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SULLIVAN & WORCESTER

ONE POST OFFICE SQUARE
BOSTON, MASSACHUSETTS 02109

IN WASHINGTON, D.C. (617) 338-2800 IN NEW YORK CITY
1025 CONNECTICUT AVENUE, N.W. TELECOPIER NO. 617-338-2680 767 THIRD AVENUE
WASHINGTON, D.C. 20036 NEW YORK, NEW YORK 10017
(202) 775-8120 TWX: 710-321-18976 (212) 486-8200
TELECOPIER NO.202-293-2275 TELECOPIER NO. 212-758-2151
SDMS DocID 450041

December 18, 1992

Ms. Marilyn Goldberg

U.S. Environmental Protection Agency
P.O. Box 221470

Chantilly, Virginia 22022

Re: Solvents Recovery Service Site, Southington, Connecticut
/C.F. Jameson & Co., Inc.

Dear Ms. Goldberg:

Enclosed please find the response of C.F. Jameson & Co., Inc.
to the December 7, 1992 letter of Merrill S. Hohman requesting
certain information with respect to waste shipped to the Solvents
Recovery Service site. This response is being made within 20 days
of my receipt on December 10, 1992 of Mr. Hohman’s letter.

In making the enclosed responses with respect to these
matters, C.F. Jameson & Co., Inc. makes no admission as to the
legal character or status of substances or materials which may
have been sent to this site or with respect to any transactions
with Solvents Recovery Services of New England.

In addition to the documents which are attached to the
enclosed response, C.F. Jameson & Co., Inc. has also referred to
materials supplied by the EPA under Merrill Hohman’s November 6,
1992 memorandum transmitting various documents from the EPA’s
files relative to the above matter.

Please contact me if you have any questions regarding the

enclosed.
Yours very truly,
CT\——-‘\':§;:::S\CS>
Michael D. Bliss

MDB/mb

Enclosure

cc: Mr. Benjamin Jameson (w/enc.)
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ENCLOSURE B

Bolvents Recovery Bervice of New England
104(e) Information Request Form for Generators

Name of Respondent: C.F. JAMESON & CO., INC.

Date Information Request Completed: December 18, 1992

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. 1If
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.

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

, identify and provide complete jinformation on any
MMMLMWMM

transactions w some_manne corde
on Form 1. Attach copies of all documents which provide
information on these transactions.

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 @ 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 1;
and

¢) Provide the information requested on Form 2 (attached):;

4) Attach copies of all documents consulted, examined, or
referred in to the preparation of answers to these

questions.

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.
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6.

(continued)

Name: ARTHUR C. JAMESON

Address PO BOX 206

YORK, MAINE 03909

Phone No. 207-363-2219

Relation to Respondent _TREASURER

Name: JOSEPH RAYMOND

Address: 13 HANCOCK STREET

HAVERHILIL, MASS 01332

Phone No. 508-521-5183

Relation to Respondent _ PRODUCTION MANAGER

Address: 160 SALEM STREET

BRADFORD, MASS. 01835

Phone No., 508-372-9191

Relation to Respondent: FORMER PLANT MANAGER

Name:

Address:

Phone No.

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

extra pages if necessary.

Name: Benjamin J. Jameson

Address: 69 Purchase Street

Newburyport, Mass. 01950

Phone No. 508-462-4097

Relation to Respondent: _President

Name:

Address:

Phone No.

Relation to Respondent:

Name:

Address:

Phone No.

Relation to Respondent:
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FORM 1 Page: 1

Bolvents Recovery Service of New England
C.F. Jameson and Company, Inc.

Transaction Gallon Waste Type (3) Name/Address Name/Description of Who
Date (1) Volume (2) of Transporter S8elected the B8ite (4)
- C.F. JAMESON SELECTED SRSNE

12/04/78 3,960.00 CHEMICAL NAME UNKNOWN UNKNOWN SRSNE SELECTED THE SITE
04/18/79 3,080.00 " ! "

**07/09/79 3,740.00 " " "
12/14/79 4,620.00 " " "
05/30/80 4,400.00 " " "

SOLVENTS FLAMMABLE LIQUID SOLVENT RECOVERY

10/06/80 1,980.00 CHEMICAL NAME UNKNOWN LAZY LANE "

SOUTHINGTON, CT

**C.F. Jameson has requested that EPA review this .transaction.
See December 2, 1992 letter of Michael Bliss of Sullivan & Worcester.

Notes:

(1)

The transaction date refers to the date the waste was delivered to SRSNE. This

date may differ from the date the waste left the generator’s facility, (particularly
if the transaction was brokered by another party), and therefore 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)

(4)

Please state waste type by chemical name. If the chemical name is not known, please
state the trade name and the manufacturer’s nanme.

e.g., XYZ Chemical Company - generator; ABC Waste Trucking - transporter;
EFG Waste Disposal Service - broker.
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FORM 1 - ADDITIONAL TRANSACTIONS Page: 2 OF 2

Solvents Recovery Service of New England
C.F. Jameson and Company, Inc.

Transaction Gallon Waste Type (3) - Name/Address Name/Description of Who
Date (1) Volume (2) of Trans Selected the Bite (4
—WASTESOLVENTS SOLV . TL. P
3/9/81 1,650 FLAMMABLE LIQUID LAZY LANE SRSNE PICKED THE SITE
CHEMICAT~NAMP—UNKNON —SOUTH I NG TON, —CT
10/22/81 4,620 " " "
MIXTURE
6/18/84 1,100 ACETONE, TOLUOL " "
MIXTURE
10/5/84 1.100 ACETONE, _TOLUOQIL, " n
MIXTURE
5/7/85 1.485% ACETONE,  TOLIOL, " "
) MIXTURE _
1/30/86 825 ACETONE.,  TOLUOL " n
TOLUOL 57%
9/17/86 1,370 ACETONE. 43% " "
FLAMMABLE SOLID
9/17/88K 110 (CHFMTCAL NAME TINKNCIWN " : "
TOLUOL 57% .
4/9/87 1,700 ACETONE 432 " : "
ACETONE 20 - 25%
6/16/88 1.430 _MEK T 20 - 258 " "
TOLUOL 20 - 25%
PAINT SOLIDS So.. 15%¢
TOLUENE, MEK -F. ASHLAND
10/5/88 275 XYLENE, ACETONE 3 BROAD STREET ASHLAND PICKED SRSNE AS THE SITE
TOLUENE, MEK BINGHAMTON, NY
4/27/89 330 XYLENE, ACETONE " "
12/28/89 220 " " "
HAZARDOUS WASTE SOLID
4/4/90 150 NOS (F003 & F005)0OVM-E " "
XYLENE, ACETONE, TOLUENE, MEK
HAZARDOUS WASTE SOLID
19‘/1/90 165 NOS ( FOO5)OVWM-E " - "

URETHANE RESIN 40%
ACRYLIC RESTN 35%

D005, D007, D008, DO35
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HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE

S \V

MANIFEST DOCUMENT NUMBER
S
SHIPPER NUMBER
“Neige”
NAME OF CARRIER (SCAC) "CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DAJE SHIF
GENERATOR/ - AR
SHIPPER C, ( ‘SKM SN LQ F \_‘.'__-\3(:‘_&) MI\. AN Y \-.(\_I
L
TRANSPORTER # 1 So N AT q_( <. ! .\..t;r\_\v\(_i A k_\\‘_\d\
TRANSPORTER # 2
(it required)
TSDF TREATMENT - K-\
STORAGE OR DIS— ~ - i ~. —_ - {
POSAL FACILITY T 4 LSRR TR N S U L G S 0TV AT e )
TSOF TREATMENT | e
STORAGE OR DIS— i, i e R A JAL
POSAL FACILITY [ : =L P _
WASTE INFORMATION
NO. OF UNITS & DESCRIPTION AND CLASSIFICATION UN S EXEMPTION CHAF
CONTAINER Proper Shipping Nama, Cl d RN UNITS TOTAL RATE | (ForC
TYPE HM Identitication Number par 172361 173305 172.203 NA # O EQUinEE [ WTvoL QuANTITY et
~ _ .
“in" Vol Y oawaanes ¢ :
vb\( (GREVE G ¥ SN S L\ L\ KJS \C\(L—f(
- “ —— - r . i . H - H .‘__
Ol
ey Q‘Q 1
. ’ .
>
4 / " L Al 4 ‘. {} )
SPECIAL HANDLING INSTRUCTIONS o g L AYAYRASS
<
COMMENTS i
_ . T PLACARDS TENDEI
On “Collect on Delivery” shipments, the letters “COD” must appear before consignee's name or.‘ls otham?lu provided in item 430, Sec. 1 Yes g/ No C
REMIT T COD. FEE:
€.0.0. TO: S D O
ADDRESS COD - Amt: $ COLLECT O $
Note—Whers 1he rate Is on vaive, shippers - . : &amci to Section 7 of 1he " 18 10 be deirversd to TOTAL .
&7 reauind i siate speciticaly in weitng the wgrees of . L " the Sﬂlpﬂ:::m ::O:Wr:f“"'r:: ?:.f:ltgz 'ub'mo "":',h':?'?,; = :"- - o e N"O"f’: CHARGES: §
agreed s gl SroPeity 1a hereby pE "blll f'lldl shall state whether ILII very of this, '"-'“ hout payment
spacicany tated by tne saiboes 10 bo rot exdeading. - ° mlppoﬂ ml‘g:( pne "'"'“""'" oo ol crarges. TR i ,,E,G::,E(:f,zr CHARCC,LE‘SN, "
- eucepl when DOx al »
! =~ e (Signature of Consignor) nght 13 cheched D

to thecl

and tariffs in effect on the date of the issus of this

" any ot, sald property over ati or any portion of said route o destination and as 10 sach party at

RECEIVED, subj
Bill of Lading. the property described above in ml 900d order, axcept as noted (Contents
of consigned,

and of and destined as
mcmn.ummscnmm(mmmm this
ing any per OF Cor ¥

of the myummoeommcl) agrees
lowrylo its usual place of delivery ll uudunnnion Hu\ mmulo otherwise to deliver to~-
another carrisr on the route to said Itis ly agresd as to sach carrier of all or -

any time Imcnltod in all or any said property, that every service to be performed hersunder

the date of shipment.

Shipper

f and his

. shall be subject to all the bitl of lading tefms and conditions in the governing classitication on
hereby certifies that he is familiar with all the bill of lading terms and conditions in

'_tho oonmlng cluamalloq lnd tne said termy and conditions are hareby agreed to by the

\

1

. CERTIFICATION

This is to certify that the above-named materials are properly

classitied, described, packaged, marked and labeied, and are in x.

accepta

‘gger condition for transportation according to the applicable
tions of the Department of Transportation and the U.S. En-

This istS certit
K /jéﬁé

TRANSPORTER ¥ SIGNATURE & DATE

of the hazardous waste shipment.

* TRANSPORTER #2 SIGNATURE & DATE (If required)

/

nental Prote Agency ) This is to certlfy acceptance of the hazardous waste for treatment,
Q}\ storage or disposal. ;
V‘(’-("‘ TN / ()/ & // o
GENERATOR‘S SIGNATURE kY DATE TSDF SLGNATURE DATE

STYLE F-50 © LABELMASTER CHICAGO, IL 806826

t
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- HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE

. MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

"
NAME OF CARRIER {SCAC) xCARRIER NUMBER |
{IDENTIFICATION
12DIGIT EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHI!
D8 RECE!
GENERATOR “ - 1 . s . : .
SHIPPER CO T G raany oy l\\\ N /\
¢ i ’
TRANSPORTER # 1 - J roy o - . . 0y N \ < .
TRANSPORTER # 2
(if required)
TSOF TREATMENT -
STORAGE OR DIS— . JRY . - {
POSAL FACILITY BRIV S . . S N ST
TSDF TREATMENT ] - - | ’ o
STORAGE OR DIS— : = W _
POSAL FACILITY - = . - i o

WASTE INFORMATION

— e ————
NO. OF UNITS & DESCRIPTION AND CLASSIFICATION UN# EXEMPTION CHAF
CONTAINER {Proper Shipping Name, Class and OR NO LABE UNITS JOTAL RATE | (ForC
TYPE HM Identification Number por 172 101, 172.203, 172.203 NA # PREQUIRED | WTVOL QUANTITY Use ¢
— - - . { \ -z :
- E b * 1 oot AR L _ N \3 - > [ . Q
- "L’ N N \ k Lol
-
\ -
SPECIAL HANDLINQ INSTRUCTIONS
COMMENTS
‘ ] PLACARDS TENDEF
On “Coliect on Delivery” shipments, the letters “COD” must appear before consignee's name or as otherwise provided in item 430, Sec. t Yes g/ No C
REMIT gR % 3AIBEED
C.0.D.T0
ADDRESS COD Amt: $ COLLECT O $
' Suhlc:l 10 Section 7 of the o this 10 be TOTAL
Note—Whary the rate is depandent on valus, Shippers - -" rts b wi f Q H H
:iw.:::l": ::::1?' 17 g ine sore o ".. .dl water. ine law I'“IU"’::’ 'pho':."‘lé '“;0':"\0 'm.‘lh‘l:l’:l::un; make : - ot 'ﬁ; lh‘ ] lhoul‘h." ; m'l: CHARGES
~oreed of GeCiarsa vi coerty Is hersby " ,blll of | shail state whether it camer vary ipment without paymen
tp::l.ﬂﬁmy sated by riey w.':: ::-:m -e-l:nn; :glpp.ﬂ weight.” ) Irexght and ail other lewiul charges. “EIG:?REEI&':T CHARC?‘E_SW e
R o~ exCep! when box at e
: il - (Signature of Conaignor) gt 8 checked

RECEIVED, subject to the classitications and tarifts in etiect on the date of the issue of this .
Bili of Lading, mmwummwmm -aplunou(ewnma,.

and condition of of

mmnmmmm(mmmmmmmmmnmm

_ the date of shipmem.

., any of, said property over ali of any portion of s8id route to destination and as 10 each party at
;L any time interesied in all or any said property, that every service to be performed hereunder
shall be subject to all the biii of iading tefms and conditions in the govemning classitication on

28 MERNing any PErson of COMPOTation in possession of the property under the contract) agress Shipper hereby certifies that he is familiar with ail the bill of lading terms and conditions in
10 cAITY 10 its ususi place of delivery at said destination, non its route, otherwiss to deliver to . . the governing classification U!d tne said terms and condillom are heredy agreed to by the
another cartier on the route 1o aasd Ris agr -bcwnmhrolluor~ ‘ pper and for t and his [+

CERTIFICATION -~ . »

This is 1o certity that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
,gggr condition for transportation according to the applicable
tions of the Department of Transportation and the U.S. En-

»\‘& ~tental Prote;uecs Agency

y, < T -
._.lv-:,\u i. N ___ﬂ- A VL'. _:‘_,‘_—\a\.

“This ls to cer:? acceptan e of the hazardous waste shipment.

~./,W

- TRANSPbRTER #1 SIGNATURE & DATE

TRANSPORTER #2 SIGNATURE & DATE (it required)

This is to certify acceptance of the hazardous waste for treatment,

c

- storage or dlsposal

o

/c_/ Y,

GENERATOR S SIGNATURE )

CTVICEELEN ™) | AREI MACTERD AHICACO |l SRR

TSDF SIGNATURE y

) ."b\"'

DATE

0000000000000000000006000000000000000000



'HAZARDOUS WASTE MANIFEST
ORIGINAL — NOT NEGOTIABLE

. : MANIFEST DOCUMENT NUMBER

— : SHIPPER NUMBER
. NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OAVE St
QENERATOR/ L . i
SHIPPER LU ol ~ o d e - M f\\ A [
TRANSPORTER # 1 - S S - N .
TRANSPORTER ¢ 2
{if required)
TSDF TREATMENT ] ‘ .
STORAGE OR DiS— N : _ oL -
POSAL FACILITY S :
TSDF TREATMENT X r= . c;';; =3
STORAGE OR DiS— /E \ E 2 u\ A =
POSAL FACILITY FISN J Jd 4 =
—— S ——————————
WASTE INFORMATION
NO. OF UNITS & -DESCRIPTION AND CLASSIFICATION ~* s~ EXEMPTION CHAR
CONTAINER . - » (Proper Shipping Name, Ciass and SV or OR NO LABELS| UNTS JOTAL RATE | (ForCi
TYPE Identification Number per 172,101, 172202, 172.203 - - NA# mEQUIRED | WTVOL - QUANTITY Use C
- o : ) 4 N
y . . . LI - i
- . A
.
A
SPECIAL HANDLING INSTRUCTIONS: - o e mt L el e e R .
COMMENTS . .
. .PLACARDS TENDER
On “Collect on Delivery® shipments, the letters “COD” must appear before consignee’s name or as otherwise provided In Item 430, Sec. 1 .- Yes D - No C
REMIT - C.0.D. FEE:
€.0.D. TO . PREPAID (]
ADDRESS CcOD Amt: § COLLECT O
.. abnn 0 aocuon 1 of the it tug e 100 o | TOTAL
Note—Whare the mie is Jependent on value, Shippers .« *If the'si |Mmm .
e e ooty In griting the egreed or 32" a"carm:‘ by watec, ihe law requires. Poat thy | Ihowin aatemens o7 I Comanon, 9 cmelgner sl hon ™% | CHARGES: _$
The agreed or decirad vaive of the property Is rerety - | Dill -of 1ading shall state whether it.Is | To :“,’,‘:,",;,",:'_,",,',":_;‘;‘_"“" “H"'" shipment without peyment ot - FREIGHT CHARGES
specificaily stated by the shipper 10 e nol RECT B "curbr"l or shipper's welght.™ o SR : - | FrEiGHT PREPAID Chack bos f ch
T Bk A, o W3cept when box &l we
s Lol R v -, (Signeture of Consignor) 1gnt s cheched D 3

RECEIVED. wwlotmﬁ.utum“mhmmmuodmmdmuwr 3 myol wdn'omvonrulorlnyponlonolmmunloonlm:bnwutomhpnﬂyn
[

ot ing, the property descri above in apparent good order, except noted (contents - ..,mytlmhwummlllormywdmmy that every service 1o be perforrned hersunder
:.uoe:t:nnlgn of of — consigned, md dn(lhcd .. - nhdlbolu'bht:!lodl lhoblllollulnq loﬁmlndcmdumlnlhlnonmlno classification on
icated above which carrier mmm d th hout this Ihoddto shipment
::’ g Ny ':d ("\0 )w " mnoyoonm-muh.u familiar wltn alt the biil of lading terms and conditions in

" mmm
1o 10 its usual place of del unnd-llndlon onnumn otherwise to
ttvr . " -y ftis agreed as shipper and accepted for himesi! and his -llom

| - z—Ihmlncd.ﬂlbﬂlonl\dlmnﬂlm“Wlmnmywloby"n

snother caTier on the route to said to each carrier of 8l ori-
——
—

——

I

. CERTIFICATION

e ———

This is to certify that the above-named materiais are properly
classitied, described, packaged, marked and labeled, and are in
7 r condition for transportation according to the applicable

S

‘_ i’ g "’

Thls is to certlfy accep ﬁce of ,tlhe hazardous waste shipment.
¢ oL

x Ations of the Department of Transportation and the U S En- ~ TRANSPORTER #1 S'GNATURE & DATE .

TRANSPORTER #2 SIGNATURE & DATE (if required)

mental ProtectTOn Agency . - = This Is to certify. acceptance of. the hazardous waste for treatment,
. - & . .- storage or,disposal. : ;
R R t'\_---"'.vf--_‘ , T N— . e _; . . . .'/ ;
GENERATOHSSIGNATUNI: B . . UATE . ..'-'...z-. SN TwrSlO_:Aluﬂt: ST s M ., . DATE
. %8 S ke =31 T T
. —z- Bk

0000000000000000000006000000000000000000
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TRANSPCRTER:

——

HW.F.

AR 1 R O WIS I TI S A R0 L0 LT LAY T s B I 1AL ST . - MANIFEST NUMBER
NAME MAILING ADDRESS A PHONE_NUMBER STATE/EPA. I.D. NO. . .
[GENERATOR - - . s P A ..“. . \ . - 1 . . ] ety ‘mu:ut AN ans it N vy ble n..n-un 3 z s
. N N _ VS S A {‘q (+2) P ) M | En(‘.,! e .._!l “%‘6:‘_‘ £
- r
PRIMARY TRANSPORTER ) ) e B & S ey Tt pva ‘3; ; ?,é .
L Lol T '.-\,"‘ R TN - by ‘_/ x R l"' -—T;,W.'3."-‘..r;”‘,:‘\,:" ot dgg,_ gs
CONTINUING TRANSPORTER - M %ow? 3l
- C Y { ﬁ(z) Iuw wh
o T - - - ; MO YUY~ mod §Qu.2 . §=
WF. B . ., ---, K ‘i H -, ; &o ai
TV O T S Tt ‘\)\-_ e I i\ “ :\ru_st-'f “'3.';'5 §%
jwoZz+
m IF MORE THAN ONE MANIFEST/ torALﬂd. BEW o THIS FORM 2 ! \ TESY ¥
@ [sHPPING PAPER IS uSED: FORMS' ARE 1 L[.q- nois L ST e ; ] i 2 . : 9zi5
i B it ‘ -4 -
= S DOT. SHIPPING NA _ DOT. HAZARD [UN./NA| . e o { o LA UNIT |4 ‘CONTAINER . EPA WASTE . .DESCRIPTION OR WASTE- I L
(@] UsS. DOT. S NG NAME o " cLass NO. .. wr.rvor” L} toot | No. -~ | TYPE NO. ANALYSIS IF WASTE isnos §g¥; i
O = R SENGEEY o I R A Gt W RPN B : : ;Eg?‘ ,_..
14 & IR TA T L\i R N F AT T ity y 4] e -1
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}_ 0 I . 23 ‘ =, w J
< |2 N & o, ol > ; .’“’ ‘:. f o
E:J - ~ - s AT gj : z
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Z : a3 : a< ; ) H
o = e e WG EW Y
4 R LI TRV o I3~ 5" 3.3 H
2 T AP, P N N Tt pomin b & E e
— . 459 ®
s . -~ e e : . . w0 anp SEE =
N =15 e 11 et pieag o et s v .
s | T o _‘ _ ‘; X e ,y'--:r 1‘.- ' i v';ggg ':'
T T <
o . SRR (N - R ) : - &< o
6 ’ o ’ X --’- 3 L PV PN hy A ol "535 z
NI O & E WUTI AN tage et vt ot o u ait e crone DD o
. e W &
: SPECIAL HANDLING INSTRUCTIONS INCLUDING ANY CONTAINERE TION“ AN EMERGENGY RESPONSE mroamnom ) o:;.,! ]
- cetet?
. \‘ ot wrtevem eu § “
. o e . P mraon e a0l lm._,ms
N " : : 5 ‘z’é 3 E
. R G L Eg?_g
_ P R S I ‘mc EVENT OF A SPILL co\TAcr THE NATIONAL"RESPO il
)| REQURED LaseLs THIS IS TO CERTIFY THAT IAM THE PRIMARY v, L i fr &
t &% L] ... .TRANSPORTERAND HAVEACCEPTED THE N
~| ) D - - . OESCRIBED SHIPMENT IN PROPER CONDITION B A S
wl N FOR TRANSPORT TO THE IRENTIEIED H.WF. IATIMD 14
s NOLL L L L v g ians u RANS|
Q.| . acaros REQUIRED THIS IS TO CERTIFY THAT'§ AM THE CONTINUING . Lt K &
=\ s TRANSPORTER AND HAVE ACCEPTED THE e o4y art v done’ b ota1 "?f"‘""
Olf+/, / DESCRIBED SHIPMENT IN PROPER CONDITION " S o Catle
Of g i FOR TRANSPORT T0 THE IDENTIFIEQ H.W.F. i . at
L T SIONATURE or‘vnAnsPont R om N-n- .
INDICATE ANY DIFFF_RENCES BETWEEN MANIFEST AND SHPMENT AND LIST REJECTE r
(73] . " Lenm arare TP 3d taes tareelins s Y s ,v .« T '
W R AR - ,_( B E T I RN R u-.|~¢|v-|¢a.4 st ’
AN R T -.: St G 100alY  daal ofdat
'.. . 2y L 2 n.-«u'nn [T O nlaite b-n‘l ey
W . . - -~ PITE e g et ey Y, ,,n..;p-dlu
E.J | CERTIFY THAT THE DESCRIBED wnsre(s) WAS DELIVERED BY THE ﬁFOREMENTlONED uveamp YRANSPORT AND THAT THE INFORMATION ON THIS ) -
- v W grIbsl al ey e celet )
s O E
o MANIFEST IS CORRECT TO THE BEST OF MY KNOWLEDGE. 1w 20 aieer
(8] e e avin SIG'*YURE B R TP

7. GENERATOR COPY
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HAZARDOUS WASTE MANIFEST
- i “ORIGINAL — NOT NEGOTIABLE

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

~ SOLVENTS RECOVERY SERVICE OF NEW ENGLAND,. INC. <
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12DIGITEPAID # : COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 6/ 73 76( /ﬁz %Alfﬁg;"i'r'iﬂ

W™ \gDOOlONISY CEThmesenCeo . BRADS R b #SS _|3-9-%

SOLVENTS RECOVERY SERVICE OF NEW ENGLAND, INC.
‘ansonERtt | CTD-00971760%) | A7Y LANE, SOUTHINGTON, CONN. 06489  203-628-8084

TRANSPORTER ¢ 2
{if required)

———“GF‘NEW‘ENGIIND_INC—————
e | 00971760a|  SOLVENTS RECOVERY SERVICE

POSAL FACILITY LAZY LANE, SOUTHINGTON, CONN. 06489 203-628-8084
TSOF TREATMENT SOLVENTS:\REQOVERY SERVICE INEW JERSE¥E INC.
_ettey- [NID-002182897)  svLvAN STREET: LiNDEN, N.J. Uo7o3s. U 201:862.2000
WASTE INFORMATION
NO. OF UNITS & Era DESCRIPTION AND CLASSIFICATION UN® | EXEMPTION |FLASHPOINT| ire totaL | pare |Eomlaes
TYPE HM | wasTe | anurichion womber por 173100 153 205, 172209 nas | REGUIRED " | wiEN réap | WTIVOL QUANTITY ) e ony:

3oDrms X X \'\k’l-kﬂ-&cos Weste NA | s | HeS® _
Famnase Geom g |- - | OC |eat| ALSO

A
. - - L TR TP T T e | e e
Ry —— If an RQ commodity is spilled on a waterway or adjoining land, the incident -
SPECIAL HANDLING INSTRUCTIONS - must be promptly reported to the Federat ggvommcnl a1"1-800-424.8802 {toll
free) or 202-426-2875 (toll catl). If other DOT Hazardous Materials are duschargod
cvullng a serious cail s P Cl oC
4-9300 Immediately.
COMMENTS L ~
: . v PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD” must appear before 'conslqnoo's name or as otherwise brovldod in Item 430, Sec. 1 Yes V No
REMIT ' T, o o : N - . S SEED
C.0.0. TO: ‘ : ' . - _ PREPAI
ADORESS - COD Amt:§ COLLECT O $
w oo s -  Supect Section 2 ot he o th to be w0 | TOTAL “ =
"“xm:_mmﬂm *"+ | -*If the shipment moves betwsen two ports by o s o 1he ConBIgnor, Ihe Conargnor Shell g the CHARGES: § v
Geciarsd veiue of the progerty. s & carrier by water, the law requires that the 'd:nmu -l--n-" o
The agresd or declared value of the proparty s herety © b"' of fading shall state whether It is | % cx-:l-:':l.n:.m.ﬂ-m of 1his shipment wiihout payment FREIGHT CHARGES
spucificaily simted Dy the shipper 10 be Aot -n,an..; 4-'; . w_ﬂ.l‘l ol Wl \volchl. . roegit 90s. FREIGHT PREPAID Chech bos  charges
- LT EE escepi wrenbot sl »etobe
i por NN o Signature of Conmignort right 18 cheched E] cotuect
ECE! subject classi! tariffs in sffect on the date of the issus of thi _.any of, said property over all or any portion of said route to destination and as 1o each perty at
!u?ol L-Y.E': the unp‘:tl;. oy :n_"_ . good o:‘. -m.q a8 noted (m.m: -"i. any time interested in ali or any said property, that every service to be performed hersunder
" and condition of contents ol pachages N‘I‘.u w'bmt to u: the bm ol lumo tm and condmon- n lho governing classification on
icated above carier m carrier m h his * the date of shipmen .
:d hich .;“ (m‘ y undex the : ‘j ~ Shipper hereby eertilies mm heis !lmmu with ull the bitl of lnlnq terms and conditions in

0 any agress .
10 carry to fta usual mduuuryu un o.m-lon u on its route, otherwise 10 deliver 10°. ,..'gcm Wino clml"wm and the said terms and eondlhonl are hereby agreed 10 by the
another carmier on the route 10 said destination. nlsmlwnw-to.mwmulor*. and his .

——— —— ——

~~ CERTIFICATION e —

This is to certify that the abovo-nlmod materlais are properly’ n s oy the hazardous waste shipment.
classified, described, packaged,"marked and labeled, and are In W " y
?égprart %%:d“fkt): fgretmrn: sporttatflgn ‘°°°2"?.° ° tzem. "ﬁ";’g' % TRANSPORTER #1 SIGNATURE & DATE- TRANSPORTER #2 SIGNATURE & DATE (if required)
. ulati of the Department o ranspoaonan e n- - (it requir
ental Protection $ e 2”&; ~#Thisis to certify acceptance of the hazardous waste fo‘ treatment,

B e S by ‘. 4 B
s : ORIGlNAL RETURN TO CEN':RATOR
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HAZARDOUS WASTE MANIFEST

o © T MANIFEST DOCUMENT NUMBER
SOLVENTS RECOVERY SERVICE OF NEV, ERGLAND, F%. o o
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION .
12 DIGITEPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER ¢ / 7 37Y /77 2] UNESneD
W | ugDoofoll S S5 pra Al >

Y (A TpmesenCo .

RHADA (@D As2/S5S 2-97-%

TRANSPORTER # 1

TRANSPORTER # 2

mmmwmaw,m

A

(it required)

TSOF TREATMENT

STORAGE OR DiS—

POSAL FACILITY

TSDF TREATMENT . S B

stonaat on ois- ' | IJEDDZTR2097 |

POSAL FACILITY

WASTE INFORMATION

NO. OF UNITS & EPA DESCAIPTION AND CLASSIFICATION UN# EXEMPTION | FLasH pOINT| : CHARGES

CONTAINER HAZ (Proper Shipping Name, Class and . UNITS TOTAL MATE [(For Carrie:

TYPE HM WASTE Identification Number par 172 101, 172.203, 172.203 nae  |O"heuines ® | wEN nearo | WTVOL QUANTITY (uo:c Only)
2Dems| X | X .
Xobrom Hazao LN & .
TosS N Sl
g. A A N 1 e - O:' \
“ NI K;\\u\"; ts(c' Cloeat] VLSO

-~

L

SPECIAL HANDLING INSTRUCTIONS

must be pvomp;ll reported to the Federal government at 1
fvn)umm 7!

If an RQ commodity is spilled on a waterway or adjoining land, the incident

-£00-424-8802 (toll
S (toll cail). It olhor 00T Hulrdoul Materlals are ducharood

PP

1-&0-4!4-0300 lmmodmow

COMMENTS . :

- e - PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD™ must appear before consignee’s name or as otherwise provided in [tem 430, Sec. 1 Yes Q/ No O
o o : Senaes
C.0D. T
ADDRESS COD Amt: § COLLECT O $

.  Suoject . T

e e ety ar ans’s | 211 he shioment aves between two ports by e oo o o e a1 o ol om0 | CHARGES: 3

a carrier by water, the law requires that the

deciired veie of the property is hersty + .- | Dill o1 1ading shail state whether n s

leuo'mo stalement:

Ymmmmmumdmwwmwd

FREIGHT CHARGES

- and o4 other towtul
souciicaty Seted by B shpper 0 bu ot emceees. & | carrier's or shipper's weight.” trogm charges. FREIGHT PREPAID Crecs bor # cherges
X ‘g €xCODt when bos &l arerobe
-~ = Sagraturs of Contignor) right 18 checxed cotiect

RECEIVED. subject 10 the classifications and tariifs in effect on the date of the issus of this

Bilt of Lading. lmmwmnhmwm eNCept 80 NOtAd (contents
and condition of contents of packeges .d and a8
Wmmmmm(mmmm o this

a8 Mesning any person or n y under the contract) agress ~ -

tommltnuwmdwlmlmuubn ﬂonmmul otherwise to deliver to -
another

Carrier on the route to said destination. it is Mutually agresd as t0 each carrier of all or - -

R —

any of. said property over ali or any portion of said route 10 destination and as to each party at
any time interested in all or any said property, that every service (0 be performed hereunder
-mnuwmmulmuuulwmmm inthe g g Classification on

the date of shipment.

Shipper hereby certifies mu h. s Ilmlllu with ail the bill of iading terms and conditions in

5 the mnho clmm:;mon and l:l‘uid terms and conditions are hereby agresd 10 by the
Bl lor hia -

— —

.- CERTIFICATION - s~ -+

This is to certify that the above-named materiais are proporlyh Th‘l is to certify acceptanco.of thG hlerdOUS waste shlpment

classified, described, packaged, marked and labeled, and are in -
proper condition for transportation according to the applicable
Jegulations of the Department of Trlnspormlon lnd tho U.S. En-
':nmental Protection Agoncx -

LRI 2

"."K?"-',-"?I‘ )
"5:9 hig'1s to cert|
storage or dlsposal

/ TRANSPORTER #2 SIGNATURE & DATE (If required)
s of the hazardous waste for treatment,

STYLE F50 © LAlELMASTER CHICAGO, IL eoozo ’ .

GENERATOH’S SIGNATU

o Jﬁl‘% Tspfslemruns R
00000000000000000006000000000000000000
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., p.\‘,,«. -;,,
il R

DATE

s{)’, et
et




SHtPPER NUMBER «1 o
s

i Aok {NAME OF cmmsn‘&W“ { wtr.»;m e
' &m&?ﬁ R e LR IDENTIFICATION mw-oﬂa« \*-wm P qwm Huﬂs st ﬁn:. e
<SS COMPANY NAME, MAILING ADDRESS, AND TELEPHONE m.mmy & 7 g 7(/ Vidd Z & UEA'T E:E“él'v'

D '(J( /t’jll IS" ‘/"W(h fas) /7!-4;1’35;%‘0;1 i 17
' m amm SEFMuE OF M}Y F.mwm

i GENERATORY: B
" SHIPPER .

AL et
AL
J:‘)v(‘/-

e " TRANSPORTER # 2
(it requireq) V’dm

. TEDF TREATMENT ;i
.| STORAGE OR DIs—3
" POSAL FACILITY 75| |

*TSOF TREATMENT 1"
STORAGE OR DI
POSAL FAC!LITYA;{

SR AR F-'%‘f R

- No. OF uniTs & rm= 1) <€PA & |- "'.nn:scmmoti AND CLASSIFICATION
. CONTAINER . "w"‘z-‘ “3 "(Proper Shipping Name, Clun and -
24 L TYPE i f*ldomltlcltlon Number per 172, 101, 1

s

st 2SN ek
oy vt .:‘ v, At yen

FLASH POINT
WHEN REQ'D

s EXEMPTION <+ 22 | CHAR
Tl | or oo {OR'NO LABELS : :
72.202,. mzom FE]VTNA T | REQUIRED .

Fatt

tat) : N
K Q commodn Il 8 Ilod on & waterway of ad| olnln und the Inciden
l, mmnuu. msmucﬂo s be prompLy topor .: e o8 b .:mmtm ..ﬂm.z.w o
.' / : 75 (toll ull). ll ol 00T ¢ are dl harg
-_5, g cruung A serious situation,: call mlppou ber or C
ik MImm«lliy et :

- couuemsh R g T e e t*‘*~¥'—‘ ¥  AGARDS T
& .;,-».“;',.#EN iy ,ﬁ“w“ é’}'f@"ﬁ =‘P|.Acmos TENDERE
! .a'u s i « 7._..»:;—4 x : 'S 1% Heie t 5 3

. It On “Collect on Dellvory" shlpmontl. the letters’ "COD" must appear botou conllomo s num‘or as otherwise' provldod in'ltem 430, s«: 1"“‘1 }{ ,Yes M No D

3 %’ﬁﬁm ¥ii

C.0.D. FEE:"
PREPAID. 1
COLLECT-O

T an J.
. l.lmuhlpmmtmmmm by

Pl clrrhtby\ntu. the. law uqulrumtm’ .
bl of S shall” state . un-tnu lt: K

lnyol “said property over all or any portion of said route to du::ubn“u::lut;:mmmat
it of Lading, ithe propert: wmmmwm,-w ted tenls myttmhlmtdlndlwmywdwwﬂy.tnnmurv 10 or
Endoma:‘»gn of cnnunyll of. packages- unknown), -marked, : Wr -:: da.(f::ﬂ."\uz ) "Mlbllulbhﬂ to all the bl diﬁ'ﬂomlj\i m“bﬂl"'"l‘ Mﬂ"\ﬂ cluuﬂauonon :
.indicated sbove carrier m“mmmm.w rgt the dale of shipment - -2 - PR oy N :
'u .‘ g any wmduud m.lq of the pr mnw; ~ Shipper hareby certifies that he is familiar with lllth.bmoltldlng lmwcondltbmh )
lomto-t-uwuphnﬂddlmduu“iubn lmmm olhu\ﬁuloeonvorto JX¥-. the governing CW'B“"““"“““'WWW“'WWWWWW'M" ..
" another CarTier on the foute 10 86k dsetination. X is Mutusiy agreed as 10 each carrier of 1 or- “CHE shipper and. pled-for himaelt and his Tl T ey 2o e

—— — —

£ ) ‘.‘{'—" ‘-'-—'i'»"i"r’g?* ""'xffiCERTIFICATION b

1.This’ ls, to. conlly that tho nbovo—nnmed materlats are’ properly\mil’hls is’ to’ certlfy accoptanco of the hazardous wastp shipment
classified,described, packaged; marked.and labeled, and are, ln; ““3‘ N - X 5‘3-“' r‘i;.' 1:»
proper”.copgdition:for; Jrlnsportatlon according to.the appucable . - -
“ragulations. of. tt\o Department of; Transportation and the U.S:E
" vlr.onrqenta P 2R

SeCfATEF TURE §
hls ls to certif acceptan’ o ot the haurdous waste_iorr treatment

ERATORS SIGNA
~m .t,s!x, e~
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~ PART | ) i Date Received

;;h~: Commonwealth of Massachusetts
B Department of Environmental Quality Engineering
+

ANNUAL HAZARDQUS WASTE REPORT

This form must be used for submission of annusl reports by generators of hazardous
vaste and facilities which treat, store, use, or dispose of hazardous waste that
is generated at the facility site. You may request that any information, records,
or particular part thereof be kept confidential and not considered to be public
record wvhen such information, record, or report relates to secret processes,
methods of manufacture, or production and, if made public, would divulge a trade
secret. Please refer to the specific instructions for generators or facilities
before completing this form.

Y o f
1. Type of report: (~cnNe&ra /cr- /-/p;/yé.q / /(’c"/ C -

‘2. " Reporting year: /& /
3. Installation's name and identification number: ./~ Jawi=sorn o+ Ca Lo
/V/V(D.DJ/J///<T7'
- & _Installation address: 72 Nyyu A /T/*U bo // Y Y oy
F3rad € rdy ST, CrvE O

5. Installation Contact and telephone number - T ..

L3 W

!7.*‘""/' SRR RV SRR
6. Transportation Scivicea/uaed (for Part lA reports only)
Jsivent s /(\cayer.,/ sTerved 2
STINOOr T T oY
7. Certification: I certify under penalty of law that I have personally

examined and am familiar with the information submitted in this document
and all attachments and that, based on my inquiry of those individuals
immediately responsible for obtaining the information, I believe that

the information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the
possibility of fine and imprisonment.

In addition, I-understand that any material supplied with this
application will not be considered confidential unless I have specifically
requested. that such material be kept confidential and the Department has
made a determination of confidentiality in accordance vith Part 12 of
the regulations.

{
. o

. ‘/ — -_. v
fo i (/ /852

y r- G

Print or type name Authorized Signature Date sdgned

<
[ . !
g ¢ /

[ P TSP TPy W W T e S



GENERATOR ANNUAL REPCRT - PART lA

8. Generator's identification number: S SOy

~ .

§. TFacility's identification number: — TSy T T oo

/ -~

10. Facility name: el

11, Facility address (street or P.0. Box, ciCy,'state, & zip code):

R S \5..'_‘L,~f'// R ;‘L_.' ,! \./,(’_' bty
_ / ’
12. Waste identificacion:
; B c D
Sne , DOT Hazardous Amount
. . e
NumCer A. Description of Waste Hazard Waste of
f Class Number Waste
|
I 1 ;. - -1 N -
; — ; NPT N L R 27 LDy /T
_! | v ! < "
L2 N
'
C3
, |
-~ ;,
-~
I
!
o7
i
J
.8
! i
i
i13. Comments (enter information by line number - see instructions):
i
|
|
i
i
]
l
|




(. )

Lo

FACILITY ANNUAL REPORT - PART 1B

l4. Waste identification:

Line
Number A. Description of Waste

B
Hazardous
Waste
Number

c
Handling
Method

Amount
of
Waste

15. Comments (enter information by line number):

16. Cost estimates for facilities:

Closure $ Post-Closure $

F-8
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General Instructions ~ Annual Hazardou. Waste Report

Part 1 Instructions
Section 1. Type of Report

Indicate whether the submission is a Generator Annual Report or a Facility
Annual Report.

Note: The submission of either of the above two types of reports requires
that Part 1 of the form be filled out in accordance with the
instructions below.

Section 2. Reporting Year

Enter the reporting calendar year for this report.
Section 3. Installation's name and identification number

Enter the generator's or facility's name and EPA identification number.
Section 4. Installation Address

Enter the generator or TFacility mailing address. 1If the location of the

installation is different from the mailing address, enter the location

address also.

Section 5. Installation Contact and Telephone Number

Enter the name and telephone number of the person who may be contacted
regarding information contained in this report.

Section 6. Transportation Services Used (for Part 1A Reports only)

Generators should list the EPA identification number for each tramnsporter
whose services were used during the reporting year.

Section 7. Certification

The generator or his authorized representative (Part 1A Reports) or the owner
or operator of the facility or his authorized representative (Part 1B Report)
must sign and date the certification where indicated. The printed or typed
name of .he person signing the report must-also be included where indicated.

F-9
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Part 1A Instructions - Generator Annual Report

Part lA is to be filled out by generators who ship some or all of their
waste to off-site facilities. Generators who treat, store, use or
dispose of hazardous waste at the site of generation of the waste must
complete the Facility (Part 1B) report.

Section 8. Generator's Identification Number
Enter your EPA identification number.
Section 9. Facility Identification Number

Enter the EPA identification number of the Facility to which yocu sent
the waste described below in Section 12 (A separate sheet must be used
for each facility to which you sent hazardous waste)., If the waste was
exported to a foreign country enter "WASTE EXPORTED" in this section.

Section 10. Facility Name

Enter the name of the Facility corresponding to the facility's
identification number in Section 9. If the waste was exported to a
foreign country enter the name of the foreign consignee.

Section 11. Facility Address

Enter the address of the facility corresponding to the Facility's
identification number in Section 9. If the waste was exported, enter
the address of the foreign consignee and in Section 15 below, 'Comments"
identify the point of departure from the United States through which the
waste travelled before entering the foreign country.

’

Section 12. Waste identification \\

All information in this section must be entered by line number. Each
line entry will describe the total annual amount of each waste shipped
to the facility identified in Section 9 above.

Section 12-A. Description of Waste

For hazardous wastes that are listed under Part 6, Sections 4 and 5 of
the regulations, enter the EPA (or DEQE) listed name, abbreviated if
necessary. Where mixtures of listed wastes were shipped, enter the
description which you believe best describes the waste.

For unlisted hazardous waste identified under Part 6, Section 3, enter the
description which you believe best describes the waste. Include the
specific manufacturing or other process generating the waste:(e.g., green
sludge from widget manufacturing) and, if known, the chemical or generic
chemical name of the waste.

F-10



o Sec+ion 12-B. DOT Hazard Class

e
Enter the two digir code from Table 1 which corresponds to the DOT hazard
class of the waste described. (If the waste described has been shipped
under more than one DOT hazard class, enter the code for each DOT hazard
class.
Table 1
DOT hazard class Code
Combustible. 01
Corrosive 02
Etiologic Agent 03
Explosive A - 04
Explosive B 05
Flammable gas 06
Flammable liquid 07
Flammable solid 08
Irritating agent 09
Non-flammable gas 10
Organic peroxide 11
ORM-E 12
Oxidizer 13
Poison A 14
Poison B 15
A Radiocactive 16
o

Section 12-C. Hazardous Waste Number

For listed wastes, enter the EPA (or DEQE) Hazardous Waste Number from
Part 6, Sections 4 and 5 of the regulations which identifies the waste.

For a mixture of more than one listed waste, enter each of the applicable
hazardous waste numbers.

For unlisted hazardous waste, enter the EPA hazardous waste number from
Part 6, Section 3, applicable to the waste.

Section 12-D. Amount of Waste

Enter the amount of this waste you shipped to the Facility ideﬂﬁified in
Section 9..-

Section 13. Comments

This space may be used to explain or clarify any entry. If used, enter
a cross reference to the appropriate section or line number.

hensd”

F-11
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Part 1B Instructions - Facility Annual Report

Part 1B is to be filled out by owners or operators of facilities that

treat, store, use, or dispose of hazardous waste generated at the site

of the facility. Facilities that treat, store; use, or dispose of hazardous
waste which is received from off-site sources must file a facility monthly
report instead. Forms for the facility monthly report are available from
the Department.

Section l4. Waste identification

All information in this section must be entered by line number. A seoarate
line entry is required for each different waste or mixture of wastes that
your facility received during the reporting year.

Section 1l4-A. Description of Waste

For hazardous wastes that are listed under Part 6, Sections &4 or 5, enter
the EPA (or DEQE) listed name, abbreviated if necessary. Where mixtures
of listed wastes were received, enter the description which you believe
best describes the waste.

For unlisted hazardous waste ildentified under Part 6, Section 3, enter
the description which you believe best describes the waste. Include
the specific manufacturing or other process generating the waste (e.g.,
green sludge from widget manufacturing) and if known, the chemical or
generic chemical name of the waste.

Section 14-B. Hazardous Waste Number

For listed wastes, enter the EPA (or DEQE) hazardous waste number from
Part 9, Sections 4 or 5, which identifies the waste.

For a mixture of more than one listed waste, enter each of the applicable
hazardous waste numbers.

For unlisted hazardous wastes, enter the EPA hazardous waste numbers from
Part 6, Section 3, applicable to the waste.

Section 1l4-C. Handling Method

Enter an EPA handling code for each waste line entry. EPA handling codes
are given in table 2 at the end of this form. Where several handling steps
have occurred during the year, report only the handling code representing
the waste's status at the end of the reporting year or its final disposition.
If a different handling code applies to portions of the same waste (e.g.,
part of the waste is stored while the remainder was 'chemically fixed"
during the year), use a separate line entry for each portion. If more than
one handling code is needed to describe the status of the waste or a portion
of the waste at the end of the reporting year, then enter all applicable
codes and verbal description of the treatment or disposal method under

item 15, Comments.

Section 14-D.

Enter the total amount of waste described on this line which you received
during this reporting year.

F-12



e

Section 15. Comments

This space may be used to explain or clarify any entry. If used, enter
a cross reference to the appropriate section or line number.

Section 16. Cost Estimates for Facilities
A. Enter the most recent cost estimate for facility closure

B. For disposal facilities only, enter the most recent cost estimate
for post-closure monitoring and maintenance.

Notes: Since more than one page is required for each report, enter the page
number of each sheet in the lower right hand corner.

Where required by the regulations or the Department, attach ground
water monitoring and air quality monitoring data to this report.

Submit to:

Commonwealth of Massachusetts

Department of Environmental Quality Engineering
Division of Hazardous Waste

One Winter Street = 8th Floor

Boston, Massachusetts 02108
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| iﬁ"’%‘;‘; STATE OF CONNECTICUT
L DEPARTMENT OF ENVIRONMENTAL PROTECTION ()
ST <2

HAZARDOUS WASTE MANAGEMENT SECTION
MANTFEST PROGRAM
WARNING LETTER

Y--86
C.F. }M Coo Te Subject: Bazardous Waste Manifest
6)_(). oy 127
8 %Aﬂg mend 01830
Dear Sir/Madam:

We are returning the attached manifest(s) because they have not been
properly campleted. Please provide the information in the encircled area(s) and
return the manifest within 15 days from the above date to:

Department of Envirommental Protection
Hazardous Waste Management Section
MANIFEST PROGRAM

165 Capitol Avenue
Hartford, Connecticut 06106

— Manifest Numbers: Item # Item §
.~ CTPh vl 1097 (1) () Generator's 0S EPA ID # (D/F) (X) Transp. Phone

(1) ( ) Manifest Document No. (G) (x) State Facility ID
(B) (Q State Generator ID. () (X) Facility Phone

(C/E) ( ) state Transporter ID. (I) ( ) Waste No.

(11) () DOT I K. 12) () Con;ainets
Mnes Lha Mﬂ%"’ No./type
- (13) (9 Total Quantity -
(14) ( ) Onit
wt/Nol

BAIDGARE!‘UI‘NMBERS 'IHEYAREADIRESES

Be sure to fill in these areas completely and/or accurately on all future
Bazardous Waste Manifests. Please READ nsma'm on reverse of form!

Should you have any questions on this ntter, please ocontact Jeanne Brennan

at (203) 566-8844 or 566-8843.
relyz z', : z

- ephen W. Ritchcock
awer Director
Bazardous Materials Management Unit
W jd) Phone:
Enclosures

165 Capitol Avenue ¢ Hartford, Connecticut 06106

A Frunsl nnartusity K menlnaes
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4 Generator's’ Phone( 41 }\ )3?"’“73‘ e n\-ﬁ.— :Pﬁ.ao wn&m%ﬁ
5. Transporter 1 Company Name EPA 1D Number ;totqug, [» 99 .
Solvert Becovery SQQlQQMGT y i 8. 9717604 - [» D Traff Phone’® - ,,_ s o
7. Transperter 2 Compony Name US| EPA D Number ? E‘ Sfdh‘frm]ﬁﬂ-‘_' o, 2wvond.: "C%“ll’ & 20Y 3

© Selveatl Recovery Servive of BR.E," T 1 B i stade-o T

-~

y‘m*uq&_ '3 ¥

MEN 52 9" 69307 ©

v . + PR Tranf:Phone . s vatem. Tiale wonunv'r- 3 e
9. Designated Facility Name and Site Address 10. * USEPAID Number -« - - [Gi Séate Facilitys ! AN 02 ]

‘Sentnisgton, Ot T DOO9 7 1 T 6048

imnanan {a nameiay

. ™ H. Facllity's Phone ™ 2GS vt 8 4w i 1 oase
. 2. Confcmers e 430t 140 frezise R
PO - . ROy
1t US DOT Description (Including Proper Sh-pp:ng Name, Hozard Class, and D Number) Ne Type ng':ili e wli,}‘col K, .--Wos'c.NQ.-
Hut.e.aaxnt relatcﬂ MHxterial ?lmahu amzs , A;' K v .-,:.'t
f S“lf‘ RN RN N RS il
G R N v
£ |b
‘N
E
R
A
T {e
(o]
R
d.
F‘.'\-

L

15. Speciai Handling Innrucﬂons and Addmonal lnformanon
Ja225e T T

PIN-4713 . L -

- 3. ) . . . . PR \
A K . R TERN

R T S N BN UL |

BTN . e

Yyt - [NE T

16. GENERATOR'’S CERTIFICATION: | hereby declore that, ﬂ‘:e contents of this cansignment.are T'ﬂy and accura'ely descnbed

(B Y ate]

*0

AT N R SATLIN L T oY

om0 DNZ >0 |l

19. Discreponcy indication Space

£ -7 LS N
Al - . . : '
c X o ST i s Tt e
3 120 Facility Owner or OPOW'O' Cemhcatlon of receipt of. hozardous.matenals coyered by. this.’ mumfesi except as noted ln f e _
T em 19. L SR N S -
T I Date
Y RN ] Taq Signamre PR Cmgad.. Yidaw O Y-cr

- Printed/Typed Name = - L

¥y

ot reTpm, a

s yom X Y

. Month  Day

: obove by proper shipping name and are clossified, packed, marked, and labeled, and arein all-respects in proper condmon . (
- for transport by highwoy occordlnq to opphcable international and pational governmemalxegulanons, and all aDDhccble (
“State lows and regulations. - ! - - - - m e e - . . Date }
Printed/Typed Nome S.gnu!ure 1-‘-0'*1( o oo s e M‘onih Day  Year |
. David ‘R Simpson - R o 1 & lc
17. Transporter 1 Acknowiedgement of Recelpt of Materials Date g
> v Printed/Typed-Name ..o s3ishanaie tm normea v T waeisns e, .. . 4, Month- Doy Yeor |-
Fa « -:7 N o * > .}
18. T;eﬁ'sin;;hv 2'Ac;kn0\;;ledge;1,e;n or R'e.céip"of Materials . & ¥ pare”
© 'Printed/Typed Name = 747t sl ms aniea s, L " .7 Month 'Day  Yeor

EPA Form 8700-22 (3-84)
COPY 8: GENERATOR: Retained by Generator

Form Approved. OMB No. 2000-0404. Expires 7-31-86
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. dIrrING UKVUEK .
SOLVENTS RECOVERY SERVIOE "
- OF NEW ENGI.AND, INC-

CUSTOM DISTILLATIONS P.O. Box 362, l.uzy Lane, Southington, CT 06489 (203) 628- 8084 -/" ;
FOR INDUSTAY e 1 -
] B e Ry . » . ) ...!_ + . . . )
From/3Jgy f )' . rai'ik""ﬁf_} (\"M Cust. #m Date ( —\‘( l £ ) f(‘l ?1“ ‘ 1 Pick-up #2_ -~ ~ = L : " E
- B . . Location - . R _

Q-
‘/)J »l f:\r'r\ m H
\Lrvrjgr J

N

P.O. # 1
Quantity: Drums/@ Cy(p. #| Inches Descriptio_ﬁ v
/. o I N CLAL L N L Y] .
AA 9 AWGTES TG 1 o n
ST BN R SN R A ' '.-;"3“.?»‘ ;-.'.*‘-f
4 ,-.. Lo ? . , n,v":‘,.'.’hll,""".:,‘,’. ’
" n .
. :
- e :
: . o Coan .
. ‘ N S R R : s
B oLt v :
Special Instruction:” . R
Vacvum Tank Customer Request a . Inmals — -
Demurrage: - Time ln_#g_L Time ow_,Lg_g_D_'_ . - Doniurrcgo: Tim_e' In
Stop #1 Vac Start ____ Vac Finish R Stop #2

Verified By

Verified By .

Vac Start.

g

Reason for Dolcy. e

Loodnng/Un.lnodmg-Drums
Pumping From/Into Drums: []

Received The Above Described Property
In Good Condition Except As Noted:

Pumping From/ Into Tank [

Other as noted - ' O

T . N

——

(7-84) 1,

Veritied by Customer Signature’

()

Trouler # Used

Driver Tlme Expenses
it L Bllloble
Vac Time_w 5 7" Vuc Balloble

Other Comments: .

oo

SRSNE Shipper/Receiver ..
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Greculive (Z;ézaxe cyf’cgazzhznaazznenwiia/'L§§;;%;0¢a
Department of Environmental Quality Engineoring

S. Russell Sylva @wmm o/%&aﬂkm Wadfe

Commissioner

One Wintor Sixeot. PBoston, Mass. 02108

December 31, 1984

Dear Generator or Operator of a Hazardous Waste Facility:

An annual report of your 1984 hazardous waste activity must be received by
the Department no later than March 1, 1985. Failure to comply with this
reporting requirement may result in enforcement action.

I encourage you to examine carefully the instructions and the transmittal
statement to determine the portions of the report which your company should
submit.

Hazardous waste regulations, amended through June 30, 1984, (310 CMR
30.000) can be obtained at the State House Bookstore, Room 116 ‘at the State
House, Boston, 02133, or by telephoning (617) 727-2834.

Your cooperation is greatly appreciated.

Very truly yours —

William F. Cass
Director

N

WFC/NW/jp

Enclosure: Annual Report for 1984



1984 G

TRANSMITTAL STATEMENT

to be mailed with the Annual Report

Veesor o Cor Tac.

Name of Installation

PIAD08/0/115Y

Please check the appropriate responée(a):

S
< E
1.
2.
—r

[~ We are submittiﬁg the Annual Report as required.

We are submitting Part 1 of the Annual Report but do not feel
we are required to complete Parts 2 or 3 for the following reasons:

We did not manifest any hazardous waste (in quantities described

in Who Must File) but will retain our status as a Generator
for possible future use.

We did not manifest hazardous waste in the quantities described

in Who Must File and would like to change our status to
Small Quantity Generator.*

We did not manifest any hazardous waste, or did not generate
as much as 20 kilograms of non-acutely hazardous waste in any
one month, at this address and request that our EPA ID Number
be withdrawn.*

We moved our operation during 1984 and are now located at:

New EPA Identification Number:

We generate only waste oil,

* Companies requesting a change of status will be sent a Certification

Statement to be completed. The change of status will be confirmed

by DEQE in writing. Companies contemplating a move during 1985 should
apply for a new EPA Identification.Number and Certification Statement
to withdraw their existing ID prior to the move.

PUBLICATION #13874+7-2500-12-84<C R,
APPROVED BY: Daniel Carter, Purchasing Agent

EPA Identification No.



MASSACHUSETTS DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING
GENERAL INSTRUCTIONS
ANNUAL HAZARDOUS WASTE REPORT

WHO MUST FILE

e Large Quantity Generators, defined as those

who generate in a month more than
- 1,000 kilograms of non-acutely hazardous waste; or
= 1 kilogram of acutely hazardous waste; or
- 10 kilograms of inner liners from hazardous waste containers; or
= 100 kilograms of any residue resulting from an acutely hazardous spill; or
- any amount of polychlorinated byphenyl (PCB) wastes in concentrations

. : of 50 ppm or greater; or
who accumulated more than these amounts at any one time during the year.

You must submit a written response if you notified as a Generator, even
if your activity during this reporting year was less than the above amounts.

e Facilities which are authorized to treat, store, or dispose of hazardous
vaste generated on-site. (Facilities which receive any hazardous waste
from an off-site source are required to file monthly reports and are exempt
from all Annual Report requirements.)

e Owners/operators of wastewater treatment units (as defined in Massachusetts
regulations, 310 CMR 30.605).

WHEN YOU MUST FILE

The Annual Report is due at the Department of Enviroumental Ouality
Engineering no later than March lst for the previous calendar year's
hazardous waste activity(ies).

WHAT TO FILE
 PART l -~ Identification and Certification: completed by all filers
PART 2 - Summary of Wastes Shipped and Recovered: completed by Generators

PART 3 - Summary of Wastes Treated, Stored or Disposed on site: completed
by authorized facilities and wastewater treatment units

You may request that any information, records, or particular part thereof

be kept confidential and not considered to be public record when such
information, record, or report relates to secret processes, methods of
manufacture, or production and, if made public, would divulge a trade secret.

WHERE TO FILE

Mail the Annual Report with the Transmittal Statement to:

Compliance Office
Division of Solid and Hazardous Waste

Department of Environmental Quality Engineering
One Winter Street

Boston, Massachusetts 02108

For further assistance, call (617) 292-5851.



ANNUAL HAZARDOUS WASTE REPORT
PART 1
e Part 1 of the Annual Report is to be completed by all respondents.

1. Current Status of Installation: check where applicable

(V)G/enerator ( )Treatment, Storage, Disposal Facility ( )Wastewater Treatment Unit

2. Reporting Year: Year ending 19 S’ﬂ

3. EPA ldentification Number: Allololrlol/ 1t/ 15

- 4. Installation's Name: C, £ ‘,2 ayes0 é C' Z;y <.

o

5. Installation's Address: 72 So. M i1 éol S/ /3‘01 /‘7'7 <
Lovd >
Bradford /7/e. o/€30 o3
6. Installation Contact.gi'g/;{gzzda 2 SZ?EA& z,’,{el. No.: (:Z .Z‘Z_lz _Ii?j'/ i’%
33
7. Does your installation discharge process wastewater? J/Y'es No E o
¢ =

If yes: (a) NPDES Permit Number iy

<

(b) Municipal sewerage system .,s/ql/er.é;//

Is the wastewater considered hazardous prior to processing?

Yes A (1f yes, complete Part 3, line 16.)

{3

8. Is your installation registered with the Division of Air Quality Control?

Yes A (For verification, contact your DEQE Regional office.)

9. Transportation Services Used: (List name and EPA ID Number of each.)
< A Zaéoj'c/*/o“‘es //Qo@&/???z/;{"
Salvent /VGCOVCrzf Seryice o £ AE ST ROCF7/ 760y

10. Certification:

L ceriify under penalty of law that | have personally exemined and am familiar with the informasion submisied in this document and all
eitached documents, and that based on my inquiry of ihase individuals immediately responsible for obiaining the information, [ believe
1hat the submitied information is true. accurate. and complete. | am aware that there are significans penaliies for submisting false
information, including the possibility of fine and imprisonment.

In addition, | undersiand that any material supplied with this application will not be considered confidential unless | have specifically
requested that such maierial be kept confidensial and the Department has made a determination of confidenaiality in accordance with 310
CMR 3.00, Regulations Governing Access io and Confideniiality of Depariment Records and Files under the Hozardous Waste
Management Acl.

. Authorized Signaiure of Owner|Operaior or Designated Official Date Signed

_ Print or Type Name Thle of Person Signing
Massachusetts Form 1/35 Page 1 of L
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PART 2

GENERATOR ANNUAL REPORT

To complete this part of the report, refer to all your manifests for the

calendar year.

Separate your manifests by receiving facility.

11. Generator's EPA Identification Number: M olol/lo /l/ Sty
12, Waste Shipped Off-Site: (Complete a separate page for each facility to
which waste was shipped. Reproduce additional pages as necessary.)
a) Name of Receiving Facility: ,///';/‘0/) C/?)///‘CQAZ (0,/7'20/77
b) Facility EPA ID Number: m olylal 11y <13
c) Facility Address: / &/ Oy €l
(Street or P.0. Box) (City (State)
(If the waste was exported to a foreign country, enter Waste Exported
on line b. and identify the U.S. border point of departure in Comments, line 13.)
}
A B c D E
Line Description A Waste Quantity Unit Code | Receilving Facility
Number of Waste Number of Waste (G,pr,T,Y) Handling Code
/ %’GG/LJ%MMGA/E /L% 000/ | 1o/ & 7Y

Instructions:

A.

To identify your wastes, refer to your manifests. The description will usually
be the U.S. DOT shipping name. Use a separate line for each type of waste.
Number lines consecutively. Duplicate page as necessary.’

The EPA Waste Number (Block I. on the Uniforp Manifest Form) can also be found
in Massachusetts regulations, 310 CMR 30.120-30,.136. The number will be a
4~digit code, beginning with a letter, followed by 3 numbers.

Enter the total amount of this particular waste which was shipped to this
facility during the calendar year.

The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards.
If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter G.

Receiving facility handling codes are found in Block K on the Uniform Manifest,

-This code will be a letter (S, T, or D), followed by 2 numbers.

Page_i_of‘g




Generator's EPA Identification Number: A bIQ ol/joi/1/1/1§

13. Comments (refer to line number): Use this space to explain any entry in (12).

14, Waste Reduction and On-Site Recovery by Generator (optional question):

After September 1, 1985, manifests must contain a generator certification
that the volume and/or quantity and toxicity of the waste has been reduced
to the maximum degree economically practicable and the method used to
manage the waste minimizes risk to the extent practicable.

A.

()

()

Type of activity: (Check where appropriate)

1) Treatment as an integral part of the manufacturing process
(as defined in Mass. regulatioms, 310 CMR 30.010)

2) Re-use (see 310 CMR 30.355) and/or recycling by approval of
the Department (see CMR 30.380)

3) O0il and water separation (see 310 CMR 30.202:10)
4) Combustion of waste as a fuel (see 310 CMR 30.356)
Amount: (estimated annual quantity)

1) Total waste entered for processing: gallons

2) Total amount of recovered product: gallons

Description of waste and process:

If you have more than one recovered or reduced material, duplicate
this page for each.

Page 3 of:S
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PART 2

GENERATOR ANNUAL REPORT

To complete this part of the report, refer to all your manifests for the
calendar year. Separate your manifests by receiving facility.

11. Generator's EPA Identification Number: Alploldd/ OJ/ /181y
12. Waste Shipped Off-Site: (Complete a separate page for each facility to
which waste was shipped. Reproduce additional pages as necessary.)
a) Name of Receiving Facility: gzz', :af &CQZ C% S;’czg e Q//V E
b) Facility EPA ID Number:
c) Facility Address: /
(Street or P 0. Box) (City 7 (State)
(If the waste was exported to a foreign country, enter Waste Exported
on line b. and identify the U.S. border point of departure in Comments, line 13.)
A B c D E
Line Description [EPA Waste Quantity Unit Code | Receiving Facilicy
Number of Waste Number of Waste (G,P,T,Y) | Handling Code '

Waste /aiut oo/l | L0060 & 7 50
KReloted Plaferi« .
Ll eriira

Ele N4 124
Ligoid
Kool 14,100 & / O3
Instructions:
A. To identify your wastes, refer to your manifests. The description will usually

be the U.S. DOT shipping name. Use a separate line for each type of waste.
Number lines consecutively. Duplicate page as necessary.’

The EPA Waste Number (Block I. on the Uniform Manifest Form) can also be found
in Massachusetts regulations, 310 CMR 30.120-30.136. The number will be a
4-digit code, beginning with a letter, followed by 3 numbers.

Enter the total amount of this particular waste which was shipped to this
facilicy during the calendar year.

The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards.
If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter G.

Receiving facility handling codes are found in Block K on the Uniform Manifest,

-This code will be a letter (S, T, or D), followed by 2 numbers.

Page_sl_ofi



o{,1oir1717 1514

Generator's EPA Identification Number: ile

b 13. Comments (refer to line number): Use this space to explain any entry in (12).

Lines owre and Yws were Fwo §0/0er {c S’A.‘/o/y;eu(
o) {»ﬂ the Same ry po< of waste Shipped Yo Fhe Sem e
gaci [t //owevcr, /fdvﬂ//f‘”g code were diferent dud ¥4,
I's the pecasSon ﬂ?r Separe’ < g,?.(pp/'e_s'

14, Waste Reduction and On-Site Recovery by Generator (optional question):

After September 1, 1985, manifests must contain a generator certification
that the volume and/or quantity and toxicity of the waste has been reduced
to the maximum degree economically practicable and the method used to
manage the waste minimizes risk to the extent practicable.

A. Type of activity: (Check where appropriate)

1) Treatment as an integral part of the manufacturing process
(as defined in Mass. regulatioms, 310 CMR 30.010)

2) Re-use (see 310 CMR 30.355) and/or recycling by approval of
the Department (see CMR 30.380)

3) 01l and water separation (see 310 CMR 30.202:10)
4) Combustion of waste as a fuel (see 310 CMR 30.356)
B. Amount: (estimated annual quantity)

1) Total waste entered for processing: gallons

2) Total amount of recovered product: gallons

C. Description of waste and process:

7%6 w&yor}%7 o /oar 4045/< /S 76’/:?;«:‘/«?6( f{‘:’”a

Selvents used Yo clean our anns U/e,;s;/s//oa/mos,
/gecause O\/CO/OP S‘/an/arc/s w'{:c4 o’Ul‘/ﬂf‘OﬁCV\S
AUSY meeX, we are Unable ¥o prevse F4E5e Salv

i Einishied pProdscis, '
We do fe US e g//SﬂQC, o r Q//‘S‘Coxy)/)nu

Finishod prodocy where eves )9 Ss Ele

- If you have more than one recovered or reduced material, duplicate
this page for each.

Page & of &



BANDLING CODES FOR TREATMENT, STORAGE AND DISPOSAL METHODS

STORAGE
Container (barrel, drum, etc.)

S0l

802 Tank

S03 Waste pile

8§04 Surface impoundment
S80S Othar (specify)

DISPOSAL

D79

Injection well

D80 Landfill
D81 Lacnd spplication
D82 Ocean disposal

Da3

Surface impoundment

TREATMENT

T01 Tank

T02 Surface impoundment
T03 Incinerator

T04 Other:

Thermal Treatment

liquid injection incinerator

Rotary kiln incinerator

Fluidized bed incinerator
Multiple haarth incinerator
Infrared furnace incinerator

Molten salt destructor
Pyrolyais

Wat air oxidation
Calcination

Microwave discharge
Cament kiln

Lime kiln

Other (specify)

Chemical Treatment

Absorption mound
Absorption field
Chemical fixation

.Chanical oxidation

Cheaical precipitation
Chemical reduction
Chlorination
Chlorinalysis
Cyanide destruction
Degradation
Detoxification

Ion exchange
Neutralization
Ozonation
Photolysais

Other (specify)

Physical Treatment
a) Separation of Components

T35
T36
T37
T38
T39
T40
T4l
T42
T43
T44
T43
. T46
T47

Centrifugation
Clarification
Coagulation
Decanting
Encapsulation
Filtration
Flocculation
Flotation
‘Foaming
Sedinmentation
Thicksning .
Ultrafiltration
Other (specify)

b) Ramoval of Components

T48
T49
50
51

T64
T65
T66

Absorption-molecular sieve
Activated carbon

Blending

Catalysis

Crystallization

Dialysis

Distillation
Electrodialysis
Electrolysis

- Bvaporation

High gradient magnetic separation
Leaching

Liquid ion exchange
Liquid-liquid extraction
Reverse osmosis

Solvant recovery
Sctripping

Sand filter

Other (specify)

Blological Trestment

T67
T68
T69
170

U0l Any

Activated sludge
Asrobic lagoon
Asrobic tank
Anaerobic lagoon
Composting

Septic tank

Spray irrigation
Thickening filter
Trickling filter
Waste stabilization
Other (specify)

manner of use (specify)



STATE OF CONNECTICUT

- DEPARTMENT OF ENVIRONMENTAL PROTECTION
+ Hazardous Waste MANIFEST SECTION, State Office Building, Hartford, CT 06106

Please print or type. (Form des:gned for use on elite {12-pitch) typewriter.) - e

RS i L " T " "
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is not
" WASTE MANIFEST MA D Q0 10 11 154 |DccumentWNo | § 4 | o0ured by Sote tam - O 2 B0 ¢

. 3.6:??! 's Name and M

33T5H ;"t8 the. P P.0.Box 197,Bradford,Ms 01830l§

¥ Niribier * =+ %

, 637 374 ATY
4. Generator's Phone | )
*solvent Hecovery Service of .F T D WWWTFD‘

7. Transporter 2 Company Name 8. US EPA ID Number

P SBTIPRL-REBVETY SUPvice or R.EL  USEAO N
Southington, Ct -

| C T D003 717 804

12 Comainers X . !
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) o Total 1 Unit kg s
No. Type Quantity Wt/ Vol it

1tninsAasiAarm e mAasreme A

——¥wEte, ANt TEIEtST NETEFIEl FIEEANDIS antty_
: ’ Liquid WA 1263 o W hdi \MES

DOAPIDIMZMAO

i
:

F 4
L |

- OIL AND CHEMICAL SPILLS AT 203) 566 3338’.,:-,

N
=
x
Ey
<
~N
<
2
2
pel
2
I
4
>
vl
3 15. Special Handﬂng Instructions and Additional Information ) ) (
; L ] .
2
z PIN 4778
E »
3 ’
i) "
? 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
5 above by proper shipping name and are classified, packed, marked, and labeled, and are im all respects in proper condition C
‘o for transport by highway according to applicable international and national governmental regulations, and all applicable C
<a State laws and regulations. | Date r
3G Printed/Typed Name . ] e S:gnature D .. -\-s, Month Day  Year ¢
$21Y David R. Simpson o . (XA 5 [T |86
5§ ; 17. Transporter 1 Acknowledgement of Receipt of Materials . : . e - Date d
2= la Printed/Typed Name / H Mgnh Da_’ Yeér 5 C
I>|N -
52|s 4’//»”’/-//'/ &< /V’/”“’d”‘/ ]w | ‘ I :
o|P
::-‘5 Q | 18. Transporter 2 Acknowledgement or Receipt of Materials Date
§§ ? Printed/Typed Name Month Day Year
5| L | [5 |7 |ss
) .
E§ 19. Discrepancy Indication Space - P T
53 1F .
2§ LA
=Y
T
“*.ﬂ 20. Facility Owner or Qperator: Certification of receipt of hazardous materials coverad by this manifest except as noted in
T Item 19. RPN R . I o
Y- .
Printed/Typed Name . - - . - | Signature . e, s IMonrh Day  Year |

“~EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-86

S~ AABY O. AFPRAIEM ATAMS ™ . s s e~
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CUSTOM DISTILLATIONS
FOR iNDUSTRY

- dRIPPING: UKDEK
 SBOLVENTS RECOVERY. SERVICE
| OF NEW ENGLAND;

From/gg _C_L&m@éast_&:st # ‘4 )'7£1

P.O. #:

o “HEG

n{&‘* %
, i’nck-up #2_.

Date' l\ﬁﬂ_l_l qu._) 3;4.

d

\l@ﬂ ¥l

“ Location’ " ¥ - T R

N

Quumityf Drur’r'{s_'/ﬂl.' Comp. #

ﬁiﬁul' i -
ok (7

¥,
)"\-‘)‘.. 3,4

SRSNE'brder #

e

x\Zf lnwm 'y

Spoclul Insfrucflon- :

Vacuum Tank Customer Request O

Initials

7672

. Time |n

Time Oul_Z20% __

Time In :

. I
Domurrugo'

Loodmg/Unloadnr;g Drums’ E]
Pumping From/Into Drums []

O

Pumping From/lnto Tonk
Other as noted

(7-84)

In Good Condition Except As Noted: / .

Vac Finish i Stop #2 . Vac Stort ‘
. _ Venfled By ; _'- Al
Received The Above Described Property =~ . ." nr we

Troclor if used . e
Dnver Tlme T Pradsdr IR -

';‘Trmler # Used
Expenses

it ESEREERRE. 5 ‘(c's-n

¥ Demurrage _ Billable

RS S

Vac Time
Other Comrr_\ents.

i Vuc B)llob'ce L

;AT

P 1 ‘.‘- 3
s . : . . ’
' (‘!( : . SR .
: —— SRSNE Shipper/Receiver
- Verified by Customer Signature: 3 FE ,

'




STATE OF CONNECTICUT
DEPARTMENT OF ENV]RONME_NTAL PROTECTION vws

HAZARDOUS WASTE MANIFEST SECTION
- DATE: &-79-SS
SUBJECT: HAZARDOUS MASTE MANIFEST

Dear Sir/Madam:

We are returning the attached manifests because they have not been
properly completed. Please provide the information in the encircled area(s)
and return the manifest within 10 days from the above date to:

Department of Environmental Protection
Hazardous Waste Management Section

~———-—> Manifest Section
165 Capitol Avenue
Hartford, Connecticut 06106
e Manifest Numbers:
>} S !
cr }Z‘,O 99243 (%) State Generator Id. () Waste No.
{

M ( ) State Transporter Id. ( ) DOT Id. No.

(9 State Facility Id.

Specify ( ) Manifest Document NO.

( ) Transp. Phone
(<) Facility Phone
( ) Total Quantity

Be sure to fill in these areas completely and/or accurately on all future
hazardous waste manifests. READ INSTRUCTIONS.

Should you have any questions on this matter, plesse contact
.% Jeanne Brennan at (203) 566-8844. -

Singerely,
Mb&mk

Director
Hazardous Materials Management Unit

SWH:EF:k1s

[ S P



STATE OF CONNECTICUT CoNN

BAZARDOUS WASTE MANIFEST SECTION

0. o 6 o e Subject: Hazardous Waste Manifest
N ' 7 "y
P.G. Zﬁ;"/w

@MM,W 01¢30

Dear Sir/Madam:

" We are returning the attached manifests because they have not been properly
campleted. Please provide the information in the encircled area(s) and return
the manifest within 10 days from the above date to: :

Department of Envirommental Protection
Bazardous Waste Management Section
MANIFEST SECTION

165 Capitol Avenue

Bartford, Connecticut 06106

Cofy W (B) () State Generator ID. (11) () DOr ID No.
(C) () State Transporter ID.  (B) JX{ Pacility Phone
e
9 GgmerEaly D, 0D () Tl guntiey

(O/F) ( ) Transp. Phone B AND G ARE NOT NUMBERS. THEY
ARE ADDRESSES.

Be sure to f£ill in these areas campletely and/or accurately on all future
HBazardous Waste Manifests. Please READ INSTRUCTIONS on reverse of forml

Should you have any questions on this matter, please contact Maureen Benoit
at (203) 566-8844 or 566-8843.

S tely. ‘ .
Stephen W. Hitchoock - .. .
Director
Hazardous Materials Management Unit
16S Capitol Avenue ¢ Hantford, Connecticu 06106
" An Egual Opporturity Empioyer '

— i e - e e e e ——————— e = = = s we W e—

DEPARTMENT OF ENVIRONMENTAL PROTECTION )‘ §



STATE OF CONNECTICUT

SEP 20 198

DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazurdous Waste MANIFEST SECTION, State Office Building, Hartford, CT 06106

%ﬁ

P1 pNnt g pe.  {Form designod for use on elite (12-pitch) typewnter.)
HAZARDOUS 1. Generator's US EPA 1D No. Page 1 Information in the shaded areas is not
3 required by Federa! law, but may be
W. E MAN'FEST H.‘ . D. 0.0 . 1.0 .‘l ’ .1 5“ ( 1 of ‘ required by State law.W “ v
3. _Genarator's Name and Mailing Address A. State Manifest Document Number
C.f.Jameson %o.Inc.P.,o.Box 197 ,Bradford,Ma 01830 e -
B State Gen. |
4 Generator’'s Phone |( 6 1 7 ) 37‘ ‘73, “‘D oo‘ 01 1 54
5. Transponer 1 Campany Name PA C. State Tran. 1D L X w@
Solvent Recovery Service of M E CT D Lﬁd do’l‘?gb" .0 an. Prone €03 0268 :
7. Transporter 2 Campany Name US EPA ID Number €. State Tran. ID - <. '
l T f. Tran. Phpne ,;'.-4- = e T :
9. Du ignated Faciljjy Name and Site Agdress US EPA 1D Number G. Statefhcility’s ID . S, (’\ N S -
olvent ecovery ?ervicc of M. x. : Q ¢ c
Southington. ct . A8 DAL S ad Tty W&
' C T D009 T1T 604 o NTIWGRen L GO
AR AL AP LA H. Facility's-Bhona %~ - aeY
1. US DOT Description (Including Proper Shipping Name, Mazard Class, and ID Numbar) | '~ Cor " o0 ni
. escription (inciudin roper IPPIN ame, Hazar ass, an umaber, Total Uni :
ription . g Frop PRING ) No. Type Qu:natixy WA Waste No.
2. waste, paint related Naterial Flammable 2 DM \\_\,&5— Ga;| D003
Liquid BA 1263 b
G
£ b.
N
E 3 3
A . . o . e
Tle ’ ;
(o]
R . iw
. o« e . o v e
d, LY
2 .
J. Additional Description for Materials Listed Above e =+ ] K. Handling Codes for Waste Listed Above
| = Acetone, Toluol Mixtupe o > T03 c.
o b d. b. d.
_5,§ ! 8. Special Handling Instrucuons and Additional Information
3
a3 PIN 4778
=54
wl
Qa
33
°3 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descri_bc_zd
o, above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper f:ondmon
Ta for transport by highway according to applicable international and national governmental regulations, and all applicable
i5 State laws and regulations. I Date
=1 Printed/Typed Name Signature Month Day Year
;E + }MM T
fé FT‘ 17. Transporter 1 Acknowiedgement of Recsipt of Materials . Date
[;;,_ A Printed/Typed Name Sngnawn-) Month Day VYear
DN [4
2208 |  pHEL o L P70t 5o 5| 7| 8¢
P
‘j§ O | 18. Transporter 2 Acknowledgement or Receipt of Materials !. Date
é‘ § Fr‘ Printed/Typed Name Signature L Month Day VYear
az OER ( oo o
&= v A
-2 19. Discrepancy Indication Space -
Za
L IAED
)¢ BEECEILA
-‘~.M ~1 | 20. Facility Owner or Operstor: Certification of receipt of hazardous materials covered by this manifest except as noted in
T Item 19, . I Date
Y
Printed Typed Name Signature Month Day  Year
. IS

EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-86

COPY 6 DESTINATION CTATE — Mailad hv Canaratnr



STATE OF CONNECTICUT

rlvbc

L.—, )7 Y DEPARTMENT OF ENVIRONMENTAL PROTECTION
ﬂ Huzardous Waste MANIFEST SECTION, Stute Office Bulldmg, Hartford, CT 06106

- -

__' lerm qeslngrlgl for use on elite (12-pitch) typewriter.) o T
RM HAZARDOUS- 1 Genaeator, US EPA 1D No. Mamifest 2. Page 1 | Informauion in the shaded areas 1s not
N d by Fod !
STE MANIFEST MA.D, Q0.10.13 154, | O™ T N | qor 1 | requeed by Stae taw DT

3 Generator's Name and Mailing Address

|

SRR v o
4 GoneralorsPhonc( -‘&17.,1 374 4731

cC. F Jameson & Co.Inc.P.0.Box 197,Bradford,Ma 01830

A. State Mamfut Docmmm Number

5 Transporter 1 Company Name

US EPA (0 Number
Solvent Recovery Service of ng CT D, 86 é ?604

7. Transporter 2 Company Name

US ERA 1D Number

E. State Tran. 1D 37
£ Tran. Phone =

9 Du-gnaud Faclmy Name and Site Address’
Solvent Recovery Serv1ce of

Southington, Ct

|

US EPA ID Number
N. E.

| C.T.DO0S 717 604 .

Ne xStlte Facility’ l ID

628-80

L2 e Y

Ao I L

84

i ) i P o 12. Containers 13. .
. i _]l_ U_b-u(-)r .\)u.s-..-f_np—l_lon (Includmg”—r_c-)fer Shipping Name, fazard Class, and ID Number) No. Tyee OJ%?}!V ] Wz‘?\'}ol " Waste No.
'.la Waste, paint related Material Flammable DM < |Gatl” DoO".
y Liquid NA 1263 21 W85
G| ,Cq . . . o . .
£|D Eoaent -
N .
E . - L] . . L] - LA ;
A
A
: O
i)
: U
T
-, |
]
W ...... . . . . . ] .
" AU e Gaption tor Materraly, Listed Above IR 'S 'Hundling Codors for Waste Listed Abgve

O
(s

- O AMD CHEY

T THE NATIONAL RESPUNGE CERF-

Acetone, Toluol Mixture

d.

!.,&éndu19

'—..' Ve PYER A

Speuul Handting instructions and Adddional Information

PIN~4778

State laws and regulations.

16. GENERATOR'S CERTIFICATION: | 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 governmental regulations, and all applicable >
l ate

Prunted/Typed Name

David R. Simpson

17. Teansporter:1 Acknowledgement of Receipt of Matenals

Signature ’ Month Day Year
?a»&@v«e«— - 517 |8&5

Date

. .7 CONTACT CT DEP

Al

et

.t

L S S
HIN C .

T
R
A Punted:Typed Name
N

/g725124~/ A{ /a%%MJSa/v/

9} IB Teansporter 2 Acknowledgemem or Recenpx ot Matenals

M31h| D?)?l Ya.g

Date

1 Ponted 1y \l N

Month Day Year

“LIVENT O
?LIS wIT

¥

_ A
cONFTEN
oot

L | 5 l? I&S
R
19 Discrepancy indication Space
F
A
C
|
L
1 | 20. Facility Ownur or Operator:  Certification of receipt of hazardous materiais covered by this manifest except as noted in
i Item 19 I Date

Prntea Tvued Name

,AQV/ /44»144 ‘é;”¢4

Slgature Z J Z / ﬂ‘ Mtgth ny

£PA Form B700 22 (3 84) Form Approved. OMB No 2000 0404 Expires 7-31-86
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S Russe“‘ Syiva @Wwﬂ[ % Snuionmental Q«a@ éafzguzee/w?
Commissioner Yistsion of Sobid and Hagandovs Weste
Crie Wirntew Shcet, Boston, Mass. 02708

December 31, 1985

Dear Generator or Operator of a Hazardous Waste Facility:

An annual report of your 1985 hazardous waste activity must be
received by the Department no later than March 1, 1986. Failure to
comply with this reporting requirement may result in enforcement
action.

I encourage you to examine carefully the instructions and the
transmittal statement to determine the portions of the report which
your company should submit.

Hazardous waste regulations, amended through July, 1985,
(310 CMR 30.000) can be obtained at the State House Bookstore, Room 116
at the State House, Boston, 02133, or by telephoning (617) 727-2834.
Your cooperation is greatly appreciated.

Very truly yours,

William F. Cass
Director

WFC/nw

Enclosure: Annual Report for 1985



()

TRANSMITTAL STATEMENT

to be mailed with the Annual Report

CoE Vameson +Cor. Inc 21AR0DL0 1715Y

Name of Installation EPA Identification No.

Please check the appropriate response(s):

1. | .~ _We are submitting the Annual Report as required.

2. We are submitting Part 1 of the Annual Report but do not feel we
are required to complete Parts 2 or 3 for the following reasons:

We did not manifest any hazqrdous waste (in quantities described
, in Who Must File) but will retain our status as a Large Quantity
Generator for possible future use, or

We did not manifest hazardous waste in the quantities described
in Who Must File and would like to change our status to
Small Quantity Generator,* or

We did not manifest any hazardous waste, or did not generate
as much as 20 kilograms of non-acutely hazardous waste in aay
one month, at this address and request that our EPA ID Number
be withdrawn.*

We moved our operation during 1985 and are now located at:

New EPA Identification Number:

We generate only waste oil.

* Companies requesting a change of status will be sent a Certification Statement
to be completed. The change of status will be confirmed by DEQE in writing.
Companies contemplating a move during 1986 should apply for a new EPA
Identification Number and complete a Certification Statement to withdraw
their existing ID prior to the move. '



MASSACHUSETTS DEPARTMENT OfF ENVIRONMENTAL QUALITY ENGINEERING
GENERAL INSTRUCTIONS
ANNUAL HAZARDOUS WASTE REPORT

WHO MUST FILE

O Llarge Quantity Generators, defined as those

who generate in a month more than
- 1,000 kilograms of non-acutely hazardous waste; or
- 1 kilogram of acutely hazardous waste; or
10 kilograms of inner liners from hazardous waste containers; or
100 kilograms of any residue resulting from an acutely hazardous spill; or
- any amcunt of polychlorinated byphenyl (PCB) wastes in concentrations
of 50 ppm or greater; or
who accumulated more than these amounts at any one time during the year.

You must submit a written response if you notified EPA as a Generator,
even if your activity during this reporting year was less than these amounts.

© Facilities which are authorized to treat, store, or dispose of hazardous
waste generated on-site. (Facilities which receive any hazardous waste
from an off-site source are required to file monthly reports and are exempt
from all Annual Report requirements.)

o , . . : '
Owners/operators of wastewater treatment units (as defined in Massachusetts
regulations, 310 CMR 30.605).

o

Installations which have permits for recycling (as defined in 310 CMR 30.143).

WHEN YOU MUST FILE

The Annual Report is due at the Department of Environmental Quality Engineering
no later than March lst for the previous calendar year's hazardous waste
activity(ies).

WHAT TO FILE

PART 1 - Identification and Certification: completed by all filers

PART 2 - Summary of Wastes Shipped and Recycled or Reduced: completed by
Generators and Recyclers

PART 3 - Summary of Wastes Treated, Stored or Disposed on site: completed by
authorized facilities and wastewater treatment units

You may request that any information, records, or particular part thereof be
kept confidential and not considered to be public record when such information,
record, or report relates to secret processes, methods of manufacture, or
production and, if made public, would divulge a trade secret.

WHERE TO FILE

Mail the Annual Report with the Transmittal Statement to:

Compliance Branch

DEQE - Division of Solid & Hazardous Waste
One Winter Street

Boston, Massachusetts 02108

For further assistance, call (617) 292-5851.



ANNUAL HAZARDOUS WASTE REPORT

PART 1

Part 1 of the Annual Report is to be completed by all respondents.

1. Current Status of Installation: (check where applicable) (M/Genera!;or'

( ) Treatment, Storage, Disposal Facility ( ) Wastewater Treatment Unit ( ) Recycling
: Permittee

2. Reporting Year: Year ending 1985

3. EPA Identification Number: Alolojolsiol/ 171/ 1S

4., Installation's Name: C, F. 52—_c“21£5ga g (;2, Z.a(_‘,,

5. Installation's Address: 74 <o, K,Vu 64// g/ 60)’ /9'7

=

=

<
-
Rradbord Mo 0153 o e
6. Installation Contact: ZZﬁth (2L i;}ZZ@éel No.:&/7-304~- 4/73/ =z
z A
7. Does your installation discharge process wastewater? L~ Yes - No = E
If yes: (a) NPDES Permit Number or .E -

(b) Groundwater discharge permit or Z

(c) Name of muniéipal sewerage system &ché;ﬂ; //6 .

Is the wastewater considered hazardous prior to processing?
L~ No (1f yes, complete Part 3, line 16.)

8. Is your installation registéred with the Division of Air'Quality Control?

Yes y~ No (For verification, contact your DEQE Regional offiée.)

9. Transportation Services Used: (list name and EPA ID number of each)

SQ[I(P/I:é )Q&"(AU(':’UL §€r|/:c~e n\lﬂNE C7—/0007/7/’750L/

10. Certification:

1 ernfv under penaltv of law thai [ have personally examined and ami funvliar with the informarion subnutied in this document and all
at1ac hed dosumenis, and that hased on ay inquiry of those individuals immediaicly responsible for obtaiming the information. 1 believe
that the ubouied mtormation i true. accurate, ond compleie. | am ewore that there are sigaificans penaines for subnutting fale

informanion, mcduding the possibiduy of fine and imprisunmeni.

Inaddiion, lundersiand that any material supphed with this application will not be considered confideniial unless I have specifically
requested that such muierial be kepi confidential and the Deparimenit has made a determination of confidentiolity in accordance with310
CMR 3.00. Regulatsuns Governing Access to and Confidentiality of Dfpanmmr Rfrords oand Files under the Ha:arJuu: Hasie

Munogement Acl.

3

Autharized Signature of Ownet [ Qperator vt Designated Official . Oawe Signed

e
S

Print or Tipe Name Tithe of Pervon Sigming


file:///iihniiilfj
file:///ainr

PART 2

GENERATOR ANNUAL REPORT

To complete this part of the report, refer to all your manifests for the
-~ calendar year. Separate your manifests by receiving facility.

11. Generator's EPA ldentification Number: ﬂ/i/;’dod/ aslr 71y

12. Waste Shiﬁped Off-Site: (Complete a separate page for each facility to
which waste was shipped. Reproduce additional pages as necessary. )

a) Name of Receiving Facility S,-,[j/en}( [?egoyeriger(/,c-e O//V E

b) Facility EPA ID Number: T]DO G UAVAVIAY

c) Facility Address: _ / . ~
(Street or P.0. Box) (Cith) (State)

(1If the waste was exported to a foreign country, enter Waste Exported
on line b. and identify the U.S. border point of departure in Comments, line 13.)

A B c D E :
Line Description EPA Waste Quantity Unit Code | Receiving Facility
Number of Waste Number of Waste (G,P,T,Y) | Handling Code
ol liaste nt | 1000l | 14e S = Jo%
é’e/a‘{ec{/”mzem af
lm11A/r A/ﬂ /2(3
LIC(U‘d
Instructions:
A. To identify your wastes, refer to your manifests. The description will usually
be the U.S. DOT shipping name. Use a separate line for each type of waste.
Number lines consecutively. Duplicate page as necessary. :
B. The EPA Waste Number (Block I. on the Uniform Manifest Form) can also be found
in Massachusetts regulations, 310 CMR 30.120-30.136. The number will be a
4-digit code, beginning with a letter, followed by~3 numbers.
C. Eanter the total amount of this particular waste which was shipped to this
facility during the calendar year.
lf—"D. The unit codes are: G - gallons; P -~ pounds; T - tons; Y —'cubic yards.
| - If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter .

E. Receiving facility handling codes are found in 3lock K on the Uniferm Manifos:

This code will be a letter (S, T, or D), fellowed by 2 numbers.



Generator's EPA ldeatification Number: 7. A/L)V¢2 /) ¢ /71 & &

13. Comments (refer to line number): Use this space to explain any entry in (12).

14. Waste Reduction and On-Site Recovery hz_ceneratoi-(require@ for recycling
e permittees):

Manifests from large quantity generators must contain a certification that
the volume and/or quantity and toxicity of the waste have been reduced to
the maximum .degree economically practicable and the method used to manage
the waste minimizes risk to the extent practicable.

A. Type of activity: (Check where appropriate)

1) Treatment as an integral part of the manufacturing process L
(as defined in Mass. regulations, 310 CMR 30.010)

2) Recycling by permit (as defined in 310 CMR 30.143) -

3) O0il and water separation (as defined in 310 CMR 30.202:10)

4) Other (please specify, for example, substitution, process
modification, sludge reduction,- etc.)

L B. Amount: (estimated annual quantity)
1) Total waste entered for processing: gallons
2) Total amount of product: gallons

C. Description of waste and process:

Our /-/ac,/,)[t7 }W;S)lé//ec{ < §/;// ?ZO A((I’I'J/\e

. . 4
Frocess i O/Ow- weste on s te, br /3@%%—54,
O°+°6-e 7 ! /

oestty

/e/awc(/e;-/ /érior ‘/o )ﬂnga//ar//‘o-q we were

4 _ .
Q( €S0 S | o [/‘ Qv WWacg \LQ //rou74 S‘O/Ueq‘("f?ecoye,\%
Cervice o V. E. | '

l»‘L .
ow Yha¥ we 4::«/:: et/ ronnia S we lLa/ <
_a,-[sa Q,w/z//‘ec( or and recewed SP‘??‘V:& @ & <
sonal( Generator., 7 hus 7478 wrll Ge owr [fog¥

If you have more than one recovered or reduced material, duplicate
this page for each.

C(Hnucc( V‘eVOl"‘(. | , Page of

o]



15.

16.

PART 3

ANNUAL REPORT FOR WASTEWATER TREATMENT UNITS

Facility's EPA Identification Number:

Wastewater Treatment (see 310 MR 30.605):. - -

(Repeat 16. A, B, and C for each waste processed: attach additional sheets
as needed.)

A. Description of waste treated: | EPA Waste No:

B. Amount of waste entering the treatment process: gallons
(Annual quantity can be estimated by multiplying estimated gallons per day
by the number of work days in the calendar year.)

C. Description of entire treatment process, including a listing of each
" handling code utilized: (Handling codes can be found on the last page
of this report.) : '

Page - of



AUTHORIZED TREATMENT, STORAGE AND DISPOSAL FACILITIES

PART 3

ANNUAL REPORT FOR

17. Waste Treated, Stored (over 90 days), or Disposed on the site of
generation:
Facility EPA Identification Mumber:
A B C D E
Line Description EPA Waste | Quantity Unit Code On-Site Handling
Number of Waste Number of Waste (G,P,T,¥V) * Code (see last page)
1
2
3
4
5
. -
* G - gallons P - pounds T - tons Y - cubic yards

ey The following three questions are to be completed by all companies reoortlng
on line 16 and/or line 17:

-
18.
19.
20.
21.
vy i’

Most Recent Closure Cost Estimate:

Most Recent Post-Closure Cost Estimate:

~Summary of Incidents When the Contingency Plan Was Implemented:

Comments (refer to question and line number):



PART 3

ANNUAL REPORT FOR WASTEWATER TREATMENT UNITS

AND FOR AUTHORIZED TREATMENT, STORAGE AND DISPOSAL FACILITIES

15. Facility's EPA Identification Number: qlololoj/iol/i/1718Y

16. Wastewater Treatment:

A. Description of waste: EPA Waste No:

B. Amount of waste entered for processing: ‘gallons
(Estimated annual quantity can be determined by multiplying
gallons per day by number of work days in the calendar year.)

C. Description of processing: ‘ Handling Code:
(Handling Codes can be found on the last page of the report.)

17. Waste Treated, Stored (over 90 days), or Disposed on-site of generation:

Instructions for completing columns A - E below are found in Part 2, line 12.

A B c D E

Line Description EPA Waste Quantity Unit Code On-Site Handling
Number | of Waste Number of Waste (G,pP,T,Y) Code (see last page)

()

18. Most Recent Closure Cost Estimate:

19. Most Recent Post-Closure Cost Estimate:

20. Summary of Incidents When the Contingency Plan Was Implementéd:

21. Comments (refer to question and line number):

Page _4& of XL



_ STORAGE

HANDLING CODES FOR TREATMENT, STORAGE AND DISPOSAL METHODS

s01
s02
sQ3
S04
S05

Container (barrel, drum, etc.)
Tank

Waste pile

Surface impoundment

Other (specify)

DISPOSAL

D79
D80
D8l
D82
D83

Injection well
Landfill

Land application
Ocean disposal
Surface impoundment

TREATMENT

()

TOL
T02
T03
TO4

Tank

Surface impoundment
Incinerator

Other:

Thermal Treatment

T06 -

TO7
TO8
TO9

T10 -

T1l
T1i2
T13
T14
T15
T16
T17
T18

Chemi

-Liquid injection incinerator
.Rotary kiln incinerator
Fluidized bed incinerator
Multiple hearth incinerator
Infrared furnace incinerator
Molten salt destructor
Pyrolysis

.Wet air oxidatien
Calcination

Microwave discharge

Cement kiln

Lime kiln

QOzher (specify).

cal Treatment

T19

T20

. T21

T22
T23
T24 .

T25
T26
127
T28

T29
T30

T31

T32
33

T34

Absorption mound
Absorprion field
Chemical fixation
Chemical oxidation
Chemical precipitatcion
Chemical reduction
Chlorination
Chlorinalysis
€Cyanide destruction
Degradation
Detoxification

Ton exchange
Neutralization
Ozonation
Photolysis

Gther (specify)

Physical Treatment

a) Separation of Components

T35
T36
T37
T38
T39
T40
. T4l
T42
T43
Té4
T45
T46
T47

Centrifugation
Clarification
Coagulation
Decanting
Encapsulation
Filtration
Flocculation
Flotation '
Foaming
Sedimentation
Thickening
Ultrafiltration
Other (specify)

b) Removal of Combonenta

T48
T49
T50
T51
152
153
TS4

TS5 0/
‘Electrolysis. ' .

- T56
57
T58
59
T60
.T61
T62
T63
T64
T65
T66-

Absorption-molecular sieve
Activated carbon

Blending

Catalysts

Crystallization

Dialysis

Distillation”
Electrodialysis

Evaporation .

Bigh gradient magnetic separation
Leaching

liquid ion exchange

liquid-2iquid extraction

Reverse osmosis

Solvent recovery

Stripping

Sand filter

-Other (specify)
Biological Treatment

T67
T68
T69

Activated sludge

.Aerobic lagoon

Aerobic tank

© T70 "Anaerobic lagoon

T71
T72

- T73
T74 ..
I75

Composting

Septic tank

Spray irrigation
Thickening filter
Trickling filter

T76 HWaste stabilization

177

Other (specify)

U0} Any manner of use (specify)
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STATE OF CONNECTICUT

= DEPARTMENT OF ENVIRONMENTAL PROTECTION
T 73R Hazardous Waste MANIFEST SECTION‘CState ‘Office 'Building, Hartford, CT 06106 -

‘J;,-un e

-

PLEASE PRINT OR TYPE (Form dcsignad for use on elite (I2-pitch} typewriter. )P i AT T

M HAZARDOUS i [« Gnnontor: US-EPAIDINO. - " i1t G5 .0 P Manifest ™ #[12 _Page 1. ;| Information in ihe shaded areas s no
0. required by ederal law, but may be
WASTE MAMFEST ’ u D W w 1t' 15‘ 1 of 1 required by State law' ’
rr- 3. GENERATOR'S Name and Mailing Address e o1
[ C.F.  JAMESON '&"€0., INC., P.0s BOX-197 . "%
- BRADFORD, MR -01830 -~ D e T
4 GENERATOR'S Phone ( A7 ) 30U~ | b -
5. TRANSPORTER 1 Company Name™™ . NS . US EPA'ID Number . .
SOLVENT RECOVERY SERVICE O!’ l E. . T17604
7. TRANSPORTER 2 Company Name . - .
ame and Site Address US EPA ID Number .
| ]
SOLVENT RECOVERY SERVICE OF H.E. L
SOUTHINGTON, CT SRR A i3
T DOO 17 .604 . |} H FackysPhose,
. .1. 12. Containers | - 13. . A
11. US DOT Descnpuon (Includmg Propor Shtpp/ng Nlrm Hazerd Class, and ID Numbar} T e A Total
E No. - l Type Quantity . ..
G —T - -
ef a HASTE. PAIIT RELL'IBD MATERIAL FLAHHABLE Ryt B A P
N e o BN I : _
: LIQUID NA-1263 ~ -1 . pM. 825
R
Al i S
T A ]
o . X R . ; B PRVPE :
R [ . . e e e
¢ +o~ e fﬁ..'t Tt st .
- Tiaee a- R Tl "‘f;"‘-F sy
l)&.—-_-—-.‘t e -2 B o R A e
o d - v ' - Y 1y - t mat.
TR B . . . . . . . !
T RRr PO + . - - S 17 T iy £
‘J. Aad.ional Descnpuonsthatmat&usmAbove wa L e "R. Mandling LoRde istas Listeg Above
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DEPARTMENT OF ENVIRONMENTAL PROTECTION !
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. bl ~ . 3 N . X 1)
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SOLVI?}‘B_“ RECOVERY SERVICER .

v NOTIFICATION OF SHIPMENT OF A HAZAR{udis WASTE RESTRICTED FROM LAND DISPOSAL
GENERATOR: . -~ . - SR T
ADDRESS : s T e e Joo | SR

P O

MANIFEST #: (. / R A SR e
PIN#: oY T T~ D
EFA o aste TFCO3, Foog) . 7

I. Tuble CCWE _-_Constituent ia Waste Extract 40 CFR 268.41 E] (1) L:iquid hazardous wastes have a pH less than or equal to two
(z2.0).
Wasteuaters All Other
Concentratton (in mg/l) Containing Spent Ej (2) Tiguid “hazardous wastes containing polychlorinated biphenyls
Spent Solvent (?C3s) a- concen-rations greater -han or equal <o 50 ppnm.
Fopl FOOS Spent Solventa Solvenls __ Hagtens —_

WR//,D " (3) liguid thazardous wastes that are primarily wuvater and contain
Acetone 0.05 0.59 “al>genat2? organic compounds (H0Cs) <“r total concentration
n-Butyl alcohol 5.0 5.0 gr2az2r <-an or equal to 1,000 nmg/l and less than 10,000 mg/!
Carbon disulfide 1.05 4.81 20Cs
Carbon tetrachloride .05 .96
Chlorcbenzene .15 .05 ITY. “fa-+€gpn* ist" RC £ 4
Cresols (and cresylic acid) 2.82 .75 -

Cycliohexanone L1258 .75 _ (A Ligu:d hazardous wastes, 1includirg free liquids assoclated with
1,2 -dichlorobenzene .65 125 any solic or sliudge, containing free cyanides at concentrations

[ 1 Fthyl acetate .05 .75 greater <har or ecual to !,77) rgsl.

__ Ethyle terzene .05 .053 —

q Ethyl ether .05 .75 __ (B) Lligu:d hazardous wastes, including free l:quids associated with
Tsobutanol 5.0 5.0 any  so.:¢ or sludge, ccontaznizg the following metal (or

— Yethanol .25 .75 e’ emerts; or corpounds of <these mez-als for elements) at

_i Methylene chloride .20 .96 cerncentrations greater than or ecudl to Those specified helow:
Yethylene chloride (from the phar-

faceutical tndustry) 12.7 .96 (L) arsenic and/or compounds (as as) 5C0 ~g/!;

& Mathyl ethyl ketone 0.05 0.75 (=) cadrmzum and/or compounds (as Cd) !0C 1@/1;

4 Yethyl 1sobutyl ketone 0.05 0.33 (LL1) chre=tiun (VI and/or cowpourds (as Cr VI) 500 mg/l;
“itrotencene 0.66 0.125 (L£v» lead and/or compounds (as P») 500 mg/l;
] Pyridine 1.12 0.33 (v) merc:ry and/or compounds t(as H5g) 20 ~g/l:
_q rachleruethylene 0.079 0.05 (vi) ntcxel and/cr compounds fas N!) 134 mg/l;
Toluene 1.12 0.33 (vi:) selenium and/or compounds (as Se) 102 mg/l; and
1.1.1-Trichloroethane 1.05 0.41 (vii1) thallium and/or compounds (as Th) 130 =mg/l.
- - - . .96
;;fé§1£;z§2;;§:n:'2'z trifluroethane 5'822 8_091 This waste conforms to the description of end 1s 1identified as a
Trichlorofluoromethane 0.05 0.96 restricted waste above. The treatment standard that amust be achieved
Xylene 0.05 0.15 before this waste may qualify for lard disposal is listed. This
statemen: 13 based on: {[Check One!}
F020-F023 and F026-F028 Wasteg Concentration
[ Attached analysis

] HxCDD-A1l Hexachlorodibenzo-p-dioxins <1 ppb 234(—

[: HxCDF-A1l Hexachlorodibenzofurans <1 ppb novledge of the waste and the generating process

| | PeCDD-A11 Pentachlorodibenzo-p-dioxins <1 ppb

—§ PeCDF-A11 Pentachlorodibenzofurans <1 ppb Authorized representative signature — —

_] TCDD-A1l Tetrachlorodibenzo-p-dioxins <1 ppb }_T~) .. . Voo o

_|{ TCDF-A1ll Tetrachlorodibenzofurans <1 ppb Print or type name — - . .

L 1 2.4.5-Trichlorophenol <0.05 ppm s ——

[ ] 2.4,6-Trichlorophenol _ <0.05 ppm Title : ' :

| 4 2.3.4,6-Tetrachlorophenol : <0.10 ppm
Pentachlorophenol <0.01 ppm Date
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2 0 { i SHIPPING ORDER
SOLVENTS RECOVERY SERVICE
OF NEW ENGLAND, INC.
CUSTOM DISTILLATIONS P.O. Box 342, Lazy Lane, Southington, CT 06489 (203) %w §21-3333

FOR INOUSTRY MY

From/I& o2 JAHFSON Cust. # 15-:  Date : Pick-up #2
Location
SOUTH _XIMBALIAST Contact ISR s
BRADPORD, VA Phone # __ g1 a3z 170
800
P.O. # >
Quantity: Drums/Gelss | Comp. #| iInches Description Rec. | Disp. PIN # SRSNE Order
WASTE MA3LE LIGUID NCE F003/700F
26 RQ, HASTE ARMMA3LE LIGU ?.,m ,‘ _00 /FO0E) 004773-20
list ncs descripticn and 3's on manilest!fl
Special Instruction:
Vacuum Tank Customer Request (J Initials
Demurrage: Time In___7 - <0 Time Ou'r_f"‘_ Demurrage: Time In Time Out
Stop #1 Vac Start Vac Finish______ Stop #2 Vac Start Vac Finish
. il a / - )
Verified By Rt bttt L7 ] e i e Verified By
Reason for Delay: ’ Received The Above Described Property For Office Use Only:
Loading/ Unietding Drums z _ In Good Condition Except As Noted: Tractor # used 54039 Trailer # Used._ __V-—l
" Pumping From/Into Drums [] Driver Time Expenses
Pumping from/Into Tank [J Demurrage Billable
Other as noted O Vac Time Vac Billable
Other Comments:
Darlene Rich
SRSNE Shipper/Recei SRSNE Ori
Verilied by Customer Signature ‘ppor/Receiver SNE Driver
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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Wacte MANIFEST PROGRAM, State Office Building, Hartford, CT 06106
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STATE OF CONNECTICUT I.‘Ig
DEPARTMENT OF ENVIRONMENTAL PROTECTION RN N
Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106 i ':/ "Tf

CT DEP - OIL AND CHEMICAL SPILLS AT (203} 56§71

Please print or type. {Form designed for use on elite (12-pitch} typewriter )
L‘. I UN|FORM HAZARDOUS 1. Generator s US EPA ID No b MamlesgJ 2. Page 1 Information ";-' the shaded areas is not
‘ WASTE MANIFEST BT SLAUIR VTR FR VR ELIC TR ALAL- LY 1 K T i i
Nr‘ (‘ Eersr‘a‘%s%Na“me‘a%MaTni;'lg&ess Aéla?ﬂam'ecsloomﬁeihldmgr4 5 9
L J » " L 4
12 SOUTE TIMDALL STBEFY, BRADFGAD, MA  CI§35 T S S T3 8. KINSALL O
4 Generator's Phone (SGQl ) 376-4721% g N .} - E .
T Transporter 1 Company Name [ US EPA ID Number C.State Tran. 1D ' o ]
ACHLAND CBEMICH. CO. L1ADI9EIN2IC1TI5161¢ O.TanProne (5D 1Q%J-0778 |
7 Transporter 2 Company Name US PA 10 Numbet E State Tran. (D e
' T O I O A I I A L S A
3 Designated Faciity Name and Sne Address 10 US £PA 1D Number G.State Faciitya lD,\.“,m, a e . e
SOLVERIS RECOVEBY SERVICE OF WEW PROLASD, INC. o P DX MR
LAZY LANF 6 a9t RLSTON, p m
SOUIRINGTOK, COEN, CEAQS hRROOSTTE 0N PR
11 US DOT Description fincluding Proper Shipping Name. Hazard Class, and ID Number) 2 Contaners T::?al L}:n
No Type Quantity Wt/ Vol
6| a
; R C VAZARDDOS WASTE SOLYE, ¥.0.5,
OPs~F, RAGIES (F0Q], FROS «
; ’  FRORY Al el I O O
al b
T
[
R L] 1! ;
c xa AR
R , ] . _ Lty ST
d RVEITIER N

INMPIANAT AQ DATHRIAY 'HA 1 WHIANTAO R LANN

“GA SPILLS WITHIN CONNECTICUT, CONTAC

i

J Additional Descriptions for Materials Listed Above .| K. Handling Codes for Wastes Listed Above

a XYLERE, ACEYOREZ ¢ B - RN
TOLUESE, MY, o |

b, d

L

15 Special Handling Instructions and Additional Information
FIR #109-00C-HB0&2
S PIR #Y9CCR2-ID

16 GENERATOR'S CERTIFICATION: | herchy declare that the contents of thus 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 reguiations

i1l am alarge quanhity generator, | certify that! have aprogram in place to reduce the volume and toricity of waste generated to the degree | have determined to be
e-onomically practicabie and that | have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present
and tuture threat 1o human health and the environment: OR. if1 am asmall quantity genarator. | have made a good faith eflort to minimize my waste generation and
select the best waste management method that is available to me and that 1 can afford

F A SPILL. CONTACT THE NATIONAL IESPONSE CENTER 145 COAST 3UARL 1-800-424-4802 &

Printed/Typed Name Signature Month Day Year
v|JOSTFi PATMORD S (A i
1 17 Transporter 1 Acknowledgement of Recept nf Matenals
n e .

A Printed/Typed Name Signature Month Dasy Year
N . ' foeT
L. B L - fi.9 :
’ S R A - 7 2L b
o] 18 Transporter 2 Acknowiedgement of Receipt of Matenals :
R
1 Printed/Typed Name Signature Month Dsy Year
€
2 Lid 1l
19 Discrepancy indication Space
F
A
ol

20 Faciity Owner or Operator Centification of receipt of harardous matenals covered by this manifest except as noted in ltem 19.

Printed,/ Typed Name : - Signature : R Month Dsy  Yesr

| |

IN THE BV
PILY

EPA Form 8700-22 {Rev. 9-98) Form Approved OMB Nn 2050 0079 Expires 9 30-88. Previnus editinn is obsolete

COPY 8. GENERATOR: Retained by Generator

NN T~



Ashland DRIVER'S CHECKLIST FOR WASTE

- AND RECYCLING PICK UP _

99945 Customer’s Name_ = F 7/} ~ro~ % [( .
DRUMS - "COMMENTS .+ & .. =7

No Leaking Drums U ((

No Bulged Head or Bottom ﬂ /(_

No Dents in Drum Chimes

No Large Dents on Sides / (<

General Appearance, Good Clean & Dry (7 {(_

Tap or Probe Rusty Areas, if Very Rusty (/Z

Bungs Tight / (4

Must Have Bungs in Top 4 (é_

Open Head Drum, Gaskets Installed with %" Bolt J"'(g.._

Rings with Bolt Down and Tight

3 Roiling Hoops on Open Head Drums if Hazardous //7

Materia! C

All Old Markings Removed

WPS Number Stenciled on Top of Drums

D.O.T. Labe! if Hazardous Material

Waste Label (Must be on Side)

Drum Weight (Not Over 700 Ibs.)
> WASTE LABEL _ T
Proper D.O.T. Shipping Description

UN or NA Number

Generator's Name & Address

Generator's USEPA 1.D. Number

EPA Waste Number

Accumulation Date

Manifest {(Must match customer assigned —
Document number on manifest and also put “ -
Numbers preprinted manifest number below it.)

Restricted {Has customer signed and attached ﬁ /<
Waste Forms form for FOO1 - FOO5 Wastes?)

NOTE: Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for
correctly filling out ma%t labels and using D.0.T. approved drums for transportation.

e Lo A Y/
A N va

DISTRIBUTIONMWHITE-Customer, CANARY Customer File, PINK -Plant File




Ashland. DIVISION OF ASHLAND O, INC. ST _
- . TIME DATE OF ORDER
SALES ORDER - 9221C i_,@ifi;Ll‘:..i'.o'-' vl OO 4 RIS TSGR Crevy Ty
C_O Nor in o‘nc_‘ Accgu:ﬂrNg. . DEST. . SfSM sr:xtreu VtA R . smr' :IOM . {CITY AND STATE) A T Tt VrElws— 0co IE@ESVED SHIP DATE
v (938 G T POa ATV ARt TR EOSTOE . e ) J 3 3] p. CE R
DATE SHIPPED CUSTOMER ORDER AND REQ. NO. TRUCK NO. TANK NO. DELIVERED BY
';.;-’...' t‘r;url‘.":.;‘ 1 c L. rrlT AT LA /4’-’/;/{1 E PR TR T / 4Yg/4 ‘:*:7 o~
STH'P '., D 'Al . . o ‘:“'"' N ATIENTION DIRECTOR OF PURCHASING: All shipments | THIS IS TO CERTIFY THAT THE HEREIN NAMED
o BRADIORE. M 0iR55 sholl be governed by the Terms ond Conditions on the | MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED,
reverse side. Acceplonce of delivery shall be deemed | PACKAGED, MARKED AND LABELED, AND ARE IN
acceptance of such provisions, No other terms shall PROPER CONDITION FOR TRANSPORTATION AC-
have effect unless in writing signed by the seller CORDING TO THE APPLICABLE REGULATIONS OF THE
g : DEPARTMENT OF TRANSPORTATION.
QUANTITY ORD | QTY/ lorum NET QUANTITY BILLING
DESCRIPTION SOANTITVTOR] /Crs |ooot | TEMP:[ " srierep QUANTITY €
: - Ty « - B R
{ AT WASTE £QLID. . g AT & i Tt
D TR ERCARAEET SN R AT N P
JRSE TPOOL2ETD LS L i
FEREPEPTI E AT N e . - -
L]
le-. P S il "."s fr
. ) / V / r:/' 2ad )
/ I N oa7r 3
/ V. Lk
- ) $
[/ :
- <
. S -
: . s
In the event o any emeraency S
CU ey 1 1 LR VOGS L a0 e )
ghipment . call Loll free ‘ n \
RSO I RS S MU T O ' - s
2
SIZE MISSING QUANTITY DEPOSIT ] \
RETURNED CONTAINER-DESCRIPTION % SUBJECT TO CORRECTION
CONT. PARTS PICKED-UP AMOUNT _ J#2] oo poiear ERRORS X z
Receiver: | hove identified the produci{s) we oare receiving, assume
responsibility for the delivery hose connecting to the proper line and that we
have space for the amount of product being delivered.
ARNING: £ 3 BE <L : 7] Signed:
PM UNIT OF MEASURE DRUM CODE FOR INFORMATION REGARDING THIS ORDER CALL:
€. EACH © - NO DRUM DEPOSIT e g
G -p% t)L’\l‘gN } - AUTOMATIC DRUM DEPOSIT TR 21T .
P 2 - MANUAL DRUM DEPOSIT . CEIVEDBY, — e
3 - ASHLAND DRUM INCL : * EN/‘-"' “’V"'-w../f./ (vg sitere T (Q ~
s HOW BILLED ek e < 71 ==
ORDER NUMBER £ .EACH H.CwT p N
TN S -GAPLL:DONUNDT-TON 2 A oy ., CUSTOMER COPY { ) _
———— THIO! 434 . M



http:di:).'i.ii

NOTIFICATION OF SHIPMENT OF A HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL

GENERATOR: C.F. JAMESON & CO., INC.

ADDRESS: 72 SOUTH KIMBALL STREET, BRADFORD, MA 01835
MANIFEST #: CT C 0105459

PY 2@ 790062-1ID

II. - 4P 4 hd v

1. ZTeble CCHE - Constituent in Waxte Pxtreact 40 CFR 268.41

a

(1) Liquid hazardous wvastes have a pH lesa than or equal to two

(2.0).
Vastevaters All Other
Concentrattion (in mg/1) Contatning Spent [0 (2) Liquid hazardous wvsstes containing polychlorinated biphenyls
Spent Solvent (PCB8s) at concentrations grester thsn or equal to 50 pps.
Fen1-ron5 Spent Solventa Solyents___ Hastes
:‘ (3) Liquid hezardous wvastee that are primerily wvater and contain

"X Acetone 0.05 0.59 halogensted organic compounds (HOCs) 2n total concentration

—. r-3utyl alcohol 5.0 5.0 greater than or equal to 1,000 ag/l and less than 10,000 mg/l

. Carbon disulfide 1.05 4.81 H0Cs.

._ Ccrbon tetrachloride .05 .96

_ Cnlorobenzene .15 .05 YIT. =Cprst iat” 1

__Tresols (and cresylic acid) . 2.82 .75

- Zyclohexanone L1285 .75 : (A) Liquid hazardous wastes, including free liquides asssocisted with

. Y.2-d1chlorobenzene .65 .125 any solid or sludge, containing free cyanices at concentrations
o Zthy) acezate .05 .75 greater than or equal to 1,000 =ag/l.

__Z:hyle YHenzene .05 .053
Sthyl ether : .05 .75 [Tl (B) Liquid hazardous wastes, including free liquids aseociated with

—., Isobutanol 5.0 5.0 eny solid or sludge. containing the following metal (or

_ "ethanol .25 .75 elements) or corpounds of these metals (or elements) at

.- ¥Yrihylene chloride .20 .96 concentrations greater than or equal! to those speclified belou:
“cthylene chloride (from the phar-

x raceuticsl industry) 12.7 .96 ) (1) arsenic and/or cospounds (as As) 500 mg/l;

A Yethyl ethyl ketone 0.05 0.75 (11) cadmium and/or coapounds (as C¢) 100 mg/l;

, = “ethyl 1sabutyl ketone 0.05 0.33 (11L) chromium (V] and/or compounds {es Cr VI) 500 mg/l;

_ %itrolLenzene 0.66 0.125 (1v) lead and/or compounds (as Pb) 500 mg/L;

_ Pyridine 1.12 0.33 (v) mercury and/or compounds (es Hg) 20 mg/l;

. Tesrachlorovethylene 0.079 0.05 (vi) nickel ang/or compounds (ae N:) 134 mg/l:

'Y Toluene . 1.12 0.33 (vi1) selenium and/ar compounds (as Se) 100 mg/1l; and

_ 1.1,1-Trichloroethane 1.05 0.41 (vii1) thallius and/or compounde (as Th) 130 mg/l.
1.,2,2-Trichloro-1,2,2-trifluroethane 1.05 0.96 '

. Trichloroethylene 0.062 0.091 This waste conforms to the description of and i1s 1identified as @
“richlorofluoromethane 0.05 0.96 restricted waste above. The tres:ment standard that muet be achieved
Yylene 0.05 0.15 before this uaste mey qualify for lend disposal 1s listed. Thie

— statement 13 based on: (Check One)

AN ¥ -FO2 cgnu.n.tux..nn‘
i (O Attached analysis _

P HxCDD-A11 Hexachlorodibenzo-p-dioxines <} ppbd

! ¥xCDF-All Hexachlorodibenzofurans <1 ppb Q Xnowledge of the vaste and the generating process

~ . 2eCDD-A11 Pentachlorodibenzo-p-dioxins <l ppd .

' PeCOF-All Pentachlorodibenzofurans <1 ppbd Authorized representative signature

' TC9D-A11 Tetrachlorodibenzo-p-dioxins <l ppd -

__ TCDF-A1) Tetrachlorodibenzofurans <1 ppd Print or “type name_JOSEPH RAYMQND

—_2,5.5-Trichlorophenol : <0.05 ]

"+ 2,&,6-Trichlorophenol . ] <0.05 gg. Title_PRODUCTION MANAGER

23,4 ,6-Tetr sorophenol <0.10 ppm 3

' Pentachloro, pl <0.0! ppm j.e . ( } .
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T STATLE OF CONNLECTICUT
\ *' DEPARTMENT OF ENVIRONMENTAL PROTECTION

Fo Hazardous Waste MANIFEST PROGRAM, State Office Building
“-v..a.,,,‘.,“,‘ Hartford, CT 06106

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

FOR STATE USE ONLY

e ——— =t
i] UN'FORM HAZARDOUS 1 Generator s US EPA ID No Manifest 2 Page tnformatian in Yhe shaded areas 15 not
ogymMent NO requitad hy Frdoral taw. but may be
WASTE MANIFEST MARQOLOLLLS 4BYEY o Lequres by Siste 1ne
e Generator s Name and Mailing Address ([, F o JAﬁiF,S W & LUMPAT A State Manifest Document Number
K3
i oo 72 §. KIABALI STRFET CT C 0288483
& B BRADFORD, MA 01830 B. State Gen 1D (Site Address)
[ o
": ! A4 Generatnr s Phone { 508 )37"""731 lm m As '3
B ' I Transporter 1 Comnpany Name [] USTEPA D Number C State Tran ID YR
il . .
5 ASHLAND CHEMICAL INC IN’ YDOG&LG LS 3T L 9D Tran Phone (§ ) 637~7922
O T T Tvas i antar Campiny Name LIS TEA I by E Qate Tran 1D O
I...........FTvanPhone( ) %
T Deegnated T iny Hame and Sie Arddimen TR T T IS TRA D Numben G State Facilily s 1D <
211 | SOLVENTS RECOVERY SERVICE QF NEW ENGLAND 8 AS # w
' -
| LazY LANE PO BOX 362 EXNX SAME 9
- SOUTHINGTON, CT 06“89 H Facibty s Phone .
= ICT D009 717604 203~-621=8383 |
¥ 12 Containers { 13 14
§ | Y1 US DOT Descaption rincluding Proper Sivppuig Name, Hazard Class, and 10 Number) Totat Unit I
fJ' : No Type Quanuty Wt Vo Waste No
otz —_— c e . e e mee AU SR o B A2
=162 R, BAZARDOUS VASTE SOLID N.0.S . (F003,F005)
8}
SN ORM~
~1F N
| ML PIN # 730062~1D XL oo-A-&_OLa_&zm.zms_‘
Stalb
wl
210 -
o
xl Ll _ e
z c !
T
| !
1 g
L.... Al e for Malenals Lictr Al - T K Handhng Codes for Wastes Listed Ahove
: XYLENE ACFTONE TOLUERE a $ ‘ c
z c . .
1T MER
b d b. d
:; 18 Spermial Hanghng fnstructions and Adm;:;}\;nr;f;—mahon
5 A. PROFILE? 109-ACC-0062
<
- 1R GENERATOR'S CERTIFICATION: | herehy deciare that the cantnnts of this consignment are fully and accurately described above hy
n proper stipping name and are classified. packed marked. and laheled. and are in all tespects in proper condition for transport by highway
w according to applicable international and national government regulations. and all applicable State laws and reguiations
5 It amalarge quantity generator 1 certify thatt have aprngramin place toreduce the volume andtoxicity of waste generated to the degree | have determinedto be r
w rronomically practicable and that | have selected the practicable method of treatment. storage. or disposal cuirently availlable to me which minimizes the present -
z and futire threatto human health and the environment. OR, fl am asmall quanhty generator. | have madeagoodfalth effortto minimize my waste generation and
2 _____selectine hest wasle managemem method that s avaitable to me and lhilvl_gan_aﬂord o L
R Ponted. Typed Name Signature ’ Month Day  Year r
13 yr o red
e L &L ) V4 \’ £4 O 1 -
g 1 17 Transporter 1 Acknowlerdgement of Rnrmp! r)! Magernials r:
Y : T Prnied Typed Name Month Day Year '(_"
7im pa
HE ___:Sce_k._%ut;lé_\,g_ LS b
i ) 18 Transporter 2 Acknowledgement of Recoip of Materials r
55 ¥ e
kS B Printed/Typed Name Signature Month Day Year O
ZlE -
o N L | G
::J' 19 Discrepancy indication Space
a
R B3
TRA
s <)
-
z
Eﬁw 20 Facihty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
¥ A Printed: Typed Name Signature Month Dsy Year
f -
z All.a 1R PF’EP(;-» ] /7 s 2 PIT | A 279
EPA Form 8700-22 (Rev. 4.88) Form Approved OMB No 2050-0039 Expires 9:30 91 Previous edition 1s obsaolete

COPY 3: Facility mails to generator
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e, STATE OF CONNECTICUT
o 3*-kml-"9_ DEPARTMENT OF ENVIRONMENTAL PROTECTION

T O Hazardous Waste MANIFEST PROGRAM, State Office Building
i Hartford, CT 06106
Please type (or print) (Form designed for use on elite (12 pitch) typewriter | FOR STATE USE ONLY
A UN'FORM HAZARDOUS 1 Genersator s US EPA ID No. Ma‘ndesl 2 Paget tpfarmation 1n !:e shaded areas 18 not
WASTE MANIFEST FPAFRBOLAT ) 154 Ry required by Eiste e T ™

¢ A. State Manifest Document Number

77 S. RIHBALL STRFFY CT C 0288483

. BQADF”FD’ A 0”‘30 B State Gen. 1D (Site Address)
] Generator’'s Phone | SOB P"q‘b’:l m m “ '3

" Generator s Name and Manlmg Address e
hw-
I
)

CERNCAL SPIL_3 AT (2031 566- 1338

1 Y5 Taansporter T Company Name 6 UJS EPATD Humber C State Tran ID V] 37,:_‘ g

f ASRLARD CAFVRICAL 1x( (e N4 92537 1 95T rrone | )

V[T Transporter 27 Campany Name N Bl 1S EPA ID Nuimber E State Tran 1D O

. | s e e e e F Tran Phone ) %
1 5= e T ATITLL T T T N SIFA IR <
L | ‘S(ﬁﬂ'f@fg 'ﬂf%’ﬂwwtmgtilsﬂuw B? NEV E‘.NCL].XRD VS EPAID Rumber G- State Facity s 10 (o=}
| qart rane Po aox 362 NEXR EANE AS 79

:
Pl OBGUTHINSTON, CT Q6429
‘.
|

a jC.T.2.0.0.9.7. 1. 7. 6. (). 4| M FacliysPhone yq3_g91.8383
E 12 Contaness 13 14
8] 11 US DOT Description rInciuding Proper Shipping Name. Hazard Class. and 1D Number) Total Unit .
= No Type Quantity Wt/Vo Waste No.
; G a' ’ =_'-__. ?mnm S(}’.Iﬁ-ﬁcau}:' (‘O‘l.‘.m)—
SN npu_y
~ N b
. , , N :
s[e]  ¥A 9iRe PIN £ 190K~ sulin moo. L0 ¢ poo3, rons
Q2 —_—— — e — - - e —— -
[ b
S a
wpT
zjo
31~ , - I C
Z c : T T
I
o
£
0n . . . . . .
z I -
aflda
al
s
F\r--\ 'J_Additional Deserphions for Materials Listed Above T K. Handling Codes for Wastes Listed Above
*
»| IAYLENE ,ACRTONE, TOLUENE
<
= a : a. C.
y HEX c
Ed Y d. b. d.
§ ; 15 Specral Handiing (nstructions and Additionat information
3
Q ) )
o A, PROFRILXE  196-ACC~J062
<
s}
< .
1 th GENERATOR'S CERTIFICATION: | heraby deciare 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
w according to apphcabie international and national government regulations. and all applicable State laws and regulations
z

{flam alarge quantity genacator {certify that L have aprogram in place ta reduce the volume andtoxicity of waste generated to the degree | have determinedto be c
‘ reonomically practicable and that | have selected the practicable method of treatment. <starage or hsposal currently available to me which minimizes the present

andhtyrethreatto human health and thaenvironment OR, it am asmall quantity grnerator | have made a good faith effort to mintmize my waste generation and
_____select the best waste management method that 1s available to me and that ! can afford

@
z
2 Printed Typed Name Signature ST Mo?lh Day Yearj C
2 W ‘ . e ‘ ’ 7 : B . ! !
' . . : le - R 4

21y I A | | C
(‘S T 17 Transporter 1 Acknowledgement of Receipt of Matenais
= L : — -
P N Printed. Typed Name Signature B Month Day  Year P
3 —a . . 'y L = 5 . . . .“ 1

g i - Y . ¥ ] [ - R . ~*
dE PR T N AR : .. L1 -1 - Jer
. o 149 Transporter 2 Arknnwledgement of Recept of Materials r
[F0 I’} SuE— J— e L R
alr Printed/Typed Name ‘[Sngnalure Month Day Year )
ZJE g
9‘ [ B N O
o 19 Discrepancy Indication Space
i
S K3
TRA
?’ ol
C
2
E 1] 20Faciity Owner or Operator- Certification -of receipt ol hazardous materials covered by this manifest except as noted in ltem 19
W Y Printed. Typed Name Signature Month Day Yesr
=
Z I . l . ]

EPA Form 8700-22 (Rev. 4'68) Form Approved OMB No 2050-0039 Expires 9 30 91. Previous edition 1s obsolete.

COPY 8: Generator retains
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S |-

L

«d..
Ashland
—_—

DRIVER’S CHECKLIST FOR WASTE
AND RECYCLING PICK UP

99945
T BRUMS % - N
No Leaking Drums _/’
No Bulged Head or Bottom S
No Dents in Drum Chimes e g
No Large Dents on Sides e

General Appearance, Good Clean & Dry 7

Tap or Probe Rusty Areas, if Very Rusty P

Bungs Tight o

Must Have Bungs in Top v

Open Head Drum, Gaskets Installed with % ” Bolt e
Rings with Boit Down and Tight

3 Rolling Hoops on Open Head Drums if Hazardous
Material e

All Oid Markings Removed o

-

WPS Number Stenciled on Top of Drums -

D.O.T. Label if Hazardous Material L

Waste Label (Must be on Side) el

Drum Weight {Not Over 700 ibs.)

G Ak s WASTE LABEL .

NN

Proper D.O.T. Shipping Description o

UN or NA Number o

Generator's Name & Address e
Generator's USEPA |.D. Number o

EPA Waste Number s
Accumulation Date "
Manifest (Must match customer assigned
Document ) number on manifest and also put
Numbers - preprinted manifest number below it.}
Restricted (Has customer signed and attached

Waste Forms  _ form for FOO1 - FOO5 Wastes?)

NOTE: Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for
correctly filling out manifest, labels and using D.0.T. approved drums for transportation.

ICUSTOMER SIGNATURE P ;
R .-f"/"'"- 3 s
L

PO Il bl 2N /\:)_

DATE

S/ 7- L5

DRIVER SIGNATURE \

(=

DATE

[ t95

DISTRIBUTION:WHITE—Cus\omer CANARY- Customer File, PINK-Plant File
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STATL OF CONNECTICUT
DEPARTMENT OF ENVIRONNMENTAT. PROTECTION e
Wazmdans Wa e MANH TS T PROGR AN, Seate Office Boitding, Hartford, CT 06106 L0 A

LANND AT ATANON HOTWYHINTD 1§ AAND

(e

LT720TNATA AN

'Aru,‘:r
Please print or type tForm Aesinned Int toen v alige (12 pachl tyoewtitor ) ‘
r‘{ UNIF( ‘nM HAZARDOUS P oGreoraton s US EEALD tg N M.‘:m"f\ﬁ‘.' 2 Page 1 ta "“‘“:U: ":_ tha ghnt 8 ;'ea‘ e r\r;)(
‘ "y 1N R e 2 TR e n
ES W WASTE MANIFEST MADOO 1011154 1098 o Vs e am ‘
ki Tiernatar @ Haee and Raming A ioee ?—- Conhet— T ’ i - A S'ate Manttact Doc”mnnl N..r
41 C. F. JAMESOR & CO, INC. CT C 0161324
)
: ! 72 SOUTH KIMBALL STREET, BRADFORD, MA 01835 8 SalaGen 10 1238+ KEABALL STRE]
L} | - B . »
" { 1 Genesatar g Fhgne 508 ) 37“‘473’ m’ "hl - 01835 .
:' ' T T rrentas T Company Fiame o [§ - i L"m"" (o] StaleTvan ID 313‘m R
3 ASHLAND CHFMICAL CO. “j% §% 1 q i § §O0 T P [ _
: i 7 T T R rarter 4 Company Mame T IRt : TP R I TRmber E State Tran lD
'-EJ : .— l !- - i ! ! ; "! 1 - [_— 1 | F Tran Phone § B N
L T esarated Fadit, FAme and Sde Addieus w7 US £PA ID Number G, Si(e Facility's IO
= ﬁx
E SOLVERTS RECOVERY SERVICE OF NEW ERGLARD, IRC. mm' CT 9 ¢
at LAZY LANE s CT.06889° '~
: SOUTHIBGTOR, CT 06489 (CTDOO9YT V760 4]” "c'"""'"”" 203-621-8383 C
v { ) 12 Contawners 13 14 F e
o 11 1S DOT Dexeriptine fnelyding Proper Shunmng Narr Hazard (fase ard (1) Number) Toal Unet | - 2 T -
i Na Type Quantity” Wt Vel - 'Wan‘m No -
16l oa T o ot T I R ——{ T . .
1 e
=1 R Q HAZARDQUS WASTE SOLID, N.0.S.
o] ORM-E, NA9189 (F003,F00 6
la OTMEs RE oFOOSY L ]|9%%BMaQ330
“1aAlb
9
51
Z|o :
2 Ll i . i I O I .
z a
it s
v |
EN
N - ...
L L1l I
% 4 D <
PLRE 5 h
L . il . e Ll I
\‘.’, K Aot ngl Doscrptions for Materiais Listad Above K. Handling Codes for Wastes Listed Above
XTLEKE, ACETONE c e S Y .
mm, m o | o O T R ' -
h d ' b. d
- g 5
'; ‘ 1‘:~> Treae nl Bdae e r:-I:QT.:_M—‘”.m q,|:| Attt intogaatn C -0 T - T B
E)
i PIN #109~ACC-0062
5]
“
21 SRS PIR #790062-1D .
'[ " GFHFRATOR S CEATIFICATION | harehy defarn thattha contacts of this ransigran=nt are fully and ascurately described ahove by
21! prepe shinping name ardd are assified packad rearked anif fateled and are o all respedcts oo proper condition for transport by highway
= | arcnrding tn applicabia internatinal anedg naticnal areneamont reg-latinns and nil anphicahie $tote [awe and reaulations
:, ‘ T amatange quantity genceatar Jeorhfy thatlha coge gran plaratercduco lhe e andtnxacity of waste generated to the degree [ have determined o te
w | cenaromar Attty prarticanie and that L haye eolsr tad tha prachicanle mipthnad nttianimment atnr2as my d-'[vot\lcurrqn'ly avalablato me which minimizpe the present
N anA bt anthreattshiman heatth and thinen errmiant AR A0y A~ matlqnanatil caneeator Lhava made 3 annd faith offart 1o minimize my waste rqenarstinn and
; Tele e Leal watte management methnd that & 2. wlakin by e ana that Toan atfocd e ..
u ‘ Froted Toped Hame PP T T AMonth  Day  Year
Ay JOSFPH RAYMORD T @M 2426189
o 3 RN R T O S e e 1 S S PR - |
A 7\ Poged . yped Namw T YT T T "Month ‘Day Year
bl - .-
N o Lo Zorr @ K245
s 0 19 Transparier 2 Acvnostodgonmenr b Pacoga o Plasarale
N T Frimted Typed Hame ’ T } Signature’ T T T Month Day  vear
Fa R
S N —— - |
B 19 Discrepancy Indination Space .
o
),
THA
whe
\w o 7[‘7;1- -I_v'v Nviner nr Oporatar Contifieatnn of cooe g -TT-r-n"mm maraciale ra sred by thug mandast Aveept as noted in tem 19
2l /4-' '3—}“7‘7 ETP ? T _,:/ T T T Tsnawe T T T My 4 A Manip, Day Y
[ -
AN ETERso Ul B Pefagan 44228

FrA Form 8700 22 (Mev. 9.06) FAim Appraynd OFIR Ha 080 7010 Expiras O W AR Cre i o aditinn e chenlnta

COPY 3: GENERATOR COMPLETED COPY
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Please print or type.

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANIFEST PROGRAM, State Office Building, Hartford, CT 06106

(Form designed for use cn elite (12 pitch] typewrdter )

ag-\;r

‘L'f

<>) N C’ | 2
.:I':':nr (g“

LJ UNIFORM HAZARDOUS
' WASTE MANIFEST

1 Generator's US EPAID No

MAaDOGTO Y Y

tAanitest

54 oY

2 Page

of ‘

tnformation 10 the shaderd arsas

15 ot

requirnd by Fedrial law  hut may ke

1018J3U8D) AQ pPaulRIdY 'HOLVYHINID 8 AdOD

_t' required hy State:aw
o 37 Generator & Name and Mailing Address A State Manifest Document Numbper
et i .. .
M7 €. r. JmE=OR & 00, INC, CT C 0161324
o |
dl 72 SOUTN XIMBALL STRYRY, RRBADCORD, HRA 0O18YS & StaeGen 10 - Y&,
U114 oo s phone (508, AT4-4T30 IRADPORD, Wk - 018
3] |7 Tansperter T Company Name BAID Ny C. State Tran ID- "k—"___
o
||| asmARD CRENICAL CD. / % ’;5 {38 oo
7:\ ;' 7 Travspatter J Company Name LIS EF/\ 1 Nulnh"v E Stale Tran ID
; .
wyl F.Tran Phone
3l T I e { )
at! § Designated Facihty Name and Sie Addiess 10 US EPA 1D Numbes G.S;\e&ac Ity s 1D
z & a
T 1 SOLVERTS RECOVFRY SKRRVICR OF NEM FRCLAWD, INC. CT 06489
a1 LAZY LARE ”!“!n'
|
i H. Facility's Phone
2| SOGTRIRGTON, CT 0h4B9 AR LEERRREEE B 263-621-533
' | 12. Containers 13
N & 11 US DOT Descripuon (Including Praper Shipping Name Hazard Class, and 1D Number) Total Uml L
C ' No Type Quantity Wt/Vol - Waste No
Holn -~ e — - N —
F4
S E
oa R Q WAZAPDOUS WASTY ROLIP, R.O.8. P - FO03
5|  OFM-E, NASTBY (FO03,700S 0 3 -
s[c]  om-B. mastey Yy ___|90%umM , 339 ¢| FeOS
21,
Q
o T . S ISR O I | .
z [ -
I
oy
2 -
3 - . A |
3 q
111
LA !
U, I B
g Adaitional Deseniptions 1or Matenals Listed Above K. Handling Codes for Wastes Listed Above
o - L[4
2] |a  XYLENK, ACETORR c. a L c _
TOLUYSE, ¥EX - -
1 |o d b. d
§ —1; Special Handhng Instryctions and Aa’d"”";;";'-]""“;’"‘j'm-" T - -
2
¢ v
v PIR #105%-4CC-0C62
o
.
Q SRS PIM #790062-1D
: 16 GENERATOR'S CERTIFICATION: | harnhy Anciare that the contents of this consignment are fully and accurately described above by
l; proper shipping name and are classihied. packed. marked. and labeled. and are in alt respects in proper condition for transport by highway
! according to apphcable international and national government regutations, and all applicabie State laws and regutations.
i Ifiamalargs quantty generator. | certify that L have aprogramin place fo redune the volume and toxicity of waste generated to the degree | have determinedto be
o econnmically practicable and that | have selected the practicabie method of treatment. storage. or disposal currently available to me which minimizes the present
'£ ann tiutira threattn human health and the environment OR, if| am asmall anantity generater, | have made a good faith effort to minimize my waste generation and
¢ sn!n_r_t_th_egfjj waste management method that 1s available 1o me and that | can afford e
a3 Printed Typed Name Signature Month Day Year
a
“ls]  Joseen samioso N
(7) 1 17 Transporter 1 Arhmwlodgpmnm nf Rnrmpl ol Mateniats
a4 . e - . — e —— 2 —
’;' A anod Typed Name - Signature . Month Dsy Year
N '/ 4 .
w F.oox . 4 <. s
4 H S L 114111
- ol 18 Trancportar 2 Acknowledgrineng of Racomipt of Materials
QR - e e [,
ol Printed/Typed Name “Signature AMonth Dsy Year
Z]E
g I T I
:‘i 19.Discrepancy Indication Space -
o
DeF
<yiAa
[T 2 %
=
E";" 20 Faciity Owner or Operator: Certification of receipt of hazardous materials covered by this manmifest except as noted in ltem 19,
wly Printed/Typed Name Signature Month Day Year
i
z B I I I

EPA Form 8700-22 (Rev. 9-886)

Form Apptoved OMB No 2050-003% Expires 9-30-88 Previous edition 1s obsolete

COPY 8. GENERATOR: Retained by

Generator

1N

~

TN

oOTO
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Ashland DRIVER’S CHECKLIST FOR WASTE ITY
-— AND RECYCLING PICK UP B
- '39945 Customer’'s Name ﬁf O ﬂ/yf:f’///

DRUMS COMMENTS ]
No Leaking Drums ’ l/
No Bulged Head or Bottom /
No Dents in Drum Chimes /

No Large Dents on Sides

, -
General Appearance, Good Clean & Dry V

o
Tap or Probe Rusty Areas, if Very Rusty 1/
Bungs Tight /

Must Have Bungs in Top

el

Open Head Drum, Gaskets Installed with % " Bolt /
Rings with Bolt Down and Tight

3 Rolling H~ops on Open Head Drums if Hazardous
Material

<

NEA

All Oid Markings Removed

- IWPS Number Stenciled on Top of Drums

D.O.T. Labei if Hazardous Material

Waste Label (Must be on Side)

Drum Weight (Not Over 700 lbs.)
WASTE LABEL - " COMMENTS " -
Proper D.O.T. Shipping Description

UN or NA Number

Generator's Name & Address

Generator’'s USEPA 1.D. Number

EPA Waste Number

Accumulation Date

RANAE

Manifest {Must match customer assigned

Document number on manifest and also put

Numbers preprinted manifest number below it.}

Restricted {Has customer signed and attached [V
Waste Forms form for FOO1 - FOO5 Wastes?)

~~=~ NOTE: Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for
correctly filling out manifes%eis and using D.O.7. approved drums for transportationl.

b chesehe Lagomond Y f-26-97
T e v g 5

DISTRIBUTTON: WRITE-ustomer, CANARY-Customer File, PINK - Plant File




ﬂ i ASHLAND CHEMICAL: WPANY i
Ashlanb, DIVISION OF ASHLAND OIL, . s i
-_— TIME DATE OF ORDER ORDER =
SALES ORDER - 9221C 700 e, 2008 SR : NUMBER
co.nofov  {ORG ACCOUNT NO DEST SLSM SHIPPED VIA SHIP FROM {CITY AND STATE) W’T‘,QBW i éoNuz réﬂrfﬁﬁ_; TERMS OCO [ REQUESTED SHIP DAl
I\l' :‘.’ " ')'h' ' ).-.;'. ".,' . P, )i K b'-‘. : i ) ’
DATE SHIPPED CUSTOMER ORDER AND REQ. NO. TRUCK NO TANK NO. DELIVERED BY *
. 9 /' S . T, 0 =7 -
! 1t g / . AR /9/'/,\{/' /J_‘.'//_/ 7. "/’
- ATTENTION DIRECTOR OF PURCHASING: All shipments | THIS 1S TO CERTIFY THAT THE HEREIN NA/
y shall be governed by the Terms and Conditions on the | MATERIALS ARE PROPERLY CLASSIFIED, DESCRIE
reverse side. Acceptance of delivery shall be deemed $§S§S¥GECD(') rmTSiID :C?:lo TL::SSEP%R“:;‘RO?\JRE
t f h isions. N ther ¢ holl
have effect unless i wriing signed by the seller, | CORDING TO THE APPLICABLE REGULATIONS OF
ove g signead by ' DEPARTMENT OF TRANSPORTATION.
QUANTITY ORD [ QTY/ [ppum NET QUANTITY BILLING
DESCRIPTION QUANTITY | UM Ag €ODE TEMP. SHIPPED QUANTITY
: D HAZ. WASTE ShLiC B I
EE e U PP B S
{ foo3 - F0s
BRI IP E FOE
Fn the avent of any emarjancy ‘
OMCEC T AN LI BV oW L e fie e
*«hxpment call toll frae 3D
(R ICTRE B SR A S T . '
i SIZE MISSING QUANTITY DEPOSIT . d
RETURNED CONTAINER-DESCRIPTION | conur gk, Srorlpd e Soliaggéicgzg“cﬁnon Ja »
D Receiver: | have identified the produc'(s) we are receiving, assu
; responsibility for the delivery hose connecting to the proper line and that
2 ﬁ 3 have space for the amount of product being delivered.
‘;\-‘: \ o 1--

WARNING: Excessws INHALING OF SOEVENT VABDR OR PRO

GNGED cormm wITH SKIN wu BE HARMFDL. !

NN Signed:

UM - UNIT OF MEASURE DRUM CODE SOt -ﬁ : -; SAQSTHINY FOR INFORMATION REGARDING THIS ORDER CALL.

E-EACH 0 - NO DRUM DEPOSIT k?‘.‘w & 'u- ,."T"""-' trdgy ﬂi-i'u SR

- . 3 L) V) . - :
G -GALLON 1 - AUTOMATIC DRUM DEPOSIT R AARE7EGOTD ‘) ;
P . POUND 2 - MANUAL DRUM DEPOSIT 3‘:"6 _:;3.- oy _u- 40 5 ] receiveD 8y g / L / 7
3 - ASHLAND DRUM INCL AR B g Pl ,1-& / [

[ ORDER NUMBER | HOW BiLLED ISR “‘?,'" ‘- 35S K= £ 7( ""’/‘/'M"/W ol
H I Sa bl saf it el p L
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—~=ww ¥ SRIPMENT OF A RESTRICTED WASTE MEETING TREATMENT STANDARDS

GMT_OR: C.F. JAMESON & CO., INC. -
AﬁDRﬁSS: 72 SQUTH KIMBALL STREET, BRADFORD, MA 01835

MANIFEST #: CT C 0161324 I1I. ZCaliforais Lisr® 40 CFR 28R 32

PI #: 790062-1D 0 l(.éq;?d hazerdous vastes have & pH less then or equal to two

R s T A R, ST

1. Table COWE - Consiituent ia Waste Extract 40 CFR 248,41

Vasteveters All Other
Concentration (in =g/}) Contatning Speat
Spent Solvent
E0Q1-FODS Spent Salventa Salvents Yantes
Acetane 0.0% 0.59
_.1 n-Sutyl alcdhol 5.0 5.0
Carbon disulfide 1.05 401
| Carbon tetrachloride .0% .96
ﬂ Chlorobenzene .15 .05
Cresols (and cresylic acid) 2.82 .75
Cyclohexanone .128 .73
1,2-dichlorobenzene .65 .123
4 Ethyl ascctate .05 .75
o ELthyle benzene .05 .053
Ethyl cther .05 .73
;;] lsobutanel 5.0 3.0
. 4 Methanol .25 .73
r ¥ethylene chleride .20 .96
Methylene chloride (from the phar-
| ssceuticsl industry) 12.7 .96
:AdMethy) ethyl ketone 0.03 0.75
j 4 Pethyl i{sobutyl ketons 0.05 0.3
! - Nftrobenzene 0.66 0.123
{ = Pyridine 1.12 0.33
|_. Tetrachloroethylese 0.079 0.035
Toluene 1.12 0.23
1 1,1,1-Triehloroethane 1.0% 0.41
t} 1.2,2-Trichlore~1,2,2-trifluroethane 1.05 0.96
Trichloroethylese 0.062 0.091
Trichlorofluorosethase 0.03 0.96
14 kylene 0.0% 0.13
£020-7023 and F024-YO2A Vastea Concentration
"} HxCDD-AL1 Rexachlorodibanze-p-dioxine <] ppd
HxCDF-All Hexachleredibenxofurans <1 pphd
:j PeCDD-A1}l Pentachlerodidbenzo-p-dioxine <1 ppd
t_{ PeCDF-AL]l Pentachlorodibenzofurana <1 ppd
Ej TCOD-A1) Tetrachloredibenzo-p-dtloxine <l ppd
[_{ TCOP-A)1 Tetrachlerodidarzofurana <1 ppd
~12,4,95-Trichlorsphenel <0.03 ppe
L1 2.4, 8-Trichlorephenol <0.03 ppm
2.3.4 6-Tatrachlersphenel <0.10 pps
Pentachloropheasl <0.0}1 ppm

g C

(2) Liquid haezardous vestea containing polyechlorinated biphenyls
(PCBe) at concentrations grester than or equal to 30 ppa.

(3) Liquid hazardous vastes that aere prissrily wvater asad contain
hslogenated orgesic compounds (HOCs) 1in total concemtration
|r:lt¢r then or equal to 1,000 sg/1 snd less than 10,000 ag/}
ROCs.

II1I. Californis List” RCRA Section 1004(d)

(A) Liquid hazardous vastes. including free liquids sesmcciated with

any solid or sludge, contsining free cyssidea st concentrations
graater than or equal to 1,000 mg/1.

(B) Liquid hazardous vestes, imcluding free 1iquide asseocciated with
any solid or sludge, contsining the following anetal (or
elesents) or compounds of these swetsls {or elementa) at
concentrations greater tham or equsl to those specified below:

(1) ereenic and/or compounde (es As) 300 wg/1;

(11) esdaium and/or cospounds (as Cd) 100 sg/l;

(111) chrosius (VY end/or compounds (as Cr VI) 300 ag/1;
(iv) lesad and/or compounds (ss Pb) 3500 mg/1;

(v) mercury and/er compounde (as Hg) 20 ag/l;

(vi) nickel and/or cospounds (ss Ni) 134 mg/l;

(vi1) selenius snd/or compounds (as Se) 100 mg/l; end
(vi11) thalliue and/or compounde (ae Th) 130 ag/l.

The attached snalyeis shove that this vaste neets or has besn trested
te the standard listed adove.

CEBRTIFICATION

I certify uader penalty of lev thet I personally have ezasined aad sa
fasiliar with the wvaste through anslyeis snd testing or through
knovledge of the vaste te support this certificetioa thet the waste
coaplies with the treatseant stenderde specified ia 40 CYR Part 268
Subpart D eand all spplicadle prohiditions set forth 4a 40 CPR 268.32
or RCRA 3004(d4). I believe that the information I submitted 1s true.
sceurete and complate. 1 aes aewvare\ that there are significent

Bessibiiity of a Tine ond aprisopment. Lo criifty, fnelsding the
Asthorized represeatstive ozgnntugq < . N T —
Priat er type mese_ BENJAMIN J. JAMESON N N

1t1e___ PRESIDENT ) v K

PDate “//f?[,;/,?f] H )
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’ =T AL UF LU NILUTIC U T

. oved DEPARTWENT OF EXNVIRONMENTAL PROTI "I'H).\I‘
TR ST Flazandone \\.—v-~l"- MANIFESTE PROGER AV, SGue Office Buatlding !
T Havtford, CF 06106 e s e
Mease type (or print) e e : S e s FOR STATE HSE OMLY
A ; - T 'n:wl:\r.:—'jq £rA i th. KManifost 2 Page Information i the sharnd areas 1z eat
UNIFORM HAZARDOUS iest 9 Inform " naned eeas
WASTE MANIFEST SABOOYS S5 IZD.F.‘T} 15 30 S EREYINE TR i A
-1 {3 Generators Name and Maiing Address &, e . ; (X3 ] A State Manifest Document Number
| -3
) 71 5. KIWBALL STRRFT CT F 0020853
RRADPOKRD, MA 01210 B. G.S.I. (Gen. Site Adaress)
1 Generator's Phone | 308 )3;“";3! BANME A3 .3
ggl-;;rlq;\r)q!ov t Company MName U§ FF‘A ID Numher
ASHLARD CHEMICAL IRC ]R YPDALEFT IS YT LY
7 Transponer 2 Com;ann—;-lzl'm.n—;.wm ) T _é‘_-—N US EF/\ 10 Number C. S.T.I. (Trans. Lic. Plate #) ¢ m
I D. Tran. Phone { -
9 Desngnalpd Facihty Name and Snp Addmes 10 US EPA 1D Number E. S.T.L (Trans. Lic. Plate #)
CN.FERTS RACOVERY SRRVICE U¥ NFY ERGLARD 7 Tran Phone ,
. .
LAZY f:f!ﬂ,'. PO ROI 387 G. State Facility's 1D (Not Required)
HRINGTCH, CT 0s4a9 _ €I B 0607 {7604 Faciys phone J03-621-BI83
12. Containers 13. 14,
11. US DOT Description rincluding Proper Shipping Name, Hazard Class. and ID Number) Total Unit W : N
- _ . _ Mo Type Quantity  [wivol aste No.
L1 Fie WAZARDEUS WARTE TOLID, W.0.3. (iR, v7993)
' ORM-~%
" RA 0129 169-ALC-006 7 O,O_/:’: pult) S| g .
| R ’ EPA "'\
A b —————— \-h =
v STATE T
al . . S
A T _ EPA
state” 7T
—d o e T T T T EPA
state 77
s i n Matenals Listed Abuve K. Handling Codes for Wastes Listed Above
y ﬂhmﬂ m'f% uﬁ ‘ o Interim ¢ Final ! intenim ! Final
ACRYLIC RESIN 35X 8.6. J.i-1.4 c. a ' ' e \
1 t 1
PQOL, PO DQQY, 10038 L. e R S
+ 1 S S
h d. b. 1 y . \
i s 1
’"“l{,iggf%gmWS%B;;;JAM...o,;;,{‘.m'o.mamn T® CASE OF SPILL, CONTAIN, COMTACT CENERATOR THFN
HAEDLING CODE RY » 3 1-BON-ASHLAND, 1M CASK OF SPILL IR K.Y.STATE CONTACT
) - LNCAL BAZ-KAT INIT.
Point of Departure:

praper shapping name and are classified. packed, marked, and labeird and are in all respects in proper con

according 1o apphcable internationatl and national government regulations, and all applicable State laws and regulations.

11 am a larpe quantity generator. | certity that $ have a program in place tn reduce the volume and toxicity of waste generated to the degree | have determined to be
acanomically practicable and that | have sajected tha practicable method of treatment. storage, or disposal currently available to me which mmimizes the present
and future threeat to human heaith and the environment, OR. if | am a smalt quantity grneratar, | have made a good faith effort to minimize my waste gecoration and

selpct the best waste management method that is available to me and that t can alford

T GENERATOR'S CERTIFICATION: | hareby declare ihat the contents of this consignment are fully and accurately described above by

dition for transport by highway

Flinted. T yped Name 4 Signatute . ‘,-‘ . Month Day Year
.o . . - T ot 4 T S
. B P - . 2 [ Riter £ LR (
=gt -~ . . _,f( N . )L" “}
: Transporter 1 Acknowiedgemem of Receipt of Materials .
Typed Name S:E e U ') l’f’ . \(. Month  Day Year
~. - - -~ - >
ERY L—— \ 7‘\‘~K\t... FAI SN T |\.O[‘” | {o
Iv'\nsp:mm 2 A Vnuwlndqmn(-nl of nnrmpt of Mw!mnls i
Pumed/ ynPd Nnmn bnqnature Montn v Year
nscrepancy Indication Space
e ty Owner o O ‘m'ﬂo« Cothificatinn M rec wm of thaz 1qu1¢ materials "Ovet(‘d hy thus manitest except as noted in item 19
‘nted. Typed Name annalure Menth  Day  Year

I B

X1 2% {Rey 0P Form Appeaved OMB Ne 20500079 Evpues 0 30 0 Pragioie adition 15 ohsalete

COPY 8: GENERATOR RETAINS
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STATE OF CONNECTICUT

k| DEPARTVMENT OF ENXVIRONMENTAL PROTECTION
4 4 [ .
:,f‘( 5 Faozardous Waste MANIFEST PROGIAN, State Office Buikling
T Flavtford, CT 06106 e
ease !yp-“j (OF PrInt) £ ars et s s ) et o e FOR STATE USE ONLY
N — - Nopmatnrs 1S ERA D T Manttest 2 Page 1 information i *ha <badad areas s nnt
UN'FORM HAZARD()US ! neta § 0ag i NQL 9 mauned by Fodes Cobut m o
WASTE MANIFEST HADOO0L1.L0.1.1.0.5462008 808 o 1 [ramess smene T
2 Generalor's Name and Maiing Agaeess O, F, JAMESON & CO{PANY A. State Manifes* 2ncument Number
72 8. KIMBALL STREET _CT F 0020853
RRADFOQRD, MA 01830 B. G.S.I. (Gen. Site Address)
4 (_‘wiu_mmm-:Phnne( 503 1376—’4731 . L L SAHE A.S '3
5 Transporter 1 Company Name . "6 " TUS EPA 1D Number
ASHLAND CHEMICAL INC J“ AU A 9253719
'T_w T|anspollel 2 éompany Namﬂ T T UQ EFA 1D Number

S.T1 (Trans. Lic. Plate )
. Tran. Phone (™~
. S.T.). (Trans. I,Lc Platil)

. Tran. Phone ( )

- State Facility's 1D (Nof Required)
€I DN.0.0.9.7.1.7.6.0.4]H Facility's Phone 203~621-8383

9 Designated Facitity Name and Site Address 10. US EPA 1D Number
SOLVENTS RECOVERY SERVICE OF WEW ENGLAND

LAZY LANE PO BOX 362
HINGTOM, CT 06489

Qimimiglo

=y

. _ 12. Containers 13. 14. |
11 US DOT Description tincluding Proper Shipping Name. Hazard Class, and ID Number) o e ng:\?i‘ty wl:,r‘c'o' \Wasle No
sl a RQ, RAZARDOUS WASTE SOL1D, N.O.S. (F003,F005) EPA
¢l ORM-E F003,F005 _
STATE
M NA 9189 109-ACC-0062 oo, uPP) bS| ¢
Rib EPA
T S e N A
¥ STATE
o . [
e T T . EPA
state ]
4 - T T i EPA
reTATE T T T
wonatl Degcriptiong for Matenals Listed Above K. Handling Codes {or Wastes Listed Abave
{ dRﬁﬁA&f %ﬁ%ii i&i interim l Finat ! intedm 1 Final

RYLIC RESIN S.G. l.1-1.4 |c TSSO i G
% ___--__'%._5_2’____!85 ________ e ,-L?A,eauhn':(

|

ﬁzhi; Hag%hﬁggvslinghons and Addmonal ln(mmanon JN CASE OF SPIL . CONTAIN. CONTACT GENERATOR THEN

HANDL ING CODE NY = B 1-800-ASHLAND, 1IN CASE OF SPILL IN N.Y.STATFE CONTACT
LOCAL HAZ~-MAT UN1T,
. Point of Departure.
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
propet slupping name and are classilied, packed, marked, and labeied, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. and ail applicable State laws and regutations.

tf £ am a large quantity generator, 1 cortify that | have a program in place to reduce the votume and toxicity of waste generated to the degree | have determined tobe
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

and future threat to human heaith and the environment: OR, i | am a small quantity genarator, | have made a good faith effort to minimize my waste generation and
cplpct _the best waste management method that is availnble to me and that § can afford.
wsteeds lyped HName

Stanature ;T Aot L‘n ver
citl Kayrrons MW AOpife

Transponar 1 Acknowle&rgement of Receipt of Matenais e 7 {

e Buae X "C ” Rl NOST o

Signature
L d

anspotter 2 Acknowledgement of Recept of Malenals

nled/Typed Name Month  Day year

[T

crepancy indication Space

ity Owner or Operator. Certification of receipt of hazardous matetials covered by this manifest except as noted in Item 19.

mypg ”7( TECsoJ SWM./.B ?;Z/:Z-félm j odpo/ lfD

2 {Rev 9:88) Form Approved OMB No 2050-0039 Expres 9-30:91 Previous edihon s obsaiete

COPY 3: FACILITY TO GENERATOR
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GENERATOR RESTRICTED WASTE NOTIFICATION ——- LAND DISPOSAL RESTRICTIONS COMPLIANCF

This form meets the generator restricted waste notification requirement of 40 CFR 26R.7.

Generator Name/Location:

EPA

THIS FORM IS MANIFEST NUMBER SPECIFIC.

Waste Analysis Avajilable?

I.

1I.

ID :

T BlrorpLeD, mf}f

Manifest Number:

CL. TAmcife M
maQp ocloilsy

T 00o®8s3

USE A NEW FORM POR EACH PIN IN EACH SHIPMENT.

Yes No

RESTRICTED WASTE NOTIFICATION (Corresponding Treatment Standard(s)). Certain wastes that

are restricted fram land digposal, listed in Table I and II, can be accepted at SRSNE
provided we are notified at time of acceptance. If the waste is listed in Table I,
indicate product identification number(a) {PIN}, and check the applicable notification
If the waste is listed in Table II, enter PIN, waste cade(s), and the

statement,
corresponding treatment standard fram Table II. Check which treatment standard applies

to each listed waste.
TREATMENT STANDARD - 40 CFR

268.41(a) 268.42(a) 26%.43 (a)
EXAMPLE: PI NUMBER: 210469-?D  Code(s): D00l —_ X —
PI : 7?00537;0 Codeis): w L . &
~
Code(s): (005 X A\ _{
Code(s): yDOC 4 —_ — _—
ocory -c3
(X) I certify that I have per(g{;lfy :?;un:d and am fami 1;‘3 with this waste
:ication that

through snalysis and tacting or through knowledge and can support this not.:
the waste does not camply with the treatment standards specified in 40 CFR 268, Subpart D.
The treatment standard that must be achieved before this waste may qualify tor land

disposal is listed.

WASTE SPECIFIC PROHIBITIONS. (California list wastes). Any °California lListed” waste
exceeding the following limits is prohibited from land disposal and must be identified,
40 CPR 268.32. Check any characteristic that applies:

1. ___ pia

2). ____ Halogenated organic carbon, (HOC'si21000 mg/1

3). ____ PCBESO ppm

4). ___ Liquids, or any free liquids associated with any solid or sludge, containing
free cyanides greater than or equal to 1000 mg/l.

5). Liguids, or any free liquids associated with sany solid or sludge, containing

the following metals or campounds of these metals:

arsenic and/or campounds {as As) 500 mg/l;

cadmium and/oxr campounds (as CA) 100 mg/l;
chromium (VI and/or compounds (as Cr VI) 500 mg/l;
lead and/or compounda (as Pb) 500 mg/l:

mercury and/or campounds {as Hg) 20 mg/l:

nickel and/or compounds {as Ni} 134 mg/1:
selenium and/or compounds (as Se) 100 mg/l; and
thallium and/or campounds (as Th) 130 mg/1.

T

If yes, copy attached per 40 CFR Part 268.7(a) (1) (1v).

I1I1.

UNRESTRICTED WASTE NOTIFICATION.

If your waste does not fall into the categories

listed above in Items I or II, write in the Pl Number (s] and the waste code(s) and
check the following notification statement.

PI Number: Cade(s):

(X}

I certify that I have personally examined and am familiar with the waste
through analysis and testing or through notification that the waste is not restricted

ac specified in 40 CFR 268, Subnart D and all applicaple prohibitions set forth in

256.32 or RCRA 30041¢(d).

TABLE I

F0Ol, FO02, FOO3, FOO4,

FO005 SOLVENT RESTRICTIONS

This restricted waste category is banned fram land disposal under 40 CFR 268.30 and

1s subject to one Or more treatment standards under 40 CFR Subpart D.

Camplete the

information for Item I above by circling the apprapriate waste constituent and

indicating the treatment standard.

Concentration Standard
in Extract, mqg,l

Constituent

Constituent

Concentration Standard
in Extract, mg/l

1. Acetone..
Z. n-Butyl alcahol...............5.00
3. Carbon disulfide......... eve..4.81
4. Carbon tetrachloride......... .0.96
5. Chlorobenzene.................0.08
6. Cresols (and cresylic acid)...0.7%
7. Cyclohexanone.......... cevnsaa0.758
8. 1,1-Dichlorobenzene..........0.128
9. Ethyl acetate.........vc.0....0.78
10. Ethylbenzene.........cc2.20...0.53
11, Ethyl ether......conrverenassl0.75
12. Isobutanol..... decesscsscansss5.00
13. MNethanol........cccveeaneeannes 0,75

PLEASE INCLUDE THIS NOTIFICATION,

WITH ORIGINAL SIGNATURE,

Methylene chloride.....c.vcecencnnes. 0,9
Methyl ethyl ketone.........cco00.0e..0.75
Methyl isobutyl ketome................ 0.33
Nitrobenzene.........civeverncnecanns 0.125

Tetrachloroethylene...........
Toluene............. erentacsane

Trichloroethylene...

. Trichlorof)uoramethane................0.96

Ay N, . it iiiiceinnesraracccraceaas.0.15

Date:

SOLVENTS RECOVERY SEAVICE OF NEW ENGLAND, INC.
Lazy Lane, Southnglon. CT 08480 20361 X383


http:l,l,2-'mchloro-l,2,2-ttifluotoethane.0.96

Ashland DRIVER’S CHECKLIST FOR WASTE
- AND RECYCLING PICK UP

99945 {01/89)

Customer’s Name

DRUMS

. .COMMENTS

No Leaking Drums

No Buiged Head or Bottom

No Dents in Drum Chimes

No Large Dents on Sides

General Appearance, Good Clean & Dry

Tap or Probe Rusty Areas, if Very Rusty

Bungs Tight

Must Have Bungsin Top

Bpen Head Drum, Gaskets Installed with % ” Bolt
Rings with Bolt Down and Tight s

WPS Number Stenciled on Top and Side oW
N\

All Old Markings Removed / §//
i~

D.0.T. Label if Hazardous Material “{

/
Waste Label {Must be on Side) \J

Drum Weight (Not Over 700 lbs.) //

WASTE LABEL / COMMENTS
Proper D.O.T. Shipping Description /
JN or NA Number /

Vi

‘enerator’'s Name & Address /

VA

nerator's USEPA I.D. Numb}a/

A Waste Number /

-umulation Date /

sfestt {Must match customer assigned
Jhmo?: number on manifest.)

" tFe(()‘” / {(Has customer signed and attached
’ ! any required restricted waste forms?)

Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for

orrectly filling out manifest, labels and using D.0.T. approved drums for transportation.

BYNATURE > “
t’"ﬁ/ W

1o -1 -9¢

S G

DATE LQ‘_‘ \C] o

EEFWE-Customer, CANARY-Customer File, PINK-Plant File
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1 type (or print)

Hartford, CT 06106

fForm designed for use on elite (12 pitch] typewsster |

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Hazardous Waste MANTFEST PROGRAM., State Office Building

FOR STATE USE ONLY

UNIFOﬁM HAZARDOUS 1 Generator’'s US EPA 1D Nn Manifest 2 Page | information tn the shaded areas 1s not
WASTE MANIFEST MOAD O 6 1 v )5 AR o) R A

T Generator s Name and Mailing Address tae P e . MML 38U
71 S0UTH KIURAL] RYRFFT
READFORD, ™R O)230

508, 374-A721

Gonriatar 5 Phone

A State Mantest Document Number

CT C 0288447

B State Gen.iD (Site Audress)

SANY. A8 #3

TTTiareparter 1 Company Name 6 US EPAID Number C State Tran 1D # 0\/(3 Lo
RHLART CHEMTCQL I 117_ YO CGA 3 1 % A 7.1, 8O Tran Prone | ) -193
"o Transparter 2 Company Hame Rl US EPA D Nambar £ State Tran 1D

F Tian Phone { )

S A
WARRKEST VAU PPN WEESscE o pRd pRigpasnC L umeer
AJY SARY PO ROX 382

LUTRIITON, (T Q6ARS

JC. T.ROGS 1 1 7.A04

G. State Facily s 1D
SANE AS 79
H. Faciity s Phone mHzl"8383

—————————— 12 Comtainers 13 14
11 US DOT Description including Proper Shipping Name Hazard Class. and 1D Number) Total unut (3
No Type Quantsty Wi Vo Wanip No.

a & J. "-’.‘-“'-L UJs ::iaIE S'Ji.t:?‘ .,;.t n:n_ I! U\’}'FUU)) Aoge

.~ e = e

it ep

[*Y ] -

¥4 908 INg-ATC-D0RY 3pmy . 0| 6| P03, Y003
3 .
g e e - e e e

B 1

YA KT [TOLNEE R o

d

K. Handling Codes for Wastes Listed Above

a. C.

Spec¢ial Hanghng tnstroctions and Aagstionat Information

¥ TR LT

*"
it

A0J-424-9300,
UAZ-WAT (1T

IRCASE OF 2?1,

L% CASE OF ET{LI, CORTAIY, CONTACT GENERATUR THEN CIENTREC

1N K. YLSTATE CONTACY LOCAL

‘ENEAATOR'S CERTIFICATION: | hnreby declare that the contents of this consignment are fully and accurately described above by
‘oper stuppimg name and are classilied, packed marked. angd labeled and are i all respects in proper condition for transport by highway
‘cording 1o apphcable international and national government reguiations, and all apphcable State laws and regutations

am alarge quantity gensrator, | certify that | have a program in plare to reduce the volume and toxicity of waste generatedto the degree | have determinedto be
aomicaily practicabie and that | have setected the practicable method of treatment storage. or disposal currently avarable to me which minimizes the present
1hitrethreat te himan health and tha sovirnnment: OR, i1 am asmatiquantity generator 1 have made agood faith effort tc minimize my waste generation ard
it Ihe best waste management method thatis availabla to e and that ) can atford

red. Typed Name Signature

Month  Day  Year

T | € L] N

spotter 1 Acknowiodgament of Recnge of Mararaly

TAIT

*d-Typed Name Swnatwre " , Month™ Day  Year
= . H v R

- . ; . -~ .
o . UL RPN B ol
witer 2 Arknawtedgement bl Recept Matenals AL S ° T DR X
i7Typed Name T M—gugnau’re T Manth Day Year

ancy indication Space
'wner or Operator Certification of recempt of harardous materials covered by this manifest except as noted in item 18
ped Name Sighature Month Day Year
| I A
w. 4:88) Form Approved OMB No 2050-0039 Expres 9 30 3t Previous edition is obsolete

COPY 2 Genorator retains

‘8 AdOOD

- -


http:i-Ji'ia'.Vt
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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazavdous Waste MANIFEST PROGERAM. State Office Building
Hartford., CT 06106

peé (or print) iForm designed for use on ehte (12-pichf typewriter | FOR STATE USE ONLY
{ 1 Generator « US EPA 1D No Mansfest 2 Page) thlormation i the shaded Areas s net
UNIFORM HAZARDOUS
WASTE MAN'FEST [)ncumenl Nn of tnaur e "-:/'Fﬁvtnlnl faw  but may he
M A POOLOLLLS 4S8 7l 1 1eQUITe Dy At v

Geoeralor 5 Name and Mailing Address C.F. JAMEISON
72 SOUTR KIMBALL STREFET
BRADFORD, MR 01830

A State Mansest Document Numher

CT C 0288447

B State Gen {D - (Site Address)

Sonmranrs Plone (508 374=4731 _ SANE AS #3
Tranwporter | Cotnpany Name 6 US EPA D Numbes C State Tran. 0 ﬂogﬁ q Z
HLAND CHEMICAL INC INY. D04 02537 QFD Tron Prone 7800 6377922 )
“Transporter 2 Campany Hama TEE A Thomber £ State Tran 1D
l . L. F Tran Phone )

Decageated Faciay, Hame ant Sie Adrbross 10 US EFA 1D finmbm G State Faciity s 1D
HEANSOLVENTS RECOVERY SERVICE OF NEW FNGLAND
ZY LANE PO BOX 362 SAME AS #9
UTHINGTON, CT 0648 o S

’ ’ ] 1GTD00 9112604 T 2036210381
US DOT Lrescripnnn laglutding Fropee Stupping Name Hazard Class. and i) Number ) Lonainers ; TL?aI L‘):u i
o ) S o _ No N‘ Typpi‘ _ Quantiry Wi Vo W“}P No
RQ, HAZARDOUS WASTE SOLID N.0,S. (FU03,F005)
ORM-F.
NA 9189 1N9-ACC-0062 |- 3bw -1 50! G| F003,E005

| |

i

(BRI RN

vt RNate rraks Loty A'yr,e

'ENE, ACETONE,, TOLUENE ,MEX

d.

K Handling Codes for Wastes Listed Above

SO/

C.

€ Ad0OD

saeiat Hardin g loctictans and Addtional informatinn

Mg 790062-1D

800-424-9300, INCASE OF SPILL 1IN

IN CASE OF SPILL, CONTAIN, CONTACT GENERATOR THREN CHEMTREC

N.Y.STATE CONTACT LOCAL

IERATOR'S CERTIFICATION: ! hDVﬂbWMH!.mq of this consignment are fully and accurately described above by

ar shippaing name and are classified. packed marked. and iaheled. and aren all respecis in proper

ring to apphicable international and national government reguiations, and alt applicable State laws and regulations.

VAlarne quantity generator 1 ¢ertify that! have aproaramin piace to reduce the volume and toxicity of waste generated to the degree ! have determined to be
wnicatly practicable and that | have setected the practicablo methnd nf troatment. storage. nr disposal currently availabie 10 me which minimizes the present

tire threat to human health and the pnvironment OR, it am asmall quaniity generator. | have made
he hest waste management method that is available to me and that | can afford

condition tor transport by highway

a good taith ettort to minimize my waste generation and

LR |

Typed Name Signature Month Day  Year r
ot / .
e osecd il o %4w -
1 1 =T -
Acknnw ndgﬁmanl [ Hecilf[ of M.”ni’?,’f_ o v.// .
Typed Name Signature Month Day Year (,
Iatll It
af Acknowmhemen RAchy Materialc v \ .‘-._
‘ped Name - Sig Month Day Year 1
T N —
¢ indication Space
ac or Operator Certification of recept of hazardous materials covered by this manilest except as noted in ftem 19
t Name Signature Month Dsy Year
. -
18 PrIlioont - oL e XiZe
‘88) Form Approved OMB No 2050-0039 Expres 930 91 Previous edition 1s absolete

COPY 3: Facilitv mails 1o aenerator
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Ashland DRIVER’S CHECKLIST FOR WASTE
-_— AND RECYCLING PICK UP
09945 Customer’'s Name_ =

DRUMS MENTS

No Leaking Drums

No Bulged Head or Bottom

No Dents in Drum Chimes

General Appearance, Good Clean & Dry

Tap or Probe Rusty Areas, if Very Rusty

o
<
. S
No Large Dents on Sides /
i

Bungs Tight

Must Have Bungs in Top /

Open Head Drum, Gaskets Installed with %" Bolt

Rings with Bolt Down and Tight -
3 Rolling Hoops on Open Head Drums if Hazardous
Material —_—
All Old Markings Removed d

WPS Number Stenciled on Top of Drums /

D.O.T. Label! if Hazardous Material

e
Waste Label (Must be on Side) -
Drum Weight (Not Over 700 Ibs.) /
WASTE LABEL COMMENTS

Proper D.O.T. Shipping Description /

UN or NA Number /

Generator's Name & Address /

Generator's USEPA 1.D. Number /

EPA Waste Number

Accumulation Date /

Manifest {Must match customer assigned

Document / number on manifest and also put
Numbers preprinted manifest number below it.)

Restricted / " (Has customer signed and attached
Waste Forms form for FOO1 - FOO5 Wastes?)

NOTE: Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for
correctly filling out manifesWels and using D.0O.T. approved drums for transportation.

P m— -3 A

DRIVER SIGNATURE

S de)C T 4390

A
omer, CANARY -Customer File, PINK -Plant File

e
DISTRIBUTION: WHITE{Cu



SOLVEN }RECOVERY SERVICE P (

NOTIFICATION OF SHIPMENT OF A HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL
N - ) : 5

GENERATOR: (F i londd Co i

aporess: 72 A T ki GV HTA foa i A K 30

L
i ;
MANIFEST #: C’;L_ (,_;*(_/,49//
—‘] —_—
PI #: Vo2 -
~ . 0 {f/" 1. -
EPA WASTE # [Tl el II. “Calffgrn*a Liat" 2
I. Teble CCWE - Conctlrueat 1o Waste Extract 40 CFR 268.41 [ !(-éqgid hazardous wastes have a pH less than or equal to tu
Wastewaters All Other
Concentration (in mg/l) Containing Spent D (2) Liquid hazardous wvastes containing polychlorinated bipheny!
Spent Solvent (PCBs) at concentrations greater than or equal to 50 ppm.
E0O1.F0Q5_Spent_Solvenls Solvents WYastes .
E (3) Liquid hazardous wastes that are primarily water and contail
A Acetone 0.05 0.59 halogenated organic compounds (HOCs) 1in total econcentratio
_| n-Butyl alcohol 5.0 5.0 greater than or equal to },000 mg/l and 1less than 10,000 mg/
| | Carbon disulfide 1.05 4.81 HOC:.
| | Carbon tetrachloride .05 .96
Chlorobenzene .15 .05 III. =Caxs -1 A 3
| Cresols (and cresylic acid) 2.82 .75 .
.} Cyclohexsnone .125 .75 D (4) Liquid hazardous wvastes. Including free liquids associated wit
_‘_1 1.2-dichlorobenzene .65 .125 any solid or sludge, containing free cyanides at concentration
] Ethyl acetate .05 .75 greater than or equal to 1,000 =g/l.
_| Ethyle benzene .05 .053
1 Ethyl ether .05 .75 [ (B) Liquid hazerdous wvastes, including free liquids associated wit
| | Isobutanol 5.0 5.0 any solid or sludge, <containing the following metal (o
__{ Methanol .25 .75 elements) or "~ compounda of these nmetals (or elementa) a
| { Methylene chloride .20 .96 concentrations greater than or equal to those specified below:
T Methylene chloride (from the phar-
I, maceutical industry) 12.7 .96 (1) arsenic and/or compounds (as As) 500 mg/l;
7] Methyl ethyl ketone 0.05 0.75 (11) cadmium and/or compounds (as Cd) 100 mg/1l;
: Methyl 1isobutyl ketone 0.05 0.33 (111) chromium (VI and/or compounds (ae Cr VI) 500 mg/1:
J Hitrobenzene 0.66 0.125 (1v) lead and/or compounds (as Pb) S00 mg/l;
_{ Pyridine 1.12 0.33 (v) mercury and/or compounds (as Hg) 20 mg/l:
__1 etrachlorvethylene 0.079 0.05 (vi) nickel and/or compounds (aa Ni) 134 mg/1;
A Toluene 1.12 0.33 (viL) seleniunm and/or compounds (as Se) 100 mg/l; and
t ,1,1-Trichloroethane 1.05 0.41 (vi11) thallium and/or compounds (as Th) 1306 amg/l.
L 1,2.2-Tr1chloro—l.2.2-tr1f1uroethane 1.05 0.96
l | Trjchloroethylene 0.062 0.091 This veste conforms to the description of and is identified as «
}(;chlorotluoromethane 0.05 0.96 regstricted waste above. The trea-ment atandard thst ayet be achieve
E Yylene 0.05 0.15 before this waste may qualify for land disposal 1s listed. Thie
. statement is based on: {Check One}
= = 2 Concentration
(O Attached analysis
] HxCDD-A11 Hexachlorodibenzo-p-dioxins <1 ppb
HxCDF-all Hexachlorodibenzofurans <1 ppb Knawledge of the waste and the geferafing process
PeCDD-All Pentachlorodibenzo-p-dioxins <1 ppb . E!f < 22 { :M
__* PeCDF-Al11l Peatachlorodibenzofurans <1 ppg Authorized representative signature =z
| TCDD-A1l Tetrachlorodibenzo-p-dioxins <l pp X . ' {7
] TCDF-A11 Tetrachlorodibenzofurans <1 ppb Print or nas 05"—- pd Mzufloud
2.4 ,5-Trichlorophenol <0.05 ppm =
E 2,6 ,6-Trichlorophenol <0.05 pgm Titl MJ— /J/~‘-NA’C‘ ’C
2,3.4.,6- Tetrachlorophenol <0.10 @ ‘ /
i et ' <n .0t r,;gm Dﬂte 5 ?c
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