
accord ing to appl icab le in ternat ional a n d na t iona l government regu la t ions, and ai l app l icab le State laws and regulat ions 

If I am a large quant i t y generator , I cert i fy that I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i l y of waste generated to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t icab le m e t h o d of t reatment , s torage,  or d isposal cur rent ly avai lable to me wh i ch min im izes the present 
and fu tu re threat  to human heal th a n d t h e e n v i r o n m e n t . OR, If I  am a smal l quan t i t y generator . I have made a g o o d faith ef fort  to m in im ize my waste genera t ion and 
select the best waste management me thod that is avai lable to me and that  a f ford. /•*••>af II cacann a l t o rd 
Pnmed' 'Typed Name Signature M o n t h Day Year 

» ^ C::>L.M if\Arr 	 „ J|->r^^ X 
te rr 1 Acknowledgement of Receipt of fyiatenals17 Transporte \ I

r i i i i i n n T)| i i ll Name f ~  X , . 1 	 ^T;«|rig3!S^ Hj^je loybiT­
18 Transporter 2 Acknowledgement of Receipt of fi/laterials 

Signature 	 M o n t h Day YearPr inted/Typed Name 

19 Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f ication of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 


P r i i yed /Typed Name 
 M o n t h Day Yei'r i rued/T ' 	 S ignature

M'a.n "R "TyTtASotO O M ^ T ^ - T ^ IWfTf^ir-
EPA Form 8700-22 (B«v. 4(«8) Fonn Approved OMB No 2050-0039. Expires 930/91. Previous edition is obsolete. 

COPY 5: TransDorte- 1 retain? 

I'invtoiis n,i (... 
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V I 

y 	 DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Hazardous Haste MANIFEST PROGRAM, State Office Building 

^ i i l * Hartford, CT 06106 
•^Tpivpe 10'print. (Form designed for use on el i te (12-pi tch) typewri ter.) 	 FOR STATE USE ONLY 

1 Generator 's US EPA ID No l^ani fest 2 Page 1 	 Information m the shaded areas is not 
required by Feoerai taw but may be r ^ UNIFORM HAZARDOUS 

WASTE MANIFEST a	 A. ». 9 2. 1 I. 9 1 L L 4| (^T.^TTi of I reauireo bv State laA ill ^ generaior s Name and flailing Address fcUlULgyyUi I f i B J I H  . m t - U l t  S f J M t P A. Stale Manifest Document Number 

9 BABBOE LOOP cn CT C 0307486 
GLOOCKSXEK* HA 01930 	 B state Gen ID (Sits AddnsssJ 

4 Genera to rs Phone ( 5 0 8 ^ 8 3 * * 2 7 7 5 

b Transporier 1 Company Name 	 u s EPA ID Number C state Tran f^^tXiJl-
ASHLABD CHEKICAL ISC IB. T. B. 0. 4. 9. 2 .5 . 3- 7. 1 9 D Tran. Phone ( 1 0 0 ) 4 3 7 - 7 9 2 2 

/ Transporter 2 Company Name US EPA ID Number E State Tran ID 

F Tran. Phone ( ) 
J T . u s EPA ID Number 	 G Stale Facility s ID M W H i ' l ^ h m m ' m ^ m ' o r m EBCtAXD 

LAZT LAKE PO SOX 342 	 SAMB AS #9 
SOOTHUKTOS, CT 04489 	 H. Facility s Phone C . T . 0 . 0 . 0 . 9. 7 1 . 7 . 4 0 . 4 2fl3-«21-<3U 

12 Containers 13 T l  4 

11 u s DOT Description (Including Proper Sh ipp ing Name, Hazard Class, and ID Number) I Total Unit 
 I. 

No Type j Quanti ty j W t V o Was te No. 

-as.^. ,A>x> fflgSaatgMQglB B,0.S. Cf003,F005,l)001) 
FiJlKKABLE LIQUID voos.roos 
TO 1993 ASH~109~1055 0°V..I°°°^fc WOl f 

\ ^ Addi t iona i Descr ipt ions for Mater ia ls L is ted A b o v e K Handl ing Codes for Wastes Lisied Above 

lOLBEBB/XXLEBE 0-301 
S,C« .S- .9 «= 

a. c. 

3 t » t 7 •• .« -1-. 
b. 

15 Special Handl ing Instruct ions and Add i t i ona l In fo rmat ion 

A. PISI 7910Q5-FD	 IK CASE OT SPILL» CORTAIK, COKtACT CEKERATOE THEK 1-800-A3LASD 
IB CASE or SPILl IB B.T.STATB COBTACI LOCAL HA2-MAT DBIT. 

16 GENERATOR'S CERTIF ICAT ION: I hereby dec la re that the con ten ts of th is cons ignment are fu l ly and accurate ly descr ibed above by 
proper sh ipp ing name and are c lassi f ied, packed , mar l ied, and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 
accord ing to appl icable in ternat ional and na t iona l government regu la t ions , and all app l icab le State laws and regu la t ions 

If I am a large quant i ty generator . I cer t i fy that I have a p rog ram m place to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t icab le and that I have se lec ted t he prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur ren t l y avai lable to me wh i ch min imizes the present 
and future threat to human health and f he env i ronment . OR, if I am a smal l quan t i t y generator . I have made a g o o d la i th ef fort to min im ize my waste genera t ion and 
select the best waste management m e t h o d that is avai lable to me and that I can af ford ^_^ 

Pr inted/Typed Name 

• J _ ^ : . o r 	 d:^^^'H 
17 Transponer 1 Acknowledgement of Receipt 

TTn^^^^ga ;^ - ' ^^^^^^^^^^^^ 	 Year 

0 
18 Transporter 2 Acknowledgement of f^eceipt of Mater ia ls 

Pr inted/Typed Name Signature 	 M o n t h Day Year 

19.Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f icat ion	 of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

PHPted/Typed Name , , - '  " A J  / / Signature 	 / y  j y M o n t h Day Year 

6<_ 

o 
o 
•< 

o 
H 


O 

i . -_ ' 

EPA F o m B700-22 (Rm. 4/ta) Form Approved OIMB No. 2050-0039. Expires 9/30/91 Previous edition is obsolete. 

COPY 5 Transaonc re;3:n.: 
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V J I L , V . y t \ . ^ y n i , : \ \ v-)i .:...^ - iiv^ K 
Hazardous Waste MAMFEST PKOGKAM, Slate Ofiic'L' huiiuiiii. 

Hartford, CT 06106f ^ i L t i i ^ 
{form aesigned for use on ehte (12-piich) typewriter ) FOR STATE USE ONLY 

E 	 \ntoi'n:iauon m the sfiaded areas is notGenerator's US EPA ID No lylanifest 2 Page 1UNIFORM HAZARDOUS required by Feaera; lav. but may be 
WASTE MANIFEST 0 9  s o 9 1  5 7 5 5 ĝ '̂tf̂ f̂t*̂  of 1 required by Slate law 

3 Generator's Name and Mailing Address 	 fALL BifES a t t , , CO. ISC. A. State Manifest Document Number 

1075 .AXEFOBT BOAD CT F 0020862
FALL &IVBB* MA 02722 	 B. G.S.I. (Gen. Site Address) 

4	 Generator s Phone ( 50S)67S-1I25 BAME  A S  # 3 
• . ^ 

5.	 Transporter 1 Company Name 6 US EPA ID Number 

ASHLABD CHEiaCAL  I K I B.  I . B. 0. 4. 9. 2. 5. 3. 7. X. 9 	 o 
7	 Transporter 2 Company Name 8. US EPA ID Number C. S.T.I. (Trans. Lie. Plate o 

TJD. Tran. Phone (  M 7 )7! 	 -< 
Ulnated Facility Name and Site Address 10 u s EPA ID Number E S.T.I. (Trans. Lie. Plate #) 

~ ^ S BBCOVBBX SEBTICE OF HSU EHGLAXD F. Tran. Phone ( ) 
aj
> 

LAZT UX£ PO BOX 362 z 
G State Facility's ID (Not Required) 	 cn 

SOUTEINGTOB, CT 06489 	 TJ
C T D 0 0 9 7 1 7 6 0 4 H. Facility's Phone 2 0 3 - 4 2 1 — B 3 B 3 	 O 

3D12. Containers 13 14. I. H11	  u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit Waste No. m
Quantity Wt/VolType 3 

BQ, VASTE OIL B.O.S. (DOOl) 

COKftUSTIBLE L1(^D mi 


STATE 
BA 1270 	 ASH-79-9032 Q J O S ^  H Q .02(30 > 

EPA 	 Z 
v> 

STATE 

EPA 

STATE 

EPA 

S 'TAT 'E" 

irials Listed Above K. Handling Codes for Wastes Listed Above 
V 3< • Interim Final Interim Final 

*"^| aULQUIB 8 . 0 . . 7 - , 7 J c > - J ' . 

d. j .n - ^-1 

15. Special Handling Instructions and Additionai Information 

ka PIB# 799032-rO 	 IB CASI Of SFILL, OOBXAIB, COKTACT CEA'ESATQB TEEK I-SOO-ASHLAIQ 
IB CASE OSP SFILL IB B.Y.STATE COBTACT LOCAL BAZ-«AT UHIT. 

Point of Departure: 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations, and all applicable State lav^s and regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be n 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health andtheenvironment; OR, if I am a small quantity generator^tore made a g£odfaiUj_ellocL1o minimize my waste generation and.elkJcUomini 
select the best waste management method that is available to me and that I c ^ a , a i l o t i i ^  ̂^  J w \ . ^  - % \  ^ y 

Printed/Typed Narpe  . ̂  _ I Sign .. I^l\f I A ^"'»«_-»  / T J ^t-i/^onlti Day Year 

i i r y \ c , 
17 Transporter 1 Acknoirledgement of Receipt of Nilaterials rzL 

PrintRd/Tvned Name < »  ̂  k . Month Day Year 

d 
18. Transporter 2 Acknowledgement of Receipt of Materials a 

PrintedrTyped Name Month Day Year CJ 

19 Discrepancy Indication Space 

20.	 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typeted/Typedd NamNamee  ^ ^ 	 Month Dav_ Year"'m^ 3.U^. 

EPA FoFTn 8700-22 (Rev 9/B8* Form Approved OMB No.2050-0039 Exprres 9/30/91 Previous edition is obsolete 

COPY 5 TRANSPORTER ". RETAIN'^ 



D E P . A i n MEN r  O F E N V l i i U N.>ii..M . ^ i . ; i . . : ;. . , 
Hazardous Waste MANIFEST PROGHAM, State Offiie HuiJcijnfi 

Hartford, CT 06106 
(Form designed tor use on elite I12-pitcti) typewriter.) FOR STATE USE ONLY 

EGenerator 's  US EPA ID No. Mani fest 2 Page l Inlormation in tne shaoed areas is notUNIFORM HAZARDOUS required by Federal Jaw. but may be 
Of 1WASTE MANIFEST P 9 2 2 1 9 2 1 1 A required by State law 

3 G e n e r a t o r s N a m e and fylail ing Address CLOUCESPLB HABTirB BAIBIvlm A State Manifest Documen t Number
I <B< <
9 SABBOB LOOP CT F0Q20889GLOOCESTBB, HA 01930 B. G.S.I. (Gen. Si te Address) 

301,283-2773 siBE AS n4 Generator 's P h o n e ( 

5. T r a n s p o n e 6.  u s EPA ID Numberj o r t e rr 1 C o m p a ni (.companyy N a mN a m ee 

ASBLAKD CHSklCAL IHC M.T.D.O.A. 92 5 3 7  1 9 
8 u s EPA ID Number7 Transpor te r 2 C o m p a n y Name C. S.T.I. P'rans. Lie. Plate #) 

D. Tran. Phone ( B O O ^ 3 7 - 7 9 . 

E S.T.I . (Trans. Lie. Plate #)p«^'9'>sm,^^a!ifi'ilfeea3vM''MviCE OP sw^tecLAiAi^^''''""'"'"'"' 
F. T ran . Phone (LAZT LABB PO BOX 362 ) 
G. s ta te Faci l i ty 's  ID (Not Requi red)SOUmUGTOB, CT 06489o 

I C . T . D . 0 . 0 . 9 . 7 . 1 . 7 . 6 . C . 4 H. Faci l i ty 's Phone 2 0 3 - 6 2 1 < 4 3 B 3 

12. Conta iners 13 14. 
1. - ­11.  u s D O T Desc r i p t i on ( I n c l u d i n g Proper Sh ipp ing Name, Haza rd Class, a n d  ID Number ) To ta l Unit 

W a s t e Mo . ­
No Type Quant i t y Wt.Vol 

aBQ, UASTB Bt.AMMA»l.t LIQDID B . O . I . (f003,>005,P001) ^ i - f o c ^ rUMMABU LIQOID L-- 3S'TA'TE' Foai f
OB 1993 ASB-I09>I0S5 OOot D.M OO \ A O 

EPA 

STATE 

EPA  / ^ -

STAri "SI" 

EPA 

STATE 

J.: A d d i t i o n a l Desc r ip t i ons tor Mater ia ls Listed Above K. Hand l ing Codes for Wastes L is ted Above 
In ter im Final In te r im FinalICQUttB/XILBBl O-MZ f « « . . B - . f 


' W r i O O O B S DOIt ' 


d -3P : jC i ^ ' i* - • • • . ­

15 Spec ia l H a n d l i n a Ins t ruc t ions and Addi t iona i In format ion 

A. 7IB# 79l055-r9 IBCASE OF SPILL, CONTAIB, COBTACT GEKEEATOR THES l-BOO-ASHLiUa 
IB CASI  i a SPILL IB B.T.SXATE COBZACT LOCA LBJkZ-M ATVBIT. 

Point of Depar ture : 
16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are ful ly and accurate ly descr ibed above by 

proper s h i p p i n g name and are c lassi f ied, packed, marked, and labeled, and are in al l respects in proper cond i t ion for t ranspor t by h ighway 
acco rd ing to app l i cab le in ternat ional and nat ional government regulat ions, and all appl icable State laws and regulat ions 

If I  am a large quan t i t y generator , I cert i fy that I have a program in place to reduce the vo lume and tox ic i ty of waste generated  to the degree I have de te rmined to be 
economica l l y p rac t i cab le and that I have selected the pract icab le m e t h o d of treatment, s torage,  or disposal cur rent ly avai lable fo me wh ich min imizes the present 
and f u t u r e t h r e a t  to human heal th and the env i ronment ; OR, if I  am a small quant i ty generator. I have made a good faith effort  to min imize my waste genera t ion and 
select the best waste management method that is avai lable  l o  me and that I can af ford 

P r i n t ed ;Typed N a m e Signature Month Day Year 

Si-̂  f̂ £.»/ Clc^ce  r r j/fo-.. j^i^-it; \ \ \ \ 0 ĵ3da 
17 T ranspo r te r 1 A c k n o w l e d g e m e n t of Receipt of Mater ials 

P r i a t a d ^ ^ p e d N a m e . »  w , v Signatiu r e < r ^ ^ V  ( ^ . ^ j f - " " " ' ' ' ^ Month Day Year 

18 T ranspo r te r 2 A c k n o w l e d g e m e n t of Receipt of Mater ials 

P r i n t e d / T y p e d N a m e Signature Month Day Year 

19. D isc repancy Ind ica t ion Space 

20 Faci l i ty O w n e r  or Operator : Cer t i f i ca t ion of receipt of hazardous mater ials covered by this manifest except as noted m i tem 19^ ^ 
Pr in ted-Typ i Montr, Da^ 

^ ' /7^^ a ^£ 7g72roJ I " ^ ^  ̂  B f^^^T^z^ i// g/^-g 
EPA Form S7tX>-22 (Hev 9/88) Form Approved OMB No 2050-0039 Expires 9/30/91 Previous edition is obsoleie 

-COPY £: TRANSPORT-' I f . 



l 

1 Hazardous Waste MAMFEST PROGRAM. State Office huilditi'; 

^ Hartford, CT 06106 

^ i r o r m des igned lor use  on el i te (12 -p i t ch } t ypewr i te r } 	 FOR STATE USE ONLY 

1. Generator 's  US EPA ID No Mani fest 2. Page 1 Intormation m the snaded areas is notI ORM HAZARDOUS required by Federal law, but may be 
=iVASTEMANIFEST U .A .D .9 .8 .0 .9 .1 .5 .7 .5 .5 i 2 ^ t f " r . W of 1 reouired by State law 


l e ra to rs Name and Mai l ing Address FALL U V a hFC. 06. 
 A.	 State Manifest Documen t Number 

1075 AIBPOBT KOAD 
 CT F0Q2Q9Q1 
PALL BITXB, HA 02722 B. G.S.I. (Gen. S i te Address) 

4	 Generator 's Phone ( 50£) 673-1125 SAKE AS n 
5.	 Transpor ter 1 Company Name u s EPA ID Number 

ASHLABD CBEt'JCAL ISC 	 l H . T . D . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 
u s EPA ID Number7	 Transporter 2 C o m p a n y Name C. S.T.I. (Trans. L ie. Plate 

D. T ran . Phone ( 6 0 7  7 '̂ ^	 ^ 
Designated Faci l i ty Name and Site Address 10 US EPA ID Number E S.T.I . (Trans. L ie. Plate #) 

SOLVENTS BECOVEXr SE&VICE OF BSW EEGLAffi} F. T ran . Phone ( 


UZT LABC PO BOX 362 G. State Faci l i ty 's  ID (Not R 


SOUTaiBGTCBi, CT 06A89 jC .T .D .0 -0 -9 	 H. Faci l i ty 's F»hone ^si i7	 1.7-6  0 4 
12. Conta iners 13. 14 1.11  u s D O T Descr ip t ion ( I nc lud ing Proper Sh ipp ing Name. Hazard Class, and ID Number ) To ta l Unit 


No _ I Type Quant i t y Wt.Vol Waste H6. 


&Q, WASTE OIL B.O.S. (DOOl) 	 EPA 

C>o'3-S Q Q Q l .COMBUSTIBLE LIQUID 

STATE 

NA 1270 	 ASi-79-9032 O05 
EPA 

STATE 

STATE 

EPA 

S T A ' r i " 

J .	 Add i t iona l Descr ip t ions for Mater ia ls L is ted Above K. Hand l ing Codes for Wastes L is ted Above 

In ter im Final Interim i Finai
tUCBIME OILS 90'IOOZ LlQiX» 	 I 

S.C. .7«.75 	 • " . I 

15 Special Hand l i ng Ins t ruc t ions and Addi t iona i In fo rmat ion 

A, PUil 799032 FD 	 IK CASE OP SPILL« COSTAUi, CONTACT CEIERAIOS. TBSB l^SOO-ASHLASD. IS 
CASE OP SPILL IK K.T.STATE CONTACT LOCAL HAZ-4LAT Uilllt, 

Point of Depar ture 

GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, a n u labeled, and are in a l l respects in proper cond i t i on far t ranspor t  by h ighway 

accord ing to app l i cab le in ternat ional and nat ional government regulat ions, and all app l icab le State laws and regulat ions 


If I  am a large quant i ty generator, I cert i fy that I have a p rog ram in p lace to r educe the vo lume and tox ic i ty of waste generated to the degree I have de te rm ined to be 
economica l ly pract icab le and that I have selected the prac t icab le me thod of t reatment, s torage or d isposal cur rent ly available to me wh i ch min imizes the present 
and future threat to human heal th and the env i ronment : OR, if I  am a smal l quant i ty generator , I have made a good faith effort to min imize  my waste genera t ion and 
select fhe best waste management me thod that is avai lable to me and that I can af ford 

Pr inted. 'Typed Name ^( f lnature 	 M o n t h Day Year 

<^f^Qy f in i }P^€u^ 'S 
17	 Transpor ter 1 Acknow ledgemen t of Receipt of Mater ia ls if^=^-^ 

P r i n t e f l ^ y p e d Nam anat iXe 	 M o n t h Day Year

\\a\\\no 
18	 Transpor ter 2 iment of Receipt of Mater ia lsAcknow ledgement 

Pr in ted /Typed Name Signature 	 M o n r n Day Year 

19	 D iscrepancy Ind icat ion Space 

o 
o 

O 

> 
z 
CO 
T3 
O 
3)
H 
m 
3 

> 
z 
CO 

20.	 Faci l i ty Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in I tem 19 

P r i n l e d T y p e  Name, Signature M o n t n Day Yeari d 'Typedd N a m e _ _ ^ 

I 7 ^ / J Z M . 
• € P f r F o r m B m t 2 - m M v . 9/88) - fa rnyApprovmi 'OUBHo^eO0^O09B expirw-St'30>»i. PnviouM-eaftion  i t o tmalmer 

COP'.' £ TRANSi^ORTEr 1 RETAIN!: 



, > ! . ! ' . A i I l M L - V i U : L.N •. i i ^ v ; . s . 1 . . . . . ^ - . ' > . . . ; • ; 1.̂ . i . .  ­
Hazardous Waste MANIFEST PROGRAM. Stale Office Huildin;. 

Hartford, CT 06106 
I form designed iO' use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

1. Generator 's u  s EPA ID No Manifest 2 Page 1 iniormation m the shaded areas is not UNIFORM HAZARDOUS requtred Dy Feaera) Jaw. but may be 
WASTE MANIFEST H.H.D.0.3.5.8.8.1.606. \2''.r.WT.% o f l reauired by State law 

"3	 Generator 's Name and Mai l ing Address H T T A Q I T ^ ^ m ^ y H A , B ^ ' ^ ' « r r f , H ^ A. s ta te Mani fest Documen t Number 

900 HOLT A l E S n 
mc. 

CT F 0020913 
HAWCMESTK8, JU 03103 


4	 Generator s Phone ( ) 
5	 Transpor ter 1 Company N a m e 6 u  s EPA ID Number 

ASHLAND capjTrAi u t  e |g .T J) .0 .A .9 .2 .5 .3 7 1 9 
7	 Transporter 2 Company Name 8 u s EPA ID Number 

9	 Designated Faci l i ty Name and Site Address 10 US EPA ID Number 

AStOiAliBSOLVEKTS RECOVZBT SEEVICE OF SEW EKGLASID 
LAZT LAKE PO BOS 362 
SOUTaiBCTOK, CT 06489 |C .T J .0 .0 .9 .7 .1 .7 -6 -0 -A 

12 Conta iners 13 14. 
11 u s DOT Descr ip t ion ( i n c l u d i n g Proper Sh ipp ing Name, Hazard Class, and ID Number ) To ta l Unit I. ,. 

Waste N o . 
Quant i t y Wt/Vol Type 

O 

o 
cn 
H 
3] 
> 
2 
CA 
T) 
O 
3} 
H 
m 

3) 

z 
CA 

G J«Ja HASTE FLAMMABLE LIQOID B.0,S. (F003,P005,D001) 
E FLAKKABLE LIQUID 
N 
E W 1993
P  | b 
A 
T 
O 
R 

B.	 G.S.I. (Gen. Si te Address) 

l A i S AS f 3 

C. S.T.I. (Trans. L ie. Plate #) yi>^fff«i^ii 
p. Tran. Phone ( <07) y23»E2SA 
E. S.T.I . (Trans. L ie . Plate (f) 

F. T ran . Phone ( ) 
G. s ta te Faci l i ty 's ID (Not Required) 

H.	 Faci l i ty 's Phone 2 0 3 - A 3 { l « > 8 3 8 3 

 ASB-109~1176 O05 D«OOi^1g 


EPAPOOI 

STATE 

EPA 

STATE 

EPA 

STATE 

EPA 

S'TA'TE" 

J .	 Add i t iona l Descr ip t ions for Mater ia ls L is ted Above K. Hand l i ng Codes for Wastes Listed Above 
In ter im Final In ter im i Final HEK 10-95X»fh-BUnL ALCM0L 11D>9|0Z 

•Sad* m  a IBAI 1.0 
ADBT-*l̂ C0&E-D035 

15 Special Hand l ing Ins t ruc t ions and Add i t i ona i In format ion 

A. T I S i 791176 FD J S CASE OP SPILL, COKTAIXa COBTACT CfifESATOK THES 1-800-ASHLAB9. IV 
CASE OF SPILL Ht K.T.STATE COSTACT cLflfiAXcrgAZ-MAI DNIT« 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are ful ly and accurate ly descr ibed above by 
proper sh ipp ing name and are c lass i f ied, packed , marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 
accord ing to appl icable in te rnat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions 

If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i ty of waste generated to the degree I have determined to be 
economica l l y pract icab le and that I have selected the pract icable method of t reatment , storage or d isposal cur rent ly avai lable to me wh ich min imizes the present 
and fu ture threat to h u m a n hea l th a n d the env i ronment : OR, if I am a smal l quan t i t y generator . I h a v e m a d e a g o o d f a i t h e f f o r t
select the best waste managemen t me thod that is available to me and t h ^ I can af ford 

P r i n ted 'Typed Name 

17	 Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mater ials 

'"^S3aC\^usV\e\l 
18 Transpor ter 2 Acknow ledgemen t of Receipt of Mater ials 

P r in ted /Typed Name 

19. Discrepancy Ind icat ion Space 

 to m in im ize my waste genera t ion and 

M o n t h D a y Yeas 

i\^i\ofit> 
Month Day Year 

i \ ; t i \ .Qno 

Month Day Year 

20.	 Faci l i ty Owner or Operator Cer t i f i ca t ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

P r i n t e d , ! yped Name S ignature .->. _ Month Da'i Year 

/ ) I k n BrS7^r_90rJ 
EPA Form 8700-22 IRev 9/88) Form Approved OIHB No.2050-0039 Expires 9/30/91 Previous edit ion is Obsolete 

COPV £: TRANSPOR-^EF. : R E " A I N £ 

http:2''.r.WT


DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

IForm aesigned lor use on elite (12-pitch) typewriter.) FOR STATE USE ONLY 

El. Generators Gene  US EPA ID No. 2. Page l intormatiori m the shaded areas is not Manifest UNIFORM HAZARDOUS ^ D ^ c u ^ e ^ f ^ j . required by Federal law, but may t>e 
WASTE MANIFEST required by State law of 1 

3 Generator's Name and Mailing Address A State Manifest Document Number I  O fOLOIXC SOI 
77A lOnOLC STREET C T  F 0020893 

B. G.S.I. (Gen. Site Address) lUaSPISLD, MA 02048 
4 Generator's Phone ( ftOd) 3 3 9 * 3 5 7  A fAHB AS ##3 
5 Transporter 1 Company Name US EPA ID Number 

ASHLAMD CHFWTCAL IKC P T J .0 A .9 .2 .5 3 -7 1 -9 o 
o 

7 Transporter 2 Company Name US EPA ID Number C. S.T.I. (Trans. Lie. Plate ft) K.^^ffUM 
D. Tran. Phone ( too 6?7»79tt cn 

9 Designated Facility Name and Site Address 10 US EPA ID Number E S.T.I. (Trans. Lie. Plate #) 


SOLVQITS SSCOVSAI SERVICE (ff I W EiGLAID F. Tran. Phone { ) 5 

LAZT LAliE PO BOX 362 G. State Facility's ID (Not Required) 
 I 

sooramcTOM, g 064a9 p y p o ip 9 7 i 7 ib 0 A H. Facility's Phone 2 0 3 - ^ 1 - ^ 3 8 3 "0 

O
12. Containers 13 14 3} I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberl Total Unit HWaste No. No I Type Quantity Wt/Vol m 

"'^^'^^''T^^^^'SRfiBS'SSSl?^?^ EPA 
3) 

RJLlfiUELE LIQUID PWI5CO;5L 
STATE 

ASB-109-1073 
 ^M\ MJ?0 \ \ 0 
EPA KW-KEOULAXED KAIEEIAL Z 

EASTS UK CO 
STATE 

CE04 ASH-109-1071 oo.\ D K<> O P S S * C L M . 
OIL H.U.A. (Vi^ EPA 

y& iTATE " n  o 

leg Ul J^ti-Hi>hUifi 

.-Pocil.. 
STATE OQ.t iiao£S. 

, J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
O S U I M I Interim > Final I Interim Final 

I I 
I e . I 

^ .X«fn?_ctt^?T^__»>» 
m s IOCS SBHI->S0LI9 Sa(oa 8S <1S 

15 Special Handling Instructions and Additional Information 

Aa n a  t 791073 FD ^ "Tl\C«i^ TXf n CASS o r S P I L L , COHTAIS. OOHTACT CEHEKAIoa TflEK 
B. PIB# 791071 X» l-«Ofr^ASaAL»« IK CASE OF SPILL IH K.T.SATTE COSTACT 
C. PIK# 791072 FD , i n r * THAy-ai tT ms-rr Pomt ot Departure: 
16 GENERATOR'S CTRTIFJCATION: I hereby declare that the contents ot this consignment are fully and accurately descnbed above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulalions, and all applicable State laws and regulations 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be o 
economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health andtheenvironment; OR, if I am a small quantity generator. I havemadeagoodfaitheffort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford 

Printed/Typed Name  y ^ y  t J 

• ^ u i ^ - ^ / / - ' ' -c^y 
Month Day Year 

CD 
^ t r a n s p o r t e  r 1 Acknowledgement of Receipt of Materials CD 

^:3£gr^u^VLvAL 
18 Transporter 2 Acknowledgement of Receipt of Materials 

S i g n a t t J T ^ ^ .  / ' l . . ­ V _ , Month Day Year ro 

CO 

Printed/Typed Name Signature Month Day Year CD 
oo 

19. Discrepancy Indication Space 

2 ^ f tKO. Facility Owner or Oporator: Cert i f ica j ton^ jy te ipt of hazardous materials covered by this manifest except as noted in Item 19 

Month Day Year 

I ; '^V/./^x</. / . n n ' / I -g-l^^ 
EPA Form 8700-22 (Hev 9/Wl Form Ap/bved OMB No 2050-0039 Expires 9/30/01. Previous edition is obsolete 

COPY 5: T R A N S P O R ' E F ; - ; — 



Hazardous Waste M.ANIFEST PKOGKA.M, Statt- Office Buildup 

Hartford, CT 06106 


iForm oesigned lor use on elite 112-pitchi typewriter} FOR STATE USE ONLY 

^'fTA 1. Generator's US EPA ID No. Manifest 2. Page 1 Mntormaiion m the shaOea areas is notUNIFORM HAZARDOUS . required by Feoeral law. but may be 
WASTE MANIFEST K.A.D.f.O.1.0.2.3.6. O^ 1 required by State law3p ^ ^ n

3 Generator s Name and Mailing Address 

^W^ 

7

Generator's Phone ( 5 0  8 ) 3 3 9 - 3 5 7  4 

Transpor ter 1 Company Name 

ASHLAKD CBSHICAL IKC 
Transporter 2 Company Name 

Designated Facility Name and Site Address

 t 
A. State Manifest Ooeument Number 

72A BOIfDLK STR££T 
 CT F 0020864
MAKSFIELD. MA 02048 B. G.&l. (Gen. Site Address) 

SAME ASfS 
US EPA ID Number 

y T P 0 4 > 2 S 3 7 i 9 

-^.­US EPA ID Number C. S.T.I. (Trans. Lie. Plate ») 

< 
D. Tran. Phone ^ r w 

10 US EPA ID Number E. S.T.L (Trafts. Lie. Plate #) 

SOLVENTS ESCOVEKT SEETICE OF HEW EHGLAND 
LAZT LAKL PO i O l 362 
SOUTHIJIGTOa;, CT 064Ji$ C T D 0 0 9 7 1  7

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

aWW-SEGOLATED MATERIAL 
WASTE IWL 
CR04 ASH-109-1071 

bNjnuiuU^JULiUi J-Jvl'LtLIAL® 
WA5I£ 01'^,  \ S 
C-j-t  ( \ 11 T  Cl AJa-iuir-iu;i ^ 

cSi^, KASTE PETkOLEUa HAFBTUA (DOOl) 
FLAMMABLE LIQUID 
PS 1255 AaH-10»>1073 

J. Additional Descriptions for Materials Listed At>ove LIQOID S,G. «ft-1.0 
SEMI-SOLID 

H 
F. Tran. Phone ( ) 	 >

Z 
G.	 State Facility's IO (Not Required) « 

T36	 0 4 H. Facility's Phone 7 ^ 5 - 4 1 ? l - ^ 3 # ? O 
3)12 Containers 13. 14. 

1. H
Tota l Unit Waste No. 

No type Quant i t y WtA/ol m 
EPA 3) 

STATE • •. -f

DO 4 )M 5 0 0 g S • CtOA > 
EPA z 

CD 

'r-rr^t>. "^^^^ tm^ 
EPA 

DOOl 
STATE

OO'gr, K DJO.\. \ O 
EPA 

S'TAT'E" 

K. Handling Codes for Wastes Listed Above 
nterim Final Interim Firuri 

: f ^ U S I U r t S 20-30X.XILEnE 2 0 ­• ^ " 

>LI(]DID GMMM. O I  U 99-lOOZ 

! 15 Special Handling Instructions and Additional Information 

A. ?IBI 79107100	 IX CASE OF &PILL, COBTAUi, COKXACT iaEHSMlOk. JtiSJi 
B. P1K# 791072FD	 1-800^ASHEA8B. Di CASE OF SPILL IK K.T.STATE CONTACT 

C . P I l i # 7 9 1 0 7 3 - F D	 LOCAL HAZ-tJAl UKIT. Point ot Departure: 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator. I certify that I have a program inplacetoreducethe volume and toxicity of waste generated to the degree I have determined to be o 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generaior. I have made a good faith effort to minimize my waste generation and 
select the tiest waste management method that is available to me and that I can afford.tl I v.oii g i i u i u . ^ 

O^ T ^ i K w c ^ 
17 Transporter 1 Acknowledgement of Receipt ol Materials 

ptt oof Materials 


Printed/Typed Name 


19 Discrepancy Indication Space 

18 Transporter 2 Acknowledgement of Receip l Ma 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

P i t t ed Typed Name «»—̂^ Signature 

EPA Form 6700-72 (Rev 9'egi Form Approved OMB No 2050-0039 Expires S/SCSl Previous edition is oMolete 

COPY 5: TRANSPORTER ". RETAINS 

Month Day Year 

Month Day J7aar 
cz 

OC 

Month Day Year cr 
4 ̂  

Montr Day Yea^ 



DEPARTMENT  OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MAMFEST PROGRAM, State Office Building


Hartford, CT 06106 

(Form designed for use on el i te (12-pi tch) typewri ter.) FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fes t 2. Page 1 Intormation in the shaded areas is notUNIFORM HAZARDOUS 
reau'iecl hv Feoerai law but may beWASTE MANIFEST K .A .D . 0 . 0 . 1 . 0 . 2 . 3 . 6 . 1 . 3 |0?yyr.^'!% of 1 required t:.. Siaie 'av^ 

Generator s Name and Mai l ing Address A State Manifest Document Number'HUB KUiimi hui 
774 IQ0OLK STUET CT C e30749a.
hAMsrim, XA 0204a B State Gen 10 (Sila AddisssJ 

4 Generator s Phone ( 508 ,339-3574 SAME AI f 3 . 
"5 Transponer 1 Company Name US EPA ID Number C. State Tran I D " 

ASHLAXB CUEMICLA INC fS .T J .0 •4> 2 5 3 7 1 > D.Tran. Phone [ § 0 Q 4 3 7 o 7 f 2 2 

I Transporter 2 Company Name US EPA ID Number E State Tran ID o 
F. Tran. Phone ( o) TJ 

US EPA ID Number G. State Facil i tys ID <' mm^r^'ilumMri^^nmor nv EV^IAI^ 
LAZT L I U ?0 »QX 362 SAHB AS  #9 
SQVT&UtGTWt CT 06489 

H Faci l i tys Phone|C .T -P 0 V -9• 7 1 7 .6 0 4 203-<21-e3«3 
I 12 Containers , 13 14 

11 US DOT Descript ion / Including Proper Shipp ing Name. Hazard Class, and ID Number/ Total Unit I.I I 
Quanti tv W t / V o Waste No.I No I Type 

RQ, WASTE PET&OLEDM KAFUTBA (DOOl} 
FLAlfiUBLS LIQUID 
nn 1255 ASB-109-1073 |Q-OMiD.MioQAJroi DOOl 

^ JJOA-KiiOULATKr KATERIAL 
WASTE INKS 
CR 04 ASR-109-1071 |0.0.liDK|OQQS-5j G * 004 

T WU-kUGVUm) KATExIAL 
WASTE OIL i i .O.S. 
Ci-02 ABB-109-1072 po.< jptilO.Q.oSSi G • 0 0 2 

1 _ L 
r l r f i l j ^ l j no<y.rinJinn<i Jn jMa lP f i a l s L is ted AbOVS K Handl ing Codes for Wastes Listed Above 

V U CSAl OILS 99-lOOZ 
ALCOBOU 20-30Z S.C. . S - 1 . 0 a c. 

IttU b. d. 

15 Special Hand l ing Ins t ruc t ions ano Add i t iona l In fo rmat ion 

A. P1S# 791073  t u IK CASE OF SPILL, COXTAIM, CWJACI CEMERATOE TU£K 
B. PIM# 791071 DD I-0OO>ASHLAHD. II CASE OF SPILL IHH.T.STATE COHTACT 

C. PIK; 791072 gp I.nCAl. HA7.-MAT HHTT. 

16 GENERATOR 'S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are classi f ied, packed, marked, and labeled, and are in all respects  in proper cond i t i on f o r t r a n s p o r l  by h ighway 
accord ing to app l icab le in ternat ional and nat ional government regulat ions, and all app l icab le State laws and regulat ions 

If I am a large quant i t y generator . I cert i fy that I have a p rog ram in place to reduce the vo lume and tox i c i t y of waste generated to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le me thod of t reatment , s to rage, or d isposal cur rent ly avai lable to me w h i c h min imizes the present 
and fu ture threat  to human health a n d t h e e n v i r o n m e n t . OR, if I  am a smal l quant i ty generator . I have made a g o o d fai th effort  to min im ize my waste genera t ion and 
select the best waste management me thod that is avai lable  lo  me and thai I can afforo. H 

/ ,ujlc^<^j tyy7<:^ 

Printed /'Typed NamNamee ^^j— v ^ Signatureo iynd iure .  ^ ^ rvionin uay rear 

O 
17 Transporter Y ^ c k n o w i e d g e m e n t

Pr in ted 'Typed Name 

of Receipt of t\/laierials 

* '^Slgnafur M o n t h Day Year CT-

VJMS>VveV^ i—-. 

- - J 
18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name Signature M o n t h Day Year 

1 • I • I • 
IS.Oiscrepancy Indicat ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pointed/Typed Name / / S i g n a t o r y  y j . M o n t h Day Year 

h//<^t^J  r r A / g y l e e t ^ 7¥^.A^COX ^ / y / y . d ^ i  ̂  ^fA/• 9^90 
n r  a7Qa>2  i n . w A/AfltEPA Formm 8700-222 (R.v. 4/88) Pnr  AnnrnuArl raXFK Mn o n v u r w i c ) FvnireR 9/3Q.'9  IS ObSOIatpFormm Approved OMB No. 2050-0039 Expires 9/30.911 PreviouPreviouss editioeditionn is obsolete ^ ^ 

;0^'N 5 Trari3::c.ifc"' ' -z\d.' 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed for use on el i te (12-pi tch) typewri ter.) FOR STATE USE ONLY 

1 Genera to rs US EPA ID No fVlanifest 2 Page 1 	 infofrnation in tne snaded areas is nc; 
reauirec; hv Fedf^a' law but may DP 

UNIFORM HAZARDOUS I v j c i i t s i d i u i a i-io i ^  m IL^ I I  U i v i d l l l i c b l 

of 1WASTE MANIFEST M. A. P. 0. 0. 1. 0. 2. 3. 6. 1. 3[ ̂ ^^"^."^"S reauired b. Siaie tav. 
Generator s Name and Ivlailing Address HUB fULUiUU iUii A. State Manifest Document Number 

77A HOKFOLK STREET 
 CT C 0307475 

HAHSriELO, KA 0204S B State Gen. ID (Sits Address) 

4 Generator s Phone ( 508,339-357A tAXE AS #3 
5 Transporter T Company Name u s EPA ID Number C State Tran ID 

ASBLAXD (HEKICAL IHC 	 , K.T. D.O. 4. 92 5 3 7 1 9 D Tran Phone / im^^ 

7 Transporter 2 Company Name 	 u s EPA ID Number E State Tran ID n 

F Tran Phone { 

10 u s EPA ID Number G Stale Facil i tys ID 

LAZT LAJIE FO BOX 362 SJUiK AS #9 
SOUTlit1ICT01i» CT 06A89 

H. Faci l i tys Pnone l C T D O O - 9 - 7 1 - 7 - 6 0 4 203^21-8383 
12 Containers • 13 14 

11 u s DOT Descript ion (Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total ! Unit I. 
No ' Type ' Quant i ty .Wt /Vo Waste No. 

3 !«}2,-&£6ULATED ttATERIAL 
UASTE IHK 
C& 04 ASB-109-1071 PO llDftlOOa'SglC • CE 04 

I I 
BOS rULGUliATEB UATDKhM. ^ 

AMI-tTJ9=TTn7 I»-Ph-: * oa Qg-
EQt VASTC PETkOLEOH UAPitTHA (9001) 
FLA.MKA&LE LIQUID 
8ti 1255 ASli«109-i073 \ 0O^uyAG(^ \ ^SG P 001 

, . Add i t iona l Descr ip t ions for l^ater ia ls L is ted Above -.._ ,	 _ . . _  ̂  » »  — K Handl ing Codes for Wastes Listed Above 

V w  w 99-iooz	 anuiPDUTE z i^yn 
cL	 C. 

cZZLm 20-302 t.G« «S>1.0 
OILS 99-lOOZ b. 	 d. 
' S.C. .g-X.0 
15 Special Hand l ing Inst ruct ions and Add i t i ona l In fo rmat ion 

A. Pni# 7910 71 OD II CASE OF SFILL. COKTAIK, COBTACT GESEEAXOk TiiEN 
B, 9 W t 79107a TO ^ l-SOO-ASBLASD. H CASE OF SFILL IM V.T.STATE COKTACT 
C- PIRf 791073 FD LOCAL lAZ-MAT DSIT. 

16 GENERATOR'S C E R T I F I C A T I O N : I f iereby declare tf iat tbe contents of th is cons ignment are fu l ly and accurately descr ibed above by 
proper s f i i ppmg name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspor t by f i ig f iway 
accord ing to app l icab le in ternat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions. 

If I am a large quant i ty generator . I cer t i fy tt iat I fiave a program in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree I have determined lo be 
economica l l y p rac t i cab le and that I have se lec ted the pract icable m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me wn i ch minimizes the present 
and fu tu re th rea t to human heal th and the env i ronment : OR, i f i am a smal l quan t i t y generator . I havemade a g o o d fai th effort to m in im ize my waste generat ion and 
select the best waste management me thod that is available to me and that I can af ford 
Pr in ted/Typed Name Signature Mon th Day Year 

-4̂  rs tJTNio g
O Z / ^ s n s p o r i e r 1 AcknowledgemSm ot

 "./V ^.-^^
 Receipt of Materials 

, -rfc^,..^\,^ a l/ayr.il-
CD 

Printed/Typed Name Mon th Day Year 

—  J 
1 Transponer 2 wtknoWfSdgement of* Receipt c 

Printed.'Typed Name Signature M o n t h Day Year 

IS.Oiscrepancy Indicat ion Space 

T f M ^  O Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by th is mani fest-except as noted in Item 19 

r in ted/Typed Name , Signature M o n t h Day Year 

7^/U  ̂ 'S ?<C1€0&DJ 
EPA Form 8700-22 (Rsv. 4/88) Form Approved OMB No. 2050-0039. Expires 9'30'91 Previous edition is obsolete 

COPY 5: Transporter : 'stams 

Appioved Oivio r«o ^lu. ' ^ ^ ^ ^ , •  - . 
 1=0"" - - . c-.,-i>7no-22IRev 4,88)



^ DEPAKTMENT O F ENVIRONMENTAL PROTECTION 
Hazardous Waste MAMFEST PROGRAM, State Office Building 

Hartford, CT 06106 
( f o r m designed for use on el i te (12-pnch) typewri ter . ) FOR STATE USE ONLY 

1. Generator 's u s EPA ID No (Manifest 2 Page 1 Intormation m the shadea areas is not iTNilFORM HAZARDOUS 
required bv Peaera' iav« but may be WASTE MANIFEST H A i ) Q o t o ? 3 * i 3 9 r m f of 1 fepuired Ov State lav̂  

Genera to rs Name and Mai l ing Address A. StateManitest Document Number flu lULVJJC 
774 lOlKBJl CT C 0307435 
KAMSFIILD. MA 02040 	 B. state G«n. U3 (SitoAddraM) 

4 Generator 's Phone ( MO 339-3574 

b Transponer 1 Company Name u s EPA ID Number C Sta te Tran. ID 
 yc^k i ' f z WaV ASHLAMO a m a c  A LUC 	 .T.D.0.4.92 5 3 .7 .1 > D Tran. Phor>e ( BOO U7'-7922 
/ Transporter 2 Company Name 	 US EPA ID Number E. State Tran. ID 

F. Tran Phone ( 

US EPA ID Number G State Facility's ID To 
SAHI AS #f ^AIZT LAZTE FO B  d 362 

iOOTBlMGTOM, CT 06489 
|C T J 0 .0 .9 .7 l .7 .4 0 4 H. Facility p Phone M A » 4 2 1 ' * - S 3 S 3 

12 Containers 13 I 14 

11 US DOT Descr ipt ion ( Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number l Total I Unit I. 


No i Type Quant i ty I Wt /Vo 
 Was te No. 

rRQ, KASTE FAIHT JtELAIIU) MAimiAL (POOl) 

FLAHMABLS LIQCID 

NA 1243 AS»~10»-10S9 
ig).o.;2i p *p*^^-^o| c 9001 

btQ, UASTE FETROLEDlt SAFBIHA (POOI) 

FLAMMABLE LIQtnS 
 I I 

TO 1255 ASa-109-1073 MOl 

cHASTE OIL K*0>5. 


HOfi-UGULAIEI) MATERIAL 

Ck-02 ASB>I09-ie72 |o.o.2i P t^QtQ\. \ .o C 


tiUOB-tEGOLMED KATKRIAL 

WASTE lUCS 

•ai-OA 	 ASli-10»-1071 |QQ \ *Cl-04 pi^oaossj c 

^ ^ l ^ » ' Add i t i op | i p esc dp t i 0 QS i o r i t a t eg a i y j i stedAbov* U U t OILS W - l O l g ' K. Handl ing Codes for Wastes Listed Above 

» « • . " > * * * . 'I s«a. ••-i«o aS.G. a,5-9.S 	 •c. 
n- V- I

1III.SPXIITS 20-30Z«I3liubni 	 f»-100I 
» J.;li.'.T 

b S . C • • ^ 1 . 0 

15 Special Hand l i ng Ins t ruc t ions and Add i t i ona i I n fo rma t ion 

A.	 PIX#79l089-fD !  • CASE CF SFILL^COXXAIS. COKACT CEUSAlOft XHEH l>800>AS(iLAKD. 
B.	 PDI# 791073-FP I  I CASS OF SFILL I  I K , T . S I A n 0(aZACT LOCAL HAZ-MAT UHIT. 


PIHi 

GENf l f tA 'TOf l 'S 'CEf tT lF I 'CATION: I hereby declare that t f ie con ten ts of th is cons ignment are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked , and labeled and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to app l icab le in ternat iona l and nat iona l government regu la t ions , and all app l icab le State laws and regulat ions 


16	 G E N E B A T O f t l c E l 

I f i am a large quan t i t y generator I cer t i fy t t ia t I have a p r o g r a m m p lace to reduce the vo lume and tox ic i ty of v^aste generated to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposal cur ren t l y avai lable to me wh i ch min imizes the present 
and fu tu re th rea t to h u m a n heal th a n d t h e e n v i r o n m e n t : OR, i f i am a smal l quan t i t y generator . I have made a g o o d fai th effort to m in im ize my waste generat ion and 
select the t>est waste management me thod that is avai lable to me and that I can af ford 
Pr in ted/Typed Name , - — ^ ^  . T T  " Signature M o n t h Oay Year 

iTT^ransporter 1 Actcnowledgement ol Receipt ot Mater ia ls 

Pnnted/Typed Name 	 f J I 7 ^ ^ * ^ 7 T ^ M o n t h 0 « 7 Year 

18 Transporter 2 Acknowledgement c^ Receipt of Mater ia ls \ 

Pr in ted/Typed Name 	 M o n t h Day Year 

I • ' • ' • 
IS.Oiscrepancy Indicat ion Space 

O 
O 
< 
y i 

o 
H 
O 
CD 

O . 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by th is manifest except as noted in Item 19 

Pr in ie^ /Typed Name ^ • M o n t h Day Year 

^^/^p7^ 
EPA Foim (700-Z2 (Rev. 4/S6) Form Approved CMB No. 205OK)Q39. Enpirss 9/30/91. Prmous edition is c 

COPY 5. Transporte' ', retain; 



EPHM-2 REV. 4/88 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please type (or print) (Form des igned for use on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 

1 Generator 's US EPA 10 No. Mani fest 2. Page 1 Intormation in the shaded areas is notr UNIFORM HAZARDOUS 
required by Federal law. but may beWASTE MANIFEST «.A.D.0.0.l.0.2.3.6.1.3|tf'T'y."y°» of 1 requi re^yState law. 


"S Generator s Name a'nd~fITaTling Address A. State Maplfest Oocymeni Number • - -• ^
TDnroraRncx 
774 lOEFOLK STUIT 

-e state Qen.  I D (SM Addraaa) 
' • ' * • • ­KAHSFIELD, MA 02043 


4	 Generator 's Phone ( 508, 339-3574 ^ y - u t B L U n - - y
Transporter 1 Company Name 	 US EPA ID Number C. s ta te X r i n . ID 

ASHLABD CHEMICAL IBC 	 D. Tran.Phone 7oyb7z,|H.T.B.0-4.9.2S 3  7 1 f (too m7-7»22 
/	 I ransporter 2 Company Name US EPA 10 Number E. State Tran.  ID 

F.'Tran. Ptione p'- j . - ; - i> ) 

u s EPA 10 Number Q. State Facility's ID . ,^- • * * - • • - . r j " 
n v ESGLABD 01 

LAZT LAKE fO BOX 362 
SOOTHISCTOlf. CT 06489 

|C .T .O.0 .e .9 -7 i .7 ftO 4 H. ^̂ ĵ"?;* ! ' j ^^ j t t i5^ | .43^3 
12.	 Containers 13 14 

1 1 .	  u s DOT Descr ip t ion ( Inc luding Proper Shipp ing Name, Hazard Class, and ID Number) • Total Unit V ' --4. - I . ; ? - ^ 
Quant i ty W t / V o ^ . W a f t e f l o .No. Type 

H.«.U)KS"r«. ^ ^ « • ^ - t ^ t ^ N^f*^V\^ Ct>00\> 
P ' U K t A H K ^ L . ^ U G ^ N ^ V^** \ 3 l ^ Si9 fd iB -Fb D.C3l3^>^^Oo\.V)5 

V^^^Te ov\ -s 

111o i l - F b >^*N oo3 %v\ao Vbs 


' = j ; . , > . . . ' - . . ^ v v i ' > * * ^ 
' * • ' - ' • > • y ^ ' : : < ' , 4 ' 

• ••. - : J  i ; * i f 

v-^ lirCodas for Wastes Li«tad A b o v * S i ) t * ^ a . 

c. 	 •.*-'m -̂̂ ^ 

15.	 spec ia l H a n d l i n g Ins t ruc t ions and Add i t iona l In fo rmat ion 

n CASE l o r SPILL. e o n A U , COBXACT CBIIIATOR 
THES 1-«00-A8HLAID« H CASS OF SPILL HI HZ. 
SXA7B OOnCACT LOCAL 1AZ-4UT niT. 


16.	 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fu l ly and accurate ly descr ibed above tiy 
p roper s h i p p i n g name and are c lass i f ied, packed, marked , and labeled, and are in all respects In p roper cond i t i on for t ranspor t by h ighway 
a c c o r d i n g  to app l i cab le in te rna t iona l and nat ional government regu la t ions, and all app l icab le State laws and regu la t ions. 

I f i a m a i a r g e q u a n t i i y genera tor . I cer t i fy that I have a p r o g r a m in p lace to reduce the v o l u me and tox i c i t y of waste genera ted to the degree I have de te rm ined to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s to rage, o r d i s p o s a l cu r ren t l y avai lable to  me w h i c h min im izes the present 
and f u t u r e t h r e a t  to h u m a n hea l th and the env i ronment : OR, if I  am a smal l quan t i t y generator , I have made a g o o d fa i th ef for t  to min imize my waste genera t ion and 
select the t)est was te managemen t me thod that is avai lable to me and that I can af ford. H 
Pr in ted /Typed Name  " ^  ^ j / ~ , , . S ignature 	 M o n t h Day Year^ A ^ i /Momn uay roat 

O 
W . f r a n s p o r t e r 1 Acknowledgement of Receipt of Mater ia ls 

CD^ ^ ^ . ^ ^ ^ - ^ 	 S ignafcre ^ 
LO 
- J 

18.Transporter 2 Acknowledgement of Receipt of Mater ia ls 

P r in ted /Typed Name 	 S ignature - M o n tM o n t hh DaDayy YeaYearr 

I • I • I 
IS.Oiscrepancy Indicat ion Space 

20.Faci l i ty Owner or Operator: Cert i f icat ion of receipt of hazardous mater ials covered by th is mani fest except as no ted in Item 19. 

Pr in ted /Tvped Name Signature 	 M o n t h Day^ Year 

ŵ -̂ ?€7^rsoJ 
EPA Form 8700-22 (Rev. 4.'M) Form Approved OMB No. 2050-0039. Expires 9'30 91 .-Previous edition is obsolete. 

http:�**-��-.rj
http:H.T.B.0-4.9.2S


DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

y f Hazardous Waste MANIFEST PROGRAM, State Office Building 

Jt Hartford, CT 06106 
type (or pnnt) (Form designed for use  on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fest 2. Page 1 Iriformation in the shaded areas is notUNIFORM HAZARDOUSr ^ required hv Fe'?«ra. law but mav beWASTE MANIFEST K.A.D.0.0.1.0.2.3.6.1.3|0?7" '¥."tf!°6 of 1 required nv Sia:e i.̂ v. 
Generator s Name ano fvlailmg Address HUH FULUJiK, iiUi A. State Manifest Document Number 

774 lOSFOLK STKEKT 
 C T  C 0307^06 
HAkSFIELD. MA 02048 B. State Gen ID (Sita Addrett) 

4 Genera to rs Phone ( 508 ,339-3574 SAME At #3 
b Transporter 1 Company Name US EPA ID Number C State Tran IDT 'no?ASULAKD CUE^CAL DiC K . T . B . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D Tran Phone , ^ O O ) * 3 7 « - 7 4 i r 

Transporter 2 Compan> N a m e " US EPA ID Numoer E Stale Tran ID 

1 F. Tran Pnone ( 

u s EPA ID Number G. Slate Faci l i tys IDSQi^wm Wto^^rf^^M^nt SEW EiCLi&n) 
LAZT LAKE FO BOX 362 SAKE AS #X9 
SOOTUZiH^TOii, CT 06469 H. Facility s PhoneC . T . D . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 203^21»8383 

12 Containers 13 14 

1 1 US DOT Descr ipt ion (Including Proper Shipp ing Name Hazard Class, and ID Number , Total : Unit 
 I. 

Waste No.No ! Type Quanti ty 'Wt .Vo l 

a hOî -t'.EL;ULATfei; KATKKIAL 
I -̂— 


WASTE IKiî £ 

C&34 ASft-109-107I |O.Q.\|D.M|ao.Q.Sgjc i i doA 


b WASTE UIL «i.U,S» 

fljON-REGULATEB MATEIRAL 

Ja02 ASH-10^1072 Q A \ |D.KioOO.S-^ g '>Ct02 


Hii, WASTh F£TKUU.UK KAFUTUA (DUUll) 
FLAhKABLE LIQUID 
UN 1255 ASH-109-1073 p A ^ D . y . i Q . t > | .yoiG ]lOOl 

SA 9189 ' j-iDsy TUtTT^^ -a 


7 Add i t i ona l Descr ip t ions for tJater ia ls L i s t e d A b o v e 
 K Handl ing Codes for Wastes Listed Above 

IHKS 99-lOOZ S.C. 8 . 5 - 9 . 0 K U . S F I i i n 20-302 a. C. a. 

ISAI OILS 99-1001 S.C. . l - l e p y a p a k c f u a MOMMER 90-»ii; 

15 Special Hand l i ng Inst ruct ions and Add i t iona i In format ion ^ . « - ,  ^ _ ^ A V  > « .. _ _ _ _ 

iA FIK# 791071DD ^ *^***  ̂  ' SFILL. COSSAIK, CO«ACT GEKERAIOR THEK 
vnt jlioyvn CanstRlC 800-424-9300. IS CAS£ OF SPILL IK K.T.SIAIE 
FIW# 79107.FD COSTACT LOCAL HAZ-JiAT OJilT. 

G E N E R A T d f t ' S C P r t T I F I C A T I O N : I hereby declare tf iat t f ie contents of this cons ignment are fu l ly and accurate ly desc r ibed above by 

proper s f i ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to app l icab le in ternat iona l and nat ional government regu la t ions, and al! appl icable State lav^s and regu la t ions 


11'66 G E N E R A T d f i ' S C E R T I F I C 

I I I a m a i a r g e q u a n t i i y generator . I cer t i fy that I have a p rog ram in p lace  t o reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have selected the pract icab le m e t h o d of t reatment , s torage, or d isposal cur ren t l y avai lable to me wh ich min imizes the p resen ! 
and fu tu re threat  to human health a n d t h e e n v i r o n m e n t ; OR, if I am a smal l quan t i t y generator . I have made a g o o d fai th ef fort  to m in im ize my waste genera t ion and 
select the best waste management me thod that is available to me and that I can af ford. 
Printed Typed Name Signature M o n t h Day Year 

17 Transporter 1 Acknowledgement of Receipt of Materials «  ^ ^ 

Syf l j f id 'Typed Name Sioaaoi re M o n t h Day Year
^ y ^ ^ ^ U ' r | . fcu n a m e ii i 

t ^Q^ i l^J^ 
18 Transporter 2 Acknowledgement of Receipt of Mater ials 

Pr in ted/Typed Name Signature M o n t h Day Year 

I • I • I • , 
19.Discrepancy Indication Space 

o 
o 
"D 
-< 
(Jl 

o 
H 

O 

20.Facit i ty Owner or Operator Certff icatfon of receipt of hazardous maiertals covered by this manifest except as noted m i tem 19 

B j in ted /Typed N a a e M o n t h Day Year 

77JÂ  3r^y^:rsotJ (^M^ e.l^^Jt:^^^^ 
EPA Form B700-22 (Rev. 4/»8) Form Approved OMB No. 2050-0039. Expires 9'30'9l Previous edition is obsolete 
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DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building


Hartford, CT 06106 

(Form designed for use  on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fest 2 Page 1 Information tn trie shaded areas is notUNIFORM HAZARDOUS 
required by Federal law but may beWASTE MANIFEST K. A.D. 9. 8. I. 2. I. 2. 1. 5. 2• ^<« '̂W."< °̂4t M A I > M M = S 1  w . J>.  « .  y .  9 .  L . 4 . .  A . Ifc.  A .  J . <•[ 	 of 1 requtred Dy Siaie \av, 

•srT^ lame and Mai l ing A d d r e s s P R l N T U U t U i i . b U F F L X L U . i i U ' A. State Manifest DocumeniNumber 

310 BALLAIOyrALI STtEET 
TRc: 

CT C 5288444 
tflLKUCTOM, MA 01M7 B state Gen.  ID (SMAckkMt) 

4 Genera to rs Phone ( 508 ,65fi-52»0 

b transporter 1 Company Name u s EPA ID Number
T C. state Tran. IO 


ASBLAKC CE EHICA LIKC ,1.T.B.0.4. 9. 2. 5. 3. 7. 1.9 D Tran Phone ( 


/ Transporter 2 Company Name 	 US EPA ID NumberT-	 E State Tran. ID 
F. Tran. Phone ( ) 

u s EPA ID Number G. State Facility's ID
SO ' M f ^ ^ l b Iffil vaaliiMD 

LAST LANE PO AOl 362 SAMt At H 

SOOTHISTOS, CT UA4d9 

IC 7. D O - 0 . 9 . 7. 1 .7 .60I4£ H. Facility's Phone; ' J g  « g % « • j f  ̂  


12. Containers 13 14 
11	 US DOT Description ( Including Proper Shipp ing Name, Hazard Class, a n d ID Number) Total Unit 


No Type Quanti ty Wt /Vo 
 Wans No. 

a &Q, WASTE FLAKÎ ASLS LIQUID 1 . 0 . S . ( ^ 0 3 , 7 0 0 5 ) 
FuAMKABLE LIQUID 
VF 1993 ASB.I09-1I46 P003»7005oog ^ H|ooaos 6

J Addi t iona l n e s i y o t i o D S for K J a i ^ a l s ste dd Above 	 K. (handling Codes for Wastes Listed AboveListe

TSO 
t - .«•'•' •«. * , ' a . i * ; • 

« .. - .v. •.• c , 

15 Special Handl ing Ins t ruc t ions and Add i t iona l In format ion 

A. l I 0 P I i i # 791146-FO IS CASS or SPILL* C(»iTAIK, COSZACT CEBSBATOR THEH 
CHEMTILEC 800-424-9300. IS CASE OF SPILL IH M.T. STATE aSTTACT LOCA L HAZ-MAT UStT 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are ful ly and accurate ly descr ibed above by 
proper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 
accord ing to appl icable in ternat iona l and nat ional government regu la t ions, and all app l icab le State lav^s and regulat ions 

I I I am a large Quantitv generator I cer t i fy that I have a p rogram in place to r e d u c e t h e v o l u m e a n d t o x i c i t y of waste generated to the degree I have de te rm ined to be 
economica l ly p rac t i cab le and that i have selected the prac t icab le m e t h o d of t reatment , s torage, or d isposal cur rent ly available ;o me wh ich min imizes the presen! 
ano fu ture threat tc numan neai tn ano the env i ronment OR, if I  am asma l i quant i ty generator . I havemade a g o o d faun effort to min imize my waste genera t ion anc 
select tne oesi waste management me thod that is available to me and that I can af ford 
Printed Typed Name Signature Mon th Day Year 

j /f / fJ 5 /"- '̂ t: - Tz d K Q ^ ^ e  ̂  _C>>̂ ' r.l-'^fTT^ 
17 Transporter 1 AcKnowiedgemeni o* Receip: 0* Materials 

Printed Typed Name M o n t h Day Year 

Transporter 2 AcKnowiedqemem o* Receip*  o ' 
loHiosilD 

Printed 'Typed Name i Signature M o n t h Day Year 

I • I • I • 
19.Discrepancy indicat ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest excepi as noted in Item 19 

Pr inted/Typed Name Sigpature M o n t h Day Year 

'9/A;.-i ±>l^ny.^yci.^ 	 V t i  > t - ' f> i . - i \0. ^o^ / \ y . L i i 
EPA Fomi B7tX>-22 (B.v. 4/M) Form Approved 13MB No 2060-(X)39 Expires 9'30'9i Previous edition is ol>soleie 
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DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 
= ease type lOr print, (Form des igned for use  on el i te 112-pitch) typewr i ter . ) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Generator 's US EPA ID No Mani fest 2 Page 1 	 Intormation tn the shaded areas is not 
required by Federal law. but may beWASTE MANIFEST M A P O 0 1 0 1 5 7 3 ^ g° 'yy '^° of 1 required by Slate law 


enerator s Name and f^ai l ino Address L T V V W  B C f l i f f A l I T 
 A State Manifest Document Number 

4»I CLTint StSEKt CT g Q288443
S0iai7ILLX« MA 0214S 	 B. state Gen. ID (S»»Ada—) 

4 Generator 's Phone ( 617 ^28-8400 

Transporter 1 Company Name "S" US EPA ID Number C. State Tran. ID 
 yne 
ASKLA10> CHEKICAL INC | 3 t . T . D . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . * D. Tran. Phone J S O O H S -̂  


I Transporter 2 Company Name US EPA ID Number E State Tran ID 


F. Tran. Phone ( )
"5 Designated Facility Name and Site Address iF' US EPA ID Number G. State Facility's ID 

cn
SOLVEKTS SECOVEKT SSKTICE 07 HEV IBGLAK) 


SAMI AS  f fLAZT LAHI PO BOX 362 

SOUTRIIHrrOH, CT 064Sf	 iC.T . 0 . 0 . 0 9 . 7 1 . 7 - 6 . 0 4 H. Facility sPfxone 2 0 9 H S 2 1 - ^ 3 S 3 

12 Containers 13 14 

11 US DOT Descript ion (Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total Unit I. 


No Type Quant i tv Wt /Vo Waste No. 


a AQ, VASTS FLAMKABLX LIQOID K.O.S. (DOOl) 

FLA âiASLE LIQDID 

UH 1993 ASIh-109-1051 a v ^ D M Q 0%Ht> 0001 


K  Codes for Wastes Listed AboveJ z L A t l c W i o n a l Descr ip t jQn i fc i r U a t e r j g l s l i ^ d Abova 	 Handl inanoi in gg codes 

S.C. 1 .1-1 .2 

d. 	 b. 

15 Special Handl ing Ins t ruc t ions and Add i t i ona i In fo rmat ion 

A. fVt i 791051-FD IH CASB 07 SPILL, OOnAIM, COBTACT COnXATOR THEK CHEMTREC 
80O>42A>93O0. IR CASS 07 STILL IH H.T.8TATS CCHTACT LOCA LHAZ-XA T UKIT. 

i e GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignmen t are ful ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lass i f ied, packed , marked , and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to appl icable in ternat iona l and nat ional government regu la t ions, and all appl icable State laws and regulat ions. 


If I am a large ouant i ty generator . I cer t i fy that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have determined lo be o 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le me thod of t reatment , s torage, or d isposal cur rent ly avai lable to me wh ich min imizes the present 
and future threat  to human heal th and t he env i ronment , OR. if I  am a smal l quan t i t y generator . I have made a g o o d fa i th effort to m in im ize my waste generat ion and 
select the pest waste management m e t h o d that is avai lable to me and that I can af ford. H 
Printed Typed Name . Sigr i« i jTe 	 Mon th Day Year 

y ^ ' -^yP-nZ  ̂ L> 	 O•  • • I I  I f I n  M l j- i  ^_ 4 > _ • 1_J .  - i O . ^ ^ , ^ . 

17 Transporter 1 Acknowledgemeni o* Receipt o^ Mater ia ls 
 CD

Pri rT ie^Typed Name r M ^ r ee	  Day YearS ignM^r 	  Mon th ro 
CO 

18 Transporter 2 Acknowledgement o* Receipt of Mater ia ls 

Pr in ted 'Typed Name Signature 	 Mon th Day Year 

' • I • ' • 
1 9 Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f icat ion of receipi of hazardous mater ials covered by this manifest except as noted in I tem 19 

Pri i j lJ jd/TypedPri i j lJ jd/Typi Name 

y ' i ^ ICZS-rO 
SignatiMe,

^•^^•^U.^
 _ _ _ _  ̂  

y - {if<y7^ 
M o n t h Oay Year 

t0.-f\ay\9.c 
EPA Fomi 87(X)-22 (R«v. 4'M) Form Approved OMB No. 2050-0039 Expires 930'91 Previous edition is obsolete 

CO°y 5: TransDone' ' xr-\z<̂ . 



EPHIM-2 REV. 4«8 

STATE OF CONNECTICUT 

DEPARTMENT  O F ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Oflice Building 

Hartford, CT 06106 


(Form designed for use on el i te (12-pi tch) typewri ter . ) FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Mani fest 2. Page 1 Information in the shaded areas is notUNIFORM HAZARDOUS required by Federal law, but may be\rr WASTE MANIFEST of 1 required by Slate law 
I. G e n e r a t o r ' s T l a m e and~OailTng Address HUB 70L0UC BOX. 

774 HOIFOLK STIBST 
HARSFISLD, HA 02044 


4. Genera tor 's Phone ( 5 0 8 ) 3 3 9 * 3 5 7 4 

5. Transporter 1 Company Name T . '• US EPA ID Number c#)««"Ti 
ASHLAKD CBEtaCAL IBC HT ft d " 4 i * 5  y r  19 

7. Transporter 2 Company Name US EPA ID NumberT 'i99r-. t ^ o
O 

: _  _ ' ... 1  . - I. .U.. , > ^ r ; _ _ ,1 II I . T3 
"5 Designated Facility Name and Site Address 10. US EPA ID Number -< 

lOLVEiTs ucovnr szsvics or icu EIGBASD "̂  
>0 BOX 342, LAZT LAVE 

SOOTBIIiGTO* CT 04489 I C T- Ŝ  0- «• 9- 7- t 7- 4̂  e 'm^^^iai^4iiii^ 

OAKOZLt CO-IOOZ 

15 Spec ia l H a n d l i n g Ins t ruc t ions and Add i t iona l I n fo rma t i on 

A. r iH« 791071-]H> 
B. PIH# 791072-rD 
Tff. (SENER*AA r U H I f V t f l T f F T C A T I O N : I hereby dec lare that f he con ten ts of th is cons ignmen t are fu l ly and accurate ly descr ibed above byrtrWIfVtflTMC/ 

proper s h i p p i n g name and are classi f ied, packed, marked , and labeled, and are in all respects  in proper cond i t i on for t ranspor t by f t ighway 
a c c o r d i n g to app l i cab le in ternat iona l and nat iona l gove rnmen t regu la t ions, and all app l icab le Sta te taws and regulat ions. 

If I  am a la rge quan t i t y generator . I cert i fy that I have a p r o g r a m in p lace to r e d u c e t h e vo lume and tox i c i t y  of waste genera ted to t f ie degree I have de te rmined  to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted t he prac t i cab le m e t h o d of t reatment , s torage,  or d isposa l cur rent ly avai lable to me wh i ch m in im i zes the present 
and fu tu re threat  to h u m a n heal th and the env i ronmen t ; OR, if I  am a smal l quan t i t y generator , I l iave made a g o od fai th ef fort  to min im ize my waste genera t ion and 
select t he best waste management method that is avai lable to  me and that I can af ford. H 
Pr in ted /Typed Name Signature M o n t h Day Year 

<^t.v G ) \  n ±kLi LkL (•< iQ i^^avini: O 
17.Transporter 1 Acknowledgement

P n n t e ^ J ^ e  d N a i i i «  i .

 of Receipt

 » 

of Mater ia ls 

M o n t h Day Year CD 
oo 

18.Transporter 2 Acknowledgement of Receipt of Mater ia ls DQ 

Pr in ted /Typed Name Signature M o n t h Day Year 

' • ' • I • 
19.Discrepancy Indicat ion Space 

- ^ 
V ^ ^ ^ . r ^ 

20.Faci l i ty O w n e r or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this mani fest except as noted in Item 19. 

Pr in ted /Typed Name _ Signature M o n t h Oay Year 

I ti^Ay-:A 9 c ' J . 
EPA Form 8700-22 (Rev. 4 88) Form Aoproveo OfvlB No. 2050-0039 Expires 9 30 91 Previous edition is obsolete. 



EPHM-2 REV. 4 « s 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please type lor pnnt) (Form des igned for use on el i te (12-p i tch l typewri ter . ) 	 FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Mani fest 2. Page 1 Information in the shaded areas is not UNJFORM HAZARDOUS 
required by Federal law. but may foe WASTE MANIFEST I t h. 4. 0. 0. 1. 0. a 5. I. 3- 81 tf°t!"<l"'<!°9 of 1 required by State law 

3.	 Generator 's Name and Mai l ing Address " ' W n i ^ g ' ^ O S F O O J I O  H A - s t a t e ! pent f iumber 

130 OOHGBISS STRER ^g8849Q^r KEEHE, BH 03431 W^^^^m^, '^yrn^jA r t l '*-^ j W > I 
4 Generator 's Phone ( 603 ,352-1130 
5, Transponer 1 Company Name u s EPA ID Number q^gyjasg^' 

ASHLAim CSEKICAL ISC 	 3 . J r i j ^ h o i W T P 0 4 9 2 S 3 7 I f 	 4l3!HrfU 
/.	 Transporter 2 Company Name T u s EPA ID Number E . * U t B T r a n . ' I D - - _ j : A . r . . . M ^ . . 

f . I r » ; V , e j » . W ^ ^ ' * i i ^ i » j ; 

"5!	 Designated Facility Name and Site Address 10. u s EPA 10 Number 

soLvorrs SSCOTKST SEI?ICS OF REV KWBAKD 
LAZT LANE PO BOX 362 

SOUTUIXGTOH. CT 064S9 	 |C .7 .0.0.0.9 

1 1 .	 US DOT Descr ipt ion ( Including Proper Shipp ing Name, Hazard Class, a n d ID Number) 

aJUj. UAi>TB TLAMJABLS U Q U I H  , X.O.S. (7005) 
rLAHHABLE LIQUIO lO<l~<fOZO 
m 1993 -AfB 109.. i n  n 

b. 

. d ^ i o n a l Descr ip t ions for Mater ia ls Listed Above 

'20-«oz,ncHorrs»RBisss»iuzts : : - : . y - ^ f .T ' ^ ' - r 
• ;^.%yp^^-'--- 'J:i 	 av ..'- V : - . " ' ; i ^ i iA<;H« ' .~** i ' . 

. '--y y : - y ^ ^ ^ - ^ i ^ 

15-	 Spec ia l Hand l i ng Ins t ruc t ions and Add i t iona i In fo rmat ion 

A. P i a  l 799026-11) 

16.	 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignmen t are fu l ly and accurate ly desc r ibed above by 
proper sh i pp ing name and are classi f ied, packed, marked, and labeled, and are in al l respects in proper cond i t i on for t ranspor t by h ighway ^ , 
a c c o r d i n g to app l icab le in ternat ional and nat ional government regu la t ions, and all app l icab le State laws and regulat ions. . ' i - . . 

If I am a large ouant i t y generator I cert i fy that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i t y of waste genera ted to the degree I have de te rmined t o be 
e c o n o m i c a l l y p rac t i cab le and that I have selected the p rac t i cab le me thod of t reatment , s torage, o r d i s p o s a l cur rent ly avai lable to me w h i c h min imizes the present ;, 
and fu tu re threat to human health and the env i ronment : OR, i f i am a smal l quan t i t y generator , I have made a g o o d fa i th ef for t to min im ize my waste generat ion and 
select the best waste management method that is avai lable to me and that I can a f fo rd 
Pr in ied /Typed Name ­. ^ " W ^  ̂  M o n t h Day Year 

17.Transporter 1 Acknovuledgemeni of Receipt ol Mater ia ls 

Pr in ted /Typed Name Signai iH*- , . , ,^^ j f "  ̂  „ ^ - . — >  ' M o n t h Oay Year 

C ^ o e L ^ V X ^ W N A I 
18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

P r in ted /Typed Name 

•  ̂  
Signature 

-W ^ 
'onth Day Year 

19 Discrepancy Indicat ion Space 

f ^ 
20.Faci l i ty Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19. 

Pr in ted /Typed Name Signatyre M o n t h . Day Year 

< j . , / ' v - «-/•> 

EPA Form 8700-22 (Rev. 4 S8) = 0 ' " AsD'Oveo OMB No 2050-0039 Expires 9 30 91 Previous edition is obsoleie. 
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EPHM-2 REV. 4/88 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Oflice Building 

Hartford, CT 06106 


p Please type (Form designed for use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY•S. 

1. Generator s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is notUNIFORM HAZARDOUS required by Federal law. but may be
WASTE MANIFEST IA »k.p. 0 Q \ . 0 . 3 > 3 . b \ . ^ |<^^T '^ '>7 l o f 1 required by State law 

Generainr s Name and Mailing .Address 	 ^ Stol* Uanitost Oocumont Number ' %•.­hrf. 

4.	 Generator's Phone I I '^^1 
US EPA ID Number-r 	 j^fpSS^^^m^s^L^vxT -̂ f ^ f g ^ ' ^ P Y  W Z_?"r''1 

iH>|.\>.o.*V.S'atS3^1».*? p-,T"svjy^^r^OO) 
I. Transporter 2 Company Name 	 US EPA ID Number or:^..yy'^^-y^'-y-y: 

b. Designated Facility Name and Site Address ~ 	 us EPA ID Number 
Ol 

11.	  us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

^Addjt^onal Descriptions for MaterlBlsListed Above '.-^C­

I
«.' 

. 
sif^>»%5\ 

15. 	 Special Handling Instructions and Additional Information 

16.	 GENERATOR'S CERTIFICATION: I hereby declare that tbe contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be o 
economically practicable and that I have selected the practicable method of treatment, storage, or. disposal currently available to me which minimizes the present 
and future threat to human health andtheenvironment; OR, i f i am a small quantity generator. I have made a good faiUieffortto minimize my waste generation and 
selecselectt ththee besbestt wastwastee manaqementt methomethodd thathattmanagemen  iiss availablavailablee ttoo mmee anandd thathatt II cacann affordafford.. '  X ^ * • • H 
Printed/Typed Name ^ I I T I Signature TJ f \ i , W L,^ / f Month "Day ~Ye, 

^VcU/^L ti^MuqUI.K/ I I M ( J L A 4 I (  U y j -^^M^— iO\^H^ O 
17.Transporter 1 Acknowledgement of Receipt of Materials 	 CD7 T r J i n c n n r t o r 1 A^knnvAf loH i - tamar t t t\A P a ^ o i n T  n f A A a l a r i a I r ^ '•	 ' 

I N -»Printed/Typed Name SigoMure 	 Month Day Year •  V^ 

OO"S(y:>u^sV\icV: y 	 i Q \ i ^ A i ^ d 9CO18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Month Day Year cn 
19.Discrepancy Indication Space 

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 
 Signature , - _ 	 Month Oay Year 

.A///-/v/ B ' T ' ^ - r e r K ^ j 
EPA Form 8700-22 (Rev. 4 88) Form Approved OMB No. 2050-0039 Expires 9 30 91' Previous edition is obsolete. 
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EPf*l-2REV 4  « 

STATE OF CONNECTICUT 
DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Oflice Building 
Hartford, CT 06106 , 

(Form des igned for use on e l i te (12-pi tch) typewri ter . ) 	 f=OR STATE USE O N L Y 

1. Generator s US EPA ID no. j 7 3 A Manrfest 2. Page 1 Information in the shaded areas is not UNIFORM HAZARDOUS required by Federal law. but may be 
WASTE MANIFEST H A & a a L a t X m o A £°iti"t"'& of 1 ^eguired^y^iate law 


J ^ ^ G e n e r a t o r s Name and Ma i lmg Address ; State Mant fe t tOi 
LIfiVUEE COHPAST 

61 CLTDE SX&EIT 

SOM£JlVILL£» MA 8214S 

4. Gene ra to r s Phone ( 6 1  7 628>8400 
b. Transporter 1 Company Name 	 u s EPA ID Number • r 


ASHUUU) CaZKICAL, IBC. ,«. T. D. 0. 4 9. 2. S. a 7. L f 

_  ' • ^ ' ^ - L " " ' ' ' . . " ' " ^ i ' J '  " J 1 } ' . . ! • • . • . ' " I  I * 

7, Transporter 2 Company Name u s EPA ID Number 	 o&f'«^%T^viP'.;.^.C'"i¥^>-?-^^?V;.i^^ oF- ' f rw i . Phone, ^ . • . * ; v v »  y .•;_,^:^ 
•D 

a. Designated Facility Name and Site Address w u s EPA ID Number 	 -< 
SOLVKltlS KECOVE&T SERVICE 07 VEV tSGLkSD 
lAZT LAKE 
 m^msm^ 

y i 

SOUTHIHGTON. CT 06489 ,C T. D. 0. 0. 9 7. 1.7 < 0 4 i^'^ss^^m^m-^m.i-m 
12. Containers 13. ...J 

11	 u s DOT Descript ion (Including Proper Sh ipp ing Name, Hazard Class, and ID Number) .', I '  . I J,. . Total ,-­
No. •- Type <dQuantitv 


EQ, WASTE FLAMKABLX LIQOU) M.O.S. (SOOl) 

FLAMKABLK LIQOID 0X1993 791051-lD 
 olfa B.liO0<^tC> « 

-.o 

i t i ^ ' A d d i t i o n a l Descr ip t ions for K^aterials L is ted Above 

:^ ' ISOP&OPAJML S-IOZ, I  K 

% , y I Z S a 2O-30Z 


15. Specia l Hand l ing Ins t ruc t ions and Add i t i ona l In fo rmat ion 

16. GENERATOR 'S C E R T I F I C A T I O N : I hereby dec lare that the con ten ts of th is cons ignmen t are fu l ly and accurate ly descr ibed above by .* 
^ p r o p e r	 sh ipp ing name and are c lass i f ied, packed , marked, and labeled, and are In all respects In proper cond i t i on for t ranspor t by h ighway 

acco rd ing to app l icab le in te rnat iona l and na t iona l government regu la t ions , and all app l icab le State laws and regu la t ions. ,. . ' . . ' .  . 

If I am a large quant i t y genera tor I cer t i fy that I have a p r o g r a m in p lace to reduce the vo lume and tox ic i ty of waste genera ted to t t ie degree I have de te rm ined to be O 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t rea tment , s torage, or d isposal cur ren t l y avai lable to me w h i c h min imizes the present'_ 
and fu tu re threat to human heal th and the env i ronmen t : OR, if I am a smal l quan t i t y generator , I h a v e m a d e a g o o d f a i t h e f f o r t t o m in im ize my waste genera t ion and 
select the best waste manaqement me thod that is avai lable to me and that I can a f ford . H 
Printed/Typed Name 	 S ignature / V, M o n t h Day Year 

L 	 O 
17.Transporter 1 Acknowledgement of Receipt of Mater ia ls FPr in ted/Typed Name 	 S i g n M f l W S y I M o n t h Day Year 

^'t^U-S.i^.Vxf^ 	 lO V i fx^^C GO 
CO 18.Transporter 2 Acknowledgement of Receipt of Mater ia ls 
- V — » Pr in ted/Typed Name Signature ^ ^  -	 M o n t h Oay Year eo 
CD 

19.Discrepancy Indicat ion Space 

V^ 
20.Faci l i ty Owner or Operator: Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in I tem 19. 

P/ in ted/Tvped Name . ^ .  , 	 Sigi^ature ; M o m h Day Year 

7 7 j / y y 27 ?>F/..- . : ^ , j 
EPA Form 8700-22 (Rev. 4 88) Form Approveo OMB No. 2050-0039. Expires 9 30 91 Previous edition is obsolete. 



EPHM-2 REV AJBB 

STATE OF CONNECTICUT 
DEPARTMENT O F ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


(Form des igned for use on el i te (12-pi tch) typeyyriter.) FOR STATE USE ONLY 

1. Generator s US EPA ID No Manifest | 2. Page 1 Intormation m the shade's areas ts not 
m t n t M o . , requtred by Federal law but may be WASTE MANIFEST of 1 required by State law 

UNIFORM HAZARDOUS 

3. Generator s Name and Ma i l ing Address 	 A. State Manifest Document Nuintjer 

161 PBOEEIX 4VEKUI 	 CT^'C -^028^408 
LOUELL, K4 0I8S2 	 e . S U t v G ^ j D ^MAddrsss) 

4 Generator 's Phone { 50S I 454-9135 
b Transporter 1 Company Name -5 - US EPA ID Number 

ASilUkltD Cm2aCAL IBC B I O 0 4 9 2 5 3 7  1 	 )iit-7*2z 
7. Transporter 2 Company Name 	 T US EPA ID Number E. State Tran. ID 

F. Tran. Phone ( 

"5" Designated Facility Name and Site Address '  W u s EPA ID Number G^ state Facility's ID^ 

SOLVESTS KECOVEKT 8£JIVZC£ OP SEW ENGLAND 
#MK AS #9 PO BOX 362 LAZT LA£!£ 

H. Facility's Pfione SOtrruiKGTOk', CI 06469	 | C X I X a a » 7 . L 7 6 0 4 203-421-13M 
12. Containers 13 14. 

11	 u s DOT Descr ipt ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) Total Unit t. 

No. Type Quanti ty W t / V o Waste No. 

a Ui , WÂ 'TE COMBUSTIBUE LIQUID, l^.O.S. (FOOJ.POOS) 
COMBUSTIBLE LIQUIO 
XHA 1993 109-ACC-0044 oai BB DXAS'S c fWa.KHtt 

U 

tc 
o 

K. Handl ing Codes for Wastes Listed Above J. Add i t i ona l Descr ip t ions for Mater ia ls Listed Above 	 V. •.: -

OtLS $0-80Z 
a- ' . T - ' T ' r * ^ ^ • c . 

. lil»«N **. • ^ ^
""• w a n . 0-13Z S.G. i . i - i . i '̂  	 t ^ | < ^ K ^ . O C | 

15. Specia l Hand l ing Ins t ruc t ions ana Add i t iona l I n fo rma t ion 

A. F i  m 790044-FD 

16 G E N E R A T O R ' S C E R T I F I C A T I O N ; I bereby declare that the con ten ts of th is cons ignment are ful ly and accurate ly descr ibed above by 
proper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper co i i d i f i on for t ransport by h ighway 
acco rd ing to app l icab le in ternat iona l and nat ional government regu la t ions, and all appl icable State laws and regulat ions. 

If I am a large quant i t y genera to r I cert i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i t y of waste genera ted to the degree I f iavedr . - ie rminedtobe 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , storage, or d isposa l cur ren t l y avai lable to me wh i ch minimises the present 
and fu tu re threat to h u m a n heal th a n d t h e e n v i r o n m e n t . OR, if I am a smal l quan t i t y generator . I have made a g o o d fai th e f for t to m in im ize my waste generat ion and 
select the best waste manaqement me thod that is avai lable to me and that I can af ford. 
Pr in ted/ Typed Name Signature Mon th Oay Year 

r 
17 Transporter 1 Acknowieagement ot Receipt of Matena is 

P r ^ i B | I Typed N a m * - ^ . . S i g o v u r e V T 	 Mon th Day Year 

18 Transporter 2 Acknowledgement ol Receipt of fvlaterials 

Pr in ted/Typed Name Signature 	 Mon th Day Year 

19.Discrepancy Indicat ion Space 

frf( 
20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by this mani fest except as noted in Item 19. 

Prir i ted. 'Typed Name Signatu ie Mon th Day Year 

:-•'. ~ y ­. 
' c > r , f ^ — < - • - . ^ - ^ 

o 
o 
• 0 
-< 
Ul 

o 
H 


O 


EPA Form 3700-:2 IRev 4 881 ArD'O'.eC C"î B No 2050-0039 ExDi'es9 3G91 Previous eflition is obsolete. 

http:ArD'O'.eC
http:t^|<^K^.OC


DEPARTMENT OF ENVTRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Ofiice Building 


Hartford, CT 06106 
-ease l y o e l o r print) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Generator 's US EPA ID No. Mani fes t 2. Page 1 Information m the shaded areas (s rtot 

(Form designed for use on el i te (12-pi tch) typewri ter . )

fjr­
required by Federal law. but may be^ASTE MANIFEST of I required bv State law 

•jf lnaratnr t Name anri Mai l ing Arlrl.^cc )a^ l t^ . r t f  f i  n l t t Wt I f . ^ ^ A. State Manifest Document Number 

I f 1 raDWU AVZIBE c r C 028844 5 
LOWELL, HA 01852 B State Gen. ID (SM AddrsM) 

4 Generator 's Phone ( 508 , 454-9135 > aAHI4S §3 
b Transporter 1 Company Name US EPA ID Number C. state Tran.  t o 

ASHLAKD CHDaCAL ISiC K 1 Q U 4 « 2 S 3 7 1 S D. Tran. Phone ^ 637-/922 
/ Transporter 2 Companv Name US EPA ID Number E. State Tran. ID O 

F.Tran Phone ( 

G. Slate Facility s IDm ^ M i ^ ^ M M M r l i M W o r h ^ a t ^ ^ USTPATDT:̂ ;;̂  
t|Mft AS # fLAZY LAKE PO BOS 362 

SOUT&INGTDK, CI 06489 

6 0  ̂  H. Facility » PhoneC X B O O S i 7 i 7 . 203-«21<-t383 

12 Containers I 13 14 

1".  u s DOT Descr ipt ion (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit I.
—

No Type Quant i ty Wt /Vo Waste No. 

a RC. WASTE COMfiCSTliU LiQUlli S .C.S . (WM,?W)5) r:^ 
C0r-3UBTI3LE LIQUID 
KA 1993 I09-ACC-«CC44 FP03,r005Q 13 P^QOfeOQ 

^ ^ O i t ^ ^ g ^ n ^ ^ ^ a t  ̂  t i s t e d Above K Handl ing Codes for Wastes Listed Above 

Ui,i<r! ></.. ) C  J 

- . a. 1 
15 Specia l Hand l i ng Inst ruct ions and Add i t iona l In to rmat ion 

A- f lS4 790044-FD IB CASE OF STILL, COHTAIK, COfcTACI GEKEitATOk TdEK CHEITREC 
800-424-9300. IK CASS OF S F U i IH K.I.8TATB COKTACT LOCAL HAZ-llAT UNIT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I nereby declare tt iat the contents of this cons ignmen t are ful ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled and are in all respects m proper cond i t i on lor t ransport by h ighway 

a c c o r d i n g to app l icab le in ternat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions 


If I  am a large quant i ty generator . I cer t i fy that I have a p rog ram m place to reduce the vo lume and tox ic i ty  o l waste generated  t r the degree I nave de te rm ined to be o 
economica l l y prac t icab le ana that I have selected the prac t icab le me thod of treat ment. s torage or d isposal cur rent ly available to m e w h i c n m in im izes the p'esent 
and lu tu re tnreat  to human heal th a n d t h e e n v i r o n m e n t OR. if I am a smal l quant i ty gene ia to r I have made a g o o d fai th effort to m m i m i i e my waste generat ion and 
select tne best waste managerneni me thod that is avai lable to me and m a ; I cai-. ahor j H 
Pc*nied TyDed Name*—. / "̂  ' S ignaty fe) ^ / • Mon th Day Year 

I Q H I O S I ^ O O 
17.Transporter 1 Acknowleogen^en; of Receipt o* Maiena ls 

Printed Typed Nanie Mon th Day Year

rracuP^x^vev: ""^SL fi^^jg
18 Transporter 2 Acknowledgement of Recetp* o* Mater ia ls 

Pr in ted 'Typed Name Signature Mon th Day Year 

1 9.Discrepancy inoicat ion Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest excepi as noted in Item 19 

Printed Typed Name Signaturi tu ree M o n t h Day Year 

i — I I :' ­
/ I / . . . - 7  — • ^,^- i,' CUC:.... 3 -fci-.'-v^,^ 

EPA Form 8700-22 (R»v. 4/88) Form Approved OMB No. 2050-0039 Expires 9 30 91 Previous edition is Obsolete 

COPY 5. Transcorre- ' 

Ef2i:::2iS2^^^«^*=?2-i^s*?.*5r!^^-f??g S^esS»*'!f^S««3: 'J^^»'»5lrJH.».,'.' 



EPHM-2 REV 4/88 

STATF OF CONNECTICUT 

DEPARTMENT  O F hlNVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building

Hartford, CT 06106 


IPlease type (or print) (Form designed for use on el i te (12-pitch) typewri ter . ) 	 FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Mani fest 	2. Page 1 Information in the shaded areas is not• n - UNIFORM HAZARDOUS 
required by Federal law. but may beWASTE MANIFEST M. A. P. 0. 0.1. 0. 3. 5. f. 7.1| tfTTrL"'f!°01 required by State lawof

^ J ^ G e n e r a t o r r ~ R a n i e ~ T n T M a i l i n g A d d r e s s M;«t«teM4fnl test Document Number ^ i r la- ; . 

161 PBOEHIX ATBRTK 

LOHELL, HA 01832 


4.	 Gene ra to r s Phone ( 508 ,434-9135 
b.	 Transporter 1 Company Name T '.  u s EPA 10 Number * ^ t « j T / « h . 4 ( ^ . j 

ASHLAKD CHEMICAL IHC 	 | I . T . B . 0 - 4 - 9 . 2 y 3 7 1 9 p , Ti^^Pfioije . ( ^m
I f fT 
/.	 Transponer 2 Company Name X u s EPA ID Number E . § t » t e T f « n ! P J"^-'' o 

o 
•< 

n v BSGUIS cn 

tiAZT LASE PO BOX 362 
SOOTfllHCTOS,	 CT 06489 

|C T > 0 0 » 7 I

u s EPA ID Number 

7 6 0 4 Hi2S—^lli^IUtt
12. Containers 13 14 

1 1 .	  u s DOT Descript ion ( Including Proper Shipping Name. Hazard Class, a n d ID Number) Total Unit y^ '^^^ i^ 
No. Type •Quan t i t y Wt/Vo i -

IQ, HASTK COHSOSTIBLg LIQOIP B.O.a. (F003>1005> 

' * • . ^ . ­comnsnsLE LIQUID 

I -

S A 1993 109-ACC-0044 6f 5 	 3 0 7 UlCbaaiBS 

, . - . ^ K . . . . , ' • . 	 ^y ^ - y :• ^ - ' i "f 

• .v> -,•• 

' 1 ; « L \ * - ' V  * ' 

.tor W a t t e s L i f t ed Above . ^ c i ^ ^H i ^ n a l b M c r i p l i o n s for Mater ia ls L i ? t « t f t b Q v e , - - ^ i i  ̂  _-: 	 > TOT trvastes u s i e a Aoove . • . \  i « 
.' V^.V-A.. ^ »- ...5. t ' ' ^ - ' *  .> 

- i f e • K . ••  • ' . 
• " ~ . - s . . ' . - • • • • a  ' » •  • . 

IS.	 Spec ia l Hand l i ng Ins t ruc t ions and Add i t iona l In fo rmat ion 

A.	 PDd 790044-fD DI CASI  or fiPUL. e o n i n , c o m e r o i n u i s i a i  m x CBEXOIC 

2?!M?i~2H2* » CAB o r m u  ; XBli«T.tXAn oonAcx LOCAL 
16.	 G E N E R A T O R ' S C E R T I F I C A T I O N : I ftereby declare that t he con ten ts of th is cons ign fnen t are fu l ly and accurate ly descr ibed above by 

proper sh i pp ing name and are classi f ied, packed, marked, and labe led , arid are In at! respects  in p roper condf t io i i . fo r t ranspor t  by h i g h w a y ' ' 
acco rd ing to app l i cab le in ternat ional and nat ional government regu la t ions , and all app l icab le $ t a t ^ laws and, regulat ions. ' / 

I f i  am a large quan t i t y generator . I cert i fy that I have a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n i i l t o x i c l t y  of waste genera ted to ' the degree I have de te rmined  t o be o 
. ' economica l l y p rac t i cab le and that I have se lec ted t he p rac t i cab le m e t h o d of t rea tment , s to rage,  o r d isposa l cur ren t l y avai lab le  t o  me w h i c h min imizes the present 

" w t d fu tu re threat  to h u m a n heal th and the env i ronmen t : OR, if I  am a smal l quan t i t y genera to r , I f iave made a good ja i t f ^ ef fort  to m in im ize  my waste genera t ion and 
select t he best was te rtf^na/jemerit me thod t i y ^ t i » avai lable  to  me and that I can a f ford . / ^  ' I f  . a '  j ^ i ^ j  ̂  ^ _ H 

O 
1 T.Trensportor 1 Acknovuledgement

Pr in ted/Type e0 / 1 ypedd NamName . . , , ^

 of Receipt

 .

 of Mater ia ls 

^ Signi 

SE H^oftoJ^ 
M o n t h Day Year CD 

CO 
CD 

1 S.Transporter 2 Acknowledgement of Receipt of Mater ia ls --J 
Pr in ted/Typed Name Signature M o n t h Day Year 8—!• 

CD 
IS.Oiscrepancy Indicat ion Space • •  . 1 ­

>.,• - h i : . :  . 

20.Faci l i ty Owner or Operator: Ceni f icat ion of receipt of hazardous mater ia ls covered by th is mani fest except as noted in Item 19 

Priru^*^Typed Name y M o n t h s Oay Year 

EPA Form 8700-22 (Rev. 4/88) Form Approved OMB No. 2050-0039. Expires 9/30 91. Previous edition is obsolete. 



DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Ruilding 


Hartford, CT 06106 

(Form des igned for use on el i te (12-pi tch) typewri ter . ) FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fest 2. Page 1 	 Inlormation in the shaded areas is not 
required Cv Feoera' lavt bu* may be 

rNIFORM HAZARDOUS 
WASTE MANIFEST K.A.D.0.0.1.0.3.5.9.7.1|0?^X."i'^lJ of 1 recuirec V\ Stale la*^ 


Generator s Name and Ma i l ing Address A State Manifest Documeni Number 


161 PBOEHIX AVXSUE 
 CT C 0307436
LOKELL, BA 01852 	 B State Gen ID (Sits Addiest) 

4 Genera to rs Phone I 508 ,454-9135 	 l A l B A S #3 
5. Transporter 1 Company hjame 	 US EPA ID Number C. state Tran . ID ' H T J iw^n^,

ASmJLHD CH£31ICAL IMC | i r . T . I / . C . 4 . 9 . 2 . 5 . 3 . 7 . l . » D. Tran f>none T S K  ̂ "07=7* 

7 Transporter 2 Company Name US EPA ID Numoer E. Slate Tran ID 


1 	 F. Tran Phone •( 

u s EPA ID Number G. Stale fac i lHys ID. 

LAZT LAKE PO BOX 362 SAKE AS  i t 

S0UTU1HCT08. CT 06489 


, C . T . B . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 H. Facihtys Phone 2 0 3 ^ 4 2 1 — 9 3 8 1 

12. Containers , 13. 14 
11	 US DOT Descr ipt ion ( Inc luding Proper Sh ipp ing Name. Hazard Class, and ID Number l Total ' Unit I 

1 Waste NoNo Type i Quantity iWt Vo' 

- r 

O^IEOSTIBLE LIQUID 
HA 1993 109-AOC-0044 0 ) \ I t> 4 0 . 0 . ^ 0 ^ FOQ3.F005 

I ' I 1 

^ ^ Add i t iona l Descr ip t ions for fulatenals L is ted Above 	 ] K Handl ing Codes for Wastes Listed Above 

OLS 50-80Z.KXSIMS 0~15Z 
' S.Ce 1 .1-1 .2 r	 ' ..­

— tf,-	 b. d. 

15 Special Hand l ing Ins t ruc t ions and Add i t iona l In to rmat ion S P I L L / i  , 

A.	 r i S  * ZB 790044-PD) 111 CASB OF BBUab, OOfflAIH. COKXACT GEBE&ATOR TH21I 

1-800-ASHLAro. IK CASE Of SPILL IS H,.T.STATE COHTACT 

LOCAL BAZ-«AT tmiT. 


16 GENERATOR'S C E R T I F I C A T I O N : I f iereby declare t f iat t t ie contents of t f i is cons ignment are fu l ly and accurate ly descr ibed above by 

proper sh ipp ing name and are c lass i f ied. pacKed. marked , and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 

accord ing to app l icab le in te rnat iona l and nat ional government regu la t ions , and all app l icab le State laws and regulat ions. 


If I am a large ouant i t y genera to r I cer t i fy thai I have a p r o g r a m in p lace to r e d u c e t h e v o l u m e a n d t o x i c i t y of waste generated to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and tnat I have selected the p rac t i cab le m e t h o d of t reatment, s torage, o r d i s p o s a l cur rent ly avai lable to me wh i ch min imizes the present 
and future threat  to human heal th and the env i ronment : OR, if I  am a smal l Quant i ty generator , I have made a g o o d faith effort to m in im ize my waste genera t ion and 
select the best waste management method thai is avai lable  l o  me and tha i I can af ford 
Printed Typed Name Signature M o n t h Day Year 

I 

10-IPI I - ^ I9 -0 
17 Transporter 1 Acknowledgemen i of Receipt ol fvlaterials 

Pnn ted iJyped N a m ^ ^ _ ^ 	 M o n t h Day Year

V.Ŝ  < ^ J k - C 
18 Transporter 2 Acknowledgemen i of Receipi of fi/laterials 

Printed.'Typed Name Signature 	 M o n t h Day Year 

19 Discrepancy Indicat ion Space 

T ^ ^  D Facility Owner or Operator Cert i f icat ion of receipt of hazardous	 mater ials covered by th is manifest except as noted in Item 19 

P r i n te f l ^ yped Name 	 turee  >• M o r u h  YearSignatur  / ?  . 	 DayU IMdl l l t :	 y 

X  i > 

O 

o 
-< 

Ul 


o 
H 

O 

EPA Focm 8700-22 (Rev. 4/M) Form Approved OMB No. 2050-0039 Expires 9'3a'91 Previous edition is obsolete>^^ 

z y • '. "ranGp^.-'.e: i rei^;,-": 



'iTTi'AHT.MENT OF ENVTRONMENT.\L PROTECTION 
- "  ̂  Hazardous Wasle MANIFEST PROGRAM, State Office Building 

Hart ford,  CT 06106 
(Form designed for use  on el i te (12-pi tch) typewri ter . ) 	 FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fest 2 Page 1 	 Informaiion m the sriaded areas is not 
required by Federal law but may be 

UNIFORM HAZARDOUS 
WASTE MANIFEST H.A.D.9.8.1.2.1.2.1.5.2|0^T'V."Sr°2 of 1 required r>- Stale tav̂  

enerator s Name and fyiail ing Address f k i m  U UILTPFICT"^ A. State Manifest Document Nunnber^^/^' 
310 lALLAtDTELLE STEEET CT C 8307452 

State Gen. IDvwometcm, MA OI887 B	  (SM Addreit) 

4	 Generator s Phone SQ8|6»-S290 
5	 Transporter 1 Company Name T US EPA ID Number C. State Tran. ID 

ASBLAXD CHBHICAL IBC 	 | I .T .» .0 .4 .9 2 5 3 7 1  9 D. Tran. Phone ( ^ 4S7>7*22 
I	 Transporter 2 Company Name US EPA ID Number E. State Tran ID 

F Tran. Phone ( 

Designate  FacilitFacilityy NamNamee anandd Su AddresAddres ss 10 US EPA ID Number G State Facility's ID99	 Desionatedd  Sitee

SO^VEm EEC07ESI SKRTICE OP HEV EBGLAIB 

LAZT LAKE PO BOX 342 sua At  I f 

SOOTKIirGTOM, CT 06489 4 H. Faculty s Phone
C T . f i « 0 . 9 - 7 1 - 7 - 4 0	 2e3-i21~83M 

12 Containers 13 14 
11 US DOT Descript ion ( Including Proper Sh ipp ing Name, Hazard Class, and ID Number) Total Unit ' I . ' - . 

No Type Wt /VoQuant i ty Waste No. 

1.	 EQ. FLAhKABLt UQUIS ILO.S. (f003,fM5> 
?LA»fABLE LIQUID 
OK 1993 ASft-109-1146 op.a, DM oO.^ A O roe3FO«5 

rrc—.-!• !•,  JT K. Handl ing Codes for Wastes Listed AboveY<iA'^''4fci^s#^^i'ivtf»;«iMywii^ib^^<j^ 
V- t ' .'-I' ^ l..*ir' tiVMt'- . 	 • : • •  :9 :

4JHti?*,H5JJ?i'. J'. ̂ rl"-Lb. 

15	 Special Hand l ing Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A.	  F m 791146-FD U CASB or SPILL. COSTAIH. COBZACT CEEESATOfi TB£H 
1-800-ASBLAID, n CAS£ OF SPILL  I I S.T.STATS COHTACT LOCAL 
HATr̂ UT ITIfTTi 

16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are fu l ly and accurately descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked , and labeled, a n d are in all respects in p roper cond i t i on for t ranspor t  by h ighway 

accord ing to app l i cab le in te rnat iona l a n d nat iona l gove rnmen t regu la t ions , and al l app l icab le State laws and regulat ions 


I I I a m a i a r g e q u a n t i i y generator . I cer t i fy that I have a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste generated to the degree I have de te rmined to be 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposal cur ren t l y avai lable to  me w h i c h min imizes the present 
and future threat  to h u m a n heal th and the env i ronment . OR, if I  am a smal l quan t i t y generator . I have made a g o o d fai th effort  to m in im i ze  my waste genera t ion and 
select the best waste managemen t m e t h o d that is avai lable to me and that I can af ford 
Pr inted/Typed Name Signature 	 M o n t h Day Year 

/ 'BK 
17 Transporter 1 Acknowledgement of Receipt of	 Mater ia ls 

M o n t h Day YearPr inted/Typed/Tvgedd NamNam ee , , « i ^ 

18 Transporter 2 Acknowledgement of Receipt of	 Mater ia ls 

Pnnted/Typed Name Signature 	 M o n t h Day Year 

I • I • I • 
IS.Oiscrepancy Indication Space 

^Wf>	 7 20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by this manifest except as noted in Item 19 

Signatun 	 M o n t h Day YearJnted/Typed Name 	 atucA ^ 

0.7s/Z^J> 
EPA Fonn S700-22 (Rev. 4«B) Form Approved OMB No. 2050-0039 Ex|»res 9/30/91 Previous edition is obsolete 

COPY 5;Transpo".e' ' -ei 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Oflice Building 


Hartford, CT 06106 
^ s e tyoe lOr prints (Form designed for use  on el i te (12-pi tch) typewri ter . ) 	 FOR STATE USE ONLY 

(f 1 Generator 's US EPA ID No Mani fest 2 Page 1 Information m the shaded areas is not 
required bv Federal law but may be 

UNIFORM HAZARDOUS 
WASTE MANIFEST ICAAO. Q I & a 5 f t  7 1| e°f.'-V*t°g of 1 required DV Siaie 'av. 


^ ^ ^ e n e r a t o r s Name and Mai l ing Address maar A. State Manifest Document Number 


141 PIOBMIZ XfESBPL CT C 0307428 
LOBSLL, MA 01tS2 	 B State Oen. ID (Site Addms) 

4 Generator 's Phone ( 5 0 8 4 ^ 4 ~ 9 1 3 5 SAW AS n y _ ̂  , . 
b Transporter T Company Name 	 T US EPA ID Number C. State Tran 10 ^7tiH7r2Lf^ 

ASHLABD ggPfTCAL IBC , E T Si a 4 9- 2-S 3 7. 1. 9fD. Tran. Phone ( ( Q S 4 3 7 - 7 9 2 2 


I Transporter 2 Company Name • f US EPA ID Number E State Tran ID 


F. Tran Phone ( 

'̂ 5 Designated Facility Name and Site Address 10 US EPA ID Number G. State Facil i tys ID 

SOLTEKTS RECOVEST SEKVICE OF VEIT SSeLASD 

SAME AS §9LAZT LAHE 

Facility's Phone

SOUTHIKGTOH. CT 04459	 I C T. ». 0- fr 9- 71 7- 4- 0- 4 K 20»-ft21>«3S3 
12 Containers j 13 14 


11 US DOT Description (Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total Unit 
 I. 
Waste No.No Type I Quanti ty iW i Vo 

T Ui, UASIA LUHKUSTISLE LKJUU. I .O.S . (JTOO êPOOS) 

CmSUSTULE LIQOID 

NA 1993 109-ACC-0C44 ao3 p^njaoHH^ 6 T003,f005 


<.' 

9. KW'9t JJtJt­w< 	 K. Handl ing Codes for Wastes Listed Above 

t t ^ J . t ^ - f a . - m , ' •Kis^A'-.-.

lOZ 	 Cf "., . .^rCT»1|f«0*»u* ' ' f tu» i r« t . - . ^. 
KCOIJIJ • t o n !• i^^aao^aM MfiI'mwiximi ni intuatma,-^ u fi" i>.-i 

b. 	 •y:.>-> '^^r^^^Z 
15 Spec ia l Hand l ing Inst ruct ions and Add i t i ona l In fo rmat ion 

• .	 PiKf 790044-re) n CASI OP SPILL, COSTAIB, COSTACT GEVE&AT(HL THEK 

fltf-ff"tiSffl'Hnfl!,^^^'^ ^ ^ ^ ^ Ilt.S.T»STATE COHTACT 


16 G E N E R A T O R ' S C E R T f F I C A T I O N : I hereby d e c i a * that the contents of fh is cons ignmen t are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are classi f ied, packedr ma fked , and labeled, and are in all respects in proper cond i t i on for t ransport by h ighway 

a c c o r d i n g to appl icable in ternat iona l and nat ional government regulat ions, andall app l icab le State laws and regu la t ions 


If I  am a large quant i ty generator . I cer t i fy that I have a p rog ram I n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree I have de te rm ined to be 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable  to me w h i c h min imizes the present 
and fu tu re threat  to human heal th a n d t h e e n v i r o n m e n t : OR, iff  am asma l i quan t i t y generator . I bave made a g o od fa i th effort to min im ize my waste genera t ion and 

select the best waste m a n a q e m e t m p e t h o d that is avai lable  to me and that I can af ford 
Prinjed/Typ)ePrirjjed/Typ)edd NamNamee  y ^- jC -̂ * 7 I S i g n a t u [ « ^ Mon th Day Yeary^  t( T 	 /TTkA - * ^ io5(iQin&i 

17 Transporter 1 Acknowledgemeni of Receipt of Mater ia ls 

P r i n t e d ^ j I M d Name , 	 j " - ^  ^ ^ Mon th Day Year 

0 l 3 i . J L e J / ^ oyi&7i^^ :r: 
1 S.Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name S i g n a t u r ^ ^ 	 Month Day Year 

19.Discrepancy Indication Space 

• ^ 1 ^ ^ 

20.Faci l i ty Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr in ted/Typed Name , _ ~\ t ignature '•~>.  j ^ Mon th Day Year 

EPA Form 8700-22 (Rev. AItt) Form Approved OMB No. 2050-0039. Expires 9/30/91 F>revious edition is obsolete 

CO°v 5 TransDone' ' reiainr 



DEPARTMENT OF ENVIRONMENTAL PROTECTION„'!:> 
Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed for use on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 

UNIFORM HAZARDOUS 1. Generator 's US EPA ID No Mani fest 2 Page 1 	 Information m the shaded areas is not 
reauired bv Federal law but may t>eWASTE MANIFEST HA » f. S 1 2 .1 . 2 1. 5 2, CP°?"W."«'°8 of 1 requifed bv State law 


"TJenerators Name and Mai l ing A d d r e s s " 
 A StateManitest Document Number 

310 SALLAHyriLLI STEEET CT C 0307468
VIUmiCTai, KA 01ftS7 B State Gen. ID (Sla Address) 

4 Generator 's Phone ( 506 45S-5290 	 SAME i s n 
5 Transporter 1 Company Name 	 u s EPA ID Number C. state Tran ID  | f / O U T Z 

ASHLASD CHEKICAL, IKC. 	 D Tran. Phone ( M J P i ^ 7 y . m ^ . J ^lB.T.D.0.4. 9. 2.5. 3-7  I f 
7 Transporter 2 Company Name 	 US EPA ID Number E state Tran. ID 

F. Tran. Phone 

10.  u s EPA ID Number•^—13;^̂ ''''immisrmmm. m^ia OFn s SBCLAU)
LAZT L4a£ SOOXUMIQI, CT 044SS 
SOiJraiKTO«» CT 04489 H. Facility's PhonelC.T.S.0.0. 9. 7. 1.7.4-0.4 	 2e3/421-S3S3' 

12 Containers 13 14 

11  u s DOT Descript ion (Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total ! Unit I. 


No Type Quant i ty I W t V o Waste No. 

SQ, ilASTB flAMMAH.K Ll(^l> S .0 .8 . (P003.F005) 
FLAIftlABLE LIQOID 0)11993 DOOl DOOlo.oa D.MO.O.\.\.0 1003,1005791144TD 

* } • -i 

Oo.. 

Ml. 

JL 
Addi t iona l Oescr ip t ions for Mater ia ls L i c ted A b o v e , ir ^c; , 	 •<o - I * * : -. O'' K. Handl ine Codes for Wastes Lisied Above 

IKA 40*30Z» Acnon t /n t i i i i ' ; c 
s-tz* onoDts Az-isx r &  0 °-,•* •^''^-''^^-'-^--''-w-'-­

, ,^-^h • "  • . ^ ^ " ^ ^ " "  ̂  ^ ^ ^ . 1 * ^  . ^ ^  f ^iWMft l»io* »rfi^niaifmMM» A. garni aajt^-xn\Q.l.ni.^hHi 

d. 
T C ; i » t » v r ^ - ^ i » . ^ » . . . . i i . . . ­

15. Special Hand l ing Ins t ruc t ions and Add i t i ona l In format ion J J j ^ T A ^ f  Q J S F I X i » C O S T A I S . C C B I Z A C T C S B 1 3 L A T 0 I I T H E S 

l-«00-ASHLA2II). Ifi CASE OF SPILL IM 1.1, SIAZl CCWTACT LOCAL BAZ MAT DHZT.' 


16 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignmen t are ful ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

accord ing to app l icab le in ternat iona l and nat ional government regu la t ions, and al l app l icab le State laws and regu la t ions 


If I  am a large quant i t y generator , I cer t i fy that I have a p rog ram in p lace to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the practicaTjIe m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me wh i ch min imizes the present 
and fu tu re threat  t o h u m a n heal th and t he env i ronment : OR, if I  am a smal l quan t i t y generator . I have made a g o o d fai th ef fort to min imize my waste genera t ion and 
select the best waste manaqement me thod that is available to me and that I can a f ford 
Pr in ted/Typed Name Sifft jature  j ^ ~ ~^S  ~ ~ M o n t h D a y ^ O e a r 

J A ^ I £  3 /f. S^u^(-fZ/SK 
17 Transporter 1 Acknowledgement of Receipt of liilaterials 

jpone  22 AcknowledgemenAcknowledgementt ooff ReceipReceiptt ooff Mater ialMater ialss V 718 Transponerr

Bd/Type  | S ignature	 M o n tM o n t hh DaDayy YeaYearrPr inted/Type dd NamNamee 

19.Discrepancy Indication Space 

V?;T  2 0 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by th is manifest except as noted in I tem 19 

Signatur  r p  \	 M o n t h Day Year'r i iTjed/Typed Name ^ / • n a t u r ee	  / \ 

^j7P^7^90/?/^/7 e Pe7€r^0fJ 
EPA Form 8700-22 (Rev. 4/H) Form Approved OMB No. 2050-0039. Expires 9/30/91. Previous edition is obsolete. 

COPY 5: Transporter l ^etain; 

http:i�t�vr^-^i�.^�....ii


D E P A K T M E N ' I Oi i . . s \ l u w >.'... _ 
Hazardous Waste MANIFEST PROGHAM. Suuo Office Buildtnt^ 

Hartford, CT 06106 
{Form designed for use on elite (12'Pitct)) typewriter.) 	 FOR STATE USE ONLY 

î  	 1. Generator's US EPA ID No Manifest 2. Page 1 (ntormaiion in the shaoed areas is not UNIFORM HAZARDOUS Docurnent NOj required by Federal law bul may t>e 
WASTE MANIFEST I 1 . A . P . 0 . 0 . 1 . 0 . 3 . 3 9 - 7 1I2.°CT.T°4 °' 1 requtred Ov State law 

3 Generator's Name and Mailing Address 	 A. State Manifest Document Numt)er lOCEE BIOZBXSS 
141 nOEKIX ATUUE CT F 0020854 

B. G.S.I. (Gen. Site Address) LOmLL, BA 01tS2 
4 Generator's Phone ( 508 454-«135 	 l A B AS #3 
5.	 Transporter 1 Company Name u s EPA ID Number 

ASHLAKD CBXHICAL IHC 	 | f T P 0 4 9 2 5 3 7 1 » 
7 Transporter 2 Company Name 	 US EPA ID Number C. S.T.I. (Trans. Lie. Plate #) 768b7ZU?f 

D.Tran. Phone ( f O e « 3 7 > 7 f J 2 
i d n 10 u s EPA ID Number E. S.T.I. (Trans. Lie. Plate #) m ERCLAIS 	 F. Tran. Pfione ( )].AXt UaOL PO BOX 362 

G. State Facility's 10 (Not Requirii 
JIODTHISGTOB, CT 06489 	 a<b-42i-t3i 

I C . T . D . 0 . 0 . 9 . 7 . 1 - 7 . 4 . 0 4 H. Facility's P > i o " * ^ O C ^ I W # » y ^ ̂ 
12. Containers 13. 14. 1. 11.	 u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. 

No I Type Quantity Wt/Vol 

KQ, KASTI COttUISTllLI UQVID. 1 . 0 . 8 . (VOOSeFOOS) EPA 

CCHNISXIALEL ZQCfID f993«rD0S­
STATE 1 ' - ' • • : : : BA 1993	 109«ACC«0044 D.t^DM 0 - \ 0 H £ 
EPA 

STATE 
•  a , • ­

EPA. 

STAri' 

EPA 

STATE 

ditiopai Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
. Interim Final I Interim. Final 

' I 
I 

I.0tt5>?__^j». 	
h 1 

b. 	 d3t'L'2»'?Vi =i .1 , ; T . . I U - f l ....< 

16 Special Handling Instructions and Additional Information H C A S E ffiP S P X L L f C O S X A I K , C O K T A C T G Z S E S A T O R TUJQf 

A.	 PIB# 790044->» 1-IOO-AfBLAHD. IB CASE OF SPILL Ifl K.I.STATE COiTTACt 

LOCAL IAZ-«AT UlflT, 
HAXDLnc CODZ A. HT • B 

Point of Departure: 
16.	 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 


proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by fiighway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator, I certify that I have a program in placetoreducethe volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford . . 

PnntedAyped Name Signature 	 Montr Day Year 
\ i , - C . A ^c 	 I'.' „ . .( 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Month Oav Year '̂̂ " '̂"vZV$ ' " X S g J I ^sVCxgVL 	 \.\oSno 
18 Transporter 2 Acknowledgement of Receipt of liflaterials 

Pnnted/Typed Name Signature 	 Month Day Year 

19. Discrepancy Indication Space 

r 20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pri^ited/Typed Name Montr Da', 

' ^7 S^p£7BXS<=>^ 	 'dilh^ 3"^^^^:^^^ I- l7).7\9o 
EPA Form srOO-J? fRev g/eSi Form Approvad OMS N02QSO-OOM Expires 9/30/91 Previous »dilion is pdsolele 

COPY 5: TRANSPORTER , RETAIN; 


file:///./oSno
http:IC.T.D.0.0.9.7.1-7.4.04


7 5 

„ , , . 1 -^ J O l I ; N \ l U O N . M K N ' l A L I ' K O IKC 1 iO.N 
,Vr\u,tf~ WiiHU- MANIP'KST PKO(;UAM, Stau- Offici- Building 

Hartford, CT 06106 ^ * ^ ' 
. ars.gnen lor use on elite 112-pitcril typewriter )

EGenerator s US EPA ID No Manifest UNIFORM HAZARDOUS 
WASTE MANIFEST C 0 0 1 0 3 5 9 7 . 1 ^"B'T^'t 

3. Generators Name and Mailing Address ROCHX B&OTBERS 

161 PBOQiU AVEKUE 

LOUCLL, MA 01S54 


A Generator's Phone ( S O S ) 4 5 4 - ^ 1 3  5 

Transporter 1 Company Name 	 6. US EPA ID Number 

ASHLABD CaftaCAL IKC 	 y T D 0 A 9 2 5 3 7 - l 
 Transporter 2 Company Name 	 US EPA ID Number 

Designated Facility Name and Site Address 10 US EPA ID Number 

SOLVEKTS &ECOVE&T SEKVICE OP MSV EHGLAND 

ItiZT LAKZ 


FOR STATE USE ONLV 

2. Page 1 ! intormation in ttie shaded areas is not 
required Oy Federal law. but may be 

o* \ required by State law 

A. State Manifest Document Number 

CT F 0020898 
B. G.S.I. (Gen. Site Address) 

IAMB AS #3 

o 
o 

C. S.T.I. (Trans. Lie. Plate (t) 

D. Tran Phone ( 4 0 7 ) 723~<254 
E S.T.I. (Trans. Lie. Plate #) 

3} 
F. Tran. Phone ( ) 	 > 

Z 
G. State Facility's ID (Not Required) u> 

PC BOX 362»SOgTHIHgrOS. CT04489 I C. T. D. 0. 0-9. 7. 1. 7. 6- 0- 4 H Facility's Phone 2 0 3 « ^ 2 1 - ^ 3 B 3 o 
30 12. Containers 13. 14. I. H11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	 Total Unit mWaste No. 

No ( Type Quantity Wt/Vol 
EPA 0 0 0 1 ~a BQ» KASTE COKBUSTIBLE LIQUID I . O . S  . (P003»F005,D001^ ocr7\b COMBUSTIBLE LIQUID 
STATE • : \ 

KA 1993	 I09-ACC-0044 tlXl^Ui 

Additional Descriptions for Materials Listed At>ove 
VrtJILS ~ 50-S0Z,ACETQIIB/8IC 0>-52 


0 S.C. 1 .1-1 .2 ADDT*L CODSSOOIS. 

$033JI039,2)040-. 


15 Special Handling Instructions and Additional Information 

Aa PIK# 790044PD 	 IS CASE OF SPILL.
CASE OF SPILL I  I

EPA 

STATE 

EPA 

STATE 

EPA 

STATE 

K. Handling Codes for Wastes Listed Above 
Interim Final Interim i Final 

I 
J 

 OJSTADi, C(»rCACT 6EaEiUT0& THEM l-SOO-ASSLAMD.IB 
 K.T.STATE C081f^„,^,g^^HA2-HAI B5IT^ 

16 GENEHATOft'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be c 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am asmali quantity generator. I havemadeagoodfaitheffort to minimize my waste generation and 
select the best waste manaqemenUi>etnod that is available lo me and that I can afford 

PrintedTyped Name Signature , 	 Month Day Year 

. r l : . • ' 71 i^ty 	 cI fc K^iJic 	 I
17 Transporter 1 Acknowledgement of Receipt of Materials c 

RfmM/Typed f^ame 	 Month Dav Ye. ^ 
c 
o 
c 

18 Transporter 2 Acknowledgement of Keceipt of Maerials 

Printed/Typed Name Signature—' 	 Month Day c 
19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of receipi of hazardous materials covered by this manifest, except as noted in Item 19 

Printed.'Typed Name Signature Moni- Dav iii ittu.' I y p c u iNai i i^	 J 

f77^^^1>^-7rc.sc.J a7/^ )-^ 1>^^^ 	 \J^\ J - ^ ^ 
EPA Form 8700-22 fRev 9/88i Form ApDfOved OMB No 2050-0039 Expires 9/30/91 Previous edition (s Obsolete 

CO»Y 5: TRANSPC'~.TE" ' RT 

http:TRANSPC'~.TE
http:l-SOO-ASSLAMD.IB


tmi/itjmn'<.M.\jitifiA 

DEPARTMENTrOFENVmar ^ ^ 
Himtfdous.Waste MANIFEST EROtlBAM!^State OflScniBUildinV'^:! 

_ ^••-'^.;•••'t--.Ti•••*^-:•^.*-"^vnHart£bI^•e^^06lo^^ ' ^ O R S t i j E USE ONLY-" ^ 
IFormdet ignmdfor ta»eouHto( t2-p i ih) tn iowr fnr .J - ; . - - . . - 4b i ^SSI ta f iXJ^^ . : y^ , : t ^ i t ^ ^ i ^ ^ i : ^ t i i i , J ^^ . ( :I .Ganwa io raUSEPAIONa ^ . ' X X  ̂  !'Aa«aT I?*H™«*O|«. In tfw inMad aiwa.K n q T l ^ ^F O R M H A Z A R D O U S 

| n # o - 7 r ' : s ' ^ ^ 4 r i .riaq^'l^adi'Miradihii uw. but may ba
A S T E M A N I F E S T k A D  0 2 1 0 « S < • C 

3, Q«ner»or s Nama and Mailing Addrasa  \ . 
["-^.JJ'^.r- • ; - - . • - ' 1 - -	 , . _i;.. 11 ••;;,•?•'.. • I , . » .. .,';;>ft;l..'^; 

• M A M . • • • i . ? . . • ^ • ' . • v , - r l 	 7-•^^^V.^•r" 9 0 
^ ^ % d i i M i : : ' • ' • • " • • 

1-4" G^ator . Phoo. ( i l  ? ) - 9 3 I > 5 9 0 0 ..= :. .'• • '.-^iA-.-n.'^^l--*-.-r^'^^ •.i-5\i i?i i, j^. i.-?»^ • 
5. Tranaponar 1 Company rJarna T^ r ^ ^ ^ ^ l f S ' " ^ 

ASMLAP omfTr jL . XBC7 . fi....^,. . -US-EBAiUKiiimbif]. ' " 
7. Tranaponar 2 Company Nama r - s ^ , . * - ^ - T ^ . t t . . . . 8 . .< • •v^ , .v . i ts .EPA IQ Numbar . J-.S 

o 
' < • * ^ , ' ^ • - " • - n : <T  - ^ •L,9.,^.Daaiflnata FacilitFacilityy	 NamNamee anandd SitSitaa AddraaAddraasa . v .  > . . i o . v . . i •<•..-~^>'»>.»natadd	 TO" bSVAl^Nun 

s::.eiouTMiJHiroM, d <? v ^ ' : " ^ - * - . — •• '»%•. ' i ^ ' ^ > « t : • ' l > j " l r > ' i L : : . ^ . . ! ^ . ; ^t^a^ 
?-t c r » .» » » . ^ i _ : . ' 

11.	  u s DOT Oescription (Including Propor Shipping Noma, Hotmtd Class, arid 10 Nt 

t -2 i " . - i . .V ^ • '.*• - r - - • • ' • * • • : » ' * ' : - ' - ••-^'.••.'. .;-ft. 


.••->'-V*^••«•^.-. iLiMyaLi UiQnB s.o. t . xvooio 
UqffOI f t l 9 f 3 

ISE^ 

« t j^ i su j ty*" '• '>>'-^.'.»'»—.•-ii- -J ?*̂  -V.. 

i?-:-.ir.>.''^$?E; . '  i 

. _ . ' ^ f ^ r K ^ - k . i J » . , i ? t i - t i < .-; 

i 

Ik^feconomically practicable and that I have selected the practlcabtii iiteth0dJ(>ttra«iHn|an^^ta^ availiibte to me which minimizea the prtoeht 
^ ^ i n d future threat  to human health and theenvironiinentOR, if I Mria amaO ouant i tyMniSri tor; ITllv«Biaideaaciod faith effart  to iriTniinizefny wiaate generation and 

^aeiect the t>est waate manaqement method that Is ayailable to m'e and that fean aUbrcL * * - ^ . ' 
.\ i tVerimed/Typed N a m e . . - < ^ ^ - - " - ^ 2 ; - a , , < - i i . "£<"- r , ; - * ' . - ; j . . Sign . ft>.-i*^-.-*r.;?K>#««/i Day Year

^ ^ ^ ^ 

^17:Transponar 1.,Acknovvladg«Hnant_or Receipt.oif-Materials i , ' / " ' ! ; - ' , 

Typed Name 	 i ' . M i ^ ^ t C . . ^ ^ f - ' t i t : m c ^ S ^ i : : a ' ^ ' r r - * r ^ . . ' j r i i M o r i t h Day ) > •iPtJD*' #3i- ;>«/*" 
'^f^y^'.^,,vi 

18.Transponar 2 Acknowledgement of Receipt of Maierials ^'i-xSk- •̂ .•»H5»̂ - -^•^\'r?F<^,- •*»> 

.^,Printed/TB>ed Name- .^_cr_.; . ^  „ i ^  ̂  .•^> . . i , ^  ̂  - . . * ' . iS jona j 


..^ ^Discrepancy Indication Space , .. • • . . , ; . » . a , . - .  i . ^.c.;...- A i . i ^^ . te* iS fc lK*V ' ' ' ^= '^ fe '17^^wV-^-^^^ 

20.Facilny. Owner or Operator: Cenification o^/receipt of hazardottv^atarials. covaritd by thia manifest e«osp!i-»a noted fii Item 19, 


Piimed/Typed Namc_ r ^ '~ " • _  - ­Sl^natura:.^  -	 ''  - Month Day Year.:^•=i^ 

•*v 

http:f^rK^-k.iJ


EPHM4REV 4«8 

STATE OF CONNECTICUT 
DEPARTMENT  O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State OfBce Building 
Hartford, CT06106 ; ,­

Please typetor print) (Form designed for use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

1. Generator's US EPA ID No. Manifest Information in the shaded areas is notUNIFORM HAZARDOUS required by Federal law. but may beWASTE MANIFEST M f D 0 2 l 0 0 a 2 Q 4 t t lTKl tA required by State law 
"Benera^tor s Name"^?!?'Mailing 3rr 

30 CGMfUCt lOAD 
lOCELAID, MA 02370 

331-5900Generaior's Phone ( ) 
Transporter 1 Companv Name 	 5̂  ,- u s EPA ID Number 

a. 
I <o ASHLAKD CBEKICAL IXC 	 W. T. ». 0. •. 1 2. i 3 7. I.
' i o Transporter 2 Company Name 


s 

Ul .z o 9.	 Designated Facility Name and Site Address 10.
Q 

.Z 	 iOLVEiTs x E c o v n r SSXVICE OF  n w KBGLAKD 

LAZT LAKE PO BOX 362 

SOUIfilSGKaf, CT 064^9 


11.	 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

IQ, VASTE FLAKHABLZ LZQ0I9 I.O.S. (7005) 

fLAKKABLE Llt^ID 

CT 1993 : ASH-IBQ-MA^ 
o 


z 


ti 

o 15. Special IHandting Instructions and Additional Information 

ii 

A. r i  m 791141-R> 

16.	 GENERATOR'S CERTIFICATION: I fiereby declare that tfie contents of ttiis consignment are fully and accurately described above by \ 

proper sfiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condltioi;! for transport by higfiway ^ 

according to applicable international and national government regulations, and all applicable State laws and iltgulatiQns. 


Iff am a large quantity generator. I certify ttiat I fiave a program in place to reduce the volume and toxicity of waste geiierated to ttie degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I havemade a good faith effort to minimize my waste generation and 
select the best waste manaqement method that is available to me and that I can afford. ^ i_ 
' i i rned/t jped Name Signature 	 Month Oay Year 

:̂ d2i,
17.TransporterrFransporte  11 AcknowledgemenAcknowledgementt ooff F*ce ofFcceipt  Materials 

F 
 PriniBjl/Typed Name _ » . , 	 SlgniUMMi^ A _. a  ̂  O - Month Day Yeer 
1?̂  


18.Transporter 2 Acknowledgement of Receipt of Materials 

Primed/Typed Name Signature 	 Month Day Year 

•Jib 
Id-Discrepancy Indication Space 

o 
H 
O 
ro 
oo 

CO 

LD 

ZO.Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 
 Signature 	 Month Day Year

A i(c/ -1 3  < ' c rsorO 	 . 3 "^'cJifu^i-
EPA Form 8700-22 (Rev. 4 881 Form AcDfOvea OMB No. 2050-0039 Expires 9 30 91 Previous edition is obsolete 



EPMM-2 HEV. 4/88 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please t y ^ l o r pnnt) IForm designed for use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

16.	 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be o 
->,. economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 

'•'••̂  and futurethreat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
" aelecl the best waste manaqement method that is available to me and that I can afford. ; H 

Printed/Typed Name Signature. Month Day Year 

Stf/^tw C o r r a l 7ia ' ^ fy^ 	 O 
17.Transporter 1 Acknowledgement of Receipt of Materials 

CD 
Pnnted/Typed Name 	 Month Day Year 

OO 10 \i:>Mi^4 
DO ISTransponer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Month Day Year 
i IT-. 

i • I • I • 
IS.DiscrepancY Indication Space 

20.FacilitY Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Prinled/Typed Narne^ Sigivture 	 Month Day Year 

/ j i j i t J 3 y^^yrrsoJ ,- 3 T£^^ 	 u 
EPA Form 8700-22 (Rev. 4 88) Form Aoprovea OMB No. 2050-0039. Expires 9 30 91 Previous edition is obsolete. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed for use on e l i te (12-pi tch) typewri ter.) FOR STATE USE ONLY 

1 Gene ra to r s US EPA ID No IVIanifest 2 Page 1 Information in the shaded areas is notUNIFORM HAZARDOUS 
required by Feoera' law but may beWASTE MANIFEST t , !> P. e. 7. S. 7. 0. 4. 9. 9. 9, tf°y"H"'0!°4 of 1 required D_, Siare law 


Cjeneraior s Name ancjRTaiTing Address UllUfc iiaJUbTSTES A. State Manifest Document Number 


ADHUIL STUET CT e 0307404 
FBOfUHEBfCS, RI 02940J 	 B. State Gen. ID (Sto Addma) 

4 Genera to rs Phone ( 401 , 274-7600 S i m AM 13 
"5 1 ransporter 1 Company Name T US EPA ID Number C state Tran ID 

ASHLAHD CaStUCAL ISC 	 H. T. D. 0. 4. 9. 2. 5. 3. 7. 1. 9 D. Tran Phone ( we)uHf»2war 
/ Transporter 2 Company Name 8^ US EPA ID Number E State Tran ID 	 O o

F Tran Phone (1 	 T) 
•^  U p 	 PA ID Number G Stale Facility's ID •< 

i-^'^a-MeAfc CfHBST LAZY LARS SAia AS #9 
KNfiiiAMKJMfi—»96£S0UTHUiGT01« 

0-4 H. Facility s P f o " 2 0 > » § 2 1 - 8 3 t 3CT 06A89 11km) 0- C 9 7 1 7 6
12 Containers j 13 14 


11 US DOT Descr ipt ion (Including Proper Sh ipp ing Name. Hazard Class, a n d ID Number) Total ' Unit
1 I Waste No.Quanti ty !W i VoNo I Type : 

KQ, UAST£ FLAIfilABLE SOLID K.O.S. (DOOl) 1 I
FLAMKABLE SOLID 

gy M?s ASH-109~1112 jo 10 	 DOOl 

I 
isted Above 	 K. Handl ing Codes for Wastes Listed Above 

a ALCOHOLS 0- lZ 	 a. c. 

15 Special Hand l ing Inst ruct ions and A d d i t i o n a l In fo rmat ion 

A. PIfi# 791112-Ifi 	 IK CASK OJ 8PILL» COKXAIS, COHIACT GEKKkAlUA TASK CHEMTKEC 

IK CASE OF S?ILL IH K.T.STATE COITACT LOCtt 


16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec lare that the contents of th is cons ignment are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lass i f ied, packed , marked, and labeled and are in all respects in proper cond i t i on for t ranspor t by h ighway 

acco rd ing to app l icab le in ternat iona l a n d nat ional government regu la t ions, and all app l icab le State lav^s and regu la t ions 


If I am a large quant i t y generator . I cer t i fy that I have a p rog ram in place to r e d u c e t h e vo lume and tox ic i ty of waste genera ted to the degree I have determined to be o 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le me thod of t reatment , s torage, or d isposal cur rent ly avai lable to me w h i c h minimizes the present 
ana fu tu re threat  to human heal th a n d t h e e n v i r o n m e n t . OR, if I  am a smal l quan t i t y generator . I have maoe a g o o d f a i t ne l l o r t  to m in im ize my waste generat ion and 
select the best waste manaqement m e t h o d that is avai lable to me and tna ! I can af ford 
Printed 'Typed Uame Signature Mon th Day Year 

r - i ] i J y  ^ r - I '^-' J;± CD17 Transporter 1 Acknowledgement of Receipt of fvlaterials 
COPrinted/Typed Name 	 , Signaiufce ^ _  ̂  - ^ ^ Mon th Oay Year 

^:Tba.>^^^^uOi:vve.VL. I ^ ^ < 2 L J i Q j r  ̂  i0.1ivii-^.ft 
18 Transporter 2 Acknowledgement ol Receipi of fvlaterials 

Pr in ted/Typed Name Signature 	 Mon th Oay Year 

I • ' • I • 
19.Discrepancy Indicat ion Space 

y " u > a c i l n  y Owner or Operator Cert i f icat ion of receipt of hazardous mater ia ls covered by th is manifest excepi as noted in I tem 19 

Pnnted /Tvpe e Signature 	 M o n t h Oay Yearl /Tvpe dd NamName ___

f^//ihn 8. TfTSrso^ ^ ^ ^ ^ ^ R V^G^^u^ 
EPA Forni t700-22 (Rav. 4/as) Form Approved OliilB No. 2050-0039. Expires 9.'30/9i Previous edition is obsolete 

CO^N 5'TransDcr-ie- • 

- .J 

http:i0.1ivii-^.ft
http:Tba.>^^^^uOi:vve.VL


v - ' i '^ w J _ ^ - \ ^ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed for use on el i te (12-pi tch) typewri ter.) FOR STATE USE ONLY 

1 Generator 's US EPA 10 No IVIanifest 2 Page 1 Intormatton m the shaded areas ts notUNIFORM HAZARDOUS 
required by Federal law but may beWASTE MANIFEST K A. D. 0.2.1.0.«.«. z 0.6i e ° r ^ ' t ° ^ of 1 reouired by State law 


enerator s Name and Mai l ing Address —VMTtm TAP! A. State Manifest Document Number 


30 CT C 6268430 
lOCKLAlD* MA 02370 B. state Gen. ID (SMAikkMi ) 

4 Generator 's Phone ( 617 I 331-5900 -r- U M U #1 

t ransporter 1 Company Name T .  u s EPA ID Number C. State Tran. ID 


ASULAIQ) CHEKICAL IHC 11. T. ft. 0. 4. 9. 1 5. a 7. L 9 D. Tran. Phone ( '^Tfir 
/ I ransporter 2 Company Name US EPA ID Number E State Tran. ID 

F. Tran Phone ( 
)  - ' • 

US EPA ID Number G. State Facility's fD 

LAZT UUK PO lOX 362 SAMS Aft 19 

SOOTMIKTOa, CT 064S9 


IC. T. 0. 0. 0. 9. 7. 1. 7. & A 4 H. Faculty s Phone 2 P J ' ' ' t 3 \ ' ^ y 9 % 
12 Containers 13 14 


11 US DOT Descript ion ( Including Proper Sh ipp ing Name. Hazard Class, and ID Number) Total Unit 
 - I. 

No Type Quanti ty Wt /Vo Was te No. 

aitg, WAliTE n.iWHABl.r. LIQUID K . U . S . tP0U!») 

FLAtaiAALE LIQUID 

m 1993 • A81-109-U41 aQ,% BK Ol 1 ^ 4 .  0 G IMS 


bJeij> WASTi ymftUiiLL Li(^UlL k.U.!>. IfUWj

FbAWMSjaB-rnjuT© "<^. 


•Bra TOW­

^ *1 r-> 

rr.-. 

V>^ K Handl ing Codes for Wastes Listed AboveJ . Add i t i ona l Descr ip t ions for Mater ia ls L i s ted Above 

O K 3(K5SZ»ACRUC lESXM 
a c.c.*1>-23J s . a , • l - l . O . 

Mm 35-4MU A c n u c v u m ^ b. d. 
f- K­

15 Spec ia l Hand l i ng Ins t ruc t ions and Add i t i ona i In fo rmat ion 11 CASK Of SPILL, COKTAU, COliTACT GtMSSATOk, TUEH
A. PIB# 791141-FD CHBauC WhA2k-^300a XI CASE OF SPILL IH S.T.SIAXE 
B. Fllff 791339-ro COBCACT bOCAL HAZ-ttAT OKIT 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the c m j e n t s of th is cons ignment are fu l ly and accurate ly descr ibed above by 

p roper sh ipp ing name and are c lass i f ied, packed, marked, a n d i a b e l e d . and are in all respects m proper cond i t i on for t ransport by h ighway 

a cco rd ing to app l icab le in te rna t iona l and nat ional government regulat ions, and all app l icab le State laws and regu la t ions 


If I am a large quant i ty generator . I cer t i fy that I have a p rog ram in place to reduce the vo lume and tox ic i t y of waste genera ted to the degree I have de te rm ined to Pe 
economica l l y p rac t i cab le and that I have se lec ted the prac t icab le me thod of t reatment , s torage, or d isposal cur rent ly avai lable to m e w h i c n min imizes the present 
and fu tu re th rea t  to human heal th and the env i ron ment: OR, if I  am a smal l quan t i t y generator . I have made a g o o d fai th effort to min imize my waste genera t ion and 
select the best waste manaqement m e t h o d that is avai lable to me and that I can af ford. 
Printed "Typed Name Signature M o n t h Day Y e a r l

/ T ' <-/
1 7 Transporter 1 A c k n o ^ i e d g e m e n r of Receipt '^o^ Maiena ls 

P r i ^ i f i i J y p e d Name S i M a t u r  M o n t h Day YearM a t u r ee 

lOH \ ^^^ 
18 Transporter 2  o l R e c e i p i o i N 'Acknowledgement fvlaterials 

Pr in ted 'Typed Name Signature M o n t h Day Year 

I • I • 
19.Discrepancy Indication Space 

o 
^ ^ 

20.Faci l i ty Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted m hem 19 

Pr in ted 'Type  Na M o n t h Day YearTypedd Nam  ̂ .̂  ^ ^ . i ignature ^  / ] 

EPA Fom< 8700-22 (R«v. 4/M) Form Approved Df^B No 2050-0039 Expires 9 30 91 Previous edition is obsolete 

COPY 5. TransDone" ' re-.i 



EPHM-2 REV 4/88 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please type (or pnnt) (Form designed for use on el i te 112-pitch) typewr i ter . ) FOR STATE USE ONLY 

I Generator 's US EPA ID No Mani fes t 2. Page 1 Information m the shaded areas is not 
required by Federal law. but may be 

UNiFORM HAZARDOUS 
WASTE MAIVIIFEST a A. p. 9. g. 1. z 0 .3 .7 .3 Ol <f°y:Ttf °ft of 1 _required by State law 

T ^ i G e n e r a t o r s Name a n d l w a i t i n g Address TUP MTf f m r ^ 	 A. State Manifest Document Number . 

259 MILTOB STUST 
DESBAM, MA 02026 a. State Gen. 10 . f i te^ iMmss) .,-.>..... 

4 . Generator 's Phone ( i l7) 364-1800 	 ••jrii j iBi u 7 - ^ y ^ : y i 
y. Transporter 1 Company Name 	 ~6. US EPA 10 Number C. s ta ts Tran. IO J7^'H¥ASHUUm CHEMICAL IXC 	 D. Tran. Phone (| 5 . T D 0 - 4 9 2 5-3-7 1-9 ^wt^-mi/ . Transporter 2 Company Name 	 u s EPA ID Number E. Slate Tran. ID O 

JL 
 F, TTfan. Phone, ( 
 o 
US EPA ID Number G. State Facility's ID ,. 	 TD 

-<
^.••-T^' LAZT LAHE PO BOX 362 	 • . ' r^. .-• ' U l

9im*j9SOOTHISCTOa, CT 064«9 

C T O e  O 9 7 1 - 7 « « - 4 H. eaciiwy's p;"^?, .•ija.4;t |»i^y^3 

12. Containers 13 14. 
11	  u s DOT Descr ipt ion ( Including Proper Shipp ing Name. Hazard Class, a n d ID Number) Total Unit 


No. Type Quant i ty Wt /Vo - . . Waste No ' 


^ > i , . v • • • - ; > . - •^ IQ, MAZAXDOaS HASTE LIQOID B.O.S. (7002,1003) 
v'Sf."!'-- ' • : " • . /

OIK-E 

HA 9189 ASB-i09-I052 0 ^ ILAPOlLg 6| fOOi,W02J— 


b. 

• » ? « • . • ;  . ' * ' T . . 

Add i t i ona l Descr ip t ions t o r i^afer ia is L is ted Above^ . . " idTiniA Codes for Wastes U t t a d Above - 5  ̂  


«AXR $aLU> n a a  m A0-7tt > ;̂ / C 

^ • • ^ ^ . ^ 

- . i ^ * . , • ' , 

^^ f̂̂ pm^^m^ 

15. Specia l H a n d l i n g Ins t ruc t ions and Add i t iona i In fo rmat ion 

A. PISI 791032-DD U CASE OP fPILL, 
 , CORACT CUBXATOt t lEl i CHSHTEEC 
eOO-424-9300. XI Ot gPTU. XI ••T.SXAXS COHXACX MCAL 
MU-MLT W I T 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that t he con ten ts of th is cons ignment are fu l ly and accurate ly descr ibed al jove by 
proper sh i pp ing name and are c lassi f ied, packed, marked, and la t ie led, and are in all respects in p roper Condi t ion for t ranspor t by h ighway 


. acco rd ing to app l i cab le in ternat iona l and nat ional government regu la t ions , and all app l icab le State laws and regulat ions. ; . 


If I  am a large quan t i t y generator . I cer t i fy that I have a p r o g r a m in p lace to r e d u c e t h e vo lume a'ndf t ox i c i t y  of waste genera ted  fo the degree I have de te rm ined to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage,  or d isposa l cur rent ly avai lable to me w h i c h min im izes the present 
and f u tu re th rea t  t o human heal th and the env i ronment : OR, if I  am a s m a l i quan t i t y generator , I have made a g o o d fai th effort  to m in im ize  my waste genera t ion and 
select the t>est was te manaqement me thod that is avai lable  to  m e and that I can af ford. H 
Pr in ted/Typed Name Signature 	 M o n t h Oay YearBO/ iypeo ™ame , \ 

Siani Ti'C <y.^fcfcaZ^ 	 O 
17.Transporter 1 Acknowledgement of Receipt of Mater ia ls 

L>0
Pr in ted/Typed Name ^ ^	 S ignamre . ^ " '  \ . ^ ^  > M o n t h Day Yei 

CD 

1 S.Transporter 2 s d a e m e i f l ~ l Receipt of» l^ater ia ls # J .  ^ ^ ­Acknowledge 

I s i g n a t u r e -	 Oa yy  yeiPr in ted /Typed Name 	 M o n tM o n t hh "Da  Year CD 
I • I • CO 

19.DiscrepancY Indicat ion Space 

20.Faci l i tv O w n e r or Operator Cert i f icat ion of receipt of hazardous mater ials covered by th is mani fest except as noted in Item 19. 

EPA Form B700-22 (Rev. 4'88) Form Approved OMB No. 2050-0039. Expires 9 30 91 Previous edition is obs*el 



EPHM-2 REV 4/88 

STATE OF CONNECTICUT 

DEPARTMENT OF E N V I R 0 N \ I E N T A L PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


Please t ype lo r print) (Form designed for use on el i te (12-pitch) typewri ter.) FOR STATE USE ONLY 

«^-r 1 Generator 's US EPA ID No. 	 Mani fes t 2. Page 1 Intormation m the shaded areas is not UNIFORM HAZARDOUS 
required by Federal law. but may be WASTE MANIFEST H I. D. ft 7. S 7. a 4 I  f 5 tfTX'l!°7 of I required by Slate (aw 

' ^ " " C e n e r a t o r s Name and Mai l ing Address UMIUH i w u s n i B 	 A. State Manftest Document Number 

10 AMISAL STUBX 
PSOVIBEICI, U 02940 

Generator 's Phone ^  1 274-7000 
Transporter 1 Company Name 	 US EPA ID Number T 	 ^^yf'f.B' '•a 

ASHLAHD CBEtaCAL IHC. ». T. D. 0. 4. f. 1 5. 3. 7. t » O. Tran. Phone • ( MO )«7--l! 7922 
7.	 Transporter 2 Company Name US EPA ID Number E. State'^ran. ID 

' x 
F, Tran. Phone ( 


u s EPA ID Number 3L State Facgity's 10. . 

LAZT LAHE PO BOX 362 	 ^M^^yy-^:'^ 
• • ' • ' • ^ 

SODTHIHCTOH, CT 0*489 

C. T. D. 0. 0. t . 7 .1 . 7.«. 0.4 H.^cHHiftpj'y? . s i > 3 « < i i . , t 3 a i 

12. Containers 13 14. •.a^'51 - ^  j ; . f J 1 1 .	 US DOT Descript ion ( Including Proper Shipp ing Name, Hazard Class, and ID Number) ., Total Unit 

No. Type Wt /Vo 
Quant i ty :^.^^^iyaste No. 

a lij, MAS1& FLAHHABUt SOLID 
 I.O.S. (DOOl) 
JUSQSASLZ SOLID 
VI 1325 ASS-10»>1112 QIA DM oo .b^O 9m 

b. 

d. 

Vy -^: 
.•r. i t 

J .	 Add i t i ona l Descr ip t ions for Mater ia ls L is ted Above . - t Codes for Wastes U* t«d Abov* 

noawn VUJMS M-IOOZ 

15.	 Special Hand l ing Ins t ruc t ions and Add i t i ona i In to rmat ion 

A.	 PIB# 791112-10 IH CASS 07 SPILL, COVXAIl, eORACT OESOAIOR THF 
l-i00-AS8LAni. n CASS OP SPILL U •.T.8ZATS CORACT 
LOCAL l A H t t T ttlT. " 

16.	 GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignmen t are fu l ly and accurate ly desc r ibed above by 
proper sh ipp ing name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway ^ 
accord ing to app l icab le in ternat iona l and nat ional government regu la t ions, and al l app l icab le State laws and regu la t ions. . .  . - . • , . .t 

If I am a large quant i t y generator , I cer t i fy that I have a p rog ram in p lace to reduce the v o l u m e and tox i c i t y of waste genera ted to the degree I have de te rm ined to be 
economica l l y p r a c t i c a b l » a n d that I have se lec ted the p rac t i cab le m e t h o d of t rea tment , s torage, or d isposa l cur ren t l y avai lable to me wh i ch min imizes the present 
and fu tu re th rea t t o h u m a n hea l th and the env i ronment . O H , if I am a smal l quan t i t y generator , I have made a g o o d fa i th ef for t t o min imize my waste genera t ion and 
select the best was le manaqement me thod that is avai lable to me and that I can a f ford . 
Pr in ted/Typed Name S i g n a t u r e ^ _ M o n t h Day Year 

p . l , I A 'J 7 r ,' _L 
17.Transporter 1 Acknowledgement of Receipt of Mater ia ls 	 % 

Printed/Typed N a m ^ . , - ^ 	 M o n t h Day Year 

V:^F,V^ 	 tS^AgA:^ 

ISTranspone r 2 Acknowledgement ot Receipt of Mater ia ls 

Pr in ted/Typed Name 	 M o n t h Oay Yeer 

I • I • I •­
19.Discrepancy Indication Space 

o 
H 
O 
CD 
LO 
CD 
--J 

^ 
20.Facil i tv Owner or Operator. Cert i f icat ion of receipt of hazardous mater ia ls covered by th is mani test except as noted in I tem 19. 

S ignature M o n t h Day Year 

m Z  t W^lK^OrJ 	 0UUliu^V-,^9J^y^u<^ 
EPA Form 8700-22 (Rev. 4.'88) Form Approvefl OMB No 2050-0039 Expires 9 30 91. Previous edition is obsolete. 



D E P A R T M E N T O F E N V I R O N M E N T A L P R O T E C T I O N 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form des igned l o r use o n el i te (12-p i tch l typewri ter . ) 	 FOR STATE USE ONLY 

1. Generator 's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not >RM HAZARDOUS 
reouired hv Federal (aw but may be "WASTE MANIFEST £. I . D. 0. 7. 5. 7. 0. 4. 9- 9- 91 &.r.lS?f.°l iof 1 required bv Siaie lav. 


"Generator s rJame and Ma i l ing Address  iHDUSTlLlKK A. State Manifest Documeni Number 
UHlUfi
10 AStniAL STUET CT C-O3074-2i 
PlOf Is raCE. 11 02940 B. State Gen ID (She AddraM) 

4 Genera to rs Phone ( 4011274-7000 	 SAMS AS * y 
b 1 ransporter 1 Company Name 	 US EPA ID Numoer C state Tran ID < ~ | ^ J ^ \   f ' -r ^


ASHLAMB CHEHICAL IMC • K . I . f i . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 9 D Tran Phone ( f Q Q • 3 7 - 7 9 2 2 


7 Transporter 2 Company Name US EPA ID Numoer E. State Tran. ID 
 O" 

1 	 F.Tran Phone 

u s EPA ID Number G. Slate Facil i tys ID 

LAZY LANE 	 SAO AS #9 i. 
scffrrH itiCTON, c r 064i»9 	 C . T . D . 0 . 0 . 9 . 7 . 1 . 7 . 4 . 0 . 4 H. Facility s Phone 2 0 J - 6 2 1 — 8 J S 3 

12. Containers j 13 i ^^ 

11 US DOT Descript ion ( Including Proper Sh ipp ing Name. Hazard Class, and ID Number) , i Total I Unit 
 I. 

Waste No. No Tvpe \ Quant i tv I W t / V o 
- r &Q4 MASTL FLAKIUUlLt SOLIB &.O .S . (POOl) 

FLAWiAfiLK SOLID 

UH 1323 A8a -109 - i l l 2 b.M 
I C a l oTUbO t'5 fiOOl 

b RQ» WASTE ALCOHOL K.O.S. (DOOl) 

PLAMMABLE LIQCID 

CK 1987 A8B~109-1009 
 ioAC>|p«i{>\:^v 0 M O i 

K. Handl ing Codes for Wastes Listed Above Add i t iona l Descr ip t ions for Mater ia ls L i s ted At>ove 

Wc«iiTf tzsm 99-iMS " ­
KMTX. ALCOHOL 4 0 - 4 5 Z . ^ 

15 Special Hand l ing Ins t ruc t ions and Add i t i ona i In fo rmat ion 

A. PIK# 7 9 U 1 2 - I &	 III GASX OF SPILL. COtfTAIL, COJITACI GENERATOK THES 
B .	 PIII# 791009-PI> l -«00 -ASBAUD^. Hi CASE OP SPILLXIfi H.t .STATE COmtACT 


LOCAL HAZHUI 0 9 I T . 

16 GENERATOR 'S C E R T I F I C A T I O N : I he reby declare that the contents of th is cons ignmen t are ful ly and accurately descr ibed above by 


p roper sh ipp ing name and are c lass i f ied , packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspor t by h ighway 

acco rd ing to app l icab le in te rna t iona l and nat ional government regula t tons. a n d al l app l i cab le State laws and regulat ions 


If I am a large quant i t y generator . I cer t i fy that I have a p rogram in p lace to reduce the vo lume and tox ic i ty of waste generated to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le a n d that I have se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me w h i c h min imizes the present 
and fu ture threat to human hea l th a n d t h e e n v i r o n m e n t . OR, i f l am a smal l quan t i t y generator I have made a g o o d fa i th effort to min imize my waste generat ion and 
select the best waste managemen t m e t h o d that is avai lable to me and that I can a f lo rd . H 
Printed. 'Typed Name Signature 	 Mon th Day Year 

^ / / O 
17 Transporter 1 Acknowledgement of Receipt of Mater ia ls 

Signa< U j lg^ 'Typed N a r g s . ^ , 
CD 

18 Transporter 2 Acknowledgement of Receipi of Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Day Year 

I • I • I • 
19.Discrepancy Indicat ion Space 

Facility Owner or Operator Cert i f icat ion of receipt xif hazardous mater ia ls covered by this manifest except as noted in Item 19 

Pr iDJ«l /Typed Name v , S ignature M o n t h Day Year 

EPA Form t700-22 (Rv/. 4/U) Form Approved OMB No. 2050-0039. Expires 9/30.'91 Previous edition is obsolete, ,^ / 

COPY 5. Transporte- '. ----.z 

^ .  i J^^-?^-.*-v«.Hr:'i-T».-rr'. 'J^Xf^ '-* ' ^ ^ ~ j i i f i i T ' ' C»v­ rAjBi-i-̂ *3«,'rii:.-:P*awit»>fiT.:.j;>««î FBfcF--i-;--f i7i«nee*t£2ai«a(iwR.w*a«.-i!ty: •-.•.sfss îf^-. V??i^7s''i3 

http:�K.I.fi.0.4.9.2.5.3.7.19


DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 
^^lease type lor print FOR STATE USE ONLY (Form designed for use on el i te 112-pitch) typewri ter.) 

UNIFORM HAZARDOUS 1. G e n e r a t o r s US EPA ID No Ivlanifest 2. Page 1 	 inlomat'On m tne shaded areas is not 
required bv Fede'ai law but may be WASTE MANIFEST M. H. P. 0. 0. 0. 0. 0. 5. 4. 2. 41 tfT"if."'f.°8  4 1 ' of 1'. i . reouTcC Cv State law 

lenerator's hjame and Mailing Address g A ^ ^ I A T ^ . fflgTmS^tPg KATIOH A. Stale Manifest Document Number 

KA8SET m u  . BOAD C T  C 8307418 
EAST SilAKZnr. BI 03446 	 B. State Gen ID (Sita Mdnss) 

4 Gene ra to r s Phone ( •0?-352-4i79 	 SA8t AS #3 
u s EPA ID Number C. State Tran. ID 'Asm^^'caaiaLvk • . T . 0 . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1.9 D. Tran Phone ( ^792T '̂ Sm^ 

7 Transporter 2 Company Name 	 u s EPA ID Number £. Stale Tran ID 

F. Tran. Phone ( 

u s EPA ID Number G. State Facility's ID 

LAlt LA»iL SAM AE #9 
SOUTHtlSTOM, CT 06489 

H. Facility s Phone C . T . » . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 	 203-421>8383 
12 Containers | 13 i 14. 

11 u s DOT Descript ion l lnc lud ing Proper Sh ipp ing Name. Hazard Class, and ID Number) , I Total Unit I. ' 
Waste No. No ! Type ; Quant i ty I W t /Vo 

^ Kli, HAZARDOUS WASTE LIQUID, N.O.S. (DOOl) ~r 

OSk-E 
KA 91B9 ASH-109-1356 pg^lD.MiDO.IH.Ol G MOl 

K., Handl ing Codes for Wastes Listed Above J Add i t i ona l Descr ip t ions for Mater ia ls L i s ted A b o v e 

^IZKOSXKI 40-90Z»1IATaL 30-602 a . c. 
8 . 0 . . 8 - 1 . 2	 .* 

15 Special Hand l ing Ins t ruc t ions and Add i t i ona l In fo rmat ion 

A. Pl>5# 791356-fD I« CASE o r SFILL. COmTAIN. COSTACT C£S£fiAIO& THEK i-800-ASmANO, - I IS CA5Z OP SFILL IE F.T.SXATE COBTACT LOCAL HAZ-HAI DITIT. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec lare that the contents of this cons ignmen t are fo l ly and accura te ly descr ibed above by 

p roper sh ipp ing name and are c lass i f ied, packed , marked, and labeled, and are in all respects in proper cond i t i on for t ranspor t by h ighway 

a cco rd ing to app l icab le in te rna t iona l and nat ional government regu la t ions , and all app l icab le State laws and regulat ions. 


If I am a large Quanti ty generator . I cer t i fy that I have a p rog ram i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree i have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the prac t icab le me thod of t reatment , s torage, or d isposal cu r ren t l y avai lable to me w h i c h min imizes the present 
and fu tu re threat to h u m a n hea l th a n d the env i ronmen t . OR, i f l am a sma l l quan t i t y generator . I have made a g o o d fai th effort to m in im ize my waste genera t ion and 

_ select the best waste manaqement m e t h o d that is avai lable to me and tnat I can af ford 
Pr tn ted/Tvped Name Signature M o n t h Day Year 

- I 

^ / . t . . 7 / . . uL. 	 .J i . £  ̂  
17 Transporter 1 Acknowiedgement of Receipt of Mater ia ls 

Pr i f l i f i^^Typed Name 	 " s i g f * t u?Sr / ^  ̂  ^ ^ - ^ M o n t h Day Year Ulifiifc 'ypeo r < a m e — ^ ^ 

18 Transporter 2 Acknowledgemen i of Receipt of fvlaterials 

P n n t e d A y p e d Name Signature	 M o n t h Day Year 

19.Discrepancy Indication Space 

?K 
2 0 Facil i ty Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in Item 19 

Signature 	 M o n t h Day Year ' r i n t e o / t y p e d Name i Sik- .Gfefcz 	 79V 

o 
o 
-< 
cn 


o 
H 
O 

EPA Fonn B700.22 (H«v. 4/88) Form Approved OMB No 2050-0039. Expires 9/30/91 Previous edition is obsolete 

http:pg^lD.MiDO.IH.Ol


OEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM. State Office Building 


Hartford, CT 06106 

(Form designed lor use on elite (12-pitch) typewri ter.) FOR STATE USE ONLY 

1 Generaior s US EPA ID No Mani fest 2 Page 1 Information m the shaded areas is not UNiFORM HAZARDOUS 
required bv Federal law bul may oe WASTE MANIFEST H A P. 0. 2 I Q 0 4 2 0 ^ tfT"4"'3t°4 of 1 requ i red Oy Sia ie law 

Generator 's Name and Mai l ing Addn A. State Manifest Document Number wsa^houi CT C 0307434 
KfiCKLAMB* MA 9 2 3 7 0 	 B. State Geri. 4D (S))* Addiess) 

4 Generator s Phone ( 617 1 331-5900 
h Transporter 1 Company Name u s EPA ID Number C. s ta te Tran. ID­

( '{0fA7.>L^> ASHLAMD CKBMICAL IfiC 	 I & T B. 0. 4 9. 2. Si 3. 7. 1. 9 D. Tran. Phone

/ Transporter 2 Company Name 	 US EPA ID Number E. state Tran ID o 
p. Tran. Phone ( 

u s EPA ID Number G	 Slate Facility's ID •< ntgi^ftft 
LAZT LAHI PO BOX 362 lAW AS #9 
SOOTHISSTOll, CT 06469 

4 H. Facility's Phone 2 0 3 ~ 6 2 1 » 4 3 4 3 i C T. B. 0. 0. 9. 7. L 7. 6. 0
12 Containers 1 13 , 14 


11 US DOT Descr ipt ion (Including Proper Sh ipp ing Name, Hazard Class, and ID Number) ) Total I Unit 

No. Type I Quant i ty |Wt/Vol Waste Na ' 


a KQ, WASTE FLAMHA3LE U Q U U . I.O.S. (ftX>5) 
PLA&MABLi LIQOID 
UM 1993 ASa«109-li41 6 Oil a Mpo.y.*f.o| c roofl 

1 

U - CJl r r r K. Handl ing Codes for VVastes Listed At>ove Add i t i ona l Descr ip t ions for K^aterials L is ted ^ b o v * • c 

3O-35Z,T0Utm 3 - 5 r ^ ^  ̂  ^ * I . - c. 
. I f f t . c .a-i.o 	 c, 

; t»nv. 
SfiUt i ' l * - 'iC iT|«..l . u i w i i l b. 	 d. 

15 Specia l Hand l i ng Inst ruct ions and Add i t iona i In fo rmat ion 

A.	 F I I # 791141-FD IM CASS Ot SFILL, COJITAIS, COBTACT CESJUUTOR THJUf l-SOO-ASHLAXD. 
I S CASE 0 9 SFILL IB B . T . S X A n COKTACT LOCAL BAS-iUX UHIT. 

16 G E N E B A T O R ' S CERTIF ICAT ION; I hereby declare that the contents of th is cons ignment are fu l ly and accurate ly descr ibed above by 
p roper sh ipp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspor t by highvuay 
acco rd ing to app l icab le in ternat ional and nat ional government regulat ions, and all app l icab le State laws and regu la t ions 

If I am a large quant i ty generator. I cert i fy that I have a p rog ram in place to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rmined to be O 
economica l l y prac t icab le and tnat I have selected Ihe prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable to me wh ich minimizes the present 
and fu tu re threat to human health and the env i ronment . OR, if I am a smal l quan t i t y generator . I have made a good fa i th effort to m in im ize my waste genera t ion and 
select the best waste manaoement m e t h o d that is avai lable to me and that I can af ford . H 
Prin ted/Typed Name 	 Mon th Day Vsar 

. ^ i - K^ ^ / 	 O
17 Transporter 1 Acknovuledgement of fTec€  ffeceipt of Mater ia ls 

n i s i ^ ^ e d N a m e ^ _ 	 Mon th Day Year CD 
LO 
CD 

18 Transporter 2 Acknowledgement of Receipt ol Mater ia ls 
- - J 

Pr in ted/Typed Name S i g n a t u r V " ' 	 M o n t h Day Year 
C  O 

19.Discrepancy Indication Space 

> \ t f  ̂  20 Facil i ty Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by th is manifest except as noted in Item 19 

Prinm^rfTyped Name y M o n t h Day Ye/^r 

/ l^V C^2fnyt z ^ 2 y 	 \ e^ / y \ ' i ^ 
EPA Fonn B700-22 (Rev. WK) Fonn Approved OMB No. 2050-0039. Expires 9/30/91 Previous editxHi is obooletr 

COPY 5; Transporte; l retain 



DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

(Form designed lor use on el i te (12-pi tch) typewri ter . ) 	 FOR STATE USE ONLY 

1 Generator 's US EPA ID No Mani fest 2 Page 1 	 Inlormation m the shaded areas ts not 
required by Federal law but may be 

T IN IFORM HAZARDOUS 
WASTE MANIFEST *. I . D. D. 7 . 5 . 7 . 0. 4. 9. 9. 91 (f!T.'Vrf.°y of 1 required by Stale law _ ^ _  ̂  


Genera to rs Name and Mai l ing A d d r e s s U f l l U I l l l O I I I I T i U J L & A. State Manifest Document Number 


10 ASMZIAl. S T u n r CT C 0307433 
FlOVIfiSICl. U 02940 	 B State Gen ID (Site Addrew) 

4 Genera to rs Phone I 4011274-7000 	 ' t M B AS #S 
5 Transporter 1 Company Name 	 6 US EPA ID Number C. state Tran. ID 

ASHLAn CSmCAL ItiC • T . B . 0 . 4 . 9 . 2 . 5 3 . 7 . 1 . 9 D Tran. Phone ( ^ ^ ^ ^ 
7 Transporter 2 Company Name US EPA ID Number E. State Tran ID r 

F. Tran. Phone ( )
TTT US EPA ID Number G. State Facility s ID 

LAZT LAMS FO BOX 362 	 X . JBAn Af I f 
SOeTHISGTC»» CT 06489 
 H. Facility s Phone C T B 0 0 9 7 1 7 6 0 4 t t iy^i i '^ur 

12 Containers 13 14 
11 US DOT Descript ion ( Including Proper Sh ipp ing Name, Hazard Class, and ID Number) Total Unit I. 

Waste No. No Type Quant i ty Wt /Vo 

a KQ. KASTE ALCOHOL H.O.S. (DOOI) 
7LA}9UJILK LIQUIS 

UX 1987 ASH-109-1009 0 0 - 3 DM fef)js MOl 
b RQ, UAST£ FLAMMABLi; SOLII», R.O.S. (DOOl) 

I I 
I I 

FLA2SKABLE SCHJD 

Uii 1325 ASi^l09-1112 ^ ^ ^ D H .7.\.\A BOOl 


" ^^lJ^t^jif'°'^ SS^H'ifil'°"i t?̂  |̂)ef'ai8 als L is ted Abova > K. Handl ing Codes for Wastes Listed Atx)ve 

aWaaiAL ALOOBOL 40-4SZ c. a  t fn;.* I'-t*.. . a c. 

b f iaOBZt U i l X  S 99-lOOZ d̂  
... a n u j i i k * < • 1 •••*_• 

15. Special Hand l i ng Ins t ruc t ions and Add i t iona i In fo rmat ion 

•. FIKl 791009-SD IM CASI or STILL, 00KAI8, COBTACT CXHEKATOB TUEX l-SOO-ASHLAKD. 

B. FIlH 791112~Ifi IB CASE or SFILL IB H.T.STATE COBTACT LOCAL UAZ-IiAT DKIT. 


16 GENERATOR 'S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignmen t are fu l ly and accurate ly descr ibed above by 
proper sh i pp ing name and are c lassi f ied, packed, marked, and labeled, and are in all respects in p roper cond i t i on for t ranspor t by h ighway 
acco rd ing to app l i cab le in ternat iona l and nat ional government regu la t ions, and all app l icab le State laws and regulat ions 

I f l a m a i a r g e q u a n t i i y generator . I cer t i fy that I have a p rog ram in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of waste genera ted to the degree I have de te rm ined to be 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t reatment , s torage, or d isposa l cur rent ly avai lable to me w h i c h min imizes the present 
and fu ture threat to human heal th a n d t h e e n v i r o n m e n t : OR, i f l am a smal l quant i ty generator . I have made a g o o d fa i th effort to m in im ize my waste generat ion and 
select t h e j i e s t waste manaqement me thod that is avai lable to me and that I can af ford 
Pr i rued/Typed Name Signature Mon th Day Year 

.' i f A i j Ct ' . i 
17.Transporter 1 Acknowledgemen i of Receipt of Mater ials 

P n n i e d / ^ g e d Name " ^ ^ N ^ Sign 	 M o n t h Day Yeer 

18 Transporter 2 Acknowledgement of Receipt ol l^atenals  l^a 

Pr inted/Typed Name Signat 	 M o n t h bay Year 

I • I • I • 
19. Discrepancy Indication Space 

y 20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in Item 19 

Pr in tpd/Typed Name 	 M o n t h Day Year )ea n a m e y 

^y. 
EPA Form B700-22 (Rev. 4/8*) Form Approved CMB No. 20S0.O039. Expires 9/30/91. Previous edition is ^badlele 

COPY 5: Transocrte' ' .'S'.ar:; 



DEPARTMENT O F ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

r ior D"n; FOR STATE USE ONLY (Form designed lor use on el i te (12-pi tch) typewri ter.) 

1. Generator 's US EPA ID No l\/lanifest 2 Page 1 Inlormation m the shaded areas is not Al UNIFORM HAZARDOUS 
required by Federal taw. but may be i ' WASTE MANIFEST B. H. D. 0. 9. 2. 0. 5. 6. S O * . cPo7 îp"W °̂7 of i reouired DV Siate lav* 


Genera to rs Name and fVlailing Address A. State Manifest Document Number 
— S l W  t WUUWAlty CU. 
60 OlA TUKPIKE BOAB CT C 0307447 
CQBOOBd. BH 03301 B. state Gen. ID (SUe AddreM) 

6031 224-6300 Generator s Phone I #3 

b Transponer 1 Company Name u s EPA ID Number C s tate Tran ID 


ASHLABD CHEKICAL IliC , B . T . B . 0 . 4 . 9 . 2 . 5 . 3 . 7 . 1 . 9 D Tran Phone ( OT'̂ iJA'̂ -'̂ ­
/ Transporter 2 Company Name u s EPA ID Number E State Tran. ID O 

F. Tran. Phone ( oi . 
u s EPA ID Number G State Faci l i tys ID < 

LAZT laAhlL r  o BOX 362 SAIOt A f #9 
SOOTHIIGTOM, CI 06489 

H. Faci l i tys Phone C . T . D . 0 . 0 . 9 . 7 . 1 . 7 . 6 . 0 . 4 203-4n '^S3 
12 Containers I 13 14 


11 u s DOT Description ( Including Proper Sh ipp ing Name. Hazard Class, and ID Number) I Total Unit 

No 1 Type I Ouant i ty Wl.'Vo 
 Waste No. *  , 

-rHH, WASTE FLAdKABLM LIQniO I .0&. (ttSJvUOS) 

RJUfitABLS LZQUZO 

DI 1993 ASa>79-9008 100. \ p . K | Q . Q . Q S S f003»f009 


' • :• ••• . . j i -

WASTE OILS 

CK02 ASli-79-9009 IQ -OUD.K O.O.O.S'?' 62 


I 


' • • ' i c l ' .ttM> 

. K. Handl ing Codes for Wastes Listed Atx>va 

a. S,C. . » - l . 2 * ; - « ^  ̂ '- '^ i l ^ i * , ' ft ' - ^ _ ..! 11 • a. „ . C. -. :_ . . . xt.-. 
•*,.~T.... f.:o • v, 0"i." 

S P t . e i i m - S i T . j i f . If 
b. d. 

»t-.-jl' . I  t 11 

15^Spec|)^l i j f l j |^Q|t)|g^d y ^ l Q ^ f ^ : ^ ^ 

ft. r iHl 799009-ro II CASI Off SFILL, COXIAUi» CQilACT CEHS&ATOH T££li 

(HAKPLIMG CODE - HECOVERT) l-SOOoASBLAID. II CASE 07 SPILL H.I.T.STATE COITACT 


r A C A t . B A « - J i A T m t l T ­
16 GENERATOR'S C E R T I F I C A T I O N : I hereby dec la re that the contents of th is cons ignment are fu l ly and accurate ly descr ibed above by 


p roper sh ipp ing name and are c lass i f ied, packed , marked, and labeled, and are in al l respects in p roper cond i t i on for t ranspor t by h ighway 

accord ing to appl icable In te rna t iona l and nat iona l government regulat ions, and all appl icable State laws and regulat ions 


(f I am a large quant i ty genera io r , I cer t i f y (haf I have a p rog ram in p lace to r educe the vo lume and tox ic i ty of was le genera ted to the degree I have de te rm ined to be o 
economica l l y p rac t i cab le and that I have se lec ted the prac t i cab le m e t h o d of t reatment , s torage, or d isposal cur rent ly avai lable t o m e wh i ch min imizes the present 
and fu tu re th rea t to human hea l th and the env i ronment ; OR, if I am a smal l quan t i t y generator , l nave made a g o o d la i th effort to m in im ize my waste genera t ion and 
select the best waste manaqemen t me thod that is avai lable to me and that I can af ford H 
Printed/Typed Name Signature M o n t h Day Year 

O 
17.Transponer 1 Acknowledgement of Receipt of Mater ia ls 

CD 
Prrnted/Typed N j m e M o n t h Day Year 

y^-~^ 
CD 

^t 
IST ranspone r 2 Acknowledgement of Receipt of l^/latenals 

Pr inted/Typed Name Signature M o n t h Day Year 

J ^ . r i  ̂  d A r r Q & J U J - ^ p - r \ J - 2 . \ ? < ? 
19.Discrepancy Indication Space 

20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr ipted/Typed Name t . Mon th Day Year 

' ( T a i ^ - . ^ ^ ^ / L 
EPA Form S700-22 (R«v. 4IM) Form Approved OMB No. a(WKI039 Expires 9/3<V9t. Previous edition is obsolete 

COPY 5 TransDcne' • ^e;5;n; 



DEP.^KTME.NT OF E N M K O N . M E M Ai. i i iv/i i v . 
Hazardous Waste MAMFEST PROGRAM. State Office Builclm-

Hartford, CT 06106 
7,5(. ryoc T" 0 - ' 

^ f (Form designed lor use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 
1 Generators US EPA ID No Manifest 2 Page 1 intornalion in Ihe snaoea areas is not UNIFORM HAZARDOUS 

reauired nv fer°'^.- 'a^ hul mav be WASTE MANIFEST K A I>. 0 Z i. 0. a «. Z 0. 6| ^^T".* "!£ > of 1 reauirec r>v S'aip. âv. 

, Generator s Name and Mailing Address VUffUM lAFt, A. Slate Manifest Document Number 


30 COtOgSACS lOAD CT C 0307469 
SOCSLANB, MA 02370 	 B. State Gen. (O (Sits Address) 

4 Generators Phone I 617i 331-5900 	 S i » AI 13 
5 Transporter 1 Company Name 	 6 US EPA ID Number C. State Tren ID 2SEGL: ASELAU) CaSHICAL INC I T D- 0- 4 9 2 5 - 3 7 I 9 D.Tran. Phone ( t Q O > 6 3 7 * 7 9 2 2 
7 Transporter 2 Company Name US EPA ID Number E State Tran. ID O 

O
F. Tran. Phone ( 	 •D 

9 Designated Facilils Name and Site Address i5 - US EPA ID Number G. State Facility's ID 	 -< 
Ul SOLVESTS EECOVEKI SEEVIS 


LAZT LAVn PO BOX 362 SAKI AS #9 

SOUTHIIGTCffi, CT 06469  a  4 H. Facility s Phone at* 21-6383 
i C T P 0 0 9 7 1 7 6

12 Containers I 13 14 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit i. 


No Type ' Quantity WfVo W  I 'aste No. 

EQ, RASTE FLAMMABLE LI(;^ID K.O.S. <f005) 
nJMMABLE LIQOID 9001 
ON 1993 ASB-109-1141 O I  O JLJt o^<^SS 4 fWhVWl 

J. Additionai Descriptions tor Materials Listed At>oi/e 	 K. Handling Codes for Wastes Listed Above 

HEK S0-55Z,ESSI]IS 1»-23I 
a . C. a t . « . .8 -1 .0 

15 Special Handling Instructions and Additional Intormation 

A. flei# 791141 FD 	 II CASE<r SPILL, a»iTAIK. COSTACT CESEBATOR THEN l-SOO-ASRLARD. 

IS CASS Of SPILL IN R.T.STATE COinTACT LOCAL HAZ-KAT OKIT. 


16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


I l l am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that) have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment. OR, i f l am a small quantity generator. I have made a good taith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford 
Printed''Typed Name Signature Month Day Year 

y ^ / f / P ^ y ^ . ^ e r - A 	 —-^PT'T::^?' 
17 Transporter 1 Acknowledgement of Receipt of fvlaterials 

Printed/Typed Na Si9naitjr?'>v^ jjT Month Day Year 

> ' "  • ^ ' ^ ^ \ < y i 
18 Transporter 2 Acknowledgement	 of Receipi of lilatenals 

Pnnted/Typed Name Signature 	 Month Day Year 

I • I • I • 
19.Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipi of hazardous materials covered by this manifest except as noted m Item 19 

Printed/Typed Name 	 Signature - - ^ ^ Month Day Year 

i ^ i l  ̂  Sy?cwnsotd 
EPA Form •700-22 (B.v. 4/M) Form Approved OMB No. 2050-0039. Expires 9/30'91. Previous edition is obsolete 

CO^V 5: Transporter 1 retains 

-^nr.o.-7D5U.D039 Erp.os9 30 9l P,p„„„ 
<̂ > r/L-i 

http:DEP.^KTME.NT


EPHM-2 REV 4fl8 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MANIFEST PROGRAM, State Office Building

Hartford, CT 06106 


Please type (or print) (Form designed for use  on el i te (12-pitch) typewri ter . ) 	 FOR STATE USE ONLY 

1. Generator 's US EPA ID No Mani fest 2. Page 1 Information in the shaded areas is notUNIFORM HAZARDOUS 
required by Federal law. but may beWASTE MANIFEST E.I.P.0.7.5.7.O.4.9.9.9|O?7.V."y!'> of 1 required by State law 

^ N ^ * T ftgnerator's Mame and Mailing AddressllElUH I M M I V T m ^ ^ S K State Manifest Docuinent Number -; ­

AZROIAL STEEET 	 CT^C^^307488 
PEOTIDESCE, Kl 0X2940 


4 Generator 's Phone ( 401,274-7000 
5 Transporter 1 Company Name 	 "5" US EPA ID Number C. state Tran. 

ASELAMD CHEHCAL UC 	 •O.Tc#n. Phone. • .T .9 .0 .4 .9 .2 .5 .3 .7 .1 .9 
7. Transporter 2 Company Name 	 u s EPA ID Number E. s ta te Tran. ID 

^ . J w i . Phone. ( 

"5" Designated Facility Name and Site Address ' m US EPA ID Number 	 -<iS. 	 O lSOLVESTS EECOTEKT SSK7ICB OP lEV EIGLAID 

LAZT LAHE ?0 lOX 362 

EQgTHIMGTOM, CT 06459	 |C .T .D .0 .0 .9 .7 .1.7 .6.0.4 H-Fa m:^!y^nh-^ti9a9% 

12. Containers 13. 14 H r = i * . - . ^ .1 1 .	  u s DOT Descript ion ( Including Proper Sh ipp ing Name, Hazard Class, and ID Number} Total Unit 
W«s te No.Quant i ty W t / V oNo. Type 

a EQ, BASTE fLAMAELE EOLID I.O.S. (DUUIJ 

rLAMXASLE SOLID 

t n 1325 ASI-I09>1112 	 o.0i\ B.a cxV\SS 

J . ^ ' ^ d t ^ i t i o n a l Descr ip t ions for Mater ia ls L is ted Above ; :>., ;' '' -... - ' i j i f c 'S 	 Rng Codes for Vyastes X i t t a i i A b o ^ . 

-no is i s KEiEis f9-iooz	 . ' •yyy '^ '^yvJ^W T i t * *  * ' ' . - T - ' c . - f - r r - . •<^,.i.. •Hf :;.;c^...
. ; _ y - V V - * . - .-> ^-*^*-- .V4 

A •. : wpmtiy-yi
.:^yiri.^t^^mik%t 
•Cf^ ' ^ 
r ^ 'x'-aa. .-a 

15. Spec ia l Hand l ing Ins l ruc t ions and Add i t i ona l In fo rmat ion 

A.	 ?Ili# 791112-10  I I CASE Or S?ILL, CORAH* COmCt A m u a O t XH8I 1-800-ASEL4BD 
11 CASE OF SPILL H B.T.STAXB LOCA LBAZ-KAX UNIT. 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is cons ignmen t are fu l ly and accurate ly descrlt>ed above by 
proper sh ipp ing name and are c lassi f ied, packed, marked, and labe led, and are in al l respects in proper cond i t i on for t ranspor t by h ighway 

..̂  acco rd ing  to appl icab le in te rnat iona l and nat ional government regu la t ions , and al l app l i cab le State laws and regu la t ions. 

I f l  am a large quant i t y generator . I cer t i fy that I have a p r o g r a m in p lace  to reduce the vo lume and tox i c i t y of waste genera ted  to the degree I have de te rm ined to be o 
e c o n o m i c a l l y p rac t i cab le and that I have se lec ted the p rac t i cab le m e t h o d of t rea tment , s torage, or d isposa l cu r ren t l y avai lable to me wh i ch min imizes the present 
and fu tu re threat  to human heal th and the env i ronment : OR, i f l  am a sma l l quan t i t y generator . I have made a g o o d fa i th ef fort  t o min imize my waste genera t ion and H
select the t)est waste manaqement me thod that is avai lable  to  m e and that I can a f ford . 
Pnn ted /Typed Name Signaturturee a I M o n t h Day Year 

17.Transporter 1 Acknowledgement of Receipt of fvlaterials ^ 
O 
CD 

l» i jn ied/Tvr>.d Name » I S i g n / f u r e ' x T y J I ~ Z  ̂  ^ M o n t h Day Year CO 
CD 

1 S.Transporter 2 Acknowledgement of Receipt o? Mater ia ls I I ->J 
Pr in ted/Typed Name I S ignature ^ ~ ~ M o n tM o n t hh "DaDa yy YeaYearr J ^ 

19. Discrepancy Indication Space 
I ' I CO 

CO 
• --. -rr.„i%c ».  . \ 

20.Faci l i ty Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia ls covered by this mani fest except as noted in Item 19. 

Sigt iature M o n t h Day Year

W7i'l'£-rt(sorJ 	 W^Q-^ii7&;^ 
EPA Form 8700-22 (Rev. 4/8S) Form Approved OMB No. 2050-0039 Expires 9'30 91 ..Previous edition is obsolete. 



DEPARTMENT O F ENVIRONMENTAL PROTECTION 
A Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

^MTor pnnt) type (Form designed lor use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

1. Generator's US EPA ID No. Manifest 2. Page 1 Information m the shaded areas is not W UNIFORM HAZARDOUS 
required hv Federa' law but may be 

WASTE MANIFEST | E . I . D . 0 . 7 . 5 . 7 . 0 . 4 . 9 . 9 . 9 | 0 ' i " y . y . T ' ^ of 1 reoLiirec Dv Sia:e a-̂  
enerator s Name and Mailing Address Q E I O  H I K D D S T K I E  S A State Manifest Document Number 

AttOBAL STEEET -CT'-C-0307495­
rEOTIDEHCE, EI 02940 	 B State Gen ID (Site Address) 

4 Generators Phone I 4 0 1 | 2 7 4 ~ 7 0 0 0 

1—n ransporter 1 Company Name US EPA ID NumPer 
 S t a . e T r a n l D 7 ^ j j ^ ' | 2 . V ; , H . 

ASBLAKD CHEKICAL IMC | K . T D . C . 4 . 9 . 2 . 5 - 3 - 7 1 . 9 D. Tran. Phone ( ^ Q Q ) 6 3 7 ~ 7 9 2 2 
Transporter 2 dorrip'an^ Name us EPA ID Number E. State Tran. ID 

F. Tran Pnone ( 


"5 Designated Facility Name and Site Address 10 US EPA ID Number G State Facility's ID 


SOLVENTS E£C\)V££T SERVICE OF KEW EKCLAHD 

SAKE AE #9 LAZru4lI£ PO EOX 362 


H. Facility s Phone m« SOUTMIliCTOE, CT 06489 |C-T-D-0 0-9 7 1-7 6 0-4 	 21-E3E3 
12 Containers 13 14 

1 1 US DOT Description (Including Proper Shipprng Name. Hazard Class, and ID Number) Total ; Uni 
No Type Quantitv !w|.'Vo Waste No 

RQ, WASTE FALM?«ABLS SOLUW H.O.S. (0001) 

FLAKMABLE SOLID 


ASH-109-1112 jp.Q.^lD.K p . ^ V . ^ 7 1 ^ ^ 0 0 0 1 UN \^^>'i 

K ^	 _ _ . 
K. Handling Codes for Wastes Listed Above 

r  X Aoditional Descriptions for Materials Listed Abova-

PIOMEKTS AESIKS 99-lOOr — 
 a C. 

! ' 
: r: ;_j . 1 1 . - f-^ 

15 Special Handling Instructions and Additional Information 

A. PIHf 791112-11) 	 IK CASE OF SPILL, COSTAIS, CCffiTACT GEKESATOE TSEH 1-300-AS5LAKD. 

IH CASE OF SPILL IX I.T. STATE COSTACT LOCAL HAZHKAT UKIT 


16 GENERATOR'S CERTIFICATION: I nereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations 


If I am a large quantity generator I certify that I have a program in placetoreducethe volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ot treatment, storage, ordisposal currently available to me which minimizes the present 
and future threat to human health andtheenvironment OR. if l am a small Quantity generator I havemade a good faith effort to minimize my waste generation and 
select the best waste management method thai is available to me and thai I can attord 
Printed.'Typed Name Signajtfre Month Day Year .-, r41^ 17 Transporter 1 Acknowledgemen; ot Receipt o* Materials 

Pnnted/Typed Name Signature 	 Month Day Year 

H o ^  ̂  ^u-^Vx^ey, 3^^ P ^ J ^ ^ 
18 Trans(»rter 2 Acknowledgemeni of Receipt ol l\/laterials 

Printed/Typed Name Signature 	 Month Day Year 

I • I • I • 
19.Discrepancy Indication Space 

L V ^ 
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Ptinted'Typed Name ^ • i . Signature-	 Month Day Year 

EPA Form 8700-22 (Rev. 4/M) Form Approved OMB No. 2050-0039 Expires 9 SCgi Previous edition is obsoleie 
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DEPARTMENT O F ENVIRONMENTAL PROTECTION 


•S^ 	 Hazardous Waste MANIFEST PROGRAM, State Office Building 

Hartford, CT 06106 


r.oe i r ' FOR STATE USE ONLY (Form des igned for use on el i te (12-pi tch) typewri ter . ) 

UNIFORM HAZARDOUS 1 Generator 's US EPA ID No Mani fest 2 Page 1 	 information in trie shaded areas is not 
required bv Federal taw but may be WASTE MANIFEST 	 of 1 reauireo D>- Siate lav. 

Genera to rs Name and Mai l ing Address A. State Manifest Documeni Numt>er i l U f UTt^Lbs 
259 HILTOS STKEET CT C D307494 
DEDIAH, MA 02026 	 B State Gen ID (Ste Addms) 

4 Generator s Phone ( 617) 3 6 4 - 1 8 0 0 	 - SAM AJ >3 
P Transporter 1 Company Name 	 US EPA ID Number C State Tran ID y P i [ » f e 7 ^ ^ T T  T 

ASBLAKD CHEMICAL IKC I B T P O 4 9 2 S S 7 1- 9 D j r r a r v P h o n e { J 3 Q ^ 3 2 - 7 9 2 2 
T - ^ ransporter 2 Company Name US EPA ID Number E State Tran ID o 

o
F Tran. Phone ( 

•D 
Designated ^ a c i l g ^ .Name and Sue Address l 5 [  EPA ID Number  State Faci l i tys ID u s C -< 

S o u m  s R i c o v m SERVICE or MEK ESGLAXD 
l A I B AS #S LAZTL ANE PO BOX 362 

S00THIB6T0N, CT 06A89 
 0. 4 H. Facility s Phone 203-621~i3t3 €. T. fi. 0. 0. 9. 7. 1. 7. 6

12. Containers 13 14 
1 1	 u s DOT Descr ipt ion ( Including Proper Shipprng Name, Hazard Class, a n d ID Number ) Total ' Unit 


No Type Quant i ty Wt /Vo 
 Waste No. 

UAZAJU>OUi> yA&TE WHk^SoiissygEfys^A L) Oim-i. ' V \ 


KA 9189 ASM-109-1052 pO.'5t)RMiQ.Q.\.\ 0 T002,f003 


Add i t iona l Descr ip t ions for Mater ia ls L is ted Above 	 K Handl ing Codes for Wastes Listed At>ove 

C SODA SOL 1 0 - 2 0 1 
a.	 c. 

^MEIBAIOL C-5Z S . C . L7-L9 

V f 1; . 1 1 .
b. 	 b. d. 

15 Special Hand l i ng Ins t ruc t ions and Add i t iona l In to rmat ion 

A. PI1I# 791052-DI> IE CASE o  r SPILL. OOHTAXH, COSTACT CEHEEATOE TUSK 
1-800-ASILABD. IB CASS <» SPILL IE	 R.T.STATE COSTACT 
\rtcA\ 

G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t r ia l the cot i tents o t t h i s consigTiment are fu l ly and accurately descr ibed above by 

p roper sh ipp ing name and are c lass i f ied, packed, marked , and labeled, and are in all respects in proper cond i t ion for t ranspor t by h ighway 

a cco rd ing to app l icab le in ternat iona l and nat ional government regulat ions, and all app l icab le State laws and regulat ions 


16 

If I am a large quant i t y generator . I cer t i fy that I have a p r o g r a m in place to reduce the vo lume and tox ic i ty of waste genera ted to the degree I have de te rmined to be o 
economica l l y p rac t i cab le and that I have se lec ted the p rac t i cab le me thod of t reatment , s torage, or d isposal cur rent ly avai lable to me w h i c h min imizes the present 
and fu tu re threat to human hea l th and the env i ronment : OR, if I am a smal l quan t i t y generator . I have made a good fai th effort to m in im ize my waste genera t ion and 
select the t)est waste manaoement me thod that is avai lable to me and that I can af ford H 
Pnnted /Typed Name Signature 	 M o n t h Day Year 

V  T >*.. •*-> 'Bn-ui r C (-/ttc '̂if^Uiî  .̂̂ .̂ .ĉ  ("7f^-	 O 
17 Transporter 1 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Tvped Name . 	 M o n t h Day Year 
CD 

18 Transporter 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name Signature 	 M o n t h Oay Year 

I • I • I • 
19.Discrepancy Indication Space 

M 0 Facility Owner or Operator Cert i f icat ion of receipi of hazardous mater ia ls covered by this	 manifest except as noted in I tem 19 

E i in ted /Typed N a m e ^  ̂  . t 	 S ignature i y  f / J f M o n t h Oay Year 

EPA Fonn 8700-22 (R«i. 4/U) Form Approved OMB No. 2050-0039. Expires 9/30/91 Previous edition is obsolete f  y 

CO^^V 5. TransDortr-^ T rG;i;" 

a 



DEPARTMENT OF ENVIKONMENTAL PKOTECTlU.N 

Hazardous Waste MANIFEST PROGRAM, State Office Building 


Hartford, CT 06106 

I Form designed lor use on elite (12-pitcn] typewriter.) 	 FOR STATE USE ONLY 

1 Generator 's US EPA ID No. Mani fest 2. Page 1 Intormation in the shaded areas is not UNIFORM HAZARDOUS required by Federal law. out may be m WASTE MANIFEST k A P D £ 1 P 0 g 2 0 It 12^^'y^g?^ o f  ! required by State law 

3 Generator s Name and Ma i l i ng Add ress TXR 	  State Manifest Documen tVBiTlIU lAi 	 A.  Nunnber 

30 OQIBSBCE EOAO CT F 0020856 

KOCXLAMD, HA 02370 	 B. G.S.I. „(Gen. Site Address) 

4 Generator s Phone | 617)331-5900 	 SAMS AS 13 
5 Transpor ter 1 C o m p a n y N a m e 	 US EPA ID Number 

ASBLAED (EtaCAL lEC 	 H T P C . 4 9 2 5 3 J 1  9 
7. Transpor ter 2 Company N a m e 	 US EPA ID Number S.T.I (Trans. Lie. Plate *) " 7 * 0 ^ f a ' 7 Z l l  ̂  

D. T ran Phone ( M  7 ) 7 2 3 - 8 2 5 A 

Designated Faci l i ty Name and Si te Add ress 10 US EPA ID Number E- S.T.I. (Trans. Lie. Plate #) 

SOLTEKTS KECOVEET SEBITICE OF RSV ESCLASD F Tran Phone ( )
LAZT LABE PO EOT 362 G State Faci l i ty 's ID (Not Requi red) . . 

SOCTIIIECTOS, CT 06A89 C T D O O S ; J 7 6 0 A H Facility's Phone 2 0 3 - t l 2 1 « ^ 3 E 3 

12 Conta iners 13. 14. 
I. . . 

11 US DOT Descr ip t ion ( I n c l u d i n g P roper S h i p p i n g Name, Hazard Class, and ID N u m b e n 	 Tota l Unit 
Waste N o . 

fyp'' Quant i ty WtA/ol 

11^. WASTE TLAidUBU^ LIQOID K.O.S. (rOO3>DO0i) ^ P A 

l#3.,00pl_ ru^MKABLE LIQOIC 
STATE 

UK 1993	 ASH-109-1141 aP5MO. \ . \ D.0 
EPA 

STATE 

STATE 

EPA 

J - ^ J ^ f i i t l p n a \ p e ^ ' \ p \ \ o g s for Mater ia ls L is ted Above K. Hand l ing Codes tor Wastes L is ted Above 
In ter im Final In ter im Final 

W>ia»I>033 MEK ^O-SSX* 
JKIUYL ACETATE _10rl4X 

16 Special Hand l ing Ins t ruc t ions and Add i t i ona ' In format ion 

A. PIS# 791U1-FI>	 IB CASE OF SPILL, COETAIH, COKTACT CEEERATOE THEE 1-800-ASBLAHB. IE 
CASE QT SPILL DT K.T.STATE COSTACT LOCAL HAZ--MAT UHIT. 

Point o l Depar ture 
I 16 GENERATOR'S C E R T I F I C A T I O N : I he reby declare that the contents ot this cons ignment are ful ly and accurate ly oescnoed above by 

proper sn ipp ing name and are c lass i f ied , packed, marked, and labeled, and are in al l respects in proper cond i t i on for t ransport by h ighway 
accord ing to app i i cao ie in te rna t iona l and nat ional government regulat ions, and all appl icable State laws and regulat ions. 

If I am a large quant i ty generator , I cer t i fy that I have a p rogram in place to reduce the vo lume and tox ic i ty of waste generated to the degree I have de te rmined to be 
economica l ly pract icable and tnat I have selected the pract icable me thod of t reatment, storage, or d isposal cur ren t l y available to me wh i ch nr lnimizes the present 
and fu tu re th rea t to human hea l th a n d t h e e n v i r o n m e n t : OR, if I am a smal l puant i ty generator , I have made a good fai th effort t ^ ^ i m m i z e my v|aste genera t ion and 
select the best waste manaoement m e t h o d that is available to me and that I can af ford 

Printed T y p e d Name VoOi'" D%\ Year 

'K^ ry r^ 
17 Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Materials 

"^S^%K-i( .se}^ 
S i g r ^ r  e "  \ r \ ^ Montn Day Year 

18 Transpor ter 2 Acknow ledgemen t of Receipt of fylatenals 

P r in ted 'Typed Name Signature Month Uav Year 

I . I . I . 

119 Discrepancy Ind icat ion Space 

20 Facil i ty Owner or Operator : Cer t i f i ca t ion o l receipt of hazardous mater ials covered by this manifest except as noted in Item 19 

Pr inted T y o e d Name S lOMt 	 l . ' o n : - D a . Year 

<̂7f:? : n f / r ^ r ^ o ^ 	 W L o s n ^ ^ 
EPA Porm 8700-22 (Re. 9./88I Form Approved O M B N o 2050-0039 Expires 9/30/91 Previous edit ion is Obsolete 

COPY 5: TRANSPORTER ". RETAINS 




DEPARTMENT OF ENVIUO.N.MEN i.v.. i'KO . i:>. . i. 
Hazardous Waste MANIFEST PROGR.^M, State Offict- Building; 

Hartford, CT 06106 
(Form designed lor use on elite (12-pitch) typewriter.) 	 FOR STATE USE ONLY 

1 Generator's US EPA ID No li^anifest 2. Page 1 inlSi'rmation tn tne snaded areas js notUNIFORM HAZARDOUS Document No. required by Federal lan. but may be
WASTE MANIFEST Hi A J> 4> «2 1 4) -0 -E 2 0 -6 °! I required by State lawII 0 E -8 0

Generator's Name and Mailing Address A. State Manifest Document Numt)erVEKIOBS lAPI 

30 COHHEECK lOAO 
 CT F 0020880 

B. G.S.I. (Gen. Site Address)EOCBLABD, KA 02370 

4.	 Generator's Phone ( ^ \ J S S l ' S M O s m Af #3 
5.	 Transporter 1 Company Name US EPA ID Number 

lASBLAED CBSiaCAL ISC W T  ̂ 4) 4 -9 -2 5 3 7 1 -9 	 o o 
7	 Transporter 2 Company Name US EPA ID Number C. S.T.I. (Trans. Lie. Plate #) ^ 5 

D. Tran. Ptione ( E O O E 3 7 - » y 9 2 2 

9 Designated Facility Name and Site Address 10. US EPA ID Number E. S.T.I. (Trans. Lie. Plate «) H 
31 

SOLfEHTS KECOVERT SER7ICE OF EEH EIGLAH) F. Tran. Phone ( ) > 
Z 

LAET LABE PO BOI 362 G. State Faci l i ty 's ID (Not Required) 	 CO 
TJ 

SOOTMimRW, CT C64g> 	 £ 7 IH> 6 .9 -7 1 7 < 4 ) 4 H. Facility's P h o n e g f t 3 ^ 2 1 ~ E 3 E 3 o12	 Containers 13 14. I. .11.	 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 31 
No I Type Quantity Wl/Vol Waste Nb. • H 

m 
IQ  , 8ASTE 7LAMHA1LI JalQOID S . 0 . 5  . {rOOS»D002> 31 
ILAttlABLE LIQOID 

a ^ 

CT 1993 AS»- l09- l i41 02>O DJL Q-\ \oSo 
EPA z 

CO 

STATE 

EPA 

STATE 

EPA 

'STAT"E~ 

J.	 Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
Interim ' Final Interim FinalfSK 50-55X»EmL A C R A  H 1»-1SIX I 

l%C. » $ - U 0 ASOT'L OaOSf M l  t 

b. 

15. Special Handling Instructions and Additionai Information 

A. PIHI 79IIAI0FO 	 I I CASE OP SPILL, COMTAIBf COnACT CEEEBATOE THES -l-800*ASfiLAHi). 

IE CAEE OP SPILL IB K.T. SIATE pSffg§ggg^J4?CAL HAE-^T OEIT. 


16.	 GENERATOB'S CERTIFICATION: I hereby declare that the contents o! this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations 


If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, ordisposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste manaoement method that is available to me and that I can afford 

P n n t e d / T y p e d Name 	 Signature z ^ Day 

/ . 	 OfafTOU.17. Transporter 1 Acknowledgement of Receipt of Materials 

Montr, Day Year

"'T^r-p»^v^^e\i 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 Month Day Year 

I 
19 Discrepancy Indication Space 

20	 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Panted/Type  Nai Signature 	 DatJ/Typedd Nanjt 	 aignaiure ^ - . / -> y j 

\ j j \D7\9^^^ 3 ?irTU^.SotJ 
EF>A Form 8700-22 (Rev 9/88) Form Approved OMB No 20SO-O039 Expires 9/30/91 Previous edition is Obsolete 

COPY 5 TRANS'^'DRTEr RT"* " ^ i : 



E » H M - i REV J K8 

.•u»*''fcuv o i .A TE O F COiNiNECTiCLT i 

fi DEPARTMENT OF ENVIRONMENTAL PROTECTION 1
1 

Hazardous Waste MANIFEST PROGRAM, State Office Building 1 
Hartford, CT 06106 1 

?:<== = , ( F o r m des igned lor use o n el i te i l 2 - p i t c h ) typewr i ter . ) 	 FOR STATE USE ONLY 

Information in the stiaded areas is not UNIFORM HAZARDOUS required by Federal law. but may be 
Of 1 required by State law 

1. Generators US EPA ID No. Manifest  Page i  wamiBsi 2.

WASTE MANIFEST R I J> .0 .7 3 .7 .0 .4 .9 .9 .9 \2°r .rr . i 
3.	 Generators Name and Mailing Address { J E I O H I f i D U S T E I E  S A. State Manifest Document Number 

ADHIkAL STREET 
 CT F 0020908 
B. G.S.I. (Gen. Site Address) PSOVIOEXCE, EI 02940 


4	 Generators Phone I 4 0 1 I 2 7 4 — 7 0 0 0 fAKE AS #3 
5.	 Transporter 1 Company Name 6. US EPA ID Number 

cASHLAKD GUEMICAL IKC 	 [W.T J > . 0 ^ » . 2 5 - 3 - 7 1 . 9 
7	 Transporter 2 Company Name US EPA ID Number C. S-T.l. (Trans. Lie. Plate » ) ' ' 7 Q ' ^ i g >  ' i / » V ^  l 

D. Tran. Phone (  ̂  J T 2 3 - t 2 3 4 

9	 Designated Facility Name and Site Address 10. US EPA ID Number -E S.T.I. (Trans. Lie. Plate V) 

SOLTESfTS &SCOVEET SEKVICE OF SEW EBGLAMD F. Tran. Ptione ( ) 

LAZT LAKE PO EOX 36X2 G. State Facility's ID (Not Required) 


SQgraisgToa, cr 064a9	 g T J ^ .o ».7 i .7 4 -o 4 H. Facilitys P h o n ^ g 0 3 ^ 2 t ' ' < 3 t 3 
12. Containers 13. 14. I. 11	 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Un i t 

Waste No. 
No. I Type Quantity WtATol 

a EQ, UASTE FLAHMAELS SOLID N.O.S. (BOOl) 

ELAtKASLS SOLID 
 STATE 

TO 1325	 ASt t - lW-U12 OQf=) D«d>H3S3 
EPA 

STATE 

EPA 

STATE 

EPA 

S'TA'TE" 

K. Handling Codes for Wastes Listed Above 
^limmk^&f^ "i^f W isted At>ove 

Interim Final In ter im Final 

d. 	 ^ j a . . ' 

15. Special Handling Instructions and Additionai Information 

A.	 ?IH# 791112 IS U GAS3L OF SPILL, OOSIAm, OQITACT CBDEAXint THEE I-«00-ASBLASD. 
IS CASE OF SPILL I S M^T.BTATt COnCACT LOCAL EAZ-HAT WKTta 

^ 	 Point of Departure: 
16.	 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 


proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations. 


If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste manaoement method that is available to me and that I can afford. 

PrintedATyped Name Signature j . Month Day Year 
J- '- ' -• ^ / (. 1 r . f c 

17. Transporter 1 Acknowledgement of Receipt of Matenais c 
PriaiA^Oyped Name ^ ~ ~  ̂  «	 V ^ Month Day Year IN 

iL^i\Ai1.Q c 
18. Transporter 2 Acknowledgement of Receipt of f^atenals 	 c 

cPrinted/Typed Name Signature 	 Wonrri Day Year o 
19 Discrepancy Indication Space 

20	 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature 	 M o n t h Day Year 

7^//yyi:37^7^^s^J 	 6 7 J . U ^ ^ 1 ^ 1 ^ 7 Z ^ 
E P A	 Form 8700-?2 'RPV 9'f F e r n ADproveo OMB No 2050-0039 ExDires 9 30 91 Previous eait ion is obsolete 



Hazardous Waste MANIFEST PROGHAM. State Office Buiidinj. 

Hartford, CT 06106 


I Form designed loi use on elite I12-pitch) typewriter) FOR STATE USE ONLY 

1. Generators US EPA ID No 2 Page 1 tritormation in the snaded areas is no'ManifestUNIFORM HAZARDOUS reqiiirea by Feaerai law. out may h*' 
WASTE MANIFEST » .8 .P .0.9 .2.0 .5.6.5.ti.6\2°r.rT.^ of J required by State law 

3. Generator's Name and Mailmg Address y H T W U  g l | n f l M P A a  »  A Q A. State Manifest Document Numtwr 

60 OLD TUUPIEE EOAD CT F 0020899 
B. G.S.I. (Gen. Site Address)C0liC0a»« BB 03301 


4 Generator's Phone ( 603 22A**6300 SAliE AS  #3 

Transporter 1 Company Name 6 US EPA ID Number 

ASHLAHD CHEHICAL UK I H . T . D 0 4 - 9 2 5 - 3 - 7 1 . 9 O 
7 Transporter 2 Company Name 8. US EPA ID Number C. S.T.I. (Trans. Lie. Plate It) 

D. Tran. Phone ( 5 0 7 T i . cn 
9 Designated Facility Name and Site Address 10 US EPA ID Number E. S.T.I. (Trans. Lie. Plate If)?i^^z.\ji" - I 
soLvmrs KSCOVERT SERVICE OF SEW EXGLAIO) F. Tran. Phone ( ) zLAZn LABE TO EOT 362 G. State Facility's ID (Not Required) CO 

SOOTHIKCTOB, CT 06A89 |C .T J> .0 .0 .9 .7 .1 .7 .6 .0 .4 H. Facility's Phone uL OIBirgftiB* TJ 

1312. Containers 13 I.  . . H11. US DOT Description (Including Proper Shipping Name, Hazard C/ass. and ID Number) To ta l Unit Waste No.Quant i t y WtA/ol m 
EPA D O O l 3) 

No JJTEl 

AQ. «ASTB FLASfiiABLE LIQOID E .O .S . (F0OI3.F0OS*DOOl) 
lfQQ3_»fQaS.FiJkKiiABLE LIQUIO 

STATE - . v . 
OE 1993 ASB~7»-»00a 001 DA'JOi^'>& ^ 

<iKÛ -EEGULATSD KATE&IAL EPA z 
VASTE OILS STATE 

CB 02 ASH-79--ffln9 do^ UJhL aoUo AT. 
EPA 

STATE 

EPA 

SJATE 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
Interim Final Interim Final10-30XT0L0EIE 10-15Z' 


'S.G. .8>1*2 OOOEE D01t*M3S,ttM( 


' O n j 95-lOOZ 8,6. . S ^ l * ! d.,­

15 Special Handling Instructions and Additional Intormation 

IE CASE OF SPILL» COSTAIH, COXTACT CEKEBATOt TBES -1800-ASRLAKD. IK CASE OF SFILL IA H.T* 
STATE COSTACT LOCAL HAZ-MAJ UKIT 

A. »TH« VPOnOft TO 1- r n  i 700000 n point of Departure 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by 


proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, and all applicable State laws and regulations 


If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to Iv: c 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presart' 
and future threat to human health andtheenvironment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation a n i 
select the best waste management method that is available to me and that I can afford 

a t u r e ,  .^PrintedATyped Name Signature «  Montn Day Y * "  ' 

c 
17 Transponer 1 Acknowledgement of Receipt of Materials c 

^MBiartnypectNamiv.*^ ^ i Si. ntontn uay r*e ' r\ 
c 
o18 Transporter 2 Acknowledgement of Receipt of Materials 
uPnntedAyped Name Signature Wonrn Day r a t -
Ci 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 
^ Printed/Type•inted/i ypedd NamNamee Signaturei ^  [ l a i u  i C ^ a  ̂  Month

U\ 
Dav 

EPA Form 8700-22 (Rev 9/88) Form Appfoved OMB No 2050-0039 Expires 9/30/9? Previous ed(t(on ts obsolete 

COPY 5. TRANSPORTEF. ' RETAINS 
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