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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 

/CF. Jameson & Co., Inc. 


Dear Ms. Goldberg: 


Enclosed please find the response of CF. 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, CF. 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, CF. 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, 


Michael D. Bliss 


MDB/mb 

Enclosure 


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


Solvents Recoveiry Service of New England 

104(e) Information Request Form for Generators 


1.	 Name of Respondent: c.F. JAMESON & CO., INC. 


2.	 Date Information Request Completed: December 18, 1992 


3.	 For each transaction listed on Form 1 (attached), 

identify by chemical name the type of waste material that the 

Respondent sent for treatment or disposal to the Site or sent 

with a transporter for treatment or disposal to the Site. If 

the chemical name is not known, please state the trade name 

and the name of the manufacturer. Also identify the 

transporter of each waste volume and identify who made the 

decision to bring the waste to the Site •>- the transporter, 

generator, or broker. Attach copies of all documents 

consulted, examined, or referred to in the preparation of 

answers to these questions. 


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

1, identifv and provide complete information on any 

additional transactions which do not appear on Form 1 or 

transactions which are in some manner incorrectly recorded 

on Form 1. Attach copies of all documents which provide 

information on these transactions. 


5.	 If you are not the generator of any of the wastes 

attributed to you in the listing of transactions on Form 1 

(i.e., you sent waste materials to the Site for disposal or 

treatment that were generated by a person other than you), 

please complete steps a through d below: 


a) Provide the information requested for that transaction 

on Form 1; 


b) Highlight the transaction by placing an asterisk (*) to 

the left of the appropriate transaction date on Form l; 

and 


c) Provide the information requested on Form 2 (attached); 

d) Attach copies of all documents consulted, examined, or 


referred in to the preparation of answers to these 

questions. 


6.	 Please identify all persons consulted in the preparation of 

the answers to these questions. Indicate their relationship 

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

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

Attach extra pages if necessary. 


•N***" 
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6.	 (continued) 

Name: ARTHUR c . .TAMP:c;nM 

Address PC BOX 206 

YORK, MAINE 03909 


Phone No. 207-363-2219 


Relation to Respondent TREASURER 


Name: JOSEPH RAYMOND 


Address:13 HANCOCK STREET 


HAVERHILL. MARS. ni9^9 


Phone No. 508-521-5183 


Relation to Respondent PRODUCTION MANAGER 


Name: DAVID SIMPSON 


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: 




7.	 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:


Name: 


Address: 


Phone No. 


Relation to Respondent: 


Name: 


Address: 


Phone No. 


Relation to Respondent: 


 President 


s,̂  




TransaotioB 

Date (1) 


12/04/78 


04/18/79 


**07/09/79 


12/14/79 


05/30/80 


10/06/80 


FORM 1 Page: 1 


Solvents Recovery Service of New Bagland 

C.F. Jameson and Company, Inc. 


Gallon Waste Type (3) Name/Address NaHe/Deseription of Who 

Volume (2) of Transporter Selected the Site (4) 


C.F. JAMESON SELECTED SRSNE 

3,960.00 CHEMICAL NAME UNKNOWN UNKNOWN SRSNE SELECTED THE SITE 


3,080.00 


3,740.00 


4,620.00 


4,400.00 

SOLVENTS FLAMMABLE LIQUID SOLVENT RECOVERY 


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. 


Motest 

(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 yo\ir 

records with EPA's docximents. This is to prevent double^counting of shipments in 

EPA's volumetric ranking. 


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


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

state the trade name and the manufacturer's name. 


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

EFG Waste Disposal Service - broker. 


http:1,980.00
http:4,400.00
http:4,620.00
http:3,740.00
http:3,080.00
http:3,960.00
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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 
Date (1) Volume sn of Transporter i spo 

3/9/81 1.650 

10/22/81 4.620 

6/18/84 1.100

10/5/84 1.100

5/7/af7 ±AB5

1/30/R6 .825

9/17/Rfi _U32fl_ 

9/17/Rfi nn 
4/2/82. i,7nn 

6/1fi/RR 1,430 

10/5/88 275


4/27/89 330


12/28/89 220 


4/4/90 150


10/1/90 165


WASTE soLVEirrs SOLVEl'TT RECOVtLHY•TOCC 
FLAMMABLE LIQUID LAZY LANE 
CHEMICAL tlAllE UI'TÔ IOWT'J ai:jLrrHiiMi;,T\;A'j, CT 

Name/Description of Who 

Selected the Bite (4) 


 SHiH /̂IOi OF 11.IL. L.f . JWlESa'J PlCREU'SHblME 
SRSNE PICKED "IHE SITE 

MIXTURE 

 ACETONF:. T O L I O , 


MIXTURE 

 AC-RTONR. 101,1107, 


MIXTURE 

 ACFITONF;. TOT.1 JOT. 


MIXTURE 

ftCFITONF:, TOLTDT. 

TOLUOL 57% 
ArFTnNR 43Sb 

FLAMMABLE SOLID 

r H P - M T P A T  . Mai>4F TIMK-KriArM 

TOLUOL 57% 
ftPFTrffsF 43% 
ACETONE 20 - 25% 

MFK "• ?n - 7'̂ % 

TOLUOL 20 - 25% 

PftTNT SnLTnS 'S'- Ti%' 

TOLUENE, MEK 


 XYLENE, ACETiaJE 

TOLUENE, MEK 


 XYLENE, ACETONE 


HAZARDOUS WASTE SOLID 

 NOS (F003 & F005)OVM-E 


ASHLAND CHSMICAL C.F. JAMESON PICKED ASHLAND 

3 BROAD STREET 
 ASHLAND PICKED SRSNE AS THE SITE 

BINGHAMTON, NV 

XYLENE, ACETONE, TOLUENE, MEK 


HAZARDOUS WASTE SOLID 

 NOS (F005)CIVM-E 


URETHANE RESIN 40% 

ACRVT.Tr PRgTN •̂̂ ^ 


D005, D007, D008, D035 


http:ACRVT.Tr


HAZARDOUS WASTE MANIFEST 

. \ 

ORIGINAL - NOT NEGOTIABLE . J 
MANIFEST DOCUMENT NUMBER ^ N ^ 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

DATE SHIF 
OR RECEI IZDIQITEPAIDI COMPANY NAME, MAILINQ ADDRESS, AND TELEPHONE NUMBER 

QENERATOn -SHIPPER C G "S 'KN^^SC 'K^ CO^; Vt:i,̂ :v̂ >>̂ c"R̂ >>• i A ^ >^V-v>i A1 

TRANSPORTER * 1 '"::?c«..of -^ i ^c- c .̂ , ,. tVU^c..-^.vv^-^%.v 
TRANSPORTER f 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY r "^- C X̂  Nl ^ »^'k ^ ' - - <" C- ^ - ^  0 ~ v.'> ' ^ i U ' ^ • " *«i C ^ fJ s i ^ - r • ' - M ^ ' M ; / r i ; 
TSDF TREATMENT 
STORAGE OR DIS  -''  - " '^'^  ''' '.-.  ••' A  '"••
POSAL FACIUTY 

WASTE INFORMATION 

NO. OF UNITS k DESCRIPTION ANO CLASSIFICATION U N  f 
CONTAINER IPropar Shipping Name, Class and or 

TYPE HM Idsntttlcatlon Number per 172.101, 172.202. 172.203 N A  * 

V K V '-x >-v K> . \ ,< •':_ L.V e Vsi C * ^ jr-CcJ.V 

idkA r ^ 

A 
t IX. 

SPECIAL HANDLING INSTRUCTIONS X V A ^ w.0 
COMMENTS 

On "Collect on Delivery" shipments, tlie letters "COD" nnust appear before consignee's name or Vs otherwise provided in item 430, Sec. 1 

REMIT 
e .O.D. TO: 
ADDRESS 

Noia—Whar» irw rat* I  i depandant on vatua. ahtopan *ir th« Shipment fnov«« between two ports by ara raqukad to atat* ipaciikeiiy In wrtitng trw aoreed «c. .'• 
daciarad vaiua ol irta proparty. n)>^ a carrier by water, the law require* that the 

Tha agraad or dactarad value of itia proparty i i rtaraby *bHI of * lading ahall atate whether Ju . l a 
apaclficaiiy tiatad by Iha •nipper to ba rn i aowaading. * ''carrfer'a or anlppefa weight." 

RECEIVED, subfect to the ciaMlficMlens and larMs In aMKI on Itia data of tha laaua of this 
Bill ol Ladir)g. the pcoparty daacrlbad abOM m aptafant good ORlar, aacapl aa noted (contents 
and condition of contents of ( i t l iaoaa ui*na«m|, maitud, conaignad, and daatmed aa 
indicatad abo>e which aaid carrtar (the arord cenler being undeiKood throughout thia contract 
aa meening any paiaon or corpontion in poeseeslon of the property uftdar Ihe contract) agrees 
to carry to its usual place ol dellMry at said daetinalion. If on ita route, ettierwiee to detiver to% 
anothar carrier on the route to said deetirtalion. It la mutually agraad aa to each carrier of all or 

A  3 

CHAP EXEMPTION UNITS TOTAL OR NO LABELS RATE (ForC 
WT/VOL QUANTITY REQUIRED Usee 

ACiC^rli 

COD Amt; $ 

PLACARDS TENDEI 

Yes \ i ^ ^ No C 

e.O.D. FEE: 
PREPAID n 
COLLECT a S 

Subfact to Sactton 7 of tha oortdtdont. i i this thipmani i t lo ba daiivarad to TOTAL 
f ha contignaa wtthoui racourat ort tfta conaignor, tt*t conttqnat ahaii ngn tfta 
lolkwrirH) ttaiMnani: CHARGES: 

Tha camar ahali r  m maha dalnary of iMs iMpmant wttttoul paymam of 
frafom arti) all othar tawlwl.chargaa. ' . " ^  ' ' -.. ' i FREIGHT CHARGES 

FREIGHT PnCPAlO Check M  l •' ' 
..C.DI wn.n oo. .1 

(Signatuf* of Conatgnor} figrit i» cnMliM D • 
any of. said propany over t i l or any portion of said route lo destination and as lo each party at 

any time Intareatad in all or any said properly, that every aenlce to be perlormed hereunder 

shall ba subiact to aU the bill ol lading teftns and conditions In the governing claaalllcation on 

the date o l shiprnent. 


Shipper hereby certifies that he ia lamillar with all the bill ol lading terms and conditiona in 

the gonamlng claaalllcation and tne said terms and conditions srs hereby agreed to by the 

shipper and accepted lor himaall and hia aaalgns. 


This Is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
^iJiSi?' condition for transportation according to the applicable 
'̂  it ions of the Department of Transportation and the U.S. En

,nental Protectiea Agency 

CERTIFICATION 

This I s i o certlfv acceptanae of the hazardous waste shipment. 

TRANSPORTER *1 SIGNATURE k DATE - TRANSPORTER #2 SIGNATURE k DATE (II required) 

This is to certify acceptance of the hazardous waste for treatment, 
Storage or disposal. . 

A ^  ̂  /o/c^Au 
GENERATOR'S SIGNATURE DATE TSDF SUSNATURE DATE 

e m t t l H T T T T t T T I T T T T T T T T T T t T T T T T T T T Y T Y Y T 
STYLE F-50 © LABELMASTER CHICAGO, IL (0626 

L 

http:tVU^c..-^.vv


HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) JtCARRIER NUMBER 

IDENTIFICATION 

i2DiarrEPAiDf COMPANY NAME, MAILINQ ADDRESS, AND TELEPHONE NUMBER DATE SHIl 
OR RECEI 

GENERATOR! 
SHIPPER C • ' : i N. V v '  . N, >̂ i C i_> • _ . : :  . A v^"  ) ^ . / \ \ • > - . - . IV ' • h  . 
TRANSPORTER  1 1 

, _ vl '  - \ •.. 'v . < " > . . . . . V ~  \ v  " ^  v : V V 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 

STORAGE OR D I S 

POSAL FACILrrY •  . ,  I .  x ; • v i " '• - c . '  ' - • • • • i > ' ^ • ^- •• ' - ' ^ 


TSDF TREATMENT 
. ^ • .  - - ••'. v \ i  f ^ -1 •STORAGE OR D I S 

POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS k DESCRIPTION ANO CLASSIFICATION U N  f EXEMPTION CHAP 
CONTAINER (Proper Shipping Name, Claaa and or OR NO LABELS RATE (For CHMTYPE Idenlll lcatlon Number per 172.101, 172.202,172.203 N A  I REQUIRED Usee 

V i Vi ^::: Cc>  v r 

% < • » » • 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
PLACARDS TENDER 

Yes \ ^ ^ No C
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othenvlse provided in Item 430, Sec. 1 

e.O.D. FEE: 
C O O . TO: 
REMIT 

PREPAID n 
ADDRESS Amt: S COaECT D SCOD 

Subiaci to Section 7 of Iha condHioni. i l thit thipmani  i t to ba daiivarad to TOTALNot*—Wharf tha  m a la daperwiaru on «eiua, thippara ' I f the Shipment moves tietween two ports by Iha contignaa without racouraa on iha corwgnor, tha corwignor ihaii tign iha 
ara raquirad to • »  • apaciricaey in wrlttng tha aefwd or CHARGES: 
oacivad value of iha propany. ,  ̂  , a carrier by water, the law requlrea that tha todowing ttalamant 

Tha carriar thaJl not make dalnary of thl* thipmani without paymant of
Tha t ^ tma or tfactaraa value of tha proparty i* haner ..bill of lading ahall atate whether It la FREIGHT CHARGESIraighi and all othar lawful chargaa.

tpaciitaaity siaMd by t h * ahipp« to ba not aacaadlna. •. "cartier'a or anipper'a weight." FREIGHT PREPAID Cn tch Doi i l c 
. . c p l . n « i DOJ 

(Stgrtaiuraof Cenaigrtor) ' ,gn i  I I c t i« : i<M D ": 
R6CEIVE0. suMeei to the claaslfliMllonaand lartffa la aWeO ori the date of Ihe laaua of this any o l . said propeny ever all or any portion  o l said route to deetlnatlon and as to aech party at 

Bill of Lading, the proparty dsacrtbed abo«a m apparent good order, eaoept aa noted (contents,. ^ any time inlerealad in ell or any aaid proparty. that every service lo be performed hereunder 
and condition of oonienta of pacaagae unMiownl, martiad. eonalgned, and daatmed aa - •• shall be sub|ect tp all the bill ol lading teAna and conditiona in the governing claaaification on 
indicatad abova which aaid carrier (Itie word oarrter being underalood throughout this contract tha date of ahlpmam. 
aa ma»iing any paraon or corpor l ien In posasaslon of the property under ttte eontiaet) agtaae Shipper hereby certiliea that he ia lamillar with all tha bill ol lading terma and conditioris in 
to cany to Its usual place of delivery et aald daetlnatlon, if on Its route, otMnnae to delher to . tha governing claaalllcallon and tne said terms and conditions are hereby agreed to by the 
vnfher carriar on ma route to said daetinetion. It is mutually agraad aa lo each canter of all or - shipper and aoeapted lor hliraell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This is  to cer t i fy accep tance of the hazardous was te sh ipment . 

classified, described, packaged, marked and labeled, and are in 

prgjjier condition for transportation according to the applicable 

r- tions of the Department of Transportation and the U.S. En- TRANSPORTER f 1 SIGNATURE k DATE TRANSPORTER *2 SIGNATURE & DATE (II required) 


v^^^ ..lental ProteclioQ Agency This is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. . 

.-tv>-A'"^-C>. 
^-^% " - . - • ' '" -' ' / - 'A Ac^ 

GENERATOR'S SIGNATURE '.,.) /.... . DATE TSDF SIGNATURE DATE 

gHTHIHTTTTTtI-I«grr»TTT*tTTTTTITITTTTY 
cTvi c F.<ui /?t I a n  d UAfiT^Q rH i r^AAn i i IHMTA 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

MANIFEST DOCUMENT NUMBER 


SHIPPER NUMBER 


NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

13 DIGIT EPA ID f COMPANY NAME, MAIUNQ ADDRESS, AND TELEPHONE NUMBER DATE SHIl 
o(̂  nf 9f' 

OENERATORf 
•HIPPER C •'  " > v . ̂  '•'' <̂  w  - •" • ^  A t : .. / 1 . 

TRANSPORTER 11 
•  . - • ^	  • . ' • • • 

TRANSPORTER t 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACiLrrr - .  • •  • • • . . . • - • •	 • - : • • 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY fA L ¥ 1 - ^ % A T E • 

WASTE INFORMATION 

CHAR NO. OF UNITS a DESCRIPTION AND CLASSIFICATION	 ' : - . .,̂  UNf EXEMPTION UNrrs TOTAL CONTAINER . (Proper Shipping Name, Class and or OR NO U B E U 	 RATE (ForCi HM 	 QUANTITY TYPE Identification Number par 172.101, 172.202,172.203 NAf REQUIRED WTfVOL • 	 U««C 

-

• P 

. 

SPECIAL HANDUNQ INSTRUCTIONS 

COMMENTS 
PLACARDS TENDER 
. Y e s £ > ^ - No C On "Ck)llect on Deiivwy' shipments, the letters "COD" must appear before conelgnee's name or as otherwise provided In Item 430, Sec. 1 

REMIT CO.D. FEE: 
C O D . TO: PREPAID D 
ADDRESS COD A m t r S COLLECT g » 

Subfaa to Saclton 7 of iria candltloni, if ifva ih«mant « l o ba tfolivvrad t TOTAL 
I M « • M aimndint on Mkia. tfilaews .t *lf tlM^hlpifiant movet tMtwaen two ports by Iha oenalgnaa witrwul lacouraa on tha oonotgner, tha ooftatgnor ahall wgn m CHARGES: a * raqund to MaM ipfcil lcsflv m jHttkig I M tgraad v j ^ ' a cairlar by water, tha law raqulrea that the d K i a e d M k a ol m* provwir Th'^ Tha a n i w mall not maaa dtiiM>v el Ihia i iupintnt aiineut paymani al 

Tht agraad or dodwad imk» of ma praaarty ta Aaraay '>, ~ Mil-of lading shall auts whattiar It. Is IraigM ana all oinar iBwfut dargaa. - ^ "  ' FREIGHT CHARGES 
apadlicany m i a a By ma MUspar le Ba iw i i n w s n g . . : ^ x 1,'eaiTlM'a or siilppef'* walghL" . - ^: FREIGHT F>fl£PlUO Chack M  l if c^ 

ncapt wmn oo. « 
.S«<a l« . (Signaltfa o l Conaignor) ligtM  I . CfMClMd ;«> 	 D '' 

•> any o l , aa id proparty over a l l or any por t ion o l aald rou te l o deet lna t lon and ee to each party at 

BIN o l Lad ing , the proper ty deeer lbed a t o n e In apparan i g o o d oadar. aaoapt aa no ted ( c o n l e n u , any l i m e Interaeted In a l l o r any aaM proper ty , that every aarvlce t e be per tormed hereunder 
« t d cond i t i on of con ien ta of pad iagea unknown) , m a i l i a d , oona lgnad , a n d daat lnad aa ' ' . t h i t l be subfeet t o a l l I he M i l o f lad ing tef lna a i d oond l t lona In the govern ing c lass i l i ca l ion on 
Ind icatad above wh i ch aa id ca ine r ( the w o r d canter be ing unders tood th roughou t t h i e oontract . . t he da te o l sh ipmen t . 
ee mean ing any paraon or co rpo ra t i on In possses inn o f t h e proper ty under tha o o n l i » e » agrees , ..'' ~ Sh ipper he iaby oen l f l es that ha la fwn l l l a r w i t h a l l t he Wl l o f lad ing terme and cond i t i ons in 
t o carry t o Ha usua l plaoa of del ivary at aaM dee t lna t lon . H o n Na rou te , o lhana laa t o delhrer t o - ) the govern ing daaa l f l ca t l on a n d the aald tanr ie a n d oond l t lona ara haraby agraad to by the 
eno lher earner o n t t ie rou te t o aald dae t ine t ion . It la mulua lhr ag iaad aa l o aaoh earrtar e l a l l o r i < ahlppar a n d accepted lo r h imaa l l a n d hie ass igns . 

RECEIVED, subfec t t o the d a a a l l l e e l l o n a a n d H rH Ia I n a f l ec l o n the da le o ( Ihe laaua o f th ia ^ . 

CERTIFICATION 

This is to certify that the above-named materials are properly This Is to certify acceptai « of the hazardous waste shipment. 

classified, described, packaged, marked and labeled, and are in 

f ' ' ~ ^ r condition for transportation according to the applicable 
 .AA-A ^ A P •"•- - 
K .tions of the Department of Transportation and the U.S. En- TRANSPORTER f 1 SIGNATURE k OATE TRANSPORTER f2 SIGNATURE ( DATE III required) 

•wreffmental ProtectTbn Agency	 .,v - ' This Is to certify, acceptance of the hazardous waste for treatment. 
Storage or,disposal. 

: - : •	 . . / . 

QENERATOft S S I O N A T U H  E . UATfe TttUfSiOMAIUHg 	 DATE 
i K i • 

gITIZXZTTTtTtTTITTTtITt>t«ITTITTtTTTrrrr 



10/15/Q"^

• ' ' ^ n * ^ 



MANIFEST NUMaCR 

7. GENERATOR COPY 

) 




UBdVd DNIddlHS QNV £2617000 VW 

! ) ( ) 



xxmiiiiiiiiiiiiiiiiixir 

H A Z A R D O U S W A S T E M A N I F E S T j 

•ORldlNAL- NOT NEGOTIABLE 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
SOLVENTS RECOVERY SERVICE OF NEW ENGUND, INC. 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
DATE SHIPPED 12 DIGIT EPA l o  t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER ^ 7 ^ 7 ^ / 1  ̂  ^ 

QENERATOR/ 
SHIPPER M/i-ooofoiiLTi AAj^^^sc^y^cc. ^ i i?z>^;r i^^ '>^Jl 'ss a*'?'^ 

SOLVENTS RECOVERY SERVICE OF NEW ENGLAND, INC. 
TRANSPORTER f 1 CTD-009717604 

LAZY UNE. SOUTHINGTON. CONN. 06489 203-628-8084 
TRANSPORTER f 2 
(II required) 

TSDF TREATMENT SOLVENTS RECOVERY SERVICE OF NEW ENGLAND, INC. STORAGE OR D I S   CTD-009717604 
POSAL FACILmr LAZY LANE. SOUTHINGTON, CONN- 06489 203-628-8084 
TSDF TREATMENT S0LVENT5\REp0VERY ,S£RyiCE O F j l N ^ JERSEYEINC. 

NjD-002182897 
POSAL FACILmr SYLVAN STREET. U U D ^  , N. J. ^07036^ U 26f.iB62-2000 

WASTE INFORMATION 

EPA CHARGE! NO. OF UNrrs < DESCRIPTION AND CLASSIFICATION U N  f EXEMPTION FLASHPOINT 
CONTAINER HAZ. (Proper Shipping Name, Claaa and er OR NO LABELS UNITS TOTAL .RATE (For Carrie 

WASTE WTfVOL QUANTITY TYPE HM Idenllllcatlon Number per 172.101,172.202.1/2^03 N A  f REQUIRED WHEN R " Q '  D Uaa Only 

K K
101 


t4K 
o'c 


..^, -.

II an n o commodity Is splllsd on a waterway or adjoining land, tha IncldenI SPECIAL HANDUNQ INSTRUCTIONS must be promptly reported lo Ihe FedersI government si 1-S00-424-S802 (toll 
irse) or 202.42»-2«75 (toll call). II other DOT Hazardous Materials ara discharged 
creating a serious situstlon, call snipper's telephone number or Chemtrec 
^•«X^^i*•VM^U immeoisisly. 

COMMENTS 
PLACARDS TENDERED 

Yes ^ y ^ No DOn "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in item 430, Sec. 1 

C O . D . FEE: 

C O D . TO: 

REMIT 

PREPAID a 

ADDRESS Amt: $ 
 COLLECT D SCOD 

Subiact to Saction 7 of tna condiiiona. •! tnit thipmani « to ba daiivarad to TOTAL •Ma—wtaf* Iha m  * la > * l l the ahlpment moves between two ports by Iha conaignaa wiinowi racouraa en ina conttgnor. iha oonatgrw >h*il **0'^ 'f** CHARGES: t  n laowIrM w lU ia apactftealfy to wlting tha leraoa or 

eiLlaiad mua ol tha iHuutnf. 
 a carrier by water, the law requires that the 

Tha carriar tfiaii not mafea oairwary of i
Tht agraad or aat lwid lifcii al ma pioaini la I  f a i | - bill of lading shall state whether It la FREIGHT CHARGES traighi and aii othar lawful ctiargta. 

•aaajrically i lMi i f Sv tha aMasar 10 aa na* «aaadtag.. A - . "carrtefa or snipper's weight" FREIGHT PREPAID Cftach tio« Il cnargn 
• ' ~ - : ^ / ^ . . > * ,  ticap* wMn bOi tt ara rob* 

iSlgnaiura of C(KWionor| rigrtt IB cAtC i iM D COIWCI 

RECEIVED, subject tothec»sesllle*lons«id twil ls mel lea on the dete of the Issue of this .isny o l . said properly over all or any portion ol said routa to daetinalion and«loaaehper iyai 
BUIolLadino thaaraoen*dseotbedebevaki w e « « N good order, amept aa noted (contents . . . .Ksny tlms inlarastad in all or any said proparty. that every senlca to be performed nersundsr 
i i d ^ i t o . ^ ^ S L ^ y p S - S T J l a S ^ aa A  v " ^ l " » •<">i«« "> • " " - «>"i <" l ^ ' "9 ' • ™ *  ' ^ conditions « t h e governing classilicalion on 
i w H a f . f 1 p b o w •attfrtl M h l *'<*p»*^/»*** te^Mv* ̂ -^fffjar lUtoMi tM^tmmatmtt thma^lMMit t h ta jon t rae t / .-Ai, the da le Of t h l pmen t . 
J l T i S S S y S ^ S S i ^ r t g ^ oont,«*) a g S y . . - ^ - ^ - - Shipper heraby eerillie. that he I . Ismlll« with all the bill of ' - " H I J ^ ™ " - c ^ - l ' t o n . in 
to cvry to Ha uauel plaoa of delivery el said daetination. II on Its raula. olherwiee to deliver lo V%;«„ Ihe governing classillcslion snd tne said (arms snd conditions sre hsraby agreed to by the 
Miolher WTler on the route to aaid daetinetion. It Is mutually ^ n e d aa to each caiTlar ol all e r r . :? -sn ipper and accepted lor himsell and his aaalgns. 

CERTIFICATION 

This Is to certify that the atMve-named materials are properly' cceptanoe ofrthe hazardous waste shipment. 

Classified, descrtbed, packaged, marked and labeled, and are In 

proper condition for transportation according to the applicabh 

regulations of the Department of Transportation and the U.S. En-vŝ TRANSPORnR f i SIGNATURE k DATE -'-TRANSPORTER f2 ! SIGNATURE k OATE (it required) 


^nwomental Protection Aflwrey' - V ' ^ ^ l ^ ^ - ^ ' " ••<* '»*^^'*ik;.*This'is1o:certify acceptance of the hazardous waste fo( treatment. 

\ S?/fe^ 
J E N E R A T O R - S SIGNATURE 

li 
DATE 

fl 
:^->^] ^^^ f̂Ww^ " t & i 

• •••••••••••••^^•••••••••••••••••••••••••^ 

STYLE F-aO © LABELMASTER CHICAGO. IL 10820 r . 

ORIGflNAil^ RETURN TO GENERATOR 

http://iwHaf.f1


HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

OF ME?? msLXim, mr„ 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
DATE SHIPPED 12 Diarr EPA ID f COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER ^  t ^ ^ 7 ' ^ / / 9  ' ^ OR RECEIVED 

OEHEHATORI 
SHIPPER MAOOO/O/h ^ '9 ' '^ 

weoEKa JBSOOHExr aiRvice or MEW Qtajam, OHIL 
TRANSPORTER f 1 CnM)Q9717604 uax JUtL aotnifliioroii COWL OS483 203"S2s-sog4 
TRANSPORTER f 2 
(II required) 

TSDF TREATMENT OF HEltf BULAND. OC. 
STORAGE OR D I S  
POSAL FACILrrY tAZr m g g tOBHagroW. C O N M . 0 6 4 ^ 2£&-623>8a34 
TSDF TREATMENT 

STORAGE OR D I S  

POSAL FACILHY 


WASTE INFORMATION 

EPA CHARGES NO. OF UNrrs i DESCRIPTION AND CLASSIFICATION U N  f EXEMPTION FLASHPOINT HAZ. TOTAL CONTAINER (Proper Shipping Name. Class and or OR NO LABELS ( I H «  g UNrrs RATE (For Carrie HM WASTE QUANTffY TYPE I D  f Identlllcetion Number per 172.101,172.202. 172.203 N A  f REQUIRED WHEN REO-D WT/VOL Use Only) 

X x: 3oD«t^ff» ^ 

x-''-^ A>.ĉ -. crc \ ^w- 'O 

II an RO commodity is spilled on s wateniay or ad)oinlng land, Ihe incident SPECIAL HANDLING INSTRUCTIONS must be promptly reported to the Federal government at 1-aOO-424-<802 (toll 
free) or 202-420-2675 (toll cell). II other DOT Hazardous Materials are discharged 
creeling a serious situation, call ahipper's telephone number or Chemtrec 
l-aoo-*a»g300 immediately. 

COMMENTS 
PLACARDS TENDERED 

Yes C \ ^ ^ N o DOn "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, S«K:. 1 

REMIT CO.D. FEE: 

C O . D . TO: PREPAID D 

ADDRESS COD A m t : $ COLLECT n * 

Iwa^aq to Sactton r of iha cendHnnt. if ihit •hipmant « to ba daii«arad to TOTAL 
*lf the shipment reovee t)etween two pofts by a oonaipwaa wHhoui raeouraa on tha r. Iha eenatgrtor thali ttgn tha CHARGES: 


daciarad valut of Via praparty 
 a carrier by water, the law requlrea ttiat the 

Tha tpitaf* or dactarad <aiua of .bil l of lading ahaH state whether It la Ttta camar tnau (  M nta*« aaiwary of I tfwpmarti without peymant ol FREIGHT CHARGES 


tpacificafiy M M d by tta iMppv i - **canlar'a or anlpper's weight" : ̂  
 traigm and 8N otftar iMrtuI CMrgaa. 
FREIGHT PREPAID Oiacfe tol tl chtrgat 
tticapi «han bOB M • io to 

S*9nns« rigMitenackaa COtitCI D "Hi 
eny ol . said proparty over ell or eny portion of saM route lo deetmetion and as to aech perty at 

a<ll of Lading, the property assulljsil aboiia m sppsiaM good adsr, eaeept ee noted (contents wiy lime mteraated in all or any saM property, thet every senlce lo be psrtormsd hereunder 
RECEIVED, aubjaetle the daaaMleallona and taiMfa In etisci on the dsie of the Issue of this , 

and condition of oontente of peolieose utanoaailr^iiieilwd, conelgiied. a id deetined ss • shall ba subiact to all the Mil of leding terma and conditions In ths governing deealf ication on 
mdtcalad ebove whicn aaM carrier (the word eerrler being undsrsloed Ihraugfiout this contract the dele ol shlpmsnt. '̂ .•- •• 
aa meening any person or corporation In pnssseslBn of the property under the contrect) agrees • Shippsr hsreby cenilies Ihel he le Ismllier with all the Mil of leding terma and cendltlons In 
te carry to its usual piece of delhieiy at said daetinalion. If on Ita route, othenatee to delhier lo . the governing claaaification and Ine aaid terma and oondltlona ara hereby agreed to by Ihe 
another cemer on the route te aaM dastineiion. It le muiualhr agraad as to each center of all e r - Ishlppsr andaooapled lor himeelland hie aaalgns. 

CERTIFICATION 

This Is to certify that the at>ove-named materials are properly V:.,Thla Is to certify acceptanceof the hazardous waste shipment 

Classified, described, packaged, marked and labeled, and are In 

proper condition for transportation according to the applicable 


jggulatlons of the Department of Transportation and the U.S. En> TRANSPORTER f2 SIGNATURE k DATE (II required) 

inmental Protection Agency of the ttazardous waste for treatment, 

\ • < ^ /  i i.Si\ r -s.p. V^P-^ 2ii «^ 
GENERATORS S I Q N A T U ^ ' , TSDF SIGNATURE OATE Mil 

glTIIIITTTHIITHTTIHTITTTTTTITTItTTtrTTT! 
STYLE F-SO © LABELMASTER CHICAGO, IL aOS2S 



H>\Z»iHi->OUS W A S  r e M A N I F 

•••'••*. ' V v - • • : • / ' • " ; : r r :> r^^ i i 
- • .  ' .-,..ju-*..V-.:••^..•..••.i.j«=i«fi»s^»i 

DATESHIPF: ; ^ . - t i ^ M f , i S ^ ^ i ^ v>} f ( i2D io r rEPA >r i i f t*5^t- .V"^-."y««*?-fCOMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBEIf ^ 7 7 *  ̂  ^ ^ V ^ ' ^ / ' Z  . OR RECEIV 

. J. GENERATORT a^.'̂ cT''-. A^p^^i)Aim*i?:M^:'^A '^'^^ Z^St̂ rXr̂ - *̂ ?:/)̂ ^ .//•̂ ^̂ •̂̂ ;̂ 0>--̂ ^ > 
; SHIPPER. •^.-*:;-.?: MM>iO<AOHi 2z2: 

:.::fV'SOU/ENTS ^JffiOWERr 5ERVJCE OF :K&?^.£»MiM^^ma:t^.-/^/:; TRANSPORTER t t v ; . €mOQ97I7fi04 
T ' : « " - i r  • • LH  . '  ' " • • - • • i ' *  - 1 • • ' •  . ' •  ^ v s '  \ . 1 '. -• • • ' • • ; > - " ' » . . •  ' > . j . l • • . " , • " - . ' ' i • • , ' ' • • ' • . ' ' • • 

TRANSPORTER f 2 \ ";V; vt.!(II required) , ^d ; i ! i :>J , 

TSDF TREATMENT^';' . IKH.VW5 RaCOV£?W SERVICE Oir'IIS^^ 
STORAGE OR DIS . .? CnH}d9717S04 .il'.T..POSAL FAOLITY •']?;>• lAZY t j ^  t soimftNGT&^j/ c?N.N>'̂ &r?4fl3 > ^3-sni>s<:>ai 
TSDF TREATMENT,"it;, 

Kl0H0Q2ia2d97 :̂;f. s o w o r r ^ f t E ? ? o « p Y - i s ^ ^ 
STORAGE OR D I S . ^ ^ 
POSAL FACILrrY.H*?^ >;'• SYLVA?r^«TnarRî ii*4CEri.-^ ? 3 m : 
'v.-*fe:fei; ^^i«e#fr;yi!v'f:i.;^^i;;v;,,;^;:l.,s•^ i^^^rv-r s^;,^^^:T:-->r-?<*^ •^•:='v^\:f:i:-"..' -, .- '^-:. ' .? 

: NO. OF UNITS a i i ' .v '*;. 'DESCRIPTION AND CLASSIFICATION *-**.^.-iit>|?' ' / : U H  f >•: EXEMPTION FLASH POINT CHAR' 
'. CONTAINER -HAZ.^ 'r'-iT-y' •• (Proper Shipping Name; Class and.-«. '•• ',rf.., OR NO LABELS (IN  ' O ' U N r r s ., ^V - TOTAL '•..^ RATE.' (ForC;••<•' w - , " ..WASTE' WT/VOL t^ 'QUANTITYv;/rv ( , .TYPE HM ,^ldent l l lcal lon Number per 172.101,,172.202,.172.203,7^ V - NA f ; REQUIRED >. WHEN REQ-D UaaCM D f • 

i p / A jiKrV*; i V ; • 

' \ ' . i^ . - f \ \ . : r ' f . • I,  ' ^ ' • 

^^^ 
•;:^' wm. 
m 

. II an RQ commodity Is spilled on a wateraray or adjoining land, the Inclden 
^must be promptly reported lo Ihe Federal government al 1400.424-<a02 (loi 

tree) or 2l)2-4iMt2e7S (toll call). II other DOT Haiardous Materials ars dlschargs< 
,craallng a serious situation,'call shipper's telephone number or Chemiret 
l-aOO'424-9300 Immediately. .'

/PLACARDS TENDERE 
^iYes.:q;><^No;D 

. . . . . . . . . . . . . . . . . . W W  . , , , . . . . , . ! . . . . . . . . . . . W W , , . , , , . . . . • 


•.• R E M I T ; ' ? ^ ' ? ' C O . D , FEE:':v'r'=J'A--.:;.,-'•/.•
- C O . D . T O ^ PREPAID - D V--; * ; i -• i . ' .  , * • i 
; ADORESSVSB C O L L E C T - a - ' » •  / ' - ^ - v 

^ ^ ^ ^ — ' •  • • ^ ^ " K ^ ^ ^  I I • ^ ^ — ^ * . - ^ • • • 1 i i .M  • ! a p ^ ^ — 
•.- S.at.ci la SMtien 7 oi i h . oondMioM. if |M« thvmonl la lo  a . aali.ana lo TOTAL . ' • « - : ' f f r - v i ' - • • • . taeaeaneaw an vaaia. iwsawa-.^?'.^ ^ I M h  a (MpiiMnt tnovee between two'portii by "̂  Iha aanaignaa Mhaul laaawaa an Iha oona«na>. Iha csnal^iai wal l Hgn Iha CHARGES:;V"  I - :• K" " ' "• ' •=".
miai i ing i l l l ia ianlh  - ' ' f f ' . ' . - ' V ' V ' ' ' <'* ' • s.-:'' • r • ' . • \ . *  r,̂B earrlar.by wat«r,°tha lew requlrea that the^aaclwad Mhis al Oa araeany. - T ^ ^ ^ . - r ^ ' * ••>••': i ^  ̂  Tha camw •has aai maaa daltaary al ana ihigaiaM •Nhaal gafwaol of . Tha »a» n k n el  a » aragany to • " ^blll:;ol:;.l«dlng . ' sha i r ' su ta . wha«har,.ll '.la- ..'Vv, FREIGHT CHARGES ' 

i s y a wwa  m n i i r i a a a h a i a a a i ^i i i i i i i r i a a a « a i >lfcarrier's oraMpoM's ar«(f lhO*,WiSi 'A.f '(E"' m i C H T awaa io '•. i ; ' * ' V O M C > DO. a  C M 
i . i a a i . i a ' i a a . M . ; i ; i , : \ v r . (—1 ai«' 

:-:j.(SlgnalwraplCenaigno(l ' .14M IS cnaekM ' ' . Lw l • ^° 

„ ,w . r 5 ,;.• nEC£IVEO,'sub(act to thectaaelllcalena'Midlarlffa Inanect on the dele of the laaua el t h l s / v ^ A " * * " . »«<' Property overall or any portlenol eaM route te * ~ ' ' « ^ ' < » ^ ^ * 5 J » i » i J * J > " » »' • \ 
. . „•!.;; 'Bill ol Lading, the property deecrtbed abova In w p m m good order; escept ee noted (conteivis -vSw • " "  " ™ f " ' * ^ ' * * ">  • "  " f • J " ' * * * property, thet e ^ s e n r l e s to be pertoimed hereunder •,. 

; : . ; . , V  - and eonditiSn ol w t a n t s o t peel iagsa- ' - | r tu iown), : iS3«d,=oona5«d, '^ •.' 
' • • '''ioflirsiailshOMS which ssid uiTler (the wnni OMiler tiefciii laalsisloud lliiuuuliuul this t uiili sf I X ' _ ? ' * * " '* '** " .Kip.^^.,. •-•.•,..' ...... , . . 1 ^ . .*• ' - rv . . ,^- ' . . . - . .̂  

- i ,  " V M ? * :  ? as meening eny person or corpemion h) poeaaaalon el the property underihe contiact) agraeel.S^,? • Shipper hereby certilies Ihsi hs is lamillar with all Ihe Mil ol lading tenns snd conditions In .. 
/ • V * \ ' l o e a n y t o i t s u s u a l place of delivery a lUddael lna i lbn. Won Ita mute. Olherwiee todellver to J^i-K-Ihe g o v ^  ' 
•_; .- - '-^<.V'anethercmleronlheroutetoaaMaeetlnailon.«lamulu*lyagioedMioe«*e«Tlerefkllor.«:^f.shippsiand.aeeaptedlof^ •,.?f*V,>r-v.-.'jh^r (,.'''  f l ••: -" 

V-'^'>-. '';fc^r?r(tf?r!^U.^' ^;H^•;T^i:.^ >^'=:^^;?i:.VTt^^.:.S?^!^v|4-\i^*;?i^CERTIFICATI0NvJ:;":;?v^ 

SENEF„ 

tX t  I I I M T T H 1  1 tTTT IT^tTTT^^tlTTTTT 


• l « i = 

http:wha�har,.ll'.la
http:earrlar.by


PA?.I 1 	 Dace Received 


l - . ' 
CoBBonvealch of Maaaachuaacts 


,j!Ŵ  

Departmant of Envlronnancal Qualltry Engineering 


AHNUAL HAZARDOUS WASTE REPORT 


Thia fom suae be uacd for aubalaalon of annual reports by generators of hazardous 

waata and facilities vlilch treat, store, use, or dispose of hazardous waste that 

is generated at the facility alte. You may request that any infonnation, 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 

•acret. Pleaaa refer to the specific inatructlona for generators or facilities 

before completing this form. 


1.	 Type of report: (jrCn<^ r - c i c r / i n / I t u / / t'e'/'<-*'' ' 

2.	 Reporting year: / 9'^/ 


3.	 I n a t a l l a t l o n ' s name and ident i f ica t ion number: C .  A J o i i ' ^ S O / i / L,c... .L. n 

/'/ A O s>oi ĉ / j , .ry' 
4.	 Installation address: t j Q S"o (.-//L K ' l m A f { *̂  /r A ^ \ s k / V ^ 

5.	 Installation Contact and telephone number: -̂> ̂  , . . ,/ "^"T • ^ .-̂ y.. .• < 

•> / -y - - •^ / 


6.	 Transportation Services^^wed (for Part IA reports only): 


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 

iamedlately 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 with Part 12 of 

the regulations. , ;, 


Print or type name	 Authorized Signature Date sdgnea 


F-6 


•iBiail a. 




GENERATOR ANNUAL REPORT - P.-UIT IA 


Generator's identification number: / n ' H A> O  J I  J i	 I ! > */8. 


i-n 
 V w  " /
9. 	 Facility's identification number 


/ 


:r\. v.- c •--•' y  S o /• I .' LFacility name: , ^ ^t : -', >10. 


li. Facility address (street or P.O. Box, city, state, & zip code) 


^v!' L V  A ' /•' y ;^-.- ' : «. «'.'  ' - -* 

i:. Wasce idencificacion: 


B c D 

DOT Amount
Hazardous
A. Description of Waste
Numc'«r i 	 Hazard of
Waste 


Class Waste
Number 


! i 
1 	 - 1 •. . . , . < , . . , . ! . . - i -  ̂ .• t '  ' ' '-...- 07 . .>.r.7/ /V \-. •• . 
j 


•1 .  - / • > , " • ' : 


i 2 	 V
I 


1 

3 


.. 


5 


6 


! 7 


; ® 
J 


i l3 . CoOTBents ( en te r information by l i n e number - see i n s t r u c t i o n s ) 

• A . 

F-7 

I. 

j l l k  



FACILITY ANNUAL REPORT - PART IB 


14. Waste identification: 

Line 
Number A. Description of Waste 

B 
Hazardous 
Waste 
Number 

Handling 
Method 

D 
Amount 
of 

Waste 

15. Comments (enter information by line number) 


16. Cost estimates for facilities: 


Closure $ Post-Closure $ 


F-8 




General Instructions - Annual Hazardous" Waste Report 


Part 1 Instructions 

Naaa*' 


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 Facility mailing address. If the location of the 

installation is different from the mailing address, enter.the location 

address also. 


Section 5. Installation Contact and Telephone Number 


'̂dw***' 


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 IA Reports only) 


Generators should list the EPA identification number for each transporter 

whose services were used during the reporting year. 


Section 7. Certification 


The generator or his authorized representative (Part IA Reports) or the owner 

or operator of the facility or his authorized representative (Part IB Report) 

must sign and date the certification where indicated. The printed or typed 

name of whe person signing the report must"also be included where indicated. 


F-9 




v... 


Part IA 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 IB) 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 you 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, "Coiranents" 

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 




Sec-ion 12-B. DOT Hazard Class 


Enter the two digit 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-flaimnable gas 10 
Organic peroxide 11 
ORM-E 12 
Oxidizer 13 
Poison A 14 
Poison B 15 
Radioactive 16 

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 identified 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. 
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Part IB Instructions - Facility Annual Report 


Part IB 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 14. Waste identification 


All information in this section must be entered by. line number. A separate 

line entry is required for each different waste or mixture of wastes chat 

your facility received during the reporting year. 


Section 14-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 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. 


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 14-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 Chan 

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, Conmients. 


Section 14-D. 


Enter the total amount of waste described on this line which you received 

during this reporting year. 


F-12 




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 comer. 


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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HAZARDOUS WASTE MANIFEST AND SHIPPING PAPER MA 0071454 
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.¥^> STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Ŝ ZARDOOS mSTE HANMSMENT SECTION 

MANIFEST HtDCSAN 


WARNING LETTER 


C A  . Q^^ovO'^ Co-Xyy^ Subject: Hazardous Waste Manifest 
P 1^.(^/5*7 

Dear Sir/Madam: 

We u  e returning the attached manifest (s) because they hc»7e not been 
properly ccopleted. Please preside the infomation in the encircled area(s) and 
return the manifest within 15 days from the abwe date to : 

DqiartiDent of E^ i ronenta l Protection 
Baizardous Waste Management Section 
MANIFEST PKX3RAM 
165 Cap i to l Avenue 
Har t fo rd , Connect icut 06106 

Manifest NLndsers: Item f I t e n # 
V*^ C T f i ^ 0  / Vt'S'? (1) ( ) G e n e r a t o r ' s OS EPA ID # (D/P) Oc) Transp. Phone 

(1} ( ) Manifest Document No. (G) (x) S t a t e F a c U i t y ID 

(B) OO S t a t e Generator ID. (H) (X) F a c i l i t y Phone 

(CA) ( ) S t a t e Transpor ter ID. (I) ( ) Waste No. 

C ^ ^ r y ^ ^ y*£tcj XAHAS.p^>^ ( ) DC3T ID No. (12) ( ) Containers 
J U J I J , crv^ / J ^ ^ n - - " ^ No./type 

(13) Cyd Tota l Quantity 

(14)( ) Dnit 
Wt/Vol 

B AW) G ARE NCTT NOMBERS. THE? ARE ADERESSRS. 

Be su re t o f i l l i n t hese a reas ooopletely a n ^ o r accurate ly on a l l fu ture 
t f a M r ^ i B waste Manifests . P lease READ IRUHUCl'iCHS on reverse of forml 

Should you hove any ques t ions on t h i s a a t t e r , p lease contact Jeanne Brennan 
a t (203) 566^844 or 566-6843. 

re ly 

:e(3ben W. Hitchcock 
Director 
Hazardous I ta te r ia l s Management Dnit 

^• 'Et/ jeb Phone: 


BlCIOBUreS , j j CapHol Avenue • Htnford, Connecticut 06106 


Jkm ^ / t t i n l ^ inn^ t r f t imi f i ' S^w>mnin*t 



S 1 Vi L:  Oi LUN.Nii.Ci ICL 1 l ^ ^ ^ ]
UEPAKT>IE> r OF tiNMitONMli.NT.^l. Pl<OTt:CTIOi> 

__, HazjrJous Wasltr MANIKKST StlTlO.N, Stale Oflice Uuiidiii^, llarllorJ, CT 06106 - * 
c?; 

Pleoie print ( f o rm ( Q ^ i ^ e d lor u ie  on elite (12-pi t {h) typawri ter . ) 

I . C a n s r a l o r ' i US EPA 10 No. M a n i t n i 2- e o s e . 1 . I t i lo rmol ion in the shoded o r e o , is not oRM HAZAia>OUS 

H G 
nentt NN ret |u i red by Federal low, but mby be oASTrMAMfpT •: of , requ i red by Slate low. 
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B. Stole G « i ^ ID  n i S » . l ( C v H t A u S< » 
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9. D«> iBno t«d Foc i l i ty N a m * a n d Site A d d r e w 
I 

10. ' " •  u s EPA ID Number (; . .S lo i» /o«i l i ty '» . ID . . .5» ,p \»>f fcj|».< y - U » j f c t  / 
z 

• 11. .J n v.-ll . •SoXyunt )t«covery 3 e r v l t « qf ifeB. 
W C I I ^ J T J V U M , O '5««tb lns tof t . Ct	 ,C.7.P.0<i9. 7..1 -7 .604. 

H.facHi ty ' * P h O h J - r j ^ J t l ^ • •<£ " * "» • ' ' ^ ' . " " ^ - . . 

12. ContoJners 13. • • 14 
•  • •  ( 1 . - O ' ' 1 . •	 Total - 1 ' . I .Un i t1 1 .  US D O T D e s c r i p t i o n ( i n d u d i n g P r o p m r . S h i p p i n g N o m e , H a i a r d O a u ^ a n e l i O N u m b e r } ~ r Waste N o . ' ' ^ o - . « Type Quonl i ty bVl^'Vol 

^ I tl v . . ^•>_l^f^ ' ^ ;ft^ ,\-i.iQ-9-- qAi,' ^o^.irLiquid 	 CI3 , . -1. 
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•• ' - ' 'I • ? - " ' I .  . u  I " I- - .  j ' 
i . A d d i t i o n a l D e t c r i p i i o n for Mater ia ls Listed Above 	 K. Handl ing Codes lo r 'Waste Lsled Above* 

^ ilKPETO'NEi - T O ' L U O L . ^IX-IULRE: 	 " 1 6 3 '-•-**"-'' A
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I j Specia l H a n d l i n g Instructions a n d A d d i t i o n a l l n l o r m a t i o n 
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16.	 G E N E R A T O R ' S C e S T J F I C A T I O N : I h e r e b y ^ l o c l o r e fbc i l J> iTcen»en jVo f j b l i " e o n j i g n m e n t o reTuT ly onfJ b c c u r g f e l y d e s c r i b e d 
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Mont f i Doy yeofPr in ted /Typed Nome '^^v:^^AZ>AAA^^^^AA~. 
i' I.I , .*..^»ni-i. '*l '^.^. > , » a r 1«̂  ,. ...-v* Vi-l* >« I ^ I d^ o 

) 7. T r a n e p o r t e r 1 A c k n o w l e d o e m e n t  o i R e c e i p t  o l M a t e r i a l s Do le ro 
Pr in ted /Typed Nome . . . . . j . - . . ,  , . 

18. T ronapor le r 3 Acknovr ledgement or Receipt  of Moter ig ls • • • ^ - ^ • * ' - - - ^ ' •• ^ ^ • - • •  - - • - , . . I .  . . P o l e 

P r in ted /Typed Noma 	 ^ igaalura. , i f u . . , . . , , b  ' • ., ^ . i . . t . ' . ' . , . . . . . f j ; , ».n i . i A ^ .  J . J , s « * 

19. D isc iaponcy Indicot ion Space 

• •> I - . , - . ' * - J ^ w ,t:, 
. . . I , . ) . ' i ^ ' . 
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, J j ( A A i h . j . ' 

• I ' - I - I 
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STATE OF CONNECTICUT 

DEPAK r\ME\T OF ENV Ii?t)NMElNTALPROTECTIOi\ 


Hazardous Wa • .\1.\MFEST StCTlO.N, Stale Office Building. Harlford, CT 00106 


Pleose pr int or t>pe (Form designed for use on elite ' 2-piteh) typewri ter. ' , " • • 
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3. G a n a r o t e r ' t N a m e o n d Moi l ing^Addrest	 , ^ . _ „ . . _ . ^ _̂  _ _ 
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4 Oenercter' i Phone ( 6 1 ? ) 3 7 4 . » 4 7 3 1 

5. Tran»por ter 1 Company Name , ,. " 6, . US EPA ID Number 

7. T ran tpe r t e r 2 Company Nome	 ^ \ . \ i % EPA ID Number'^^ ••••• 

\-l 
9. D e t i g n o l e d Fac i l i ty Nome and Site Address 10. . US EPA ID Number f.?^siMs^,^fm^y^rr 

Solven t Becovery Se rv i ce of B.B, V * 

Sou th ing ton , .Ct iC.T.D.0Q9 7. 1 7.60*. 
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ST.ATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste M.XMFEST SECTION. State Office Building. HarilorH, CT 06106 

Please pr int 'or type. (Form designed for use on elite (12-pitch) typewri ter . ) " ' ' i f ' t-	 - ! ' - • ' / »  • ^ 

1. Generator 's US EPA ID No.. Mani fest . . 2. Page 1 .- Informat ion in the shaded areas is '<c P - ^ UNIFORM HAZARDOUS Document No. requ i red by Federal law, but may I'e 
WASTE MANIFEST , of requ i red by State law. 

3. G e n e r a l e r ' t N a m e and M a i l i n g >Mdres» 	 £ | toS^^S jb j«B»en imbef " " - = = ' • " • ' • 

C.r ,Je«e9«a C».Z«c*,P.O^»«r l3f«Snidf«T<,tSc .01 	 'moL 
B. Slate G e n . ID 

i i " i i i»r '». l i noOo»ty ; io r<o3 
4 G a n e r o t e r ' i Phone ( ^ ^ ^ ) 3 7 * " * 4 ? 3 t - - ; ".jiji^Mf* 

5. T ran ipo r t a r 1 Company, Nome _	 6. ;:US EPA ID Number '^^'^A'^'^x:^xA^^^  ' M3olYOTt a»cov«ry 3grg lg« ^ f g « ^ . ^ ^ ^ ^ * ' ^»7^04 U'-TVoSgpHbne;^ 
«U 

7. Tronaportar 2 Compony N a m * 	 US EPA ID Number % S f d t » T i « n r i O : £ i j i i a > 2 S t : » jn icv>m"t . i r ^ a > 

J _ 	 , £ ^.^a. l \Dlu.MA..^>. ' ' . ~- . . . - — . _ ^ . . . ^"ft Tronri"Phcira»--.V' fJ >.ii.ii«n*>»">npn/mi»;r: 4 " < o 

9. D e f i g n a t a d Fac i l i t y Nome a n d Site Address 10. US EPA ID Number Gl^ Stole Fotil ity;t.lCWa,<jiH s y r ; v . iA im X- .•„r.io:> 

S«Iv»at t c c o v v r y S«rv i«e o f II.S. " c !  ̂  "  ̂  yil^.'ijj.^iBgafti'gia^tg^. '••f-
S » « t l l i f i g t O R , C t Hcn'* -* t O ' < n : M : 

J,C I i»»i>9 ? i 7 4&4 K.Tacf l i ly ' i i Phone' • -1 i 'C! .»*< i iMp .n .^ i j , - t . » . . 

12.	 Containers • 13. " 14. 
' T o t a l ' • Unit w.l»c.ii-.t- I. 

1 h US D O T D e s c r i p t i o n ( I n d u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a u , a n d ID N u m b e r ) 

No. Type Quant i ty Wt /Vo l 
 ' . « j t W a s t v l i k M 

W.I,.Wl. . 

« f t s t « « ^ i n t r e l f t U 4 l U t « r i « l ^l«tta«;bI« aui12i2 .r 
frj •<-jt'^ ttX 

01 M l 2U •« ' 
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M W i U l c r v f . t M * 

a < » ^ M ' V r - < i i 

if m». 
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• : - , 1 •!• - U y , ^ ^ i i n i K . » v ^ - 3 ' n<*tt^'..triti ; * :  ̂  

13 Spec ia l H a n d l i n g Instructions a n d Add i t iona l Informat ion 
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- 2:>< 16. G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c f o r e t h a t }he~contents o f this c o n s i g n m e n t . a r e Ti jny a n d a c c u r a t e l y d e s c r i b e d ~ 

a b o v e b y p r o p e r s h i p p i n g n a m e a n d a r e c l ass i f i ed , p a c k e d , m a r k e d , a n d l a b e l e d , a n d o r e i n o l l r e s p e c t s in p r o p e r c o n d i t i o n 

J . ' - . f o r t r a n s p o r t b y h i g h w a y a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d mo t iona l g o v e r n m ' e f i t a l Teg.u la t jons, a n d o i l a p o l i c a b l e " ^ _ 

xo. S t a t e l o w s o n d r e g u l o t i o n s . • • • • . . . . . . •' - • ••• .• • -• - - . - - ' • - • • • . I . Date 
* o o .u . -a , . < a Pr in ted /Typed Nome Signoture" ?' . ,. . Month Doy Veor 

Z l 
o<-> 

'.UZ 17. T r a n s p o r t a r 1 A c k n o w l e d g e m e n t o f R e c e i p t o f M a t e r i a l s 	 Dote 

•^Prinled/Typad-Naaiw •..- . 5}i,K3.i<:.- •- - , n.^ Signature ^ , U i 9  \ 4*^: '.: •I*»li . ' 	 ; Month ~̂  Day Ytar 

•3>ei«',»l 9""<?, 
^ O o 18. Trah ' tpor tar 2 Acknowledgement or Receipt of Moter ia ls 	 Date MUUJ 

'P r in ted /Typed Nome 	 Signalcrre i^.o-i.... ^ Month Day Year 

1 
o  t 

19 Diacreponcy Indicotion Space 

^ > « ^ 

20 Foci l i ty O w n e r or Ope ra to r :
h e m 19.

 C e r t i f i c a t i o n o f r ece ip t o f h a z a r d o u » . m a t e r i d l s c a v e r e d b y - t h i v i P o n i f e s t e x c e p t as n o t e d in 
 ^ . . . ; , - • • . • • • • - . , - . . . - . . , . .^ , t v . , , - ^ V . . ; . . , ••>; , - . . ; j . „ . . , J I - ; . ,-: • r. . .  . • 

Date 

Pr in ted/Typed Nome 	 Signature . - - : J . . . ^ . . j w .  * , Month Doy , V c 

L J 
EPA Form 8 7 0 0 - 2 2 (3 -84 ) Form Approved . O M  B N O . 2000-0404. Expires 7-31-86 •W^!^. i ' 

COPY 8: GENERATOR. Retained by Generator 

http:MWiUlcrvf.tM
http:a.l\Dlu.MA
http:ii"iii�r'�.li


: 

;>nirr i iMV;p v ^ n u c K 

OF NEW ENGLAND, INC. 
C U S T O M D I S T I L L A T I O N  S P.O. Box 362, Lazy Lan«, Southington, CT 06489^ (203) 62S-8084 /' i 

FOR I N O U S T f l Y 

From/.j j^ C-t( -^ CusJ. * ^ ^ ~ ) ^ Dqte_iO r ( '')'\Ci?A'l v̂ ,Pick-up #2. _ h . ^r ir tK?60P Location 
n  Q j r o n t n r t " T Y \  \ / •  ̂ j S  I t U | Jt 'VN f X . .  ' °' )0 5ccvn^Knnt:r 

Phone » ( o l ' 1 > ' ? > l ^ l ' C n 3  | 
i . i 

• - ' « • 

p o. # V^rbc'..) 
s. • . J . - , '  * • 

Quantity: Drums/ Cofnp. # Inches Description Rec. ,Disp. PiN#"/,>,.- ' "^ SRSNE Order # 

- • » : ' L S ' * » • * • 

^ 1 , , . ^ ^ - v ^ T . ' : - ' ^ ; f ; ^ ( i ; ^ v•aa Oceion(ci 
• • • A . »  • ' ^ l ^ ^ l ^ ; ? ^^•.^AAm 

''^xA^:rA:lA'Ai 
i i ' l ^ l*«?v ?•'>•: V :•-:*;/ ;s5" ; ^ r >h i '-r'i&;i'*H;:\"'-,^.?" 

-;.1Sj*r>VA','.?!.•,-.._i.>,.«...';"If'^ft^f^^t^'i^iS^r' ^ • •  '

' -'MW 
Speclallnstructlon:.' V '/mvi«^'^?' '^;V: : - ^ r f j t ; i j » ^ 

' • ^ : ' • . • ^ • ^ • • • ' , • • - ' • • - • . K L ? ; ^ ', > " • ' • - * ' ' ; •Vacuum Tank Customer Request D Initials. -'̂ •̂ -=0W^Aî -'̂ MA;̂ Ay, r«j2.« 

Demurrage: T i m a l n / / ^ /  O Tinn« Out / g7 C? <^ Demurrage: Time Ir, '• • ^ m m ^ ^ ^ ^ ' ^ h l ^ r u i i  ^ ^ •• '̂ 

Stop #1 Stop #2Vac Start Vac Finish__: Vac Start :iM?!2<^*iYac>jnish2l::£i 
^ ^ • ' . i . . A ' ; y - M ' '•• • > . 'Verified By. Verified By.V f t i f , ^ ^ ^ r?^ \ : ^ vL ^ /  W 

Reason for Delay: ? Received The Above Described Property For OHIce  U M O i i l y r ^ ^ ^ ^ i  ; :.• V ^:,;f 
^ : . . .In Good Condition Except As Noted:I -nrtinr) ^\jnlnnrling Pritm* Tractor # . . i J ^ ^ ^ f ^ J ^ ^ j T ) Trailer # I kArt ^ " ^  Z  ' " 

Pumping From/Into Drums: • i,i{Driver T i m e i ! W ! ! : ± i ^ n E x p e n s e s _ _ _ _ _ 
Pumping From/Info Tank • RillnhU '-^ r̂ ^ A , ' J D e m u r r a g e i M : * f - i L j 2 i l i 2 
Other as noted • Vac Timr. -• '-f'' ^ " '• Vnr Billable 

Other Commenls:/< ;^A»,-, 

\ -ft. . 

SRSNE Shipper/Receiver  T ^ 
Verified by Customer Signoluro' 

. , • ((/ 84) SR%201 
< ) 

1 

http:From/.jj


I 

Wxec€iA(/t̂ e (Affile of wn>tw9t<yn/nt€'nAd/ S^i£^sUr^ 

S. Russell Sylva	 ^ i w u < y n o f 2̂ ^̂ istxa/>c<{o€î  IVaUe 
Commissioner	 -» ^ . . . ^^ 


V'tve WinUic Jftteet, ^OAl<yn, ^yUc^. 0 2 i 0 8 


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 
J U U I J»r 


V 
William F. Cass 

Director 


WFC/NW/jp 


Enclosure: Annual Report for 1984 


Swe*



1984 G 


TRANSMITTAL STATEMENT 


to be nailed with Che Annual Report 


Name of Installation EPA Identification No. 


Please check the appropriate responseCs): 


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 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. 


FUBUCATION #13874-7-2900.12-84..C.R. 

APPROVED BTt Daniel Carter, Purebaaln< Aftnt 




MASSACHUSETTS DEPARTMENT OF ENVIRONMENTAL QUALITY ENGINEERING 


GENERAL INSTRUCTIONS 


ANNUAL HAZARDOUS WASTE REPORT 


WHO MUST FILE 


•	 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 polychlorlnated 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. 


•	 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.) 


•	 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 Environmental Quality 

Engineering no later than March 1st for the previous calendar year's 

hazardous waste actlvity(ies). 


WHAT TO FILE 


PART 1 - 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 HA2LARD0US 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 


(P'^nerator ( )Treatment, Storage, Disposal Facility ( )Wastewater Treatment Unit 


2.	 Reporting Year; Year ending 19 ̂  y 


3.	 EPA Identification Number; 
* N/^b|o|o|/ / m 
4.	 Installation's Name; d. /T ^7h/f7^SO'^ / A a . A A I C : . 

5.	 Installation's Address; " 7 ^ A o . K i t ^ l J a / / ^ l / . / S o JC / f ' ^ 

6.	 Installation Contact;/:f,£V^/.y///>w ^  , T o M ^ ^ ^ t i l . No.;//7-.3">y-^^ / 

7.	 Does your installation discharge process wastewater? _j^^Jes No 


If yes; (a) NPDES Permit Number , 


(b) Municipal sewerage system / V e ^ i / ^ r l]i /  ( 

Is the wastewater considered hazardous prior to processing? 


Yes | X M  O (If yes, complete Part 3, line 16.) 


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


Yes j/_No (For verification, contact your DEQE Regional office.) 


9.	 Transportation Services Used; (List name and EPA ID Number of each.) 


C r , / ^	 Z o L r n s ' / r . r - . ^ C  / ^ B t P O <^ ^ / " 7 ^ J ^  A ' 

10. Certification; 


Ittnify undirptmUyoflMw that IhrnvptrsonaUytxamintdmndamfomiUar wUh ih* lirformaiioit tubmixudin this documtni andalt 
mtachtd docummu, l t d that bc$td om my inquiry a/ihast individuals immtdiauly rtspomibltfor o6i«iiiwif rAc information. Ibtlievt 
ihu iht atbmiiitd ii^ormtiion tt true, acairut*. and eompkit. I am awart that ihirt art tignifieani pantilinfor submitting faixt 
informaiion, including the pouibiiiiy of Jim tnd imprisonmtnt. 

In addition,/understand thai any material luppiitdwit/i this application will not b* considered confldeniiaJ unless I have sprcifically 
requested thai such material be kept confidential and the Department has made a determination ofeonfldentiality in accordance with 310 
CMR 3.00, Regulations Governing Acceu lo and Coirfideniialiiy of Department Records and Files under the Hazardous Waste 
Management Act. 

Authorized Signature of Owner/Operator or Designated Official Date Signed 

Print or Type Name Title of Person Signing 
Mauachusciu Form I/If P a  y I nf ^ 



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; / ) ) / } t ] O O l O / l / S ' i 

12.	 Waste Shipped Off-Site; (Complete a separate page for each facility to 

%fhich waste was shipped. Reproduce additional pages as necessary.) 


a) Name of Receiving Facility; .^7/<?/? (̂ Ĵ̂ /̂'//<r<> / ^Ao/?? /^<j r /7 i^ 

b) Facility EPA ID Number; \mk 
c) Facil i ty Address; U f l / O ^ l , / ^ & / j n e^ . O  ̂  ^ C  ̂  


(Street or P.O. Box) (City) ~J^ tate) 


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

Line 
Number 

A 
Descript ion 

of Waste 

B 
EPA Waste 

Number 

C 
Quantity 
of Waste 

D 
Unit Code 
(G,P,T,Y) 

E 
Receiving F a c i l i t y 
Handling Code 

/ fJiacAf //a/r}rr7ryfA l i  e l O n n  / /V^< ^ r-<ry 

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.	 Enter the total amount of this particular waste which was shipped to this 

facility during the calendar year. 


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 G. 


^M.^ 

E.	 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 ^ of ^ 



Generator's EPA Identification Number: Ny^l/?pbl/|Ql/l/l/klV 


13.	 Coimaents (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. regulations, 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) Oil 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: 


If you have more than one recovered or reduced material, duplicate 

this page for each. 


Page .:? o f s ^ 




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: 
 ^Mdo\d/\o\/\/\/i£w 
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; X-)(t'^r) 4 l?r?',^f^i/rrrLy ^ e r t / / c ^ O T  ^ ' ^ , 

b)	 Facility EPA ID Number; 
 7AP\daf(mimi\o\̂  
c) Facility Address: 


(Street or P.O. Box) ( C i t y / ( S t a t e ) 


(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.) 


B C 

Line Description EPA Waste Quantity Unit Code Receiving Facility 

Number of Waste Number of Waste (G,P,T,Y) Handling Code 


'•us. .^ 1. Uh^^
K îr T i l l

_
 -h , , '

 / ^ ; , ; / 
 W  f f f I • 

nocA_ /,i/CO 	 rso 

J2. UlQ<.4^FAJ/fMei 
"tit 

/Pool I A 00 ro3 
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-dlgit code, beginning with a letter, followed by 3 numbers. 


C.	 Enter the total amount of this particular waste which was shipped to this 

facility during the calendar year. 


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 druais by 55, enter G. 


\«te4i.' 


E.	 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  J ^ of _ ^ 



Generator's EPA Identification Number: y ^ W \ < ^ \ M n ^ \ / \ / \ ^ \ ^ 9 

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


^//7«?6 O / r e o ^  A / w c £{̂ e/-<_ -/-coo ^c^c^^<i4tT ^A:/^/77^*A^ 

P-Q^'i 1/4-^. A^ocvei/crrf /r^//*// / / / 4- ^oA<s. tv^*^^ c/:^iA^r€>ni- ^ n  A ^A. 

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. regulations, 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) Oil 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; 


/3<ec:ciOS^ c Z ' c o f o i ^ S ^ ^ i n c / a r c / s CO/AC;A C U/< /cPr^o/ocV^ 

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

Page K oi 



BAMDLING CODES FOR IBZAIMENT. STORAGE AND DISPOSAL METHODS 


STORACE 


SOI CotttalxMt (b«xr«l, drua, a te . ) 
802 T«Bk 
503 tte«t« p U « 

504 Surfac« lapoundaant 

305 Otb^r (spaelfy} 


DISPOSAL 


D79 Injsctlon vail 

D80 Landfill 

081 Laiui application 

D82 Oeaan dlapoaal 

D83 Surfaca iapoundmant 


TREATMENT 


TOl Tank 

T02 Suzfaea Iapoundmant 

T03 Inclnarator 

T04 Othar: 


Tharoal Traatmant 


T06 

TO? 

T08 

T09 

TIO 

TU 

T12 

T13 

T14 

115 
T16 

T17 

T18 


Liquid Injection Inclnarator 

Rotary kiln Inclnarator 

Tluidlxad bad inclnarator 

Ibilttple haarth Inclnarator 

Infrarad fumaea Incinerator 

Moltan aalt destructor 

Pyrolyaia 

Wat air oxidation 

Calcination 

Microwave diacharga 

Caoant kiln 

Lima kiln 

Othar (specify) 


Chemical Traatmant 
 Biological Treatment 


T19 

T20 

T21 

T22 

T23 

T24 

T25 

T26 

T27 

T28 

T29 

T30 

T31 

T32 

T33 

T34 


Abaorptlon nound 

Abaorptlon field 

Chamlcal fixation 


Cbaalcal reduction 

Chlorlnation 

Chlorloalyala 

Cyanide daatruction 

Degradation 

Datoxlfication 

Ion exchange 

Neutralization 

Ozonation 

Fhotolyaia 

Othar (specify) 


Phyaical Traatmant 


a) Saparation of Conponanta 


Cantrlfugation 

Clarifleaelon 

Coagulation 

Dacanclng 

Eaeapaulatlon 

Filtration 

Floceulatlon 

Flotation 

Foaming 

Sadlaantatlon 

Thickening 

Ultrafiltration 

Othar (apaclfy) 


b) Baaoval of Conponanta 


T35 

T36 

T37 

T38 

T39 

T40 

T41 

T42 

T43 

T44 

T45 

T46 

T47 


T48 

T49 

150 

T51 

T52 

X53 

T54 

T55 

T56 

T57 

T58 

T59 

T60 

T61 

T62 

T63 

T64 

T65 

T66 


Abaorptlon-tnolacular sieve 

Activated carbon 

Blending 

Catalysis 

Cryatalllzation 

Dlalyala 

DiatUlation 

Elactrodlalyaia 

Elactrolyaia 

- Evaporation 

High gradient magnetic separation 

Laachlng 

Liquid ion exchange 

Liquid-liquid extraction 

Raversa oamoaia 

Solvent recovery 

Stripping 

Sand filter 

Othar (apaclfy) 


T67 

T68 

T69 

T70 

T71 

T72 

T73 

T74 

T75 

T76 

T77 


UOl Any


Activated sludge 

Aerobic lagoon 

Aerobic tank 

Anaerobic lagoon 

Coopoatlng 

Saptlc tank 

Spray Irrigation 
Thickening filter 

Trickling fUter 


Kaate atabilization 

Othar (apaclfy) 


 manner of use (specify) 




STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste >LLMFEST SECTION, Stale Office BuUding, Hartford, CT 06106 


4. Generator's Phone I 

please print or type. (Form designed for use on elite n2-pitch) typewriter.! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No.
M  A 0 0  0 1  0 1  1 1 5  4

 Manifest 
I Document No. 

2. Page 1 

l o  t 1 

Information in the shaded areas is not 
required by Federal law. but may be 
required by State law. 

.-Ijenerator's Name and Majlina^ddress ^ ^  - . . . . . . . . ^ . . .  . . . .  . . . . ^ . m . ^  . NUiTtWr* -̂ ^ ' »"'i'«=-*:fc 

c .F . Jaaaso i i It Co«Inc.P..O.Box 197»Bradford,M» 0183< 

617 374 4731 

Vom'nl'°BT^oy«Vy S . r v l c a of H^^CT D W ^ W D  » ^^M^m^i^^:^^zcAA..^i^iMmE^ 
7. Transporter 2 Company Name 	 us EPA ID Number 

1 

US EPA ID Number f-^«Ji"»*ASf^W^aV*¥rlJi¥Vlc« of i . i °  . 

Soo^h ins ton , Ct 
C T D009 717 604 L 

11.	 u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vai te* p a i n t r e l a t e d M«t«Fial PltMftA&l* 
Liquid lA 1263 

LW 

J4AitciHldnal'DMcri|nk>W;^'M««iJMrti 

:3o 
< (NI 

15. Special Handling Instructions and Additional Inlormation 

=2 PIB 4778 
55 

->a 

16.	 GENERATOR'S CEfTTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and all applicable 
State laws and regulations. Date 

Printed/Typed Name Signature '-..^^ ,  . ^ - i '  ~ ^ Month Day Year 

Pavld B. 31»paon 5 I 7- |86 
17. Transporter 1 Acknowledgement of Receipt of Materials Oate 

Printed/Typed Name Signature—i Month Day, Year^ 

IB. Transporter 2 Acknowledgement or Receipt of Materials Date 

Co Printed/Typed Name Signature Month Day Year 

I 5 I 7- 185 
19.	 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 19. Date Y • 

Printed/Typed Name 	 Signature . , Month Day Year 

5 7. 
"^^.EPA Form 8700-22 13-841 Form Approved. OMB No. 2000-0404. Expires 7-31-86 

r k r \ n \ / o . r>cKicBKYtf-m. n . . . * . 

1 



; 

• 

f5nirn iMi j r ; UKUi:K
• . - •/^^7r ^ SOLVENTS RECOVERY SERVICE 

Vl ' J i kW 
— j O F N E W E N a L A N D | | | | C : : 

C U S T O M D I S T I L L A T I O N S P.O. Box 362, Lazy Lane, Southington, CT 064«9^v;/t^^{203) 628-8084 
FOR I N D U S T R Y 

• * ^ ' - - ''-•••- - i • • • . : : : - / v : - ^ ^ . . . ; . - - - . ' • ;. '  - • . 

F r r ^ r r . / ^  (^  | ^ ' V ? , t O e S O (^ ̂  ' ^.l.t * "V^^ ̂  ^̂  Drit̂ '' 'l ^̂ f̂  . , 1 i ^ ^  T A A ^^^ tMlck  ̂ §2 A A 

^ ^ V-A'A\y.^~A^^  - - ~ Z I • n . ' . ^ A - i ^ V x ' ' • •*:- • v > - ^ ' * V * ' ^ Location ' ' • • 
n-? %^Ay\ hM^^hn\\ {^^ Contact Tv^v /e . 5'i<Tt:FruA. 

./i--..Phone * b-1'-). P^n M ^ q i 3 r-..^^;^^::>^-^-^^'^u^ ..>-/•facrdfrd mt̂  
< • • • . . . - ; • 'P.O. # v e r h o i 

?"':,V:='S«-.»-'^^i; ̂ ^ H '  ' 

IK.•»?. ' ."• ;•••>. DIM J :- i i^^A'% ..Quantity: DrurTis/||B||. Comp. # Inches Description] Rec. SRSNE Order # - v 
' • > * . 

I * * : : 

••••:'. i * ^ ? * - ^ :: ••*• ^'^oAS'tr^P^i r^pftfe^'i.^ W i ^ 
.'AIJ.; iVl»V.Pi!i' 

! • [.'tr .• ^ ,i'-*-,i".j' »t-': SiJ.'. 'iSI,!' 
• I •j;..l . fj -.^.',vj(' •'.C'.jltf'''.^ 

*4'iU-' S - - ^ •r'V.v**;,
* ^| -V» y j - - . . ' 1 ^ 

" • > • . , • ' • , . . • • • •  • ^ ^ • 

' - • • • . . . * i . ' ^ • • * \ •_L_ Srf 0'v î̂ ' 
51' •.«*'? V , 5 . ' ^ • . • ) 3 ' i - 3 , . V > ;; ' if.-!•••'*.** , - " ' < ! * » ' 

.K.S ^ ^ t f ^ ^ ^ * ; * ^ 

Special Instruction: :, ^^^^^^'A:^A'A^mAA^,i: ^^^AA'- lAt,
Vacuum'Tank Customer Request D Initials. 

• • ^ : V i i f ^^ •- ' . ^ ..•:
Demurrage: | ' T i m e In  / 0 ^/-f^ Time Out. , / ? 0  < Demurrage: Time In . 

U-'-^tr-. 
- • * : ; ^ . . . , : . :. Stop # 2 ^ „Vac Finish. Vac Start ' "-- '^^^^^(^^^ru^'- '^^ '- ' 

' ' * * * ^ . ' . ' • . * \  - • 

Veri f ied By l ^ A > J B  ̂  w ^ s k ^ ^ ^ ' - ' l ^ ^ ^ r ' :: ^ Verified By. 


Reason for Delay:r»^T,- > Received The Above Described Property ; For Office Use Onlyt ' • • • A i m 

V  ' '  d . ' I . • - . • • l i ; •• • 

In Good Condition Except As Noted:Loading/Unloading Drums d ..'Tractor # used I _ Trailer # Used./ 
' • - v ; ^  . ^ 1Pumping From/Into Drums • 'iC)?iver ^ i r r . r ^ ^ ^ ^ ^ ^ ^ ' ^ ' m m - ^ F v p o n « . '• 


Pumping From/Into Tank C] 
. • • > '  , _ :B i l l ab le_ I l i _ ' - ' ' ^ " - - . ' j y : " 


' -^.'4 ' " 

' ' * • ! ;Other as noted ' • ; D '"yrir^^lm,,• ';^ -'-• • •• ••• * ' • • -^ ; ' v/"<- Billable • 

• t . iJ»«v'" ; ; J l  
.' ' - '  • • •, ( » ' , Other Comrnents: ," •t"' 

: ^ .  ; : \ . - . > . - •  ' ' ..i .. '^. ' 

I • 'A. . _ 
'• ^  ' • 

SRSNE Shipper/Receiver SRSNE Dr i ve r 
Veri f ied by Customer Signature 

(7-84) SRS-201 '1) 



STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

HAZARDOUS MASTE HU<IFEST SECTION 

DATE: C P ' T ^ - ^ ' ^ 

,- r Ct r T SUBJECT: HAZARDOUS MASTE mNIFEST 

Dear Sir/Kadam: 

We ire returning the attached manifests because they have not been 
properly completed. Please provide the Infonnation In the encircled area(s) 
•nd return the manifest within 10 days frotc the above date to: 

Department of Environmental Protection 
Hazardous Waste Managefnent Section 
Manifest Section 
165 Capitol Avenue 
Hartford, Connecticut 06106 

'̂ ***' >tonife£t Nur.bers: 
Specify { ) Manifest Document NO. 

c  r )̂  oo W ^ S  - ^ ^ ^^^^^ Generator Id. ( ) Waste No. 

^ ' ( ) State Transporter Id. ( ) DOT Id. No. 

(T^ State Facil ity Id . 

( ) Transp. Phone 

{y() Faci l i ty Phone 

( ) Total Quantity 

Be sure to f i l l In these areas coopletely and/or accurately on e l l future 
HiZir^ous waste aanlfests. READ INSTRUCTIOHS. 

Should you hAve any questions on this M t te r , please contact 

^ Jeanne Brennan at (203) 566-8844. 


Director 
Nizerdous Phterlals Pbnageoent Unit 

$WH:EF:k1s 



STATE OF CONNECTICUT COHNVCTI 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Y E A 
l 9 8 S a i l < 

BAZABDOQS tASTE MANIFEST SECTION 


j ^ . C  O Subject: HararioiiB Mwte Manifest 

P.O. fl<ri i^n n j ^ ^ 

I 

V 

Dear Sir/Madan: 


Vfe eue returning the attached manifests because they have not been properly 

completed. Please provide the infonnation in the encircled area(s) and return 

the manifest within 10 days froa the above date to: 


Department of Qivironnental Protection 

Hay,flr(Vni8 Kaste Management Section 

MANIFEST SECTION 

165 Capitol Avenue 

Hartford, Connecticut 06106 


Manifest Nusbers: Iten i. Item * 
r r  n n O ^ ^ C i ^ ^ ^̂ ^ ̂  Manifest Document No. (I) ( ) Waste No. 

(-<
[p (B) ( ) State Generator ID. (11) ( ) DOT ID No. 

-h/
(C) ( ) State Transporter ID. (H) / Q Facility Phone 


(G) O^^State Facility ID (13) ( ) Total Quantity 


(D/^) ( ) Tranap. Phone B AND G ARE NOT NUMBERS. TEEY 
ARE ADORE^aT 

Be sure to fill in these areas conpletely a n d / o z accurately on all future 
Hazardous waste Manifests. Please REM) INEKTRDCTIONS on reverse of forml 


Should you have any questions on this ratter, please oontact Maureen Benoit 

a t (203) 566-8844 or 566-8843. 

'.^JU:;C^ 
Stephen W. Hitchcock 

Director 

Hazardous Materials Management Qii t 

^%*>if«9^ SW5/i«^t, PtKMM: 


I6S Capitol Avenue • Hanford. CooMCticut OilM 


AH Equal Opportiuiiiy Emphftr ' 




" • '*• DEPARTMENT OF ENVIROINMENTAL PROTECTION 
liuzurduus Waste MANIFEST StiCnON, Suie UnUe Building, Hartford, CT 06106 

(Foim dosi i jnod lor use on elite 112-pitchl l y p e w n n r . l 

1. Generator 's US EPA ID No. M a n l i e s t " - ^ In format ion in tha shaded areas is not FOM/I HAZARDOUS 
cument No. required by Federal law. but may be 

W>(SJE MANIFEST MA.O. 0 0 . i p .11 .15* 	 required by State law. 0 0 2> 
. Generator s ruarne and Mai l ing Address	 • — ^ ^ ^ ^ • ^ • "  ̂  A . Stats Mani fest Document Number 

C . f . J a a e s o n k C o . I n c . P . O . B o x 1 9 7 » B r a d f o r d , H a 01830 CT A nopqq/iR 
B. State Gen. ID 

617 37* 4731 	 HAD 001 01154 4 Generator 's Phone ( 

5. Transponer 1 Company Name	 6. _  _ _ y § / 4 P M 5 t ' ) l ^ l i ? K A - C. State Tran. ID C  X — W^ S o l v e n t Recovery S e r v i c e o f l l . p , C J D T?0 971T604 t-5:i—7;;7„. 20^ -628 B 
7.	 Transponer 2 Company Name 8. US EPA ID Number J E. Sta le Tran. ID 

I I F. Tran. Phpna 
^	 ^ 

9 . .0es igna ted Facility Name and Site Address	 10. US EPA ID Number G. Suî ^«c«ity'f 10 ;.S» » t^r * S V 
S o l v e n t Aecove ry S e r v i c e o f U.S. 


S o u t h i n g t o n , C t 

C T D009 
 ' ' . ' . ' » . " ' ? . _ Y H. Facilit?-»^ho^ri« X J l T ^ ? ^ ' ^  ̂  " T ^ H  . 

12. Containers 13. \  ̂  1 *  ̂  - i , - - ^ 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 

No. Type Quant i ty WtA/ol Waste N a 

7 Waste, p a i n t r e l a t e d Mate r i a l P laaaab le Gat 0001 DM \ ' \ i i » ^ L i q u i d BA 1263 2-1 

...*l J . Addi t iona l Descr ipt ion for Mater ials Listed Above 	 K. Handling Codan fpr Watte Listed Above 

a Acetone, Toluol Hiztupe 	 • T 0 3 

15	 Special Handling Insuucnons and Addi t ional In format ion 

PIK 4 7 7 8 

U Q 
, . ,2 

16. GENERATOR'S CERTIFICATION: I 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 in all respects in proper condition (/I 
for transport by highway according to applicable international and national governmental regulations, and all applicable 
State lawrs and regulations. '-'*"* 
Pr imed/Typed Name Signature M o n t h Day Year 

^c-^^iSS" D a v i d g , S lnpaon 
17.	 Tranaponer 1 Acknowledgement of Receipt o l Materials Date 

Printed/Typed Name S i g n a t w M ^ Mon th Day Year 

o.-	 5 I .7 I ae 
UJ 16. Transporter 2 Acknowledgement or Receipt of Materials Date 

a o Printed/Typed Name Signature Mon th Day Year 
l/J o 
< 2 

19.	 D iscrepancy Indicat ion Space 5 5 

KECEIAED 
20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this mani fest 'except as noted in 

T I tem 19. 
Dale Y 

Printed Typed Name Signature 	 Mon th Day Year 

I? Ir I r, 
EPA Form 8 7 0 0 - 2 2 13 84 ) Form Approved. OMB N a 2 0 0 0 - 0 4 0 4 . Expires 7-31-86 

O t * 
C O P Y 6 : D E S T I N A T I O N S T A T E - M a i l e d h v G e n e r a t o r 



STATE O F CONiNECTICLT 
6 •i'^ ^ ^ IJEPAKIMENT OF KNVJRONMENTAL PROTECTION 

•/^J llu/iir.loii-. VlaMr MAMFK.ST .SKCTION, Siuio Offir^ Huilding, Hartford, CT 06106 

)r ' ypa  _ ' iFgrrp designed lo i use on elite 112-pilchl lypewnier . ) 

1 Gi in i i i . i l i i i '. I IS FPA 10 Nu. Manl iest 2. Page 1 In format ion in the shaded areas is n o t ] WagpRM HAZAhDOUS" 
Oucument N a required by Fuilurul luw, but may bu ' 

STE MANIFEST rjA. p. (JO. 1.0 . n .15^. I l o i 1 required by i i i a l e law. 

3 Generator s Name and Mail ing Address A . S ta ts Mani fest Oocumsnt Number 


I I 
C.F.Jameson & Co.Inc.P.0.Box 197,Bradford,Ma 01830 
 CI

• v - - l j ' ^ ^tMftjwV'*Scuth l^lmDari 
I I 

Generator 's Phong-1 . ^ t M l . ' iV? 3 7 ^ ^ 7 3  1 ^.'iBradford,. MA" 01830 ! 
i Transporter 1 Company Name 6. u s EPAJO Number . c. Stats ^̂ •n. 10 CT " I r tMBg^^^ ls?Z. 
Solvent Recovery Service o f N.|E,,CT D̂  00 _^71760A p.-Trtn. Phone- 2 0 3 w f e Z 9 * 8 O S T ' , 

7. Transporter 2 Company Name 	 US EPA ID Number E. Stats Trsn. 10 •»!̂ '̂'( ••• •'' •. . 
.^ I . . . . . J I . I I I I 

F. Tran. Phone - '-'— • .-
9 Designated Facility Name and Sue Addiess 10. u s EPA ID Number . G . i S t a t s Facil i ty's 10 . 


Solvent Recovery Service of N.E. A P.O.Box" 362' . 
Southington, Ct f.vLa.^yi^Lkne.".':'—,. 

I .0 .T .DpO.9 .717. 60y ^••^S o u t h i n /; ton-; ' - 0 ^ 0 6 4 8 9 
14 

11 Ub UOI Uih. fi|jiion (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit 
I. 12. Conta insr t 13. .0:3x628-808^ 

~  ] " i  i i > i i * — I . . . . W a t t s N a Na Type Quant i ty kVtA'ol 

a. Waste, paint related Material Flammable 	 DOOl.. DM Gal VH^S" 
Liquid NA 1263 21 

0^ 
^ 

^ 

J A i i j i i i o i : . . ' o Li ir. i ioi i lur Mj te r id ls Li j iL 'd Above 	 K. Handling Coda's for W a t t s Listed Abqve 

Acetone, Toluol Mixture 	 T5V. 
••,*&^ 

Spiicjul HdnUling inb i ruc i ions and AJcli l iondl in lormat ion 

PIN-4778 
• X r 

2 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

C L Q 	
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 
Stale laws and regulations. Date 

or, 	 Printed/Typed Name Signature M o n t h Day Year 

"J&Oo^^gSU.^^^ 5 I 7 I 0.5 navid R. Simpson 

17. Transporter '1 Acknowledgement of Receipt of Materials 	 Date ,- ^ 

Prmted'Typed	 Name Mcf f th Day, Yea 

/ ^ / ^ / ^ ^ - ^ J A y^^'^'^^ 
16	 Transporter 2 Acknowledgement or Receipt ot Materials 

H i i i i t u i l l y p i A l	 N . i n i i ; 

19	 Discrepancy Indicat ion Space 
5 3 

-V. , i L 
20.	 Facility O w n u i or Operator: Cert i f icat ion of receipt of hazardous materials covered by t h i t mani fsst sxcspt a t noted in 


I tem 19 

Data 

Hnnte.d l y p e j Name ^  ̂  i , S ig ry tu ra 	 M o n t h " ^ ' " l '^*' I ^'^ 

tPA Form 6 700 2.^ 13 841 Form Approved. OMB N a 2 0 0 0 0 4 0 4 . Expires 7-31-86 

http:MAMFK.ST


S. Russell	 Sylva 
Cuinmissiuiicr 

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 


Name of Installation	 EPA Identification No. 


Please check the appropriate response(s): 


1. \ y A	 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 hazardous waste (in quantities described 

in Who Must File) but will retain our status as a Large Quantity 

Generator for poŝ sible 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 any 

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. 




>L\SS.-kCliL'SETTS DEPARTMENT OF ENVIRONME.NTAL QUALITY ENGIXEERIN'G 


GENERAL INSTRUCTIONS 


ANOTAL HAZARDOUS WASTE REPORT 


WHO MUST FILE	 ^ • 


o	 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 EPA as a Generator, 

even if your activity during this reporting year was less than these amounts. 


o 	 Facilities which are authorized to treat, store, or dispose of hazardous 

waste generated on-site. (Facilities which receive any hazardous waste 

from an orf-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 QIR 30.605). 


°	 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 1st for the previous calendar year's hazardous waste 

activity(ies). 


\>fHAT 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, Scored 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 

Bo.ston, Massachusect.s 02103 


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) ( i-^rGenerator 


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

Permittee 


2. Reporting Year; Year ending 19 85 


EPA Identification Number: m o I 

4. Installation's Name; C,  A ' A ' ^ ^ ^ ' ^ ^ o ^ ^ /  ^ ^ • 2v7^ . 

e
5. Installation's Address; - 7 ^ . C o . >f Z/^; /^^^// A /  . A ^ O y / ^ ' ^  ' 
< 

-.' IjA^l^CrA^.J^ Ale 6 / ^ . ^ ^ ____• 
MM' *^ 


6. Installation Contact: /?igV7/'.:}> A7///^ ^TTv^/^^l. ]so.: i ^ / ? ' ^ 0 / / ^ l / ' ) ^ / 
< , • 

52 
7. Does your installation discharge process wastewater? 1 /^^.5 No 

U. 
If yes: 
 (a) NPDES Permit Number 
 or 


(b) Groundwater discharge permit 
 or 


(c) Name of municipal sewerage system / / / ^ / £ y - / [ " , / / . /*'/Cr . 
i -

Is the wastewater considered hazardous prior to processing' 


Yes _JeiA^° (̂^ ŷ s> complete Part 3, line 16.) 
*«il».^ 


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


Yes y ^ ' ^ o (For verification, contact your DEQE Regional office.) 

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


10. Certification; 


11 rriifi unji'r prnoli\ i>f lot* thai lhavrprr\iinalh r.\oniinrJanilani familiar o.iih ihr mformoiwn iuhnuiieJ in ihiidocumeni and all 
aiiai III-J Jin untrnn. and thai ha\ rJ nn nn iiinuirv ofiho.u- imliviJuah inmirdiairli rrspuniihlf fur ohioinini; ihi- infurniaiion. I hrlirvr 
thai illl \iihniiilfj iiiliirniuiiiin i\ trur. aiiuraii: and t niii/iliii: I am UMurt ihai i/ii-r, arr .MXiiifii am pinallii-i fur iuhtiiilliiii: /ulu 
infornwiii'ri. nu tuJint; ihr piiiiihilii} iiffirii and inipriiimnwni. • ' 

In addiiiun. I unJrriiand that any material supplied with thn application will nol be considerfd confidcmiol unless I hove iptiifu ally 
requesirJ ihai such maierial be kepi confidential and the Deparimeni has made a determination ofconfidentioliiyin accordant ewiih 310 
C.KIR 3.00. Rrgulainini Governing Accra to and Confidentiality of Department Recordi and Filet under the HazarJout H'asie 
Management Act. 

Auih«ri:eJ Sii;iiaiuir uf O^m-itOpcrainr ur DfHiinairJ Oflmal Daif SiKiud 

Prim or Ti/u \ a i n r Tiili t ' l I ' l iu in Sif^rnni^ 

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.	 Genera tor's EPA Identification Ntimb e r: 
 fi)/}to O O f 0 1 /l£li 
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: S r ^ l i / e n { /^ey"/Ot^erry ^ C r i T i C - t J 0 /A^- ^. 
b) Facility EPA ID Number: r\t)6\o\<^^\/m^\oH 
c) Facility Address: ^ ( ? r 1/. <^ .<^^i4b.. .Agt^ Co>p .̂ 


(Street or P.O. Bojc) (Ci^) ^ (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.) 


B 
Line Descr ip t ion EPA Waste Quantity Unit Code Receiving Facility 
Number of Waste Number of Waste (G,P,T,Y) Handling Code 

A (i\Qs<tir, A^ru^i- K?0o( >;v$^.r JSL roi^ 

jL ' iqO '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.	 Enter the total amount of this particular waste which was shipped to this 

facility during the calendar year. 


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 î. 


E.	 KccL'iving facility handling codL'2 arc? found in Block K on the Uniform Mar.ifej; 

This code will bu a liittur (S, T, or D), followi.'c by 2 nur:ber3. 


r'' 




Generator's EFA identification Nuraber: / / . /y J.̂ ^ C ; / • j C / / / <, <-! 

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


14.	 Waste Reduction and On-Site Recovery by Generator•(required for recycling 

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 

(as defined in Mass. regulations, 310 CMR 30.010) 


2) Recycling by permit (as defined in 310 CMR 30,143) • 


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


4) Other (please specify, for example, substitution, process 

modification, sludge reduction, etc.) 


***«̂  B. Amount; (estimated annual quantity) 

1) Total waste entered for processing: gallons 

2) Total amount of product: gallons 

C. Description of waste and process: 

^^ 


>^>-^cf ^s/(-t r o f o u H ujc/^>fse o î s / 4 ^ , /bn- r ^ ^ ^ ( ^ i 

C<2r i ; ) < z ^ ^ A Af. B . •	 ' 

If you have more than one recovered or reduced material, duplicate 

this page for uach. 




PART 3 


ANNUAL REPORT FOR WASTEIMTER TREATMENT UNITS 


15. Facility's EPA Identification Number; • . 

16. Wastewater Treatment (see 310 CMR 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 - ôE_ 




PART 3 


ANNUAL REPORT FOR 


AUTHORIZED TREATMENT, STORAGE AND DISPOSAL FACILITIES 


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

generation: 


Facility EPA Identification Number: 


A B C D E 

Line Description EPA Waste Quantity Unit Code On-Site Handling 

Number of Waste Number of Waste (G,P,T,Y)* Code (see last page) 


1 


2 


3 


4 


5 • 


6 


* G - gallons P - pounds T - tons Y - cubic yards 


The following three questions are to be completed by all companies reporting 

on line 16 and/or line 17: ; 


•*«•«.' 


18.	 Most Recent Closure Cost Estimate: 


19.	 Most Recent Post-Closure Cost Estimate; 


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


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


ot 




PARI 3 


ANNUAL REPORT FOR WASTEWATER TREATMENT UNITS 


AND FOR AUTHORIZED TREATMENT, STORAGE AND DISPOSAL FACILITIES 


15. Facility's EPA Identificatioa Number; [^(?Ho|o|/|o|/|/|/|^y 


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 foimd 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 Fart 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.P.T.Y) Code (see last page) 

1 


2 


3 


4 


5 


i 6 


18. Most Recent Closure Cost Estimate! 


19. Most Recent Post-Closure Cost Estimate: 


20. Summary of Incidents When the Contingency Plan Was Implemented! 


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

'Sm*^ 

Page _ ^ of ̂ £ ^ 




HANDLING CODES FOR TREATMENT, STORAGE AND DISPOSAL METHODS 


STORAGE 


501 Container ( b a r r e l , drum, e t c . ) 
502 Tank 
503 Waste pile 

504 Surface Impoundment 

505 Other (specify) 


DISPOSAL 


079 Injec tion well 

D80 Landfill 

D81 Land application 


D82 Ocean . disposal 


D83 Surfa ce Impoundment 


TREATMENT 


TOl Tank 

T02 Surface ispoundment 

T03 Incinerator 

T04 Other: 


Thermal Treatment 


T06 Liquid injection incinerator 

T07 Rotary kiln Incinerator 


V,,,,. 
 T08 Fluidized bed Incinerator 

. T09 Multiple hearth incinerator 


TIO - Infrared furnace incinerator 

Til Molten salt destructor 

T12 Pyrolysis 

T13 Wet air oxidation 

T14 Calcination 

T15 Microwave discharge 

T16 Cement kiln 

T17 Lime kiln 

T18 Other (specify). 


Chemical Treatment 


T19 Absorption mound 

T20 Absorption field 

T21 Chemical fixation 

T22 Chemical oxidation 

T23 Chemical precipitation 

T24. Chemical reduction 

TZS Chlorlnation 

T26 Chl'orinalysls 

T27 Cyanide destruction 

T28 Degradation 

T29 Detoxification 


^•w 	 T3& Ton exchange 
731 Neutralization 
T32 Ozonation 
T32 Photolysis 
T34 Other (specify) 

Physical Treatment 


a) Separation of Components 


 Absorption-molecular sieve 

 Activated carbon 

 Blending 

 Catalysis 

 Crystallization 

 Dialysis 

 Distillation" 


T55 ..'Electrodialysis 


T35


T36

T37

T38

T39

T40


. T41

TA2

T43

T44

T45

T46

T47


 Centrlfugatlon 


 Clarification 

 Coagulation 

 Decanting 

 Encapsulation 

 Filtration 

 Floceulatlon 

 Flotation 

 Foaming 

 Sedimentation 

 Thickening 

 Ultrafiltration 

 Other (specify) 


b) Removal of Components 


T48

T49

T50

T51

152

T53

154


T56

T57

T58

T59

T60

-T61

T62

16 3

T64

T65

T66


 Electrolysis . 

 Evaporation 

 High gradient magnetic separation 

 Leaching 

 Liquid lon exchange 

 Liquid-liquid extraction 

 Reverse osmosis 

 Solvent recovery 

 Stripping 

 Sand filter 

 Other (specify) 


Biological Treatment 


T67 Activated sludge 

T68 Aerobic lagoon 

7 6 9 Aerobic tank 
T70 '^Anaerobic lagoon 
T71 Composting 
T72 Septic tank 
T73 Spray irrigation 
T74 ..Thickening filter 
T75 Trickling filter 
T76 Waste stabilization 
T77 Other (specify) 

UQl Any manner of use (specify) 




STATE OF CONNECTICUT 
D E P A R T M E N T O F ENVIRONMENTAL P R O T E C T I O N 


Hazardous Waste MANIFEST SECnOKfSute'Office Biiildiiig,-flartr6rd, CT 06106 


PLEASE PRINT OB TYPE (Form des igned for use on el i te 112-pitchl typewri ter.) ' - ' i- i O ^ T ' V ^ 

<1. Gansrator 's U S EPA lO^No. ; l l j ^Man i fes t " ' ! ' l 2>J>age1- . t In lormat ion in the shaded areas is not ur UNIFORM HAZARDOUS 
required by Federal lew. but may be WASTE MAMFEST MA.p.oc-.i<^ tir-i5.». ltfaiy:5° 1 of 1 r e Q u i ™ d b y S t a t e l a w _ ^ 

3.	 GENERATOR'S Name and Mail ing Address A Stale Manifest 

C.P. JAHESOV a. CO.t lie.» P.O* BOX 197 
 mrns BBIDFORD, MI 01830 	 ?SiSl3!ri3J!S5n75t^5S^<i**^ 
4	 GENERATOR'S Phone { b \  1 ) " ^ " ^ T J ^ ^ - ^ " ~ > " S \ ' 

5	 TRANSPORTER 1 Company N a m e ^ ' US EPA ID Number . (i.,;aate);Trati J D ' ^ ^ T  S 

SOLVEHT HECOYEHg 3 E B T I C B OF • ^ g » . C T . d . O O . 9 T 1 7 6 J O A p,: j r?iaPt»( ie-( -3R55g5B^ 
T	 TRANSPORTER 2 Company Name '• ~ ^ ^ ^ ^ ^ ^ ^ U ^ P ^ ^ N u m b a ^ ^ ^ =E." Wiro:.:;,:jsrST 

i 
•9	 DESIGNATED FACILITY Name and Site Address 10. US EPA ID Number 

SOLVEHT RECOTERT SERVICE OF B.E. 

. i  t >,!«• SOOTHIiGTOM, CT 	 t̂mi<^
K'Facif i ty 's 'PhqpfS., ^____A.______ ic T D009 7t7 604. 	 ^; E3S5i 

12., Containers 13. 14. 
1 1 .	 US DOT Descriptiorx ( Inc lud ing Proper Sh ipp ing Name. Hazard Class. a n d l D N u m b e r f Total - Unit Waste No. 

No. Type Quant i ty Wi/Voi 

^	 WiSTB, PAIHT RELATED MATERIAL FLAMMABLE 

15̂  M B25 lAL D^p:i LIQOIB IA 1261 


IB-?-—ssr" 

I - ^ - v . . . , ' - . , ,T r - : :L ; , :—^>• - ' - • : : • - j ^ - " • - *  . i-' V vfe^Afe^'tj^k,ji>fcii<a*iiia6 i>"yiaa> -••:̂ a>fa.i^'.i>.cifMht t ' j 

" i . - l t ' 

m a  - !;•.•••  - ' 
; J . Add :ionat OescripUonsior.jt/teUwiatt^UstaOtAbQve IS tJstec^ Above 


10*1- I 

« - . - - ' y i - : 
^ ACBTois;rtoi:if<^"itixTuis 

j««>»ii.<iv£rij<^__jV2i21I .'c 
15. SPECIAL HANDLING Instructions and Addit ional In lormat ion •"TTtT 

PII-4778 

16.	 G E N E R A T O R ' S C f c R T l F l C A T l O N ; I h e r e b y d e c l a r e t h a i t he con te f i j ; »o t th is c o n s i g n m e n t a r e lu i iy anc3 accu ra te l y aesc r iDea a o o v e Qy p rope r sh i pp ing 

n a m e a n d a r e c lass i f i ed , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in al l r e s p e c t s in p r o p e r c o n d i t i o n for t ranspor t by h i g h w a y a c c o r d i n g to app l i cab le 

i n t e rna t i ona l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s , - a n d aN a p p l l c a b l s ' S t a t e l a w s a n d regu la t i ons . '^•'*'•• " ' ' "f"" ^ ' " ^ ' - ' . ' ; ' : -̂  ••*• 

rfe 

U n l e s s I a m a s m a l l quan t i t y g e n e r a t o r w h o h a s b e e n e x e m p t e d by s ta tu te or r e g u l a t i o n f r o m ' t h e d u t y to m a k e a w a s t e m i n i m i z a t i o n cer t i f i ca t ion unde r 
S e c t i o n 3 0 0 2 ( b ) of R C R A . I a i so cert i fy, tha t I h a v e a p r o g r a m in p l ace Jo r e d u c e t he v o l u m e a n d tox ic i t y o t w a s t e - g e n e r a t e d to the d e g r e e I h a v e 
d e t e r m i n e d to b e e c o n o m i c a l l y p f a c t i c a b l e a n t f l h a v e - s e l e c j e d t h p l m e t h o d of t reatment , " s t p t a g e t b r ^ j s g o s a l cur ren t l y ava i l ab le -," 

to m e w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e th reat , to h u m a n " hea l t h a n d t i j e e n v i r o n m e n t . " 
Pr in ted/Typed Name \ T  [ Signature ^ ' ^ V  . w  ̂  I "71 

19 DISCREPANCY Indicalion S|;ace 
. ••..-•.-.• f i. . « • . ' -

* « J « ' - " ^ 

Dale 

Pr in ted/Typed N a n i « N — ^ : '  ' / ~ M o n t h Day Year 

^ °	 FACILITY OWNER O ^ g P E R A T O R ; CerliliQfltion of receipt Ot haz'a'rdous"rriatenals''covere(3''by"lhrs'manitest excej 

lAyj/u^ u : & . A J ^ Xfi-	 ^10.1 13^01 86 
EPA Form 8700-22 (Rev. 5-85) Form Approved. O M B No. 20O0-O4O4. Expires 7-31 -86 Previous edi t ion i * obsolete. 

COPY 3: QENERATOR COMPLETED COPY 
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STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECT! )N 


' - ^ - Hazardoug Waste l̂ UNIFEST SECTtON',̂ SuleOfricV BuUding, HartfoV €106106'^="' 


PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) tYpewriter)5i^Oi'tO*JP.'^ .-̂  r'.' 

L UNIFORM HAZARDOUS^ a-G«o«r«Or;*U&EPA4QI)lb(lu ' : iT..>Hi1-.;Manrtesf'W I2J»afle,'0 P 'J Information in the shaded areas-tcnot 
required by Federal law. but may be^ WASTE MAMFEST l o f . - 1  . 'required by Slate law: OOOwLr A. State Manilett Dpcument Numbif^ '^ '* >-'^-'''

'B.'^.State Gen.-10 tt--rv-T'*i . * »«i. WK*».••.n«f -.-J*. 

4 GENERATOR'S Phone ( •-rr (.orrueetren v^j-s 
T. TRANSPORTER 1 Company Name	 ' '' 6. US EPA ID Number 

SOLVSIT l E C O V X R i m i T i e i ^ P I f «>. CT .<. •O .9717»0» .p,,Jrjtfi:,ptione'^.-V m^:-M%^.^^ 
7 TRANSPORTER 2 Company Name 8. ,^ US EPA ID Number 	 '-E.'*State'1Vart.-'UX*" .!*-*~'."t:- -rfif>-.-*»—' - • 


. -'^' .̂ ^,<iTr.f ..jv.& r̂ .̂.I'r.'t̂ r.v r̂Sf,*- **"•.* 

P.^Tr n.Phone ('' i.-^ r-.-. . . . . ' 

9 DESIGNATED FACILITY Name and Site Address ~ 10. -• US EPA ID Number  i'^LVEVT IKCOVERX 1SIT2CE OP I.E. 

SOQTBXfeT0l« CT 


jC T.P^09 .717.6.04 
12. Containers iners. I - 1 3 . , ,., , U . L . ^ . i . . , ; " „  ' :•K.•&• , • • , • :  . ( . ; M  H 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) 	 Total' Unit ""•'Waste No. 
No. Type Quantity Wl/Voi 

VA$TS» PAXIT IXVATte JUTCRXAL P U i U U n  ̂  

IrlOtriS 11 1263 15 •«s B i t 


.-itniKi-:^*.!' -Twuii 

î .** Â l:-! >-J il«.rt 

UHOra.'WB.'-*! 

•T^- •f l -?Trr * * — " J 

M .  - CT- ,4 ; . , ' - ^ r 3 - ! -i . • V V ^ 
J Additional {:>escnptionsJor A4ateriaislj8lad.Above 

:X^a* \ - * * • ; • » ; . i;: ' '. '.-^:'l j '*.'^*-vtr» • s* 

a. . W R . ' " C " 

._ '.iJu* '• *? 5 '-' ' O T * : " . ' .' • > ' L • . i... iMi l«P. 
b. ' 

3JC3F*J«* « . *>T i * i y - M 3 j i e » 

15 SPECIAL HANDLING Instructions and Additional Inlormation 

rni*4r7t 

16 GENERATOR'S CLRTIFICATION: thereby declare that.the contents ot this consignmapi^rg, tuliy.ano accurately descnoea aoove Dy proper snipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport.by highway according lo applicable 
international and national government regulations, and all applicable State laws and regulations?"""^'"'* '•"••' '"••• • "  ' '"'•••" •••^••- -̂  "• 

Unless I am a small quantity generator who has been exempted by statute or regulationfroru the duty to make a waste minimization certification under 
Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the viotume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and I haye selected t r ieme jhodp f treatment," storage,.br„{jjsposal currently available , 
to me vtihlch minimizes the present and future threat to human health and thft.environment. " Date 
Printed/Typed Name Signature T  ̂  v . /.». •' Month • Day ' ' t'ear 

ttATXt t  . »XWPa<»' 	 T ^ ^ 3ft g€ 
17 TRANSPORTER 1 Acknowledgement of Receipt ol Materials Dale 

Printed/Typed Name 5 *  T . g .Signatui Month Day Year 

TRANSPORTER 2 Acknowledgement ot ERceipt ol Materials DalP 
Printad/Typad Name Signature Month Day Year 

19- DISCREPANCY Indicaiion biiace 

^ V f ' »  - v • I > .w • 
' j r . " i j . 

^° FACILITY OWNER OR OPERATOR: Certilicatioh of receipt ofhazardous materials covered by Ihis manifest except as noted in item 19 
Prirued/Typad Name Signature 

Oate 

Month Day

,-Ot ,3.0,
 Year 

 66 
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STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MAMFEST SECTION; Sute'Office BuUding,'Harlfcn-d, CT 06106 


^ PLEASE PRINT OR TYPE (Form des igned for use  on eli te (12-pi tch) t ypewr i te r . ) / ' ' [ O M ' - ' . ' ^ • - ' 

.  1 , Geoera ior 's  u s EPA I Q J N A . ' J . ' M a n ife s t :VI l 2 . J ' a g e j ; ^- Inlormation in tne shaded areas is noti33 UNlif^bRM HAZARDOUS 
Document No. required by Federal law. but may .be.WASTE MAINHFEST KAD 0010 M t 5 4 . 	 1 of 1 required by State law '  " " ' • '". . 

V- 3 GENERATOR'S Name and Mail ing Address 	 P I . Stale Manifest Document Nu tnbe r ' " '•" • '^' •" 

C F JAHESOI A CO, I«C,P O BOX 197 

BRADFORD, MA 01830 
 ^	 iSt.teQ«..viD.,.72'3. '««M1ALL" S 

4	 GENERATOR'S Phone ( 6 1 7 ' 3 7  4 — 4 7 3  1 r'Ma.--i ' t . ' ^ d 

S.	 TRANSPORTER 1 Company Name 6!  u s EPA ID Number IT^ fc, S tae^ ra r i : . lO F C T * 9 6 5 3 2 •" 

SOUVEHT RECOVERY SERTICE OF {n,g '. at.d. aoq7 37^Qt: .D...Tr»n.phon»"( ' 2 0 3 ) . . ' 6 2 8 « e 0 8 4 - ' 

7 TRANSPORTER 2 Company Name 8. US EPA ID Number : E / S t a f e T M ; : i D ^ 

i 	 F.-Tr»n. Phone ("'- ") ''• ; - " - ' • ' - ^^^ ' 

9	 beSl f iMATEO FACILITY Name and Sue Address 10. US EPA ID Number -G, state Facility's IO p . ^ j j - - ^ j > . 3 ^ 2 " . 

SOLVENT RECOVER! SERVICE OF H.E.  - JOSTHIIGTOI^'CT^^l^^ 
SOUTHIHGTON, CT - ^ 4 "î V L Q - ' ^ E - v ' 

D U K ^ g \ i .CT DQ097.17. 606 H. Facir,tysPhqne'( 203 •V.628-«084> 
12. Containers 13. 14. ' 1-1. *.-•-' 11	  u s DOT Descript ion ( Inc luding Proper Sh ipp ing Name. H ' z r r i Class, a n d ID Number) Total Unit Waste No.

Quanti ty Wt/VoiNo. JlEl 

' HASTE, FLAMMABLE LIQUID N^S 
UH 1993 . 3 4 DH • 1370 g^h p o o r I 

-UAiilL, ILAHMABLE iJOLiU hOS-
IRiZpiggMpj 

•\ i 	 -<-•- • ' . i . ' V " - Hai.«A'^.it.;lii i«»)l• J r • • • • • ' 

J . Additional Descriptions tor. MataaaJs.Listed Above 	 K. Handlin^-Codes.tor Wasies Listed Above 

- - ' I.HJUJ •-:-!> fV.. , B .-Ji

ACETOIE 43t 

TOLUOL 57% 


d 
im.tf A'"iw ^ ^ f\y.i 

15	 SPECIAL HANDLING Instructions and Addit ional Intormation 

PIB-4778-FD 


^iM ojioaa OD 

16.	 G E N E n A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a i the c o n t e n t s o t l h i s c o n s i g n m e n t a re tui ly a n d accu ra te l y a e s c n o e d a p o v e Dy p rope r sn i pp ing 

n a m e a n d are c lass i f i ed , p a c k e d , m a r k e d , a n d l a b e l e d , a n d are in all r espec t s in p rope r c o n d i t i o n for t ranspor t  by h i g h w a y a c c o r d i n g  lo app l i cab le 
i n t e r n a t i o n a l a n d na t i ona l g o v e r n m e n t r e g u l a t i o n s , a n d al l a p p l i c a b l e S ta te l a w s a n d regu la t i ons 
U n l e s s I  a m a sma l l quan t i t y g e n e r a t o r w h o h a s b e e n e x e m p t e d  by s ta tu te  o r r e g u l a t i o n . f r o m t he d u t y  to m a k e a w a s t e m i n i m i z a t i o n cer t i f i ca t ion u n d e r 
S e c t i o n 3 0 0 2 ( b ) of R C R A , I a l so cert i fy that I h a v e a p r o g r a m in p l ace to r e d u c e the v o l u m e a n d tox ic i ty of w a s t e g e n e r a t e d to the d e g r e e I h a v e 
d e t e r m i n e d  to  be e c o n o m i c a l l y p rac t i cab le aind J have, se l ec ted the m e t h o d of t rea tmen t , ; stprage,.^or d i s i j o s a l cur rent ly ava i lab le . 
to  m e v<hich m i n i m i z e s the p r e s e n t a n d fu tu re t h rea t  to h u m a n ' health" a n d t h e e n v i r o n m e n t , D a t e 
Pr in ted/Typed Name ' ~ ^ 

19 DISCREPANCY Indic^i.on bt.ace 

S. 
- I V^-V .. 

20 FACILITY OWNER OR OPERATOR: C^rfi'lication ol receipt of hazardous'materials covered byihis'•manifes  excaalias noted in Mem 19 Dalelanifestt exceMa: 

Pr in ted/Tvne  NamNam ee	  •'VSgdd  •- .-• t-^ Signature 	 M o n t h Day Year 

^ A\ia~eA. \<^t-^ P4EPA Form 8700-22 (Rev. 5-85) Form Approved. OMB No. 2000 -0404 . Expires 7 -31-86 Previous edi t ion  i * obsolete. 

COPY 3: GENERATOR COMPLETED COPY 
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STATE OF CONNECTICUT^ 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MAMFEST SECTI0>r,''Sutfe'0nice'BuUding,"Hartf6rd, CT 06106 

PLEASE PRINT OR TYPE (Form des igned for use on el i te (12-pi tch) fypenrr terX?' , 1 0 ' T O ' . ' & ? • - :  ' ' ' i 

.UQene ra tp r ' s jUS EPA I D N g f f L ' -1T -13 •:.''. ̂ : ^ Man i f es t ' ;• 2, Page X, Inlormat ion in the shaded areas is net UNIFORM HAZARDOUS^ 
Document No. required by Federal law. but may be WASTE MANIFEST ntp po.ioi.iw I of 1 required by State law '• V 

3 GENERATOR'S Name and Mail ing Address A. State Manifest Document Number 

C P /ASBSOI A CO* IIP,P 0 BOX 197 

BRA»POB», HA 91830 
 B. stateGefl.-:lD,.t2 8  . K fMBALL S 

4. GENERATOR'S Phone ( 6 1 7 ) 374<»473 1 BtABPOVB. MA 
5. TRANSPORTER 1 Company Name ' S! ~ « . , . . , ^ . , . , „ u „ . u = , C. Slate Tran. ID ^  d ^ ^ b ^ ^  Z US EPA ID Number 

S O L f M t I K C e V n T SERVICE O P J I . f . . Ct . d . Ct097.1T.6Q4 D. Tran. Phone ( 2 0 J  ) 9 Z 0 - S O B  4 
7. TRANSPORTER 2 Company Name US EPA ID Number E. State Tran. ID 

I F. Tran. Phone ( 

•^ DESIGNATED FACILITY Name and Site Address ^ 0 . US EPA ID Number G State Facil i tys IQ - f l 0 ^ Q  J J g  J 

90LTBIT ISCOVEIX SKtTICX OF I.E. 
 fiOBtlZIDTOI* CT 
SOOTRIIGTei , CT 

I CT g O O y n 604 H Facility's P h o n e y J 0 3 . ) 6 2 8 - 8 0 8  4 

12. Containers 13 14. I "-̂  1 1 . u s DOT Descr ipt ion ( Including Proper Sh ipp ing Name. Hezard Class, a n d ID Number) Total Unit Wasie No. 
No. Type Quanti ty Wt /Vo 

VASTS, PLAHKABLE LIQQIB lOS 
01 1993 34 1310 g*;t B001 

VA8TI, PLiMMABLE 30LIB lOS 
01 1325 .6^6 1^1 '̂ > e o i 

: 
i . i 

tt-.-. . 7 

-4

J Additional Oescnptions-fof Materials ListQd.Above K. Handling..Codes foe Wastes Listed Above 

a. A C W ^ I B ' W - ' ' ' - ' ' ' ' - ^ " ^' 

• ~rt'*w • * ^ V V * ^ > i."" 

15. SPECIAL HANDLING Instructions and Addit ional Information 

PII-4T7B-PP 
PX8*011823*0B 


16 -GENERATOR'S.CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately described above by proper snipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according lo appNcabie 
international and national government regulations, and all applicable Stale laws and regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certiticaiion uncei 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable a'ndj have selected the method of treatment, storage, or disposal currently available | 
to me which minimizes the present and future threat to human health and the ecvironment, ...^ Date 
Pr in ted/Typed Name Signature - Mon th Day Year 

B l i X b •  • SXMPMI K ^ ^ i j ^ a ^ 
17. TRANSPORTER 1 Acknowledgement o l Receipt of Matenals Dale 

P r i n t e d / T y M d Name , J * Z T  Z Z > / Signature y T ^  ' M o n t h Day Year 

' •^/-^'J Q9 ' 11 18. TRANSPORTER 2 Acknowledgement of Receipt ot Materials D.-ii" 

Pr in ted/Typed Name Signature • > — 7 - 7 —  ̂  Mon th Day Year 

19- DISCREPANCY Indicinon Space 

W i 
L 

I 

T 
 ^ ° FACILITY OWNER OR OPERATOR: Cerlificalion ol receipt ot hazardous materials covered by this manifest excepi as noted in itc n 19 

Y 
 P r in ted/Typed Name ~ Signature M o n t h Day - Year 

I n*^! -14 ""I 
EPA Form 8700-22 |Rsv. 5-85) Form Approved. O M B No. 2000-04(34. Expires 7-31-86 Previous edi t ion is obsolete. 

COPY 8: GENERATOR: Retained bv Generator 
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• » * - - - . - / ; 

STATE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


Hazardous Waste MAMFEST SECTIOIV, State OfTice BuUding, Hartford, CT 06106 


^ PLEASE PRINT OR TYPE (Form des igned for use on el i te (12-pi lch) t y p e w r i t e r ) : ' A C ~ J  ̂ .̂ • 

i n UNIFORM HAZARDOUS i l . Generator 's US EPA 10 N a : . C Mani fest 2. P a g e t , Inlormation in the shaded areas is not 
p ^ u m ^ n | ^  . required by f ede ra l law. but may oe WASTE MANIFEST .HAD 00.10.11154. l o  t 1 -requiredby'State lawt-by'Sti ' 

3. GENERATOR'S Name and Mail ing Address A. State Manifest int Nimiber 

C . F . JABESOH A CO, IRC, P 0 BOX 197 

BRADFORD, MA 01830 
 B. State Ge«..JO.fJ^^v "XIMBALL ' ST 

4 GENERATOR'S Phone ( S ^ T 3 7 4 - 1 2 0 3 BRAflPORB,ir>MA k W>^-*^?»T?.i-.l " n c  i 

5 TRANSPORTER 1 Company Name 6. . US EPA ID Number e s t a t  e Trarv^lD i g J i ' i rg^^ SOLVEHTB RECOVERY SERVICI^ nv H|̂._C.t .d. 009717604 p. Tran. Phone X g O g T ' j r 6 2 8 - 8 6 8  4 

7 TRANSPORTER 2 Company Name 8. US EPA ID Number - E . S t a t e T r a l J T T S I ^ I ^ r , ^ ; 

^ • , « - r • ^ ^ • ^ . l . ' 5 ' • , : • •; F . T r a n . P h o n * f ' ' \ ^ ; » 7 * ^ - l ' f ^ 

~9 DESIGNATED FACILITY Name and Site Address I ^ ^ ^ ^ ^ ^ ^ U ^ P ^ ^ J u m b e ^ ^ 
a. state FadUVslD'^p-^^^^Yoi " 3 6 2  ' SOLVEHT RECOVERY SERVICE OF R.E . 
soiiTaiiaxo«;,s^cT?:o^489* LAZY LAHE 

SODTHIROTOH, CI 06484 | . C.T .D9097 17604. . H. Facil ity's-PtKH*; feO# )*28-8084 
12. Containers - 13. .. 14. . ,.-- I.- :-.., 11 US DOT Descr ipt ion ( Inc luding Proper Sh ipp ing Neme. Hazard Class, a n d ID Number) Total Unit Waste No. 

No. Type Quant i ty Wt/Vol 

, WASTE, FLAMMABLE LIQUID ROS 
ON 1993 OS.î  DH / T J Z ? P00.1 

•:••<:- T t%: : i - - •^ r 

w . - . v a i : ; . , • - • 

. 1 - ; . ; ^ - i t m J  " 

. , - . • - - - T - -:- . ) • ' 

r-sf*-* -iiigt'' .t ' '*i« 

J AOQitional Descriptions lor Matertais Usled Above f&iAEifaste^.Usted Above 

' ACETOHE 43% 

TOLUOL 5 7 * 


'.J ~ t i l - . i * . ' 
15. SPECIAL HANDLING Instructions and Addit ional Information 

;
PIH-4778-FD I HAVE STORED THE WASTE MIHIIIZATIOH STATEMENT. 

16. GENERATOR'S CERTIFICATION: I hwttiy dKlere that the con tmu of this contignmant era f idy and accurately deecribed above by tr s tepp ing 
proper »hippir>g name and are clauilied. packed, marked, and labeled, acKl are In a« respects in peeper condition for transport by highwey japp l i cab ie 
according to applicable international and national government reguletiona. 

III a m i large quantity generator. I certify that I have a program in place to reduce the volume and tOKiertyot waste generetedte the degree I have deienwlnej to be e c e o o ^ i t ion unde r 
and that I have selected the precticable method o l treatment • torab^d ' iepot i lcunent lv available to ine ivhichtninlmita* the present ar td lutu^ t 'ee I h a v e 
m.nt: OR. I l l am a small quantity generator, I have iTwde a good f < & effort to mWintoeiiiyvveete generation and select the beet vvaaieinenaowiemritetbod*^ L 
can allord. . —' - - . . [T Ja te 
^ _ . . . „ -, • •• • . - . - ; . P 

Pr in ted/Typed Name TifonU) Day Year 

t n a v r  n W- .STW^Xftw 
17 TRANSPORTER 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

18 TRANSPORTER 2 Acknbwiedgemeajtof Receipt of Materials 

Pr in ted/Typed Name 

19- DISCREPANCY Inaicanoii bnace 

20 FACILITY OWNER OR OPERATOR: Certilicatioo of receipt ol hazardous mater iaXcovei i anitest excepi as noted m iicm V * ~ ^ ^ . ^ I^" '^ 

Pr in i ) r t /T i  Name  T f - ^ > d / f v { l . d  . " ^ ^ y  / ^  / 9 , ( l O r V "\ M o n t h Day Year 

S^i. 
EPA Form 8700-22 (Rev. 5-85) Form Approved. O M B No. 20OO-O4O4. Expires 7 -31-86 Previous edi t ion is obsolete. 



STATE O F CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MAMFEST SECnON,̂ State Office BuUdinĝ  Hartford, CT 06106 '̂  

PLEASE PRINT OR TYPE (Form des igned tor use on el i te (12-pi tch) typewr i te r . ) ' ' , \ 'Q •~, D'. •^' !'-;•• I 

> ^ UNIFORM HAZARDOUS^ - i t ; G e n e r a t o r ' s U S - E P A I O N o . . 'jr'.i'j t / i  . Man i fes t : . I 2 . Page 1 Information m the shaded areas is not 
Document No. required by Federal law. but may be WASTE MANIFEST MAD 0O1OU154 l o t 1 required by Slate law 

3 GENERATOR'! A. State Manliest Document Nui i i t ier ' 'O^-'^aaiiMi T W . l i e , P 0 BOX 19T 
BIABPOES, KA 01830 

4 GENERATORS Phone ( 6 1  " 3 7 4 " 1 2 0 3 

"5 TRANSPORTER 1 Company Name 6 u  s EPA ID Number 


SOLVIITS lECOVEIX StIVICE OP Jp . < t ,  f <MP9T17604 
7 TRANSPORTER 2 Company Name 8. u  s EPA ID Number E. State Tran. ID 

i F> Tran. Phone i 
• ' ' • " ' ^ ) ' - . 

G.-StateFacihVsID j p - O W S  l 3 6  2 

LAZI LAIE ^^nxMiTeit ct «44«t 
SOOTBZXGTOI, CI 06484 C? t»09717604 

FacRitys Phone. ^ 2 0 3 . ) 6 2 6 * 8 0 8 4 

12. Containers 13. 14. I . • 
n u s DOT Descr ipt ion ( Inc luding Proper Sh ipp ing Neme. Hazard Class, a n d ID Number) Total Unit Waste No, 

No. Type Quanti ty Wt/Voi 

WASTg» F L A M H A I L E L l t i U I P l O S 
0 8 1 9 9 3 Mf ft .»«01 

¥ • - ' • " • 

- ; * , ' • • I • - , - - • 

V , 

J. Additional Descriptions tor Materials b s t e d Aoove K. Handling £ o d e s tor Wastes Listed Above 

•'AW** ~'-ic tTois^n 
T0L90L 57» 

•.t;.^ii?v *;; i ' "M\ . i - - ) i ^ . /a . * ' 

15 SPECIAL HANDLING Instructions and Addit ional Inlormation ~ . 

P 2 I - 4 7 7 e - P D I 8AVE 810*10 WE BASTE KXIIIBIZATIOI STATEHEIT. 

16 CiENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately descncea aoove Oy 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 govemment regulations, and all applicable State laws and regulations. - •' -'
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and'I have selected the method of treatment, storage, or disposal currently available | 
to me which minimizes the present and future threat to human health and the environment. \ I Date 
Pr in ted /Typed Name Signet M o n t h Day Year 

BATXO ft. s x s p s e i 0* . 0.9 ,87 
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Dale 

-^ r in ted /QVpad Name J M o n t h Day Year 

-At? ̂ P (J^^ k - — L »^^|0.»|g7 
18. TRANSPORTER 2 Acknow ledgemen t ) ! Receipt of Materials Dalp 

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

19 DISCREPANCY lndic<iiior^ bunce 

2° FACILITY OWNER OR OPERATOR: Cerlificalion of receipt of hazardous materials covered Dy'lhis manifest excepi as l o i ed m llcm 19 Dale 

Pr in ted/Typml Name Signature M o n t h Day Yeer 

EPA Form 8700-22 (Rev s-85) Form Approved. O M B No. 2OO0-04O4. Expires 7 -31-86 Previous edi t ion i * obsolete. 

COPY 8: GENERATOR: Retained by Generator 



^̂ :̂mmf̂ ^̂ .̂̂ .̂y:̂ -̂ :... ,.ji\ivoiCE 
l^^'^^^r^y-i^. ^^:A!A£:AA1A:1 
f^i^^:-'k;-Am^-A^ r ^ — D A T E — - 

8.R.8.-0F NEW ENGLAND 

/CUSTOM DISiyiiDM^rpNS ^V PO BOX 362, LAZY LANE 


V ~ FOR INDUSTR '*.:, 	 SOUTHINGTON 
CT 06489 %. 

*|/ CF JAMESON COMPANY 	 CF JAMESON COMPANY 


SOUTH KIMBALL STREET SOUTH KIMBALL STREET 

BRADFORD BRADFORD 

MA 01830 MA 01830 


^T^S 


054125 022 I 004574 "5246 
 NET15 DAYS 


4/09/87 8R8NE 
QUANTITY DESCRIPTION UNIT PRICE AMOUNT 

"!«< ^ • » ' ^ ' l H i * : P l 

"  ' - ^ r^!=tai 

i / , ^ r.oA \f 
cA 

^ 

PLANT LOCATIONS: 

SOLVENTS RECOVERY SERVICE SOLVENTS RECOVERY SERVICE 
OF NEW JERSEY, INC. . OF NEW ENGLAND, INC. 
1200 SYLVAN STREET j '  ' .P.OrBOX362 

UNDEN,N.J. 07036 . ; - ' SOUTHINGTON, CONN. 06489 



-^I^H 	 '̂ . 
r̂ • 	 • ^ - « • ^ . - . ? 't j Snii^PING ORDER 

SCMlVKtlTS mi<M>VBRY S K R V l i  ̂  
-^ v.. ACUSTOM D i a T l l l A T I O N i (203) «2t-Mt4 

. FOR INDUITRV .^>T. . ; , . ' , • « . • . . r y v j ^ . i j j r t ' - ; ; ^ . , ; P)<:»1^/^<^fe4 	 i . i i , - . , ,P.O. lex 3«|; Lay LaiM, Sewthlngleii. CT 0«4t9  7:*.-A . - - t . i..¥
I * -	 T ^ - ^ ^0 

;., Pick-up #2 . 
v Location 

• > ? ' ^ 'oi.s:ABaHL§A.mmmm .̂~ .,•:... - j ^ : :  . 
•.•yt-i-4r'<V^^ \ 

Quantity: Drum: Comp^f 3,lnche» Description Rec. Disp. PiN# SRSNE Order if 
- ^ « S S ! " - " i ? -,*•: :~. 


} K-! 

AVw"*' ^^ZM>- X^ 	

XD ^{117^ y-jo 
• • f i ' - \  m 	 .^ . •J^y 	 • s X 
• i f ^ i k — l L l	 • ' ' • - : - \ - - - -••• 

. ? ' ' . * « t f C * . • \ f^f'^^^:$"''A^^m^AA ^•*'-f*>jff ^ 	 N 

. ' } ! ! ; • . :A 
\-' :: y \^ 	 ê  

v J ? ' . ; ' ^ ? ? ; - ^ k><-	 K
iii^ 	 OfkSS^ ^F^lfa^^>f> 

'.;^^: • . • • • ' ' , • ' . > ; * • * " - • 

O  n VYirtr\ t4g=*.!> 	 •v fiii - ? [ 

A 
\ ^ 	 ) m'! ' Vacuum Tank Customer Request D * • i -v •" ;'^ • In i t ia ls. 

Demurra9W. i^&-TimVln ' t / i I  ̂ .* i f l  l •'^-''t-y'-Tlmw O i i t / • / /  9 • ' • - ' ' - ' ' ^ r - ' Y ^ n ? ; ' 4 b > m u r r i i 9 * ; • . Time In ^ Time Qui . 

',;. ;••- S»°P-»1 • ^ i ^ : - ^ : 3 m i A A A : 1 ^ ' ^ f ^ ^ , . ^ ^ A ^ - ^ ' ' ^ ^ - ' ^ ^ M S - " | s i c > p #2 ; ; .;.,:,^ :vac Start ^ .C^_____^yac Finish. 

^ Verified B y / g ^ ^ " ^ ^ C ^ ^ ^ - i B ^ ^ A y _ _ _ _ : J * S \ . t /Verif ied B y _  ̂  ^ 

Reason lor Delay:' •• '•• ','^'';;-''tfii,':.''. Received The Above Descriped Property ForOf f l cJK ise^n ly : . 
In Good Condition Except Ms Noted: Looding/IJikb^laO • ^ u n r t s ' Q ^ .V Tractor iTuMd Trailer # U s e d . ^ L 

Pumping From/Into Drums • ,„'„ Driver T i rn^ 	 .Expenses Y- - - s H ) ^ 
* Pumping F r o m / l n t o T d n k ' ' - n ' -;' i 	 n«»fni irrno«r^- " . Billable 
•i • Other ds noted Vac Time 	 .Vac Billable. 

« 	 s.: -•<.. Other Comments: 


-. *-' X
A 
o 

SRSNE Shipper/Receiver t 
VeriflcKl by Customer Slgnalura-. 

CDC n n i A l X * 



STATE OF CONNECTICUT 
*  • ^   . > 

DEI^ARTMrNl OFKNVIRONMFNT.M, PROTECTION 
n . - i 7 ; i r . l o u s W . i ^ l  . M A M  I I S f P R < ) ( ; K . A M  . S i n t r - O f f i .  r U t i i M i n p , . I T n r l f n r r l . C  T O O t O  G 

•• /••> . . o ?  ' 

Please print or type tTrrn} f i f r i qne f i i m l ive " n PIIJP ff p f t r ' y i T. ••-\-"iri»r t 

1 Cipf f ^ " ( " s L'S f PA lU No. Mnnif '?sl 2 r.-iup 1 t r i ' n i n .Ttig'i in I h r sh.T lod .""C?? i^ '^ot U IMi ruRM HAZARDOUS 
f p (11 n t »'' * h V F ' '* f • r 11 I 11^ h 11) ryn ^ K n 

WASTE MANIFEST J A | U , (UI I 10 11 I l i 11 54! UOJII J. M1 
t c q t i t i c d f y S ' l l f 1 1 ^ ±A Gt-T' M-m-fp i ; * D o C l i i r e n l NufTiRCf ^ 

C T C 0161323 C.F. M^ym. x,r.n.,, I N C  . 'di9'jto.'ftiib«n.)i^tJis«afot<i.M 
1 < > , . „ n i " r 5 Pl innr ( 6 1 7 ) 3 7 4 - ^ 7 3 1 *«aaauujamxxxju»jcxxxxx a 

^ I l TM-:pof (rtr 1 l!;nmpany Name *~ l> IJS F P A i n N i l i n b o r 

f;OT..VXrJT RKCOVERT SERVICE OP NE |C | T . n | 0 | 0 | 9 | 7| 1 |7 | 6 | 0 | 4 
7 T t - ( n c p , M i o f 7 ( . i ' m f . ~ n v N T m i ' H ; ; f ' -̂  i " ' J ' M " '  " i E Stale f fan lU o 

1,-^TA-lM-:-l l ^ j  , oF T r q n P h o n e /
I I I I I • 0 

"5 Lin-iiquaieil Facility n,-iriie and Sue Addiess \ ' } u s t P A ID Number -< 
CO SOLVRNT RKCOVBRY S I S V I C E OF I K K . 

I.A TIT T.ANJf; SOUTllHCTOR, JCT 0»4t9 O 
S O U T I i r i n C T O N , CT 0 6 4 8 9 ^ ^ „ „ ^ „ , , - , ^ A I m 

zI |C jT |D|0| 0|9| 7\ l|7 6 I Ol 412 Conta inr rs 13 14 m 
11  " ^ 0 ' ^ ' ' r " " : ' ' " p \ ' r \ r / I n r h , r 1 i n i } P ' r i p e r ^ h i r p T i n r j ^ i r f W.-i-. i/rf f ' ^ H ? n n ' l I D N l i m h i - r I Total Unit >WastrNo No Type Quanti ty Wt Vo 

otl 0 WASIji. FLArtiMADLIS LIQUID MfJS ^ ' ^ ' ^ • ^ ^  ̂  ^ 
FLAiiaABLE H Q U I U UH roolyroe^ o 
U i i - | y y 3 ^ /l^O o 

T3 
r
m 
H 
m 
D 
O 
O 
Tl 
-< 

J AI I (1J I I I ; ' I ; I1 Pr r I,f,|,,,,,, ( Q , Mater ia ls L is ted Ahoyp ^- ^ i n r i l l D f l j ^ - ^ H ^ , ^ ^ W a s i M Listed Above 

-Ir, 


\ •ACfiTONE - 2 0 - 2 5 Z TOLUIME - 2 0 - 2 5 Z 

P A I N T ^ S O L I D S 5 - 1 5 Z HEX. 20-251. 
Q r . r r . i l l l . n n H l i n , ] 1 f. ^1 f • i--• m P S ;1" 'J A ' M i t i " n 3 l t n l ' T u n t , , 

cPIN 00477a-FD h 
n F N F n A T O n S C F n i i n C A T I O N : I h ' - ' r . i . , .Irw In,,* tf-Tf Mir' rfM't-^ntn n i this rons ianm'^n l ntn fu ' ly ,in(i arctHiit i^ly d'*S(:Mbpd above by G
nmpf t ' .s'Hppinn nnnip a f r i pro classi f ied nar t -^ ' l nm ikn I . i f id l^^hplrd pn*] a^R m all t rspor t r - i f p'or>or c o n d i t i o " If.'r transport by h ighway 
a r r ' - r f t i nn to ^ r n l i r T h i p in tprnat ional and natif->nal a fu -^mmpn i rpqi i lat ions. and nil n p r ' t c i h l p Stnte laws and renutat ions. h 
I l l JM T In. , I r> . ] , . - • r I ' l l . ' ] " f' r̂ t nf n T. f co^'i 'v 't 'T* I b T.'O .-» p.'-.,. r" t • .n p i i ^ c ir^ r nHi pre t h©'. nil t mp l o r i I ' l^ ic i ty of wHstp qpnfjrpted to the degree I have determined lo be O 
' r- f- i f -or- ini iv pi .T*hrn^«to ;^nd thqt t h^v* •:f ' l"rt '^rt thr. pr i r hr .nhif n - r thod of tr f^.Ttnipnt ( t io f^qp. '^t ' l '«no*;nl c i i r rpnt ly avattahlpfo mp wh i ch m m i m t / p ^ thpprr ' - .pnt 
',^.^»..». i.o tH.^-i i t^ | , , , j rnn h<^aMh anH tfto f^ri- if m-.n'-rit O ^ , if I -^''t t * ; ^ ^ n qi'n'iTl*'?n>'''*»rflitl^^_hn^ n m a H r i q o n o f i f f l i t h pffart to min imise my wi"tt '»np"'*ra*iO'^ a-^d G 
-f 'Of * !tie t-'p'̂ t vV5i<;tp inanngpmpnt_m"lt i '^ 'J thnt f, n, nil i i i io t,) n^r n t^ l Mint I C-TI .nfff^ij^ 
Pr in t *?d f y t ' * ' d N a m e Mon th Day Year 

nr.njAMiN  j . JAHESQN 
1 7 T. T.-r-p-ir tor 1 A . Up i . -^v lp r fqcrnpf i t o* n(? ' : ' ' i ( ' t  " t M a i  " 

y ^ j M . fcy^'i" Nam. f ^ ' Y / ' M o n t h Day ^ear 

I R T r . - ' f ' ^ r n r t ' " 7 A , W . - A . ' I P H I 'Odt of n o r o . p t nf r i T l " ' t » I t ; 

f̂ f ir ited • Typi^d Nnme Mon th Day Yi-ar 

p I I I I I 
19 Oi>;cr'^panrY Indicatinn Sparp 

•̂ r Opp'?»tor Ceft t f icai i "^! rW Tor'^.,lt .>f hnTnrd'^ijs fnainr.,i1<; r--" «r'^') »iy ihts rnai i i ' r- : t p ^ f ' p t as noted m I t^m 19 

" i i n j i S iarature , ' ' ' '  ' Month Day "tt'L 
'fe^^^tCSOiO 

CPA F r r i t i (1709 2? (H f v 9-8S) F o r m A p p i o v e d f ̂ ' . '0 N n ^ n m nn I Q r ^t <.P» " -"n pq r'P'.'"M'<t oHlt.nn i^ o h - ^ l o i -

COPY 3: GENERATOR COMPLETED COPY 

http://noro.pt


STATE OF CONNECTICUT 
DEPARTMFNT OF ENVTRONMFNTAI. PROTECTION 

n n 7 . i r d o u s VVa<!to M A N I F K . S T P R O G R A M , S tn te O m r e B n i l r l i n g , H n r t f o r d . C T 0 6 1 0 6 ' l**«i 

(Form des igned lor use c n tr/ite (12 r'^^h} typpwrl ter.) Please print or iXSL. 

1 Genoi. i tnr >; US EPA ID No Mamlcs t 2 Pag» 1 In ' n r rna t i oo tn thr> ^h^-^rf j i^rp^S i j not 
[ I T UNIFORM HAZARDOUS 

Documpnt No rpqiitr^r) hv F**^ri,Ti i.mw. hut ni^y t>» 
WASTE MANIFEST fequifcd by 5iaio 11A J ihl i iu^isai j j . i l 1,11 I >iUi- j . i t i I 

o. ^ 

^ ^ J GpripraKifS Namp and Ma i l ing Address A Statp Manifest Oocumeni Numbei 

CT C 0161323 
«»««PS«l«k4tt S i . i c ^ j ! « t 4 .X 

.1 G.'nor.-iior s Phone ( ^ 1 7 ) J » * — * 7 > 1 najuuxx^ts :.r. 
? Ti.-iri>;|)oiler I Company Name 6 US EPA 10 Numlier 	 C sta le Tran ID 


D Tran Phone
t<?''̂ ?''5"^ i»'̂ rp7"RT i<»^^Tr." n* AAAAAAAAA2ilAAAil. (<nfviifim 
7 Iransport i?! 2 Company Name u s t F A ID Nii i i ihpr E Slate I r a n ID 

F Tran Phone i 

^ Design.-iied Fan l i i y Name and Site Addiess 10 u s t T A ID Number -< 

«?oLP«*!? atcovcRT &»7icr or a.r.. 	 op 

f9«T«1IIQT0t« t t • • • • f o 
H Facility's Phone 	 m»OS« ' t> l> t l t l Z 

12 Containers 13 14 m 
11 u s DOT Descr ipt ion { Inc luding Proper Shipp ing Name. Harard C/ass. and 10 Numherf. Total Unit I. 3J 

No Type Quant i ty Wt /Vo ; t  . W a i t a N o . > 
o 

ri,A?i.-iA-«i...1 H i  } a t  o &H lrfla»*f<>oi 3J 
3J 

U U ' i i y j 	 AL. i / iViJr (0 
b £. 

. ' • A • - *  5' 
_'"- ' i"" ~ " --•• (D a 

CT 

...... f - : ,> - : >< 
Q 

• ' • . .1 T 'JI.J .^ ' ' r 1 * : (V 
3^ 

•\P ^v* I . r j , 01 

o 

Hm^. J Add i t iona l Uescnp t i ona for Matenato L is ted Above 	 K. Handl ing Codes for W a t t e s Listed Above 

#.» -. . -

aAC&TOtS - 2d-2SS c lOkDMS - 2 0 - 2 5 1 a, .. , . c.. 


H l f ? Q - ? ^ I 	 f k l l »XJP9 i I t t l S«I5X 
15 Sf i^c ia l HandliMQ Ins in i c t i ons ai-id Add i t iona l InloTin.-ition 

^Te> ^• r>477X'?^ 

i f i t ?ENFRATOP'S C E R T I F I C A T I O N : I hprphy r l T l ' - r p that ihp contpnts of this con<!iqnmo"t am ful ly and accurately descr ibed above by opioppr r.hippinq n. ime and arp c lassi l ipd. packpd marked, and iTt'Pled. and aio in ,TII r r '^ r r 'c ls in proper cond i t ion lor t ransport by h ighway 
acco rd ing to app l icab le in le rna l iona l and nat ional government regulat ions, and all applic.-il j le State laws and regulat ions I 

(> Ml ,-̂ m a I.II qp quant i t y gonpra lo r . I cert i fy that I have a p roq i am in p l a r r to fPduoe the vo lume and tox ic i ty o l waste generated to Ihe degree I have de te rmined lo be 
o'-.onomical ly p rac t i cab le and that I have selecter l Ihe p rac t i cab le methnr foHpiealpwnt , s lo rago or d isposal current ly avai lable to me wh i ch m i n i m i j e s the present 
and In i i i r p fh rpa t to h u m a n heal th and the env i ronment : OH, i l l am i ^ m a l l r i u a n t i t y g ' f w n i l r i r . I have marie a g o o d fai th effort lo m in im ize my waste generat ion and 
splpct the besl waste management me thod that is avai lable lo me and that^ can .^Uoid,,^ 
r, i.T — . .1 ' Si ipator? •> Pr in ted/Typed Name 	 M o n t h Day Year 

>.^^JMn-ff J  . JA«g5Q3 	 -A, 
1 7 Tf;*nspofier 1 Acknowledgement of necp'pt of Malet ia ls 

-PtTrTied/Typed Name _ • ' inaiure - r  ̂  Mon th Day Year 

A - - • ^ • - ^ ^ — — • - ' 18 I f . insporter 2 Acknowledgnft ien? of Rpceipt of Mater ia ls 

Pf tn ted/Typed Name Sigl iature M o n t h Day Year 

I I I I I I 
19 Discrepancy Indicat ion Space 

:kl 
!^*<Ww<' 
> ^ 20 Facility Owner or Operator Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in I tem 19 

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

I I I I I I 
EPA Fecm 1700-31 ( R n . * • • • ) Form Approved OMB No 70S0-0039 Expires 9 30-88 Previous edilion is obsolete 
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SOI.V •r <H RccovBRv sanviCK 

( )


NOTIFICATION OF SHIPMENT OF A HAZARDv^dS WASTE RESTRICTED FROM LAND DISPOSAL 

GENERATOR: 


ADDRESS: 


- '^ yMANIFEST # / / . ^ / 2. 
P I N * c r A l ' ' - "cr ^ r A-J 

rr. "California List" 40 CFR 2aR.:i2 


I [ (1) Licj'jld hazardous wastes have a pH less than or equal to tuo 

C O ) . 


U. litcudtera All Other 


Ccnri^nt rat lon (li\ mg/l) Co nt-ilnl ng Spent n] (2) Llq-ild hazardous wastes containing polychlorlnated blphenyls 

Sf ent Solvent (.'C3s.̂  ai concen :rat;ions greater fian or pqual to 50 ppm. 


YJiOi rOOS. 2p'.-nl.3clvpnLa SiJlyentfl \iAar,ea 
-
^ (3) llcuid hazardous wastes that are prlnarily water and contain 


.A 0.05 0.59 hal:ger.aii-i organic corapour.ds (HOCs) ir. total concentration 
gre = ;sr t.-.an or equal to l.OOO 'ng/1 and less than 10.000 mg/l 
n-Butyl alcohol 5.0 5.0 


J3 Acetone 

Carbon disulfide 1.05 4.81 '-:ec3. 

Carbon tetrachloride .05 .96 


.05 I I I . "Ca-.-'forria I.lst" PCRA Sect^.nn mp^(d) 
Chlorobenzene .15 

Cresols (and cresyllc acid) 2.82 .75 


Li(;'.:id hazardous wastes, Inciudlrg free liquids associated with 
Cyc lohpxanone .125 .75 

ar.y solid or sludge, containirg free cyanides at concentrations 
1 ,2 -dichiorobenzene .65 . 125 (A) 
greater than or ec'ial to l.??J rg/1 .
rthyl acetate .05 .75 


-J Ethyle ber.zene .05 .053 

-iculd hazardous wastes, including free liquids associated with 
J Ethyl ether .05 .75 

_^ I'sobutanol 5.0 5.0 (B) any solid or sludge, containi-g the following metal (or 

_• l^ethanol .25 .75 
 el?ner.ts; or corpounds of these metals (or elements) at 


^'ethyle^• chloride .20 .96 
 cc.-^centratlons greater than or ecjal to those specified below; 


Methylene chloride (fron the phar-

.96 (1) arsenic and/or compounds (as .As) 500 -g/l; 
^•iiiaceut leal industry) 12.7 


0.75 (li) cad~iUB and/or compounds (as Ci.) !0C -!g/l: 'Methyl ethyl ketone 0.05 
-M 

0.33 (iii) c'-rc-lum ('.'I and/or co-pounds (as Cr VI) 500 mg/l; 
J ./ethyl isobutyl ketone 0.05 


(i'/' lead and/or compounds (as Pb) 500 mg/l; 
_, 'U t loLenrene 0.66 0. 125 
(V) aerc--ry and/or compounds (.as Hg) •g' -: 
_: P y r H l n e 1. 12 0.33 
(vi) nicxel and/cr compounds (as Nl) 134 "ig/1 
Lrt rachloroethylene 0.079 0.05 

(vii) selenium and/or compounds (as Se) !0-0 ng/l; and 
t o l u e n e 1. 12 0.33 
Jk (viii) thallluB and/or compounds (as Th) 130 z g / l . 1.1.1-Trlchloroethane 1.05 0.41 


1,2,2-Trlchloro-1 ,2,2-trlfluroethane 1.05 0.96 

This waste conforms to the description of and la Identified aa a
Trichloroethylene 0.062 0.091 

restricted waste above. The treatment standard that nuat be achieved 
Trichlorofluoromethane 0.05 0.96 

before this waste .itay qualify for lard disposal la listed. This 
Xylene 0.05 0.15 

statement Is based on: {Check One! 


Fn70-F023 and F026-F028 Wastes ZsuiCA. ntratlon 

! I Attached analysis 

n HxCDD-All Hexachlorodlbenzo-p-dloxlna <1 ppb 
2'^owledge of the waste and the .generating process 
HxCDF-All Hexachlorodlbenzofurana <1 ppb 


PeCDD-All Pentachlorodlbenzo-p-dloxlna <1 ppb 

Authorized representative signature 
PeCDF-All Pentachlorodlbenzofurans <1 ppb 


TCDD-All Tetrachlorodibenzo-p-dioxina <1 ppb 

Print or type naae / ' - " ' • 
TCDF-A11 Tetrachlorodlbenzofurans <1 ppb 


2.4.5-Trlchlorophenol <0 05 PP" 
 Title ' ' : • I2 ,4 ,6-Trlchlorophenol <0 05 ppa 
I 2 , 3 .4 .6-Tetrachlorophenol <0 10 
PP" 

Date 
Pentachlorophenol <0 01 PP" 


7 
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I'Q̂  (  i SHIPPING ORDER 
SOLVKNTS RKCOVBRY SKRVICK 

OF NKW KNOLJUHD, INC. 
C U a r o U DISTILLATION* 

t o  n INDUSTRY 
P.O. l o x 3«2. Lazy Lona, Southington, CT 0*419 (203) ^ | P «  4 621-3383 

From/T*f C .TAMFgOOl ,Cusf. # _ _ - i s  : Date. Pick-up #2. 
Location 

SOTITR '<TVPar.T&.c;T Contact. ri:M j.'u'izccgj 
BR^^FORn. N«A Phone # q i ' ' - T ' ' l  - f ; ?  ! 

P.O. f 
5800 

Quantity: Drums/Gdsf Comp. # Inches Description Rec. Disp. PIN# SRSNE Order 

26 RQ, WASTE ?aaM.MA3LS LIQUID •«£ (7003/FOO 5) 
004773-?D 

* .... 
• w  . 

l i s  t nos d e s c r i p t i c  n and %"3 on o i a n i f e a t  i ! 

Special InstrwcNon: 

Vacuum Tank Customer Request D Init ials 

Demwrrage: Time •n ^ C ' ^  O Time Out. Demurrage: Time In. Time Out_ 
Stop #1 Vac Start Vac Finish. Stop #2 Vac Start. Vac Finish. 

Verified By. i..O 1-t^-e ' < .  ̂  1/ Verified By. 

Reacon for Delay: Received The Above Described Property For OHIce Use Only: 

Loading/tMMOriin^ Drums ^ In Good Condition Except As Noted: Tractor # i.««H 54039 Trailer # Used. V-1 
Pumping From/Into Drums
Pumping From/Into Tank
Other as noted

 Q 
G 
D 

Driver Time 
Demurrage 
Vac Time 

.Expenses 

.Billable 
.Vac Billable. 

Other Comments: 

Darlena Rich 

Varlf iad by Cuslomar Signatu(w~ 
SRSNE Sh ippw/R*c« iv« r SRSNE Driver 



ST.\TE OF CONNECTICUT 

DFP/XRTMl.NT OF ErNVlHONlNtKNTAl. PROTFXTTON 


• '  ̂  ^ • [ • . i

Il.ir.nr.l.Mi.. U .Kcic iM.ANIFI,,';T PROGRAM, .St.ite Offic- IltiiMfne. Hnrfford. CT 06106 

Please print or type. i ro i " i H^'^iqufd for use  rn elup  I ' ' r'""''^ i \r ' "^ '" IP' I 


1 (jfii^iator 5 US EPA ID No MoMil-?";!
("AI U N I F O R M HAZARDOUS 
^u~i WASTE MANIFEST lJjOLJULJJ_5l-./il.-lTiLQL5U, 

" > " ^ C.F..JAMESON ft CO., IHC. 
72 SOUTH KIMBALL STREET, BRADFOHD, MA 01835 


-or i iM . t i ' . r ŝ  Phone (	 506 ) 3 7 ^ - ^ 7 3 1 
T̂  T'nn'-.pnri**f "1 Cornpnriy ~NarTTp iJS ePA ID UiirnhPr 

ASHLAJ]EL.QBa;lItAL_£.a,. 	 iJi.2iJ3L2L51.6i.fi. 
7 T t . T n « p n f l P r J ( , n r r t | n t i v N - T n " 	 US f f'A MJ NufThf.r 

l ._L I ._LJ. .J . j_ i_ i_ i_
? O'^^iiqn.Tied f-a'^ility N-inn' ;in() S' t f A-idiPss 10	  U i I: PA IL) Miirnber 

SOLVENTS RECOVEIT SERVICE OF NFV ENGLAND, INC. 

2 P,-g" 1 	 I r - ' D i n n l i O " in f l , ^ s r . - ' t j p j .T" ,̂1S •$ rvj l 
l , - . ] , j " 0 . | hv r n ' . - . T l .1.V t ' l i f n,T  ̂ (̂  p 

of 4 lOqiJ i i rd by r-l.-|li' I <y, 

A <^l,ilo Manilp*.! DociiiTiCMl NiiMi' 

CT C 0105459 
0 Slate Gen 10 

72  S . EIHBALL ST. 

C Stat* Tf An ID^ ,7/J»f /V/
D Tran Phone 


E Slale Tran ID ^ 
 c 
cF Tran Phone r 

i i - . i f j i r > i i - i TI 
G. Slale Facility's ID.. ^ . , . -< 

OJ 

I.AZY LANE 	 CSOPTglWTOil. OOMH> #6469 rr 
« i O i * ZJSQUl'imiGIQIi, nnWH. f)fi4B9- ifilJJllL^ '̂̂ J.J'lI 	 ,3 ^ , $ ^ | 1 - 8 3 8 3 1 2 Containers IT 

1 1 ' i'^ D("1T nn^''Tinitr>i> (/nr/f.fyrn/j Tnippf S'urr f fyn Nnii)'* ^ n / , * - ^ C' t . " ; anrf ID Nt/ryi^r-,) TrMBl Unit I. I 
No Typp Oi iani i ty W|/Vc Waste No > 

c 
P 0 HAZAPDOM.S WASTF POMH, N.0..'5. P003 
ORM-E, NA91B9 (Fn03, FP05) 0 |0 |5 D|M F005 c11± 	

c 

T 

\ ' r - f L i * ' ' 

I I 

_L MM.A(fi.ii(,t' 11 (;i Cf. ,p|,. -..g lor Mdtenals Listed A^iovir' 	 K Handling Cudas lor Wastes Listed Above 

XYLENE,	 ACEl'ORE 
TOLUENE, MEK 

b	 d. 

11 i - , . , . i i , „ . . j I, ^ I ions anfj A f l ' j ' I i on^ l tn lnr f i ' - i ' i 

PIN #10Q-ACC-0062 

£R3 PIN	 <7Q0062-ID 

'f'- (^FNFnATOnS CFRTIFICATION: I hnmhv d^ '̂-triF" thnt thn rontnni^ of this ron'ignmotit nro fully anrl ncrnratniy described above bv 

prrper shinprnu name and ate classified, packed, marked, and tahe'ed. ind nf** " i ii'l tr-'=:0 '̂-15 I'l prcrcr co^d'tpon for transport by highway 
ncrordino to aDpi'CRble mternattonai and national qovprnment reoulattons, and all apphcihlp State laws and reaulations 

!< I ->ri I !-»• 'i-^ i-iijantifv QPHPrator. I c^rtifv that I MTV" q prfiQrnn-* i'' pi ir«^ lo f <̂ di i^e t hfi vntunip Hod fo'^icity of waste generated to the degree I have determined f*̂  be 
r'jnnornio^lK p'Tc(tcah|f» and that I have splpctodthi? prar'icahle method of treatm'^nt. c'of aT? nt flisposal currently available lo rr̂ e which minirrn^ns Ihe pro<;ent 
inr) i|.t i iofhmqtfohumqn hPalth andtheenvirnrimont. OR. ' f l  im qtmallqn'itiiMv 'inrxsratnr, I hav^madr ;t pond tatfh effort to minimize mv wast^ qpnprat'on nnd 
cr^i.-^tjde best waste rnanagempnt method ttint is available to rno and thnt I cao ''̂ f̂ |̂ d ^ ) _ 
PrinlPd" " Typpd' . ..- - ' STtjnni/(<' ^ / '  ^ ^*  Nam** 	 Oaiii.nuiii'  y ' - ^ ^  MontMonthh Dayy Ye.-ir 

JO.TFPH RAYMOND 	
f 

1 7 T l i l l i ' - t ' ^ r t / \ , : l ' i . , . ^ - / I f ' l l j r t t i 'OMt  n l nn , -o , f . | , . | M , , r . M i | -

P i i inet l . lyf-iefl Namr* S i g t i a t i j f p 	 Mon th Day Year 

1R 7t .- 'nrp'^' ir i P ^'"•'f if 'v.lndqp'iiprM '>f pof<i,fi i ,>( T'^atortaK 

r , . , i t n ' * T.,.,1,-.^ r i l f  r 	 Mon th Day Y t i i 

,nil/ii^ 8 T^TCrŝ ivJ 	 c?^.  ̂ 15 I t f  ̂ £ k ; ^ 
EP* Form I7n0 ?2 (H^v o •«) f ' - ' f " '^rr 'O.nd OMR'^n pr^";" nn-in F*r"p'--?''O 8^ Pfo^ir:.!,*; P'lit'or. .^'vh»-<!off* 

COPY 3: GENERATOR COMPLETED COPY 
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•^£f-f^ r-

STyVlE OF CONNECTICUT 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
 :-j '^Z<». .P-̂  Hazardous Waste M A N I F E S T PROGRAM, State Office Building, Hartford, CT 0 6 1 0 6 '^SW^, 

(Form des igned lor use on el i te (12-pi lch) typewri ter )Please print or 1 ^ 
. Generator s US EPA ID No Manl iest 2 Page 1 Informadon in (hp shaded areas is nol UNIFORM HAZARDOUS ^Dqc i imen i No requi r fd by F^dprai law, but may b« .ET WASTE MANIFEST lAiDif i i ' i i i t n n °'1 fequired by Stale law 

K̂  3. Generator s Narne and Mathng Address A State Manliest Document Number 

s t l ^ C,F.JM«SG» « CO,, I K  , C T  C 0105459 
72 S<JUTR ZirmUi, fiTIEVT, BMDrCUP, HA Cift?5 B St,t. G.n.'ip.|j. 3 . . Jlgg^KJ. tt* 

4 Gene ra to r s Phone ( ^ O f j I 3 7 # - A 7 3  1 
"5 Transporter 1 Company Name " S US EPA IL> Number C Slate T r i n 

•'°>^S4¥m/^ 
ACKLAKD CBKrilCfL CC. |>'. |A|Dl9l i ; i1|g|Cl7l5l6l6 p. Tran Phone (^^ n g ) ^ ' S /  • Y a . 7 7 j j  » 

"7 t ranspor ter 2 Company Name US EPA lU Numbei E State Tran 10 

F. Tran. Phone ( 1 
^ i Designated Facility Name and Sue Address U i US t P A ID Number 

S0LVFNI5 RECOVfIT SERVICE Cf «FV PJSOI.ASP, I W  . 

I k  n LAMF 
 Wi9 

i ^ | | ,  G ,0,9,7,1,7 f . |C , . H. F»cii i ty'»Phon« 

SQUinjvcim. cctt. ct*c9 gflfHiiyMim 
12 Containers 13 14 


11 u s DOT Descript ion ( Inc luding Proper Sh ippmg Name. Ha ta rd Class, and ID Number) Total Unit • - 1 . 


No Type Quant i ty Wt /Vo i W i f t a N o 


F c I'Ar.AFrrf).". viSTF J / ^ U D , W . O . S , 

Hi 
W03 

OPfWF, R*91S<* (JTOaj, FW)S) f» iO ,5 D i H F « 5 

f r
• 1«. 

Add i t iona l Descr ip t ions lor Mater ia ls L is ted Above K. Handling Codes for Wasteft Listed Above 

a . ,. • . „ . . , . • • ,  c - • . • - . • • :a XTtCRC, ACCTOU 

b, d. 

151 Special Hand l ing Ins t ruc t ions and Add i t iona l In lo rmat ion 

PIB #1ftV-iCC-00*2 

r^p.': P in #79(Cf;- i r ) 
16 GENERATOR 'S C E R T I F I C A T I O N : I hereby d e c l a T Ihnt the conK-n l^ o( this cons ignment are lul ly and accurately descr ibed above by 


proper sh ipp ing name and are c lassi l ied. packed , m.irked. and labeled, and are in all respects in proper cond i t ion lor transport by h ighway 

accord ing to app l icab le in le rna l iona l and nat iona l government regulat ions, and all appl icable State laws and regulat ions 


I I I am n l a t a " quant i ty generator . I cer t i ly that I have a p rogram m place to reduce the vo lume and ton ic i ly o l waste generated to the degree I have de te rmined to be 
p t o n o m i c a l l y p rac t i cab le and that I have se lec ted Ihe prac t i cab le me thod o l t reatment, s torage, or d isposal cur rent ly available to me w h i c h min imizes the present 
and l u t u i p threat to h u m a n heal th and the env i ronment : OR. i l l am a smal l qviantity genorator I have made a g o o d la i lh e l lo r t to m i n i m i i e my waste generat ion and 
select the best waste management me thod that is available to me and that I can a l lo rd 
Pr in ted/Typed Name ] Signaiu ie M o n t h Day Year 

j o r r r i t BAYnoRr r n M I 17 TransportPr 1 Acknowlpdgemeni of Recpip* nf Mater inis 

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

l/K>L'-'iMi^l/ 
18 Transporter 2 Acknowledgement ol Rec^eipt o l Mater ia ls 

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

19 Discrepancy Indicat ion Space 

V i - f ; y * ! J 20 Facility Owner

Pr inted/Typed

 or Operator

 Name 

 Cert i f icat ion of receipt o l hazardous materials covered

Signature 

 by this manl iest except as noted in Item 19. 

M o n t h Day Year 

CPA Form B7(K^32 ( W M . 9 - W ) Form Approved OMB No ?f>SO 00:̂ 9 Expires t*-30-M. Previous edition ts obsolete 

COPY 8: GENERATOR: Retained by Generator 
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Ashland DRIVER'S CHECKLIST FOR WASTE OOALItY# 

AND RECYCLING PICK UP 


^ • F  . If^r^^.rtT^i-A' Customer's Name 

D R U M S C O M M E N T S T ? ^ 

No Leaking Drums 

No Bulged 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 Bungs in Top 

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

3 Rolling Hoops on Open Head Drums if Hazardous 
Material 

All Old Markings Removed 

WPS Number Stenciled on Top of Drums 

D.O.T. Label if Hazardous Material 

Waste Label (Must be on Side) 

Drum Weight (Not Over 700 lbs.) 

WASTE LABEL 

Proper D.O.T. Shipping Description 

UN or NA Number 

Generator's Name & Address 

Generator's USEPA I.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 FOOl - F005 Wastes?) 

UK 
^ i ^ 

. 0 ^ 

/ K 


^ ( ^ 

C/i^ 


A^ 

M ^ 


^ > 


^ ^ 


^ ^ 


^ 


^ 


J 2 J ^ 

i*^mmti6fAMmi Wm 
CfC 


{2K. 

^ ^ 

Al e 

^ K 


/ / ' 

^ ] 2 ^ 
NOTE: Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for 

correctly filling out manifgst, labels and using D.O.T. approved drums for transportation 
CUST0^6»«IGNATunE  A ^ DATE 

<ytt-^2^|-^c^^_^ Au<'<- y<!D ^^IT/A/ 
• : ^ ^DRIVER SIGNATURE DATE 

'^'V>t 
^ /AAfv 

DISTRIBUTION>WHITE-Customer, CANARY-Customer File, PINK-Plant File 



Ashland^ DIVISION OF ASHIAND Oi l , INC. 

TIME DATEOrOCDEI 

SALES ORDER - 922IC ''• n ' i ' - 'uUi . l ' . r - ' d i : ) . ' i . i i ' \ ; O O i i .  ̂  I •; /en '.If-- I 

DIV ACCOUNT NO SI.SM SHi r t to VIA SHIP FtOM ICITT AND STATE! ZSSl r tK i^ SHiftfllit OCO lEOUESTEO SHIP DATE 
SHIP 1. DEST-J TC:1, ITl-J 


O y > ' • .,:iii. ANu T; . ' ( !CK l:Ooir;rJ I ' . t , 


C U S T O M E « C X D E I ANO l E O N O . TANK N O DELIVEIED BV 

C . ." . v)i--ini;V."Of- (- C U . 1 \ V . . Wi^/I 
SHIP '•'"-' - 0  ~ r ' J i ^ r^ i ^L . i . "  H , 

A n f N T I O  N D I R E a O R OF PURCHASING. A l l shipments THIS IS TO CERTIFY THAT THE HEREIN NAAAED 
TO Bi^ADri^Rf;. fii'. o i r ; ~ t i AAATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, shall be governed by the Terms a n d Condi t ions on the 

PACKAGED, AAARKED A N D LABELED, A N D ARE IN reverse side. Acceptonce of del ivery shal l be deemed 
PROPER CONDITION FOR TRANSPORTATION ACacceptance o f such provis ions. N o o ther terms shell 
CORDING TO THE APPLICABLE REGULATIONS OF THE 

have effect unless in wr i t ing signed by the seller. 
DEPARTA/VENT OF TRANSPORTATION. 

QUANTITY ORO DllUtt NET OUANTITY 
DESCRIPTION TEMP. 

OUANTITY UM A f  t CODE SHIPPED 

f A2 WA<?T£ irOt^D 
,r- ' ' ' r?io* 

:R::r„79©oi62r'a3> 

f l i / 

n the? e v e n t o f any eoiergericy 
' ' | | i . •-• 1 I I I, ri'£; l , , i i . - r - i " ••'. r; (1,;;;'i. ^ n ' . i i . 

4 h i p » p n t . c « l l t o l l f r e e 
t • i ' -< . . ' (> • • : l ' - ^ • - f Z ' d y ' , 

SUBJEa TO CORREaiON 
O f CLERICAL ERRORS 

RETURNED CONTAINER-DESCRIPTION 

Rece ive r ; I hove i d e n t i f i e d the p roduc l (s ) w e a r e r e c e i v i n g , a s s u m e 
respons ib i l i t y for Ihe de l i ve ry hose c o n n e c t i n g l o Ihe p r o p e r l i n e a n d t h a i w e 
h a v e space for Ihe a m o u n t of p roduc t b e i n g d e l i v e r e d . 

S i g n e d : KfARNiNO: ^*aEs;Nimm3;6t^ immmimmtimSi 
UM UNIT OF MEASURE DRUM CODE FOR INFORMATION REGARDING THIS ORDER CALL: 

E EACH 0 - N  O DRUM DEPOSIT 
G r ALIGN ) • AUTOMATIC D « U M DEPOSIT 
P POUND 2 - M A N U A L DRUM DEPOSIT 

^ - ^ . - J - 7 3 • ASHLAND DRUM INCL /  c "--.--r-P 
H O W BILLED ^ - l ' ORDER NUMBER 

E EACH H • CWT 
G GALLON T TON CUSTOMER COPY 

P POUND (  ) 

http:di:).'i.ii


NOTIFICATION OF SHIPMENT OF A HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL 

C . F . JAMESON & C O . , INC. 

72 SOUTH KIMBALL STREET, BRADFORD, MA 01835 


CT C 0105A59 


790062-ID 


GEMERATOR: 

ADDRESS: 

MANIFEST # : 

I- Ii:lil£_£CM_=_CM5Lilu.tnl J j -Vaa i£ -^x l ro t t iO_rrR, 76B.41 

Vasteudtera All Other 

C o n c e n t r a t i o n ( I n a g / l ) 

JC'OJ -yOQS ??p-?»1t S o J v e n t e 

" ^	 A c e l o n e 
r - 3 u t . y l J l c o h o l 

, C a r b o n d i s u l f i d e 
. _ C c r b o n t e t r a c t i l o r l d e 

_ C.I 2 o r o b e n z e n e 
C r e s o l s ( i n d c r e i y l l c a c l t J ) 

_ Cy, . - ;ot i»)r inon« 

; . 2 - d l c h l o r o b e n z e n e 

- - • ' ly l a c e : a t e 


_ i ; : h y l e i e n z e n e 
_ ' . - . hy l e t h e r 
^ ! s o b u t a n o l 

" e t . h a n o l 
._ " ' ' - ' l y l e n e e t t l o r l d e 

" c l i i y l e n e c h l o r i d e ( f r o * t h e
n a c e u t l c a l I n d u s t r y ) 

•X 	 •Methyl e t h y l k e t o n e 
- " e t h y l l i o b u t y l k e t o n e 
•'! 11 o L e n z e n e 

^y r1 d i n e 

r e t r a c h l o r o e t h y l e n e 

T o l u e n e 

1 .	 1 . l - T r l c h l o r o e t h a n e 

 p h a r 

! . 2 , 3 - T r l c h l o r o - 1 . 2 . 2 - t r i n u r e e t h « n e 
T r I c h l o r o e t h y l e n e 
' r l c h l o r o f l u o r o n e t h a n e 

T 	 •: y 1 e n e 


'̂ 0?0-Vf17'̂  and yP76-F0?B WasteB 


Contnlnjng 

Spent 

Sulyjinu 


0.05 

5.0 

1.05 

.05 

.15 


2.82 

.125 

.65 

.05 

.05 

.05 


5.0 

.25 

.20 


12.7 

0.05 

0.05 

0.66 

1.12 

0.079 

1.12 

1.05 

1.05 

0.062 

0.05 

0.05 


P HxCDD-All Hexachlorodlbenro-p-dloxlna I 
HxCDF-All Hexachlorodlbenzofurana 

[ .='eCDD-All Penlachlorodlbenzo-p-dloxlns 18 

' .='fCDŷ -All Pentachlorodlbenzofurana 

'__ TCDD-All Tetrachlorodlbenzo-p-dloxln • 


TCD.^-All Tetrachlorodlbenzofurana 
[ ?,i.5-Trlchlorophenol 

• r,4.6-Trlchlorophenol 

Spent 

Solvent 

WaattJ 


0.59 

5.0 

(.61 

.96 

.05 

.75 

.75 

.125 

.75 

.053 

.75 


5.0 

.75 

.96 


.96 

0,75 

0.33 

0.125 

0.33 

0.05 

0.33 

0.*1 

0.96 

0.091 

0.96 

0.15 


Concent rat-1 on 


<1 ppb 

<l ppb 

<l ppb 

<1 ppb 

<l ppb 

<1 ppb 


<0 .05 PP" 

<0 .05 ppa 


II, 


rn (1)


n (2)


[̂  (3)


T i i l ^ P n r t i l i i t i a  f *n C'B 7f\R.^7 

 Liquid hazardous wastes have a pH Icaa than or equal Co two 

(2.0). 


 Liquid hazardous wastes containing polychlorlnated blphenyls 

(PCBs) St concentrations greater than or equal to SO ppa. 


 Liquid hazardous usstes that are prlaarlly water and contain 

hslogensted organic coapounds (HOCs) in total coneentrstlon 

greater than or equal to 1,000 ag/l snd less than 10,000 mg/l 

HOCa. 


III. -CaM^nrnf J<mt ' WrUA Serrlon -̂ nnAfd) 

•H] (A)


rn (B)


This


 Liquid hazardous wastes. Including free liquids sssoclsted with 

any solid or sludge, containing free cysnldea at concentrations 

grester than or equal to 1.000 sg/1. 


 Liquid hazardoua waatea. Including free llqulda aaaoclated with 

any solid or sludge. containing the following aetsl (or 

eleaents) or corpounds of these metsls (or elements) st 

concentrstlona greater than or equal to those specified below: 


(I) srsenlc and/or coapounds (as Aa) 500 ag/l: 

(II) cadaiua and/or coapounds (aa Cd) 100 ng/l; 

(III) chronlun (VI and/or compounds (aa Cr VI) 500 ag/l; 

(iv) lead and/or conpounda (as Pb) 500 ag/l: 

(v) aercury and/or coapounds (as Ng) 20 ng/l: 

(vi) nickel anfi/or conpounda (as Ni) 134 mg/l: 

(vil) aelenlua and/ar coapounds (as Se) 100 ng/l: snd 

(vill) thalllus and/or conpounda (as Th) 130 ag/l. 


 waatc conforas to the description of and la Identified
 aa a 

restricted waste above. The trcataent atandard that aust be achieved 

before this waste aay qualify for land dispossl is listed. This 

statenent is based on: (Check One) 


•	 Attsched snalysls _ 


f^ Knowledge of the waste and the generating proceaa 

Authorized rcpresentstlve algnsture 

Print or^type « — , .in.^FPH RflYMDMn 

Title PRODUCTION MANAGER 
' r.3.4 ,6-Tetr aorophcnol <0 .10 ppa 


Pfntachloro, ^1 <0 .01 ppa 
 u 

http:r-3ut.yl


/ f l . S lATli OF CONNIXTICUT 

DFP.VRTMF.NT OK FNVIRONMrNTAL PROTFXTION 


l la / ; i i ( l iMis Wasic M A M P r S  T n U K ^ R A M  , State Off ice Bui ld ing 
Hartford, CI 0() 100 

Please type (or print) (Form designed tor use on el i te ( I ? pi tch) t ypewr i te r ) FOR STATE USE ONLY 

M 1 Generator s u s EPA ID No Mamles i 2 Page 1 tnformat'On m the S^flfjcd a'eas is nol UNIFORM HAZARDOUS 
f p r j u i f f l by f f l f ' ^ i law. but fnav b* WASTE MANIFEST M A R g Q L q L 1. I 5 ^ (?°^X'fl°3 ol required by State i . i* 

Genera to rs Name and Mai l ing Add-pss C . F  . J A M F I S O  N & C U M P A i ^ Y A State Manifest Document Numbef 

72 S. KlrlliAf.I. STRFF.T CT C 0288483 
BRADFORD, ilA 01830 8 state Gen 10 (Silt Address) 

4 r> , iR ,a tn . s Phone ( 5 0 8 ) 3 7 4 — 4 7 3 1 SAME AS #3 

[> Tfnticipnrter t Company Name u s EPA 10 Niimhfjr C Slale Tian ID 


 Tran Phone ( f t | a,,^ ASHLAKD CHEMICAL INC I H Y- D 0 4 » 2 5 3 7 I 9 D 637-7922 
11 .T...potior ^ L'^mplPv U.lm*-' ; rr ." . <•.• r | . . . „ i . , E n in i i ' T r n i ID o 

oF I r a n Phone 
TJ 

T Up? 'gmted f .n ' i r i y fJ.iM'.> and S i i " A , | . I , r.<..r, f o IIS FPA lU Ni i i t ib i ' i G Slale Faci l i lys ID <
SOLVENTS RECOVKRI SERVICE OF NEW EN(;1J«TO 


SAME AS #9 
CO 

Ĵ ZY LANE PO BOX 362 

SOUTHINGTON, CT 06489 H Facility 5 Phone 


I C- r Pl-0_ft_9lJ-ll-7u6_(L^ ?nvfi?r-«'^Bi 
12 Coniamers 13 14 


1 1 US DOT Desrnp l ion i lnc lud ing Proper Shipp ing Namp, H.'^/nrd C/.iss. f ind ID Numhpr) Toial Unil 
 I. 
Waste No Tvpf Qtiantitv Wt /Vo 

'^' R(>,̂ HAZARDOUS V'ASTE SOLID N.O.S. (F003,F005) 
ov.y'i~E 
N\ 9159 PT.fi S 79006,'?-lD ooa poAao f! FnO'̂ aFOO'i 

h 

li 
K H.-indhnq Codes lor Wastes L i i iPd Above -....|.>.,,., .1 I . , . -r- . | - t , , , , ,^ ( , „ Malnn.TiS L " ' ' - ' l Ah.....p 

XYLENE.ACETONE,TOLUENE 

''MEK. 
 •s=>\ 
1 c, Sr*^''-in' Hand l ing ln? l fuc t ions and A(Ji1i1'0n?il In fo fn ia t ion 

A. PROFILE* 109-ACC-0062 

GENERATOR'S C E R T I F I C A T I O N : I t i T ^ b v ( I r r l . i rn lli.nl l l i r ' rn r i t on i ' ; n l Ihis roiifsirj i ini '- 'nl ,irp lu l ly nnd arciir. i tr^ly doscr ibed ,nhove hy 

[iiO|-'0r sliiPPiMd namp ,iiu1 are cl;ts?tl fpd. p. ickod n i n r k rd , . ind l.nhrlod. nr\d am in .ill rf^<;pprts ir-i r^ropr^r cond i t ion lor t ransport by t i ig l iway 

a c r o r d i i i q lo app l icab le in ternat iona l and nat ional governmi?nl regulat ions, and all appl icable Slate laws and regulat ions 


i f l a i n a i n f q p r ^ i i . T n t t i y g p n p f a l o r I c e r t i l y t h a t l h a v e a p r n g r a m i n p l . - i c p t c f e d u c e t h e v o l u r n e a n d l o x i c i t y o l waste generated to the degree I have determined to be c
economica l l y pi .Tcl icabie and that I havese lpc lpd i h e p i a c l i c a b l e m p t h o d r ^ M r p a t m e n l . "iloraqr^. or d isposal cur rent ly avai lable t o m e wh i ch minimises the present 
.-inrt lu l l l i e t in pal to human heal th and t hppnv i r onmpn t . OR, i l l am a s m a l l n i i a n l i t v gpnerafor I have made a g o o d la i lh e l lo r t to min imize my waste generat ion and 
spieci Ihe best waste manaqemen l me thod tha i is available lo me and that I mP-aJlord , - '  ̂  
P i in ied. Typed Narne " ' ' I 'nn ien. lypea Maine ^ c 

1 7 Tf,TriSportpr 1 AcknowlPdgpmeni of Rr ro ip i of M . - H P M . I K c
Pritl|OfJ/|y[)C(J N.Tiiie Siyn.iMirt* l - ^ M o n t h Day Year 

Ot >T6f- u 9>v>.$.\<\£-V; (a my-] 
18 Transporter 2 Arknovvln'TTgpinptit nl npf:f'i(iT fj? M.itprials 

rnnsporter 2 ArknowlnTjgpfTipot nf noffMiT fj? M 
Pr in ted/Typed Name Signature Mon th Day Year o 

I • I • I • 
19 Discrepancy Indicat ion Space 

20 Facility Owner or Operator Cert i l icat ion o l receipt o l hazardous maier ia l i ; rovprpd by this manl iest except as noted in Item 19 

Pr imed/ Typed Name Signature M o n t h Day Kesri 

I M ^ / ^ Q 
EPA Form 8700-22 (Rev. 4/aa) Form Approved OMB No 2050-0039 Expires 9 30 91 Pievious edition 15 obsolete 

COPY 3: Facility mails to generator 

http:M.-HPM.IK
http:DFP.VRTMF.NT


STATE OF CONNECTICUT 

DFPARTMKNT OF ENVIRONMENTAL PROTECTION 


l la/aidotis Wasie .MA.MFF.ST PHOC.nAM, .State Office Building 
l l a i l f o rd , CT0610G 

Please type (or print) (Form designed tor use on elite (12 pi tch) t ypewr i te r ) FOR STATE USE ONLY 
1 Generator s US EPA ID No Mani lest 2 Page 1 Information m the shaded areas i$ notRT UrJlFORM HAZARDOUS 

required by Ff^ ' i^ ' i i law but may beK A P t) 0 I 0 1 ) I 5  * , /DoSti-^nt^oJWASTE MANIFEST of requned by Siaic la^ 

Genera to rs Name and Ma i l ing A d d r e s s ^  * h^^^5^H % ntMftKTi A. State Manifest Document Number 


/,•> S. |! lH&At,L ?T'F>fT CT C 0288483B^APFOFD, -̂A 01S30 B State Gen 10 (SHeAddieu) 

SOP 374 -4731 M n AS #3 
i G**iif^rntnr s Phone ( )
'^ Fcnnripof t"r 1 Compnnv Nome u s FPA ID NiHiihpr C Slate Tran ID oBVAr>«!LArin Cr<ir>tlCA!. t^C N T r > n 4 9 ;  ; 5 3 7 1  9 D Tran Phone (I^ ,•37-7922 
7 I n n s p n r l ^ f 2 C(ini[r.-|ny rj,-liii<i u s t P A ID NuiMhpr E Slate Tran ID o 

F Tran Phone 

u s t P A 10 Number G Slale Facility s ID 

I S n lAHI AS #9 
SOUTHJV!iT0«, CT Q^^^^ 

H Facility's Phone[<:. T. ;>. <). f l . 0. 7 . 1 . 7 . <!• Q. * 203-621-»3dl 
12 Containers 13 14 


1 1 US DOT Descript ion (Including Proper Shipping Name H37,ird Class, and 10 Number) Total Unit I. 


No Type Quanti ty Wt /Vo 
 Waste No. 

PT^; f 77nr'«i-'-irT o , 0 . ; , :^ .0ii.n ro03»f(ffl5 

Addi t iona l Dp^c i ' p i ' ons for Mater ia ls Listed Above K Handling Codes for Wastes Listed Above 

ITLFMIT, ACETOX&.TOLVKM 

15 S p p c a l HTndiinQ Ins t tuc l ions and Add i t iona l In lo in^a i ion 

A , P<*OPn.!^# JO^-ACC-Oftfel 

GENERATOR 'S C E R T I F I C A T I O N ; t hrro[-.y d o r i n m thnt IhP contents of this cons iqn ino i i t ,iro ful ly and accurately descr ibed above by 

proper sh ipp ing name and are classi f ied, packed ma i ked . and labeled anci ate m ail resppcts in proper cond i t ion for t ransport by h ighway 

accord ing to apphcabte 'o temat iona l and nat ional government regulat ions, and all appl icable State laws and regulat ions 


(f I ;̂ rrt a i^ji-jo q. iani i ty Qdnrirs.tor ( cert i fy that I have ap rog ran \  T I place to ' e d u r e the vo lume nnd toj^icity of waste generated to the degree 1 have de te rmined to be 
r^conomiC'Tlly p ra r f i cah le and that I have selected the prac t icab le me thod cf t rnatmont. ^Jtoraq"^ or disposa* current ly available to me wh ich minimizes the present 
r̂ r>r*_ f> j t i ; re fh ' " r i t  to human health and thopnv i ronmenf . OR. if I  am ;̂  sm.^ll gnant i ty o'^nnrat'-ir I have made a good fatth effort to minrmtze my waste generat ion and 
select t l ie besl waste management method that is available to j r ieand^ tha t j_can af ford 
Printed Typed Name Signature Mon thh DaDa yy YearMor j t

I/- I •'' 
17 Transporter 1 Acltnov^lpdgement ol Receipt of Matpnats c 

Primed. Typed Name Signature Mon th Day Year 
" T l t 

I  - I • ' • ! • oIH Trnr>Sportrr 2 Ar knnwlf'dg'^iMf'i it of n*M mpt ol M,Tt*»rtal'; 

Pr in ted/Typed Name Sigr>aiure Mon th Day Year .t: 

O 


19 Discrepancy Indicat ion Space t> 


> y ^  20 Facility Ownpr or Operator Cert i f icat ion ol receipt ol hazardous materials covered by this mani lest except as noted in Item 19 

Printed. Typed Name Signature M o n t h Day Yeer 

EP* Form 8700-22 (Bey. 4 98) Form Approved OMB No 2050-0039 Expiies 9 30 91 Previous edition is obsolete 

COPY 8: Generator retains 



Ashland DRIVER'S CHECKLIST FOR WASTE QyAi.it# 

AND RECYCLING PICK UP 


^"WMK' 

S»,..>j 

V-..,

Customer's Name. V '  l H l^a /\/7 filiM^.99945 
•. f-f-n^r-^srv's^iijes : J ^ i ^ " ^ i i S ^ ^ ^ . ^ ^^mm^mmm li^aZI^ziO.'-^'^ \xA^ 

No Leaking Drums A 
•pTT^ 

No Bulged Head or Bottom \  \ 
^ 

No Dents in Drum Ctiimes 

No Large Dents on Sides y 

General Appearance, Good Clean & Dry / 

Tap or Probe Rusty Areas, if Very Rusty 

Bungs Tigtit 

Must Have Bungs in Top 

Open Head Drum, Gaskets Installed witti '/«" Bolt 
Rings with Bolt Down and Tigtit 

3 Rolling Hoops on Open Head Drums if Ha.zardous 
Material . ^ ' ' 

All Old Markings Removed 

WPS Number Stenciled on Top of Drums 

D.O.T. Label if Hazardous Material 

Waste Label (Must be on Side) 

Drum Weight (Not Over 700 lbs.) X 


?>^^ .V. .^?2^ i fe i^WASTE-LABEUVv.^ t» fe^ i&^^^ j < ^ 'fcWBSB---*^ v.r.i;rT»-n:i7: 


Proper D.O.T. Shipping Description 


UN or NA Number 

Generator's Name Et Address 

Generator's USEPA I.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 FOOl - F005 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.O.T. approved drums for transportation. 


CUSTOMER SIGNATURE , '  . J DATE ^ 

. . . ' ' X • " • AA-/7.AJ 
'DRIVER SIGNATURE , . ' •> A - ^ "  ' - ' ' DATE  ,.., 

DISTRIBUTION: WHITE-Customer, CANARY-Customer File, PINK-Plant File 

http:AA-/7.AJ


STA IE OF CONNECTICUT • • ' I ' A 
DKPAK r M F N I OI I.NMPONfMFNTAT PROTECTION 

M.-w..,.!,,,,., W . t,. NT \ M  I I ' ^ r r R O f ; t ? ANT. Sl . l . - O l l i . . - P.,i1,1i,u.. J I . - tM fn rd .CT O R I O G 

Please print or type ifiunt rfpsirnfii fm fi.'^ !-> *>.',;* H ? r ' fr ' ' ' rv pv nrnr f 


I ( j , 1 .... j i ( „ 5 Li'.i t P A IL) f io M.-|ni''^sl 2 P.igc 1
U N i r ( m M HAZARDOUS 
r f ' . i ' i ' f "-1 hy r - i ' ' i ^ ' i • .1 ,; h i i ' "• T j  h " 

WASTE MANIFEST M. A| D; 0, o; 1, 0, i| r 1: S ^ \ A K K  ̂  pl 1 t f ' j i j ' K ' J r>y f ' l . i lP ' IA 
I.,-.., ..-iiMf .; fj.-,,,.„ .11,.I Mai l inu 7 : , i . ' . . . ' A P̂ 'fiTf Mantf̂ :-:! Dociir'ioni N^.r-ip" 

•""Thr'' C. F . JAIlF^On & CO, IRC. CT C 01613Z4 
72 SOUTH KIMBALL STREET, BRADFORD, HA 01835 B SlalaGen 10 t Z ^ ^ U H M L  L j t l t O S t l 

. ,-, sn,.,.p, 508 , 374>4731 tMPTOItp, IttV- 01835 
" T , . - . , . ' , - 1 » - 1 CprT,r,.,rv UT•^e  ' " l u ^ ' U ' i f ^ '1 ' !? • l Y ' » f ' C C Stale Tran i p ; ^ l ^ f t l l . J H v ! Tc , ^ . ^ , „ g

ASHLAHD CHEMICAL CO. . I i 11 1) 1  1 \ ^ > <y | Ij ^ D Tran Phone , 5 0 8  ) B»>T-0'n» 
- r i " :corior ^ f fwnpnny ^j.ldii ' •-. 1 I .̂  I I ' r j . r i n l i pv E Slate Tran ID 

F Tr.lii rhr»np [ 1i i i_i^. j .L I '• I 

I.''-,iai-1!".! l au l i l , f. iiiit; ,)iii.l oiiu AJiliCju lu i ts tPA lU Number ' 


SOLVENTS RECOVERT SERVICE OF WEW ENGLAND, INC 
SDOTRHBIOI; CT oe^ed U Z  T LAME 

H Faai i t / i PhoneSOUTHIHGTON, CT 06<i89 |̂ Ci T: D; 0] 0| 9| 7| 1| 7i 6; q '̂  .^3-621-8383 
12 Containers 13 14 

11 i m OOT Opt^rriprinf >fnrliifiinc: Pf'^n'''f '^^•xr/i'rjrj N - l f r 'V,l/.->.-rt ( / i ^ - : p r f l ID Ni/mher} Total Unit ; I. 
Nn Typp Quantity Wt'-Vo -Wsaia No 

R 0 HAZARDOUS WASTE SOLID, N . O . S  . iFbOS I 
ORM-E, NA9189 (F003 ,F005) 0 i 0 , 6 u 0 0 A > ^ 

r • - -li t 

.±± 

I I 
.I..).!!' n;ii pn-.i-. p-,i_ .,5 for Materials Li'.i»d Ahovc K. Handlir>s Codas for Wastaa Listed Above Sm"! 

XYLENE, ACETOSE S3/'.;
TOUTEHE, MEK 

ic, -...ir-i.Tl MT'r"i.-,j Incf, ,,!<; Ti'l A • 1,1-1. •, i ii |n(r 


PIN #109-ACC-0062 

SRS PIN #790062-10 
'H GFMrnATon q TFnTiTICATlON I h'--"''N '<<̂ ' '^-^ tr^.t trio - .-.,'o.''- .̂ f rhn -"prisiann'-MM ar^ fully and 'teaifntely d^scrihod ahove by 


P' lpp' s*^'Pr"^a nn'-i'^ .Tr'ri ,-ifo Llns-^ifi^d p,Ti-Wo'* ti-.trkct .-"nij 'Tficind ;»rirl Rip in aii rpspm t^ i " p",>{ior co'idMion for tratlSport by highway 

nrrordi' in to r^nn'tcatite mtofnaf")nai :ind nati'^n."*! nr-i"-"nr"nni fOG-|l?linnp ar-d nil ,-»rip'i'n'''ln Stnte law*: and reotila'.ions 


M I Ttn 1 \->r,y -imr.t.i^ (]fr>i":'.-ii'>r | f-nffrf^ t in* I •i '* <- ' ; ' 1'""' iii f-itr ê  t" "r-j.iooihf^ 'iiiidip TidtoxicityofwTSte qpoef ated lo the degree I have determined *'̂  be 
• r^'"om.r:^Mv pfTrtir.-ihl" ^ridthr^t I hpvp «"''•>' tnHt^m ptirhrThifn-pthnr'MMi^riMnrtr.t '^toi?n'^ ni ''t'«'po=;"\t curreoMy avail a bt*̂  \o mp whic^ minimi? ̂ ^ *hfl pr«^e"U 
T , ^ / , , ( . . , n t l t r r i M - ' h j | i r ' n n h < » n ' * h n n i ^ t ' n r n •,fi-f^ — ii-.f»» O O . i f l t r - i ^ - ^ ' i f l n i i n n f i l ; . , / ^ . , r " T ' ' i r l h , T v ' * m . T l ' ^ ; i n ^ ' ^ d f a i t h ^ f f r t r t t o m i r ^ ' m f 7 e m V W r l ^ ' * ^ ' : r ' ' r i P ' 3 * ' n n TnH 

- f i r . I f I .o \ - r r l V̂ . t - I r . i n n t l a q P t n « ' H ( U ' l ' t ' l T l t i n t " : T . -"il.Tt-ln ',. i m " n ! "1 t t i l ' I ' •"• l l f ' M '1 ^ ^ ^ . 
Pf i f i iprf r ,perJ VJ.tMi" Month Diy Year 

JOSFPH RAYMOND 

f ' t r i ' l ' * 'J ' I>p*^'l Nan I I  M Month Day Year 

/A .^ .^^AU^. 
IR I j - i i . rpn r io , •) A,-Vn..i...l,.,|., 

Pnrited T-,ppd Name Sigii.Tiuic Month Day >eir 

I I I I I I 
19 Discrponnrv Indtraiinn Spare 

A 

Tn f T ,|i>v r>/ynpr iir '^pnr ntor Cnr tifi' mi '^ - r.f I ft r I f <,f I wntMniK 'n.Ti"f î l<" r^, '•( <"•' fly ihis nipnifpst oTopt as not'»d in Item 19 

Signaure 4/&AAl£]l^SOrJ 'OjUlyjB T^^v^ a?j'/r)r v V # i ^ 

FPA Torm 87P0 23 (He*. 4 06) r^'*" <\rr"^v'"1 r 'Mn rjr-. ?rie;n "'>Tn r t i ' i "^" ! o tn np r,,. ;, ... ni,tton .« ,.h<o|rtr. 

COPY 3: GENERATOR COMPLETED COPY 

file:///-rrl
http:JI.-tMfnrd.CT


STATE OF CONNECTICUT 

DFPARTMi:NT OF RNVIRONMKNTAL PROTECTION 


IFazardotis W.istc MANIFKST PROGRAM, Stntc Offirr nitilding, Hartford, CT 0 6 1 0 6 
 • • • • ' - - ' , - s ' * ' - ' 

• " ^ 
Please print or type (Form designed for use c n ehie 117 p i l ch i l ypewn ie r I 

1 Cppp ia io i s US EPA ID No Mamlcs t 2 Page 1 	 tnforrration ir̂  thp shar^rfj ^rp^^ 15 ni t 
r » f 7 U ' " " 1 bv f ' » i - ! r f ^ l If lw h u t m  y h» 

m uMiFORM HAZARDOUS 
' * ^ WASTE MANIFEST >̂ Ai !̂  ĉ fiT ĉ  I, ii ̂  ^ 4, r ^ - r ^ ' 2 'equired hy S*3 '̂- .̂iw 

ral'^i- s M.-imp and Mai l ing Addro":s A State Manifest Documeii i Ni . ' iber 

'ifr"' .r CT C-0161324 
72 SCmn CKfMLL STItlST, mAOTOID, HA 0183S 	 B. State Gen ID f^ J 

A (>r>*'ratnr s Pfione ( ^ V W j J 7 ^ * * T J  » «1835 
^ T( ,lim()Orter } CorTip.nny Namp C state Tran ID ^ f ] fanBT 

1 |D Tran Phone (A5fnjun> CRB4ICAL c n  . 	 Miimitii 
7	 1 f ,?r'=;p"rtpi ? (,(^ntfi m y N-Miip LIS EPA II) Niiml.or E Stale Tran ID 

F. Tran Phone (I I I J_L_i_J_± 
Upsiqnalpd F,-iriliiy rj.-inio and S U P Addip";-, 10 US f.PA lU Numbei G S] llatelaciliwsl 

.'?OL.?t«T» KSOOYm SSFTXCK OF 9&t lHQLim, XVC. 
ltNllUIU10l» CT 86489 UZY u r a 

H. Facility » Phone aomnimrcm, cr o»4e9 i q T i«̂  ê  <̂  9i 7| i| 7i <i q * 
12. Containers 13 14 


1 1 L'S DOT Description (Including Pmppr Shipp inq yVarup l i an^ rd C/^^.s. and !D lyumber) Total Unit 
 I. 
Waste No No Type Quanti ty Wt /Vo 

R O lIMJRroVS W5Tf SW.ir>, R.0.8 , f063 
M^ ^  ̂  I i ^ ^ o FN5 

I	 I I 

,J

, \ . | r ) i l i o ' i i l Dpscnpt ions lor Mater ia ls Listed Above K. Handl ing Codes for Wastes Listed Above 
r 

XTUIK, JGETWe 	 a. a 

IS	 Spocial Hand l ing In ' i i i u r t i on? , ind Artdili'.-Ti.-il In 'o 

Pin #10§-JKX^^?C«2 

SM PW #790062*ID 
16 	 GENERATOR'S CERTIF ICATION^ I hp"^hy d T i a r p that t h r cont^nt*^ of this cons ignmpnt are ful ly and accurately descr ibed above by 


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

accord ing to appl icable in ternat ional and nat ional government regulat ions, and all appl icable State laws and regulat ions. 


|f I .ifTi ^ ITQo quant i fy generator. I cer t i fy ttint I havp a p rog ram in p lace to r pdn re the vo lume and tox ic i ty of waste generated to the degree I have determined to be 
economica l l y p rac t icab le and that I have selected the prac t icab le me thod of treat merit. <;*orage. or d isposal cur rent ly avai lable to me w h i c h min imizes the present 
anrj ' i iT' i fp throat to human heal th and thppnv i ronmpn f OR, if I am a smal l nnant i tv qpnp ra to r I have made a g o o d fai th effort to min imize my waste generat ion and 
spiecj the best wa'^te management me thod that is avai lable to me and ttiat i r a n afford ^ _ _ 
PrifUPd Tvped Name Siqnatuie M o n t h Day Year 

Jtn'Sm^ HATMOVD K-] I 1 1 
t 7 Tr.TfT-.porter 1 ArVnowlP' IgpmPnl n( Rprmiit nf M-HcrciK 

Pun ted 'Typed Name Signature 	 Mon th Day Year 

i-T.Y | / | 1
1 fl Ti.TPcpnrlPT 2 Apkii"-/^l*»riyoinnnl P I PnrfMpi nl Milpri,-»K 

Pr in ted/Typed Name Signature 	 Month Day Year 

19 Discrepancy Indication Space 

20 Facility Owner or Operator Cert i l icat ion o l receipt o l hazardous materials covered by th is mani lest encept as noted in I tem 19. 

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

I I I I I I 
EPA Form 8700-22 {fleir. 9-M) Form Approved OMB No ?0^O0039 Expires 9'30-88 Provious edition is obsolete 

COPY 8: GENERATOR: Retained by Generator 

http:Niiml.or


Ashland DRIVER'S CHECKLIST FOR WASTE (HiAifty^ 
AND RECYCLING PICK UP 

Customer's Name_ ^ y  ̂ (_ 7 /̂fAA>9^y 99945 

D R U M S 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 

Tap or Probe Rusty Areas, if Very Rusty l  ̂  

Bungs Tight i ^ 

Must Have Bungs in Top l ^  ̂  

Open Head Drum, Gaskets Installed with %" Bolt 
Rings with Bolt Down and Tight y 
3 Rolling H^-ops on Open Head Drums if Hazardous 

Material / J ^ 

All Old Markings Removed v ^ 


WPS Number Stenciled on Top of Drums i A -

D.O.T. Label if Hazardous Material tOK 
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 ly 
Generator's Name & Address 

Generator's USEPA I.D. Number i / 

EPA Waste Number 

Accumulation Date i  A 

Manifest (Must match customer assigned 
Document number on manifest and also put 
Numbers preprinted manifest number below it.) - ; 
Restricted (Has customer signed and attached l  y 
Waste Forms form for FOOl - F005 Wastes?) 

f i - '^ NOTE: Sales/Order personnel will attach this to Waste/Recycling Sales Order Pick Up by Driver. Generator is responsible for 
correctly filling out manifest Jghels and using D.O.T. approved drums for transportation 

DATE / ~r~zr 
.^T^t A ^ - ^ G - ^ f 

y-^A-<Ay 
DISTRIBUtfON: WHITt (J'ustoriier, CANARY-Customer File, PINK-Plant File 



ASHLAND CHEMICAU \MPANY 

DIVISION OF ASHIAND OIL, AshlanK 

OAIEOFOIOEH ORDER 
SALES ORDER - 9221C NUMBER 

: 3 L TjESsr i u fCOb t TEBMS ACCOUNT NO oesT 	 (CltYANOSIATEl OCO lEOUESTEDSHlPDA,' CO NO one 	 SHIP I. DEST? PPO I COU 2 

OAIE SHIPPED CUSTOMER 0«DEII ANO «EO NO 	 OELIVEStD Bv 

./V''.^ y .  j Â  
: ; T  ) , !̂  . : . ;vi. ' i(. . SHIP 	 ATTENTION DIRECTOR OF PURCHASING: A l l shipments THIS IS TO CERTIFY THAT THE HEREIN NA/ 

TO i l ' . - " 0 ; ^ ]'• . ••'\.< shall be governed by the Terms a n d Condit ions on the 	 AAATERIALS ARE PROPERLY CLASSIFIED, DE5CRIE 
PACKAGED, MARKED AND LABELED, AND ARE reverse side. Acceptance of del ivery shall be deemed 
PROPER CONDITION FOR TRANSPORTATION acceptance of such provisions. N o other terms shall 
CORDING TO THE APPLICABLE REGULATIONS OF 

hove effect unless in wr i t ing signed by the seller. DEPARTMENT OF TRANSPORTATION 
QUANTITY ORO Qty DRUM NET QUANTITY BILLING DESCRIPTION 	 TEMP. vfssamiEfssi^sffiisms^^ 
QUANTITY UM CODE SHIPPED QUANTITY :aiffiPsP»i iT HM 

/ a t t 

••0 H A Z . WAJTt; j n L : C ' 
• i i - . : : | . : ^ ^ : ' ; ; ; • 

roo3 - roo5 

:x\ t h e e v e n t , o f o n v e n i e i ' - j o v j c v 

; OM<:-:;r n I. ri 1 tri>'> P  V i;>.j u.:. • i.ii •;:-.

^hipniant, ca l l t o i l fr^o 
I • i-<C'<'- i ; j I r : ; . 0 ' , i , 

SIZE MISSING SUBJEa TO CORREaiON RETURNED CONTAINER-DESCRIPTION CONT PARTS 
OF CLERICAL ERRORS 

Rece iver : I hove i d e n t i f i e d t t ie produc l ($) w e o r e r e c e i v i n g , ossu 
respons ib i l i t y for the d e l i v e r y hose connec t i ng to the p rope r l i n e a n d Ihar 
h o v e space for Ihe a m o u n t o f p roduc t b e i n g d e l i v e r e d . 

WARNING; EXCESSIVE INHALING b T fotVENT V A ^ ' O i t f W X b N G E D ^ ^ ^ 
U M - UNIT OF MEASURE DRUM CODE FOR INFORMATION REGARDING THIS ORDER CALL. 


E EACH 0 - N O DRUM DEPOSIT ' •.• i i .' '•'•'.> i - * i ' , • ' , 


G - GALIOI^ 1 . AUTOMATIC DRUM DEPOSIT 

P POUND 2 MANUAL DRUM DEPOSIT 


3 - ASHLAND DRUM INCl 

H O W BIILED 


 ORDER NUMBER E EACH H . CWT [^asft I

file:///MPANY


..«^< u  r SHIPMENT OF A RESTRICTED WASTE MEETING TREATMENT STANDARDS 

GEHBRATOR: C.F. JAMESON 4 CO.. INC. ml 
ADDRESS: 72 SOUTH KIMBALL STREET. BRADFORD. MA 01835 

XX. •trallfornla Llaf Aft  c y ?•• . ̂ ? 
MANIFEST # : CT C 0161324 

Q (1) Llqald hazardoaa waatea have a pB Icaa than or e^eal to two 

P I # : 7 9 0 0 6 2 - I D 	 (2.0). 

CJ (2) Liquid hatardoua waatea eontatnlnt polyehlorlaated blphenyla 

(PCBa) at ceneentratlona (reater than or equal te 50 ppa. 


I .	 Tal'lt-jCCWE. -_CanjUtMgnt l a i t a i U EiUJi£ t .40. « H , . ? 6 B . 4 l Q (3) Liquid hatardoua waatea that are prlaarlly water and contain 
haloteaated ergaale coapounds (BOCa) in total concentration 

Vastcwate ra All Other treeter then or equal to 1.000 ag/l and leaa than 10.000 ag/l 
C e n « « » t r a t l e a ( l a • • / ! ) Con ta in ing Speat HOCs. 

Spent Solvent 

£001-rOO^Sgt j i t , S t t lv tBU Si i lv fa ta "••tea XXX. •California Ll«»« T B * S>rt«/.e -Knnk.tA\ 


o.os 0.59 Q (A) Liquid haxardeua waatea. lacludlag free llq«lda aaaoclated with 

.4 n-Buty l a l c o h o l 	 s.o 5.0 any aolld or aludge. containing free cyaaldea at eoncentratlona 
J Carbon d i s u l f i d e 1.03 4.81 greater than or equal to 1,000 B;/1. 
JL Carboa t e t r a c h l o r i d e .05 .96 
_| Ch le robenz tnc .15 .05 Q (B) Liquid hazardoua waatea, lacludlag tree llqulda aaaoclated with 
J Creao la (and c r c a y l l c a c i d ) 2.82 .75 any aolld or aludge. eoatalnlng the fallowing aetal (or 
_ Cyclohexanone .125 .75 eleaenta) er eeapeunda of these aetala (er cleaenta) sc 

I . 2 -d lchIorobcnz«n« .65 .125 eoncentretlons greater than or equal to those specified bclowt 
Ethyl acetate .05 .75 
Elhyle benzene .05 .053 	 (I) araeale and/or coapounds (as As) 500 ag/l; 


1 	 Ethyl ether .05 .75 (II) eadaluB and/or coapounda iam Cd) 100 ag/l: 

taobutanel S.O 3.0 (III) chrealua (VI and/or coapounda (aa Cr VI) 500 ag/l; 

Kethanol .23 .75 (Iv) leed sad/or coapounda (ee Pb) SOO ag/l; 

Kcthylcne c h l o r i d e .20 .96 (v) aercury and/or coapounda i*m Hg) 20 ag/l; 

Hcthylcne c h l o r i d e (troM t h e p h a r - (vl) nickel and/or coapounda (aa Nl) 134 ag/l; 


a a c c t t t l e a l I n d n a t r y ) 12.7 .96 	 (vll) aelenlua and/or coapounds {,»m Se) 100 ag/l; aad 
(vlll) thalllua and/or coapounda (aa Th) 130 ag/l. 
Methyl e t h y l ke tone O.OS 0.75 

i I > Kcihyl I s o b u t y l k e t e a e O.os 0.53 
; _ Ni t robenzene 0.123 	 Tha attached analyata ahowa that thia waate aeeta or haa beea treated 0.66 
I _; r y r l d t n e 1.12 0.33 ta the atandard Hated above. 
• ^ T e t r a c h l e r o e t t i y l e a e 	 0.07* 0.03 

CSRTXPICATION 
rXXTolaene 1.12 0.33 
n 1 . 1 . 1 - T r l c h l e r o e t b a a e 1.05 0.41 
[  J I . S . S - T r l c h l o r a - ' l . l . S - t r i r i e r e e t h a a e 1.05 0.96 I certify ander penalty at law that X paraonally have etaalaed aad aa 
| _ | T r l c h l o r o e t h y l e a c 0.062 0.091 faalllar with the waate through analyala and testing ar through 
r~J^Tr l eh lo ro f luo roae t 0.96 kaewlcdge ot the waate te aapport thia eertltleatlen that the weatc i t h a a e 	 0.05 
[ApCiyjene 0.05 0.13 	 esapllea wltii the trcatacat atandarda apeelfled la 40 Ci'R Part 268 

Subpart D and all applicable prohlbltlana oet forth la 40 CPR 268.32 
ar RCRA 3004(d). I believe that the Inforaatlan X aabaltted la true, rQ?Q-ro7^ and ro?(l-fO?fl WaRtu 	 CoiiftHtratlaR 

aeeurata and eeaplete. X aa aware\that there are significant 

RaCOD-All Rex«chleradtb«a«*-p-4texlaa *\ »pb penaltlea for aubalttlag a false ae^rtlfleattan. Including the 
MiCOr-All HexachlaradlbeaKofaraaa <1 ppb possibility af a fine aad taprlaoaaeat. \ _^" "O^ '—̂ 
PeCDO-All Pentaehlaredtbeazo-p-dloxlaa <I ppb 	 ' . . X ^ y 
~\
feCDF-All Pentachlaredibeacefarena 	 <1 ppb 
 Aatharlsad repreaeatatlve algnatara. 

TCDO-All TetrachlaradlI>easo-p-41eslaa 	 <1 ppb 
 BENJAMIN J . JiAMESON \TCOP-AIl Tcttachloradlt^easofttfaaa <1 ppb frlat^ar type aaae^ 	 - ^ 

• 1 2 .4.S-Trlchlorepheaal 	 <0.03 ppa 
 T<»ia PRESIDENT 2 .4 .6-7rlehlorapheBel <0.0S ppa 	 iq 2 .).*.6>T«trachlocaphea«l 	 <0.10 ppa 
1] rentachloropheaal <0.01 ppa 	 •ata. i/A(cM 

http:H,.?6B.4l


"f̂  i"/\"i I'. V i  r V U i V i S i . v  , I i t ^ L  ; 1 

• I - " l̂  '.i 
> I 

P I  P \ i  M ^n \ r Ol I : N  \ l U d X M i  N r \ i  , iM{()'ri;( i I O  N 
I I : I / : M < | . . M .  ; \ \ . . - I '  ' 11 \ M I  I S  I I M M K ; I t \ M , S I i i l i  O l f i r i  ' I 5 i i t l < l i n f ; 

l l m l f m i l  . c  r O U K K  i 
FOn STATE USE OMLV ^lease type (or pr int) 

In fo rmat ion m (hn stlflHnf^ i r f -as iS -̂f̂ A "A1 '^ 1 r.r-n^i.-ilor ^ i j t ; r r ' S i r ' M.. M,Tiiil"i;t 2 P.-iqe 1UNIFORM HAZARDOUS requirpd by Tederal law. but rnay tw 
WASTE MANIFEST K.j^ .»>.«) . 0 .1 .0 .1 \ .\ .'i .k A ^ ' T ^ ' ' ^ of I lequired by Slate inw 

I Gene ia to r s Name and Mai l ing Address ( ; , F  , J A M S S O ? ! la C r t , M P A r t T A State Manifest Document Number 

72 S . lfl)<RAl.L ST»'»FT CT F 0020853 
J»RAD!'0»{t». M4 OlftJO B G.S I. (Gen. Site Address) 


1 Gpnera lor s Phone I 5 0 8 > 3 / 4 — A 7 3 1 SAXS At #3 

C l i s FTA ID Ni i inher 5 I ranst i t j i to i 1 Company Name 

i K T P 0 4 < J ? 5 S 7 1 9 

7 Tfansporter 2 Company Nnme US EFA lU N i i rnh f r C. S T I (Trans. Lie Plate ;im *̂̂ ^ D Tran. Phone ( W  V __J.. 
 EPA ID Number 9 Oesignalpr I Facil i ty Name and Site A d d r p ' s 10 u s E. S.T.I. (Trans. Lie. Plate #) 

50:.VirXT3 WCOVRtT SRfeVlcr Vl? SFV PWLAJSI) F Tran. Phone ( )LA?,t r.AHr ?  0 »K>X 3ft 2 G. State Facil i ty 's ID (No l Required) 

l)1i»Ivr,T» •;, CT 0f4?9 A A '̂ i-A:** .*. ' ' . ' . 7 •••.<* .• H Facil i ty 's Phone 2 0 3 - 6 2 l ~ 8 3 f t 3 

12 Conta iners 13. 14 
I. 11. US DOT Descr ip t ion i l n c l u d i n q P inper Sh ipp ing Name. H i i r : i i d C/a.^5. and ID N i i m b e r l Tota l Unit 

Quant i ty Wt/Vol Waste No. 
i^yp« 

; - ' T ^ . HAJAisKiUS WAJlTf. SOLZD. " ¥ . ^ . 5 " , sms^— 
§if ĵm5_ 
STATE M ?!?.? 105-ACC-C^AJ oc^ D .« r» .0 .\ .b.S 6 
EPA 

X 

STATE" 

EPA 

S T A T ! ' 

EPA 

STATE 

K Hand l ing Codes (or Wastes Listed Above 
Inter im Final Inter im Final 

t ^ f i ' ^ V d ' i l S f V ' I ^ ^ W f U p ' ^ l l f b ^ 3 ' ^ " 3 ' ^ L is ted Abuve 

K t , 

i ! - J |Dac« l t ^ w f U w g l{ ist£ucl ions and Add i t iona l In fo rmat ion I f c%5R or s r i f x , otjrrAiK, CONTACT cmnjiiAToii Turji 
l-800-AS8X>m>. IJf CASI 0 ? SPIU . IK B.T.STATF. <»STACT HAinjLlS'C C«»>E h  i » H 
LOCAL RAZ'KAT IWIT, 

PoinI o( Depar l i i re : L-„ ' 6 G E N E R A T O R ' S CERTIF ICAT ION: I he-eby declare that the contents of Ihis cons ignment are lu l ly and accurate ly descr ibed above by 

p i ' i p p i s i . ipp inr i ii.imc' and ^ I IP r lasc i l i pd . packed, marked, and labeled and are in all respects in proper cond i t ion for t ransport by h ighway 

, i i - i ;ording lo a p p l i n b i ? in ternat ional and i ia l iona l government regulat ions, and all appl icable State laws and regulat ions. 


I I I .^m a l a i neq i i an t i l y generator. I cert i ly that I have a program in place to redi ic? thp volume and toxic i ty of waste generated to the degree I have deter mined to be 
o r o n o m i r ^ i i y p iac l i cab le and that I h a v e j o i e c t e d t lm pract icable method o l i r r . i lme i i t . storage, or d isposal current ly available to me wh ich minimizes the present 
and lu tu ie t tueat to human heal th and theonv i ronment . OR. il I am a small r inant i ty gr'n'-'iatnr, I have made a good la i lh e l lor t lo minimize my waste geno ia l ion and 
• ° ipct the best waste management me thod that is available to me and that I can a l lo rd 

F"tinted.'T yped Name S ig i ia tu ie Moftth Day Vear 

/ "• -^ 'A .K-"'--'. 
LZ- >-^e, ^.of'^a<•> 

Transpor ter 1 Acknowledgement o l Receipt o l Mater ials 

P r i n m ^ ' T y p e d Name . j i  , \ j . M o n t h Day *'e3'^ "^_^ Q...^^'.kr 
T t.Tftspoftnr ? Ackf iowln ' lqor i innt of Rocnipt of Mni r r ia ts 

pMfHed / t yped Nnnt'* S ignature M o n t h l l . i v \r.ii 

J isc iepancy Ind icat ion Space 

in l i t y Owner n, c' '( 'piatoi CoililiC"iti<"'ii o l io<-"'pl o l hn ; . i i i )ous iii.iti-'i ials cove ipd by t l i is mani lest .except as noted in I tem 19 

( l ied ,Typed Name Signature Mc 'Hh Dfltr Vefi^ 

KI ?? in.^v 9 P°'' Foim Arpi^v*>d OMP t^o ri'^O-OttiQ p-pup^ o m " 1 l^if^^ioi"! ,>(t(li<ifi i5 ohsolclp 

COPY 8: GENERATOR RETAINS 

file:///r.ii


4 	
- .p . .V . 'J i ) i ; r . \K r^ii;N I o i I ; N \ I K O N . ^ I I M . \ i . rH( ) rK( i I O N 
Hi • l l ; i / : \ i ( l n i i . ' ^ \Vn><lc .M . \ NM l - i : ,S T | ' I M H i l ( . \ M . S d i l i - O f f i c l ' K i i i l i l l n H 

Mni l foid, ("rni iuic, 
FOR STATE u s  e ONLY ease typ.? (or pr int ) 

I	 r ;n | ,n i , i inr . ; I IS ETA ir< t l - - M;inilost 2 Page 1 tntonii.'**inn in **''"' '.h.Tl-->'1 â -̂Tĵ  t"̂  no* UNIFORM HAZARDOUS ipniiiipd by (•i?1pidt law. but may bf' 
WASTE MANIFEST i l A . O . O . O . l . O . l . I . l . 5 . A I 2 % T ; V ^ 3 Ol 1 rrquired by f.taic '.T.V 

Gener.-ilor s Name ana Mai l ing A d d - o s s C , p . J A M E S O N A C O I t P A N Y 	 A State Manile.r' document Number 

72 .<;. KltmALL STREET 
 CT F 0020853 
RBADR'.mJ, IIA 01830 B. G.S I. (Gen. Site Address) 


f i o i i p t a l o r s Phnnp I 5 0 8 3 7 4 - " ' 4 7 3 l SAME AS #3 

T ianspo i lP i 1 Company Name 	 6 US EPA ID Number 

ASHÎ AND (mEHICAL IKC 	 jM J .p.O ./• . 9 . 2 . 5 . 3 . 7 . 1 . 9 
T i a n s p o i l e i 2 Company Name 	 (.1? EFA ID Number C. S T I. (Trans. Lie. Plate U) 

D. Tran. Phone r * 8 0 0 ^ 3 ' ? - 7 

9 Des igna ted Faci l i ty N,-ime and Site Address 10. u s EPA ID Number e. S.T.I. (Trans. U c . P la te * ) go. Plal^ ») 
SOLVENTS RECOVERY SERVICE OF HEW RNGIAHD 	 F. Tran. Phone ( )' 
LAZY IJVKE PO BOX 362 	 G. Stale Faci l i ty 's ID (Nto^ Required) 

TfHINGTOW, CT 06A89 	 |C .T J).0 .0 .9 .7 .1 .7 .6 .0 .4 H. Facil i ty 's Phone 2 0 3 - 6 2 1 - 8 3 8 3 

12. Conta iners 13. 14 
I. 

11 u s D O T Descr ip t ion i I nc l ud ing Proper Sh ipp ing Name Hazard Clans, and ID Numher ) 	 To ta l Unit 
Waste No. 

No I Type Quant i ty Wl/Vol \ 

a Rq, HAZARDOUS WASTE SOLID, N.O.S. (FOOS.FOCi) EPA 


F0O3,F005 ORM-E 

STATE 

NA 9189 109-ACC-0067. 	 oo4 D.H^PjJoS 
EPA 

STATE 

EPA 

STATE' 

EPA 

STATE 

K.	 Hand l ing Codes (or Wastes Listed Above 
In ter im i Final Interim Final 

ACRYLIC RBSIM 35X S.*;. 1.1-1.4 

5.00 f>: PPPfl r ^ . % . P « . ^ 	 ._ti ix/iciLn.< 

a  ̂  ^ f W J  ' ^^^VjSJlQS IP^ 'U l iS ' " ' " ^ ^ ' "^ Addi t iona l In lo rmat ion 	 IN CASE OF SPILL, CONTAIN, CONTACT GENERATOR THEN 
i-800-ASHLAND. IN CASE OF SPILL IN N.Y.STATE CONTACT HANDLING CODE NY - B 

LOCAL HAZ-MAT UNIT. 


Point o l Departure. 

16 G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents o( Ihis cons ignment are lul ly and accurately descr ibed above by 

p iopp i sh ipp ing name and aiP r lass i l ipd . packed, marked, .-ind labeled, and are in all respects in proper cond i t ion for transport by h ighway 

accord ing to appl icable in ternat ional and nat ional government regulat ions, and atl appl icable State laws and regulat ions 


If I am a large quant i ty generator , t ce i t i fy that I have a program in place to reducp the volume and toxic i ty of waste generated to the degree I have determined to be 
pconon-iicalty prac t icab le and that I l iavp selected the practicat-ile method Ol t ieatmpnt . storage, or disposal current ly available to me which minimizes the present 
and future threat to human heal th and the env i ronment : OR, il I am a small quant i ty generator, 1 have made a good faith effort to min imize my waste generat ion and 
select the best waste management method that is available to_me and that I can a l lo rd 

i l i n l p d . I yppd u a m f . - - y 

\OP . \ f \ 0 
Transporter 1 Acknowteugement of Receipt of M.itprtnis 

anspo i te r 2 Acknowledgement o l Receipt o l Materials 

n l e d / T y p e d Name Signature 	 Monrn Ojy ye»i 

I • 1 • I • 
crepancy Ind icat ion Space 

ity Owner or Operator Cer t i f i ca t ion of lece ip l o l hazardous matenals covered by this mani lest except as noted in I tem 19. 

>d'T y p a ^ Njwy? _ _ 	 S ioMtLue Monlh Ds 3 fcr I AcsoJ 	 '̂ ^̂ 3 r^, w ' e - ^ /^A/\f^ 
? fflev 9 861 Porm Appcovffd 0M9 No 3050-0039 Expires 9 30'91 Pfpvious edition rs obaoieie 

COPY 3. FACILITY TO GENERATOR 
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GEMERAIOR BE.'JTRlCTa) WASTE NOTIPICATlOll LAND DI.SP05AL RESTR1CTI0N.S COMPLIANCr I I I . inntr.S'nilCTED WASTE N O T I F I C A T I O I I . i f your w a s t e d o e s n o t f a l l i n t o t h e c a e c q o r i a s 
l i s t e d abcwe i n I t e m s I o r I I . w r i t e i n t t i e PI Number I s l and t h e w a s t e c a d e t s ) and 

T h i s f o r a a a c t t Che g e n e r a t o r r e s t r i c t e d w a s t e n o t i f l c a t i c n r e q u i r e m e n t o f 40 CFR 2 S A . 7 . c h e c k t h e f o l l o w i n g n o t i f i c a t i c n s t a t e m e n t . 

G e n e r a t o r N a n e / t o c a t i o n : C . p  . J T V ^ g '  ( f d <^ " 5 " ! ^ / V Q F  O >g-/? , .t\ A  , , ^  ̂  PI Number: C a d e ( s ) : 

EPA ID W u n b e r : m f t  O O O l O ' H ^ ^ ' ^ f H a n i f e . t Nuaiber: £  ' T f ' O d ^ Q ^ .  ̂  S 
(XI I c e r t i f y t h a t I h a v e p e r s o n a l l y e x a m i n e d and a a f a a i l i a r w i t h t h e w a s t e 

'HIIS rOBW I S MAHireST NUMBER SPECTFIC. USE A MEW FORK POU EACH PIN IN EACH SHtPWETIT. t h r o u g h a n a l y s i s and t e s t i n g or t h r o u g h n o t i f i c a t i o n t h a t t h e w a s t e i s n o t r e s t r i c t e d 
ac s p e c i f i e d i n 40 CPK 26t i , S u D o a r t D and a l l a p p l i c n o l e p r o h i b i t i o n s s e t f o r t h i n 

W a s t e A n a l y s i s A v a i l a b l e ? T e s _ I f y e s , c n p y a t t a c h e d p e r 40 CFR P a r t 2 ( 8 . 7 ( a l t l ) l i v ) . 2 S 6 . 3 2 or HOtA 3004 (d I . 

RESTRICTED WASTE HOTIFICATIOM ( C o r r e s p o n d i n g T r e a t m e n t S t a n i l a r d ( s l l . C e r t a i n w a s t e s t h a t 
a r e r e s t r i c t e d f r o a l a n d d i s p o s a l , l i s t e d I n T a b l e I and I I , c a n b e a c c e p t e d a t SR.SNE 
p r o v i d e d we a r e n o t i f i e d a t t i m e of a c c e p t a n c e . I f t h e w a s t e i s l i s t e d i n T a b i c I , 
i n d i c a t e p r o d u c t i d e n t i f i c a t i o n n u a b e r l s l ( P I N ) , a n d c h e c k t h e a p p l i c a b l e n o t i f i c a t i o n 
s t a t e n e n t . I f t h e w a s t e i a l i s t e d i n T a b l e I I , e n t e r P IN , w a s t e c o d c l s l . and t h e TABLE I 

c o r r e s p o n d i n g t r e a t a e n t s t a n d a r d from T a b l e I I . Check w h i c h t r e a t a i e n t s t a n d a r d a p p l i r . i FOOl, F 0 0 2 , F 0 0 3 , F 0 0 4 , F005 SOhVeMT RESTRICTIOMS 
t o e a c h l i s t e d w a s t e . 

T h i s r e s t r i c t e d w a s t e c a t e g o r y i s b a n n e d f r o i l a n d d i s p o s a l u n d e r 40 (311 2 6 B . 1 0 and 
IE s u b j e c t CO o n e o r more t r e a t m e n t s t a n d a r d s u n d e r 40 CFR S u b p a r t D. C o m p l e t e t h e 

TREHTMEWT STANDARD - 40 CTR 

2 < S . 4 1 l a l 2 e s . 4 2 l a l 26<l.>l3(al i n f o r m a t i o n f o r I t e m I a b o v e by c i r c l i n g t h e a p p r o p r i a t e w a s t e c o n s t i t u e n t s n d 


EXAMPI.E: PI lAMBER: 21046 '»- rD C o d * I s ) . - n o o i 
 i n d i c a t i n g t h e t r e a t a e n t s t a n d a r d . 

C a n s t i t i « n t C o n c e n t r a t i o n S t a n d a r d C o n s t i t u e n t C o n c e n t r a t i o n S t a n d a r d P I N i a i b e r : C o d c l s l : ^ , i n E x t r a c t , wq^'l i n E x t r a c t , wg / t 
C o d « ( s | : kr 

1 . A c e t o n e 0 , 5 0 1 4 . M e t h y l e n e c h l o r i d e 0 . 9 6 
: . n - B u t y l a l c o h o l 5 . 0 0 1 5 . M e t h y l e t h y l k e t o n e 0 . 7 5 

C o d e l s ) : 

1. Carbon disulfide 4.81 1 6 . M e t h y l I s o t x i t y l k e t o n e 0 . 3 3 
(X) t c e r t i f y t h a t I h a v e p c r s e n a r l r y e i c a a i n c d artd a a f a a i l i a r w i t h t h i = -.te wa: I . C a r b o n t e t r a c h l o r i d e 0 . 9 6 1 7 . N i t r o b e n z e n e 0 . 1 2 5 
t h r o u g h a n a l y t i a and t a c t i n g o r t h r o u g h k n o w l e d g e and c a n s u p p o r t t h i s not , : i c a tion that 5 . C h l o r o b e n z e n e 0 . 0 5 I B . P y r i d i n e 0 . 3 3 
t h e w a s t e d o e s n o t comply w i t h t h e t r e a t m e n t s t a n d a r d s s p e c i f i e d i n 40 CFR 268 Subpart D. 6 . C r e s o l s (and c r e s y l i c a c i d ) 0 . 7 S 1 9 . T e t r a c h i o r o e t h y l e n e 0 . 0 5 
The t r e a t a e n t s t a n d a r d t h a t a u s t t>e a c h i e v e d b e f o r e t h i s w a a t e a a y q u a l i f y t o r 7 . C y c l o h e x a n o n e 0 . 7 5 2 0 . T o l u e n e 0 . 3 3 land 


d i s p o s a l i s l i s t e d . 8 . 1 , 1 - O i c h l c r c b e n z e n e 0 . 1 2 5 2 1 . 1 , 1 , 1 - T r i c h l o r o e t h a n e 0 . 4 ) 
9 . E t h y l a c e t a t e 0 . 7 5 2 2 . l , l , 2 - ' m c h l o r o - l , 2 , 2 - t t i f l u o t o e t h a n e . 0 . 9 6 
1 0 . E t h y l b e n z e n e 0 . S 3 2 3 . T r i c h l o r o e t h y l e n e 0 . 0 9 1 

HASTE SPECIFIC PBOHIBirtOMS. (California list wastes). Any "California Listed" waste 
 I I . E t h y l e t h e r 0 . 7 5 2 4 . Tr i c h l o r o f l u o r o a e t h a n e 0 . 96 
exceeding the following limits is prohibited from land disposal and must be identified, 
 1 2 . I s o b u t a n o i 5 . 0 0 2 5 . X y l e n e 0 . 1 5 
40 c m 268.32. Check any characteristic chat applies: 1 3 . M e t h a n o l 0 . 7 5 

1 ) . pl«<2 


2 1 . H a l o g e n a t e d o r g a n i c c a r b o n , (HOC'sf t lOOO m g / l 

3 1 . PCBS 50 p p a 

4 ) . L i q u i d s , o r a n y f r e e l i q u i d s a s s o c i a t e d w i t h a n y s o l i d o r s l u d g e , c o n t a i n i n g 
f r e e c y a n i d e s g r e a t e r t h a n o r e q u a l t o 1000 a g / l . SAAIAAA 

5 ) . L i q u i d s , or any f r e e l i q u i d s a a a o c l a t e d w i t h a n y s o l i d oc . s l u d g e , c o n c a i n i n g ? / / ' ?&^VC/Tl t l . : 
t h e f o l l o w i n g m e t a l s c r c o a p o u n d s of t h e s e a e t a l s : 

PLEASE INCLUDE THIS NOTiriCATlOW, WITH ORIGINAL SKWATPRE, WITB YCOT MIWIFESTI a r s e n i c a n d / o r c o a p o u n d s ( a s As) 500 a g / l ; 

c a t e i u B a n d / a r c o s p o u n d s ( a s Cd) 100 m g / l ; 


ch roa i iSB (VI a n d / o r c c a i p a u n d s ( a s Cr VI) SOO m g / l ; 


l e a d a n d / o r c o a p o u n d s ( a s Pb) 500 a g / l ; 

a e r c u r y a n d / o r c o a p o u n d s ( a s Kg) 20 m g / l ; 
 SOLVENTS HECOVCNY SCNVICE o r NEW CMSLANO. INC. 
n i c k e l a n d / o r cca ipounds ( a s Mi> 134 i a j / 1 ; ia<r u n . . iiiiiai.i,<iiii. irr e*4at M i - c n - a a 
s e l c n l u a a n d / o r compounds ( a s Se) 100 m g / l ; a n d 

t h a l l i u m a n d / o r c o a p o u n d s ( a s Th) 130 m g / l . 


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


1 I X . 

Ashland DRIVER'S CHECKLIST FOR WASTE 

AND RECYCLING PICK UP 

Customer's Name. 99945 iOI/89) 
DRUMS 

No Leaking Drums 

No Bulgecj Head or Bottom 

No Dents in Drum Chimes 

No L3rge Dents on Sides 

General Appearance, Good Clean & Dry 

Tap or Probe Rusty Areas, if Very Rusty 

Bungs Tight 

Must Have Bungs in Top 

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

All Old Markings Removed 

WPS Number Stenciled on Top and Side d 

D.O.T. Label if Hazardous Material 

Waste Label (Must be on Side) 

Drum Weight (Not Over 700 lbs.) 

WASTE LABEL 

Proper D.O.T. Shipping Description 

JN or NA Number 

enerator's Name & Address 

^nerator's USEPA I.D. Numbe / 

A Waste Number 

umulation Date 

(Must match customer assigned 
number on manifest.) 

i- ted Has customer signed and attached 
5 For 

any required restricted waste forms?) 

Salps/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.O.T. approved drums for transportation. 

•SyjNATUHE DATE 

[ O ' l -^ 0 
OATE 

(0-1-^ 
ITE-Customer, CANARY-Customer File, PINK-Plant File 



STATE OF CONNECTICUT 

DF'.Pyvr.MI'NTOF KNVri\()NMF,NTAL PROTECTIONhA ll;i/;ir(lotis \V;tslc M VMFI.ST PIUKiHAM, Sl;ik- OITiic Building 

IlaitlortI, CKMJlOf) 
r type (or print) (Form designed lor use pn elite (12 pi tch) typewr i ter j FOR STATE USE ONLY 

I Generator 's  u s EPA 10 No Manifest 2 Page 1 Inforrri'ltion m IhP s^a-lPd fl'eflS iS notUNIFORM HAZARDOUS 
reaii irr"i hv F ^ i " ' ! ' 'nw hut nŷ y,- hf>U  A .  n .  O. ft. \ 0  J .  1 .  J . ••,. f-.i l P - ? M m ^ r , t ^ o ^ of IWASTE MANIFEST requirec by bunc I.IA 

( joneraior 5 Name and Mai l ing Address ! ! . .  F , r i ' .A f ^ l . I ,*('?< A State Manifest Oocumcm Numt^er 

72 SO0T»! KTMRA'.J «;T»rFT CT C 0288447
?*«;FOP.r. ?*.« 0 I « 3 0 	 B State Gen 10 (SHs Addma) 

O^nf^r-it--r s Phone ( 50a, .17A-A7:^l S«RK AS #3 
' Tir-in^()nrter I Company Name 6 US EPA 10 Ntmibcr C Slate Tran Ip^/Wfc'/frI v. T. :>. c-A . ?. '. s. 1. /. ». 9 D Tran Phone , 8 0 0 ) 6 3 7 - 7 9 2 2 

' Tffltispnrier £ T^jrnp.'my rj^tm*-' US tPA IP Ni!i>ih" F State Tran ID o 
cF Tf;in Phnnr? 

f:f"A lU Number G, State Facility SID • < 

05 

SiAlft AS 49 
:t-iiTHl«;'"TO^, CT 064f9 

H Facility s Phone 203-421-8383jC.Y. T>. n . o . <j. ,•. I.  / . <;. 0. 4 
12 Containers 13 14 

I 1  u s DOT Oescnption i lnck idmg P r o p t ' S l i i r p " " ) Name H,itnrri C l iS! . and ID Numhe i l 

No Type 
Total 

Quantity 
Unit 

Wt. Vo W a M N  o 

?<» 9i'^'5 	 lO9-.l^^r-l^0ft? 3 i f 1. 50 a P003,F003 

K Handling Codes for Wastes Listed AbovetLi^*^,)«fcfmsriti«.'8tiit'.^i!*'r Above 

a.	 c. 

b.	  d . 

Special HanOlinq Instruct ions ^^id Af]<3ition?i' In fo rmat ion 

VUit 79<)0<»*-H^ 	 IVt CA«E  c r S r iL I . , COfiTAl»J, COSTTACT SEKISATOR THES CnEMRfcC 
aoo-4:*-»5ftu. i>?cA5B {'if z n u  . m X.T,STATE cojfT*a LCCAL 
MAy-''»*T n^'iT. 

: E N E n A T O n S CERTIF ICAT ION: I hnrohy declare that the contents of this cons ignment are ful ly and accurately descr ibed above by 
ooer s i ' i r p i na name and a'e classif ied, packr>d ma iked , and labeled and are m aH respects in proper condi t ion for t ransport by h ighway 
cord ing to appl icable in ternat ional and nat ional government legulat ions, and all appl icable State laws and regulat ions 

am .-1 iafqt?rjn,-)ntity gpnptator . I cert i fy that I haven i i rogram in pi.-irp to i rd i i r .e the vo lume and tox ic i ty of waste generated to the degree I have determined to be 
DHomically pract icab le and that I have selected I he pract icab le me thod o l l r eat men! storage, or d isposal current ly available to me wh ich minimizes the present 
1 i i , l , i ro |h ro3 t t ' - human health a n d t h e o n v i r o n m o n t : OR, if I  ̂ m asma i lq i ran t i i v aen^ 'a tor I have made a good faith ei fort to minimize my waste generat ion ahd 
"cMhe b fs t w ^ s l f mnnaqemeni method that is available lo me and that I can nt fo id 
led Typed Nariio . _ . S iq i ia iure" Mon th Day Year 

kllLi.'-.'l 
\/ ^'c;'?)']"' ^pfiti*>f 1 Af.kimwI'ifltjfMTUMil of n»'<:nipt	 of Mni"r( '" i l ' . 

?d'Typed Name Signaiufe 	 Mon th Day Year 

i-Ji'ia'.Vt—^ ;'.,\...,\- \ji^ 	 VVo^My.,lorle  22 ArknnwtprlqpiTinni bff Rncpipt *o' Mater ia lserr  Arknnwip ' lg f 'n i^nt o  Rpceipi  V l

I/Typed Name Signai i j re 	 Month Day Year 

I , I • I 
jncy Indication Space 

'wner or Operator Cer t i l i ra i ion of receipt of l iarnrdous materiafs covered by this manifest except as noted in Item 19 

/ped Name Signature 	 Mon th Day Yea' 

I • I • I 
»v. 4'««) Form Approved OMB No 20500039 6xpi'es9 30 9 i Ptfvious edilion is obsolete 

n n P Y R' RfiHAralnr rfitains 

http:i-Ji'ia'.Vt


STATE OF CONNECTICUT 

I^'.T DEPAHTMIiNT OF RNMIU)NMF.NTAf. PROTFXTION 


li;t/;ii<lotis WiisU- Nt AMI'I-sr PIU)(;r, WI, Stutc Offlif niiil<lin« 

I l a r l f o i d . C : r O 0 I O ( i 

pe (or print) {Form designed tor use an elite (12 pi lch) typewriter ) FOR STATE USE ONLY 

t Generator •: US EPA ID No Mani lest 2 Page 1 tn ln fn i , l t i cn m thr> ';ri,lflp'.l arf«,T! 15 not UNIFORM HAZARDOCJs' D^ci i i i ie i i i Nn rn . iu i i ' ^ r l	 t 'v F.^"(n(,ll n w (m l rn.'^v hf* 
WASTE MANIFEST 	 tpqmrc i l hy SMli M A l > 0 0 1-0 1 1 1 5 4 l 8 a / t 4 7 ^ 1±. 

Gnnp'aiof s Name and Mai i tnq A(itJff'<;5 p w T A W F T ^ O  N 	 A State Manffe-=it Documctit Miifnhot 

72 SOUTH KlffBAT.L STPJIET 	 CT C 0288447 
B Stale Gen ID (Bile Address) BRADFORD, VA 0 1 0 3 0 

g.^i i r . ,n|n, s Pl,nne I S Q Q l 3 7 4 - / 4 7 3 1 

Tr . i i r - i jo i te i 1 Loinpany Name 	 6 US tPA to Nun>h('t 

D T r a n Phone , ^ ^  Q ) fi^yly^ ^HLANP CHEMICAL IMC 	 _R_YL D. OA J .?. 2 .5 . J_ 7LJL5 
Transport*" 2 rnrnp.-iriv fi-TTi'a -1 I I-- M .T i n ' i M i i i t i - r E State T'an I D 	 O 

oF Tran Phone { 
T3 

U»':typnl»'J ( t'_ilti^ N.im« i ini l Sitf^ A()Mi»'';s 10 u s EPA iU Nimit ioi G Slale Facility s ID -< 
HbA«SOLVENTS RECOVERY SERVICE OF KEW ENGLAND 

7.1 LANE PO BOX 362 SAME AS #9 
UTHINGTON, CT 06489 H Facility 5 Phone 

C _ T : . D _ J U ) I J L . 7 - 1- 7, & J I M 2Q3-621rn^ft'i 
12 Containers ] 13 


US ['•or Of^^r(n\\f'^ri ifncUjdinc: Propfir S / f i ' i ung f\/^r"r H.-^/rtrd C/nss. i^nd ID Nuivhet i 
u I
! Total Unit Waste No No ' Type ! Quanti iv Wt Vc 

Pq, HAZARDOUS WASTE SOLID N.O.S. (F003,F605) 

ORM-F, 

NA 9189 109-ACO-0067. 
i-a_tL r ,TO Fon^apnn't 

A ' - i i l i - . " ' >' [••- - • ;-.I . " . . t . j i f . l . l l i l i . - l ls L i ^ t ' ^ ' l A ! i r . . , e 	 K Handling Codes for Wasies Listed Above 

.ENE, ACETONE, T0LUE8E, MFJC 30/ 

^ i ^ - " ; , - ! ! H T P . i i u ' o I f t . ' n i c l ' C n s a n - l A ^ f l ' t i ' ^ n R i t n f { v mn l iOt> 

IN# 7900ft2-ID 	 IN CASE OF SPILL, CONTAÎ ?, COOTACT GENERATOR THEN CHEMTREC 

800-424-9300. INCASE OF SPILL IN N.Y.STATE CONTACT LOCAL 


i E O A T O n S CERTIFICA'T ION: 1 h o t ^ b ^ ^ A S s i y A t t t M H 4 3 U n t s o l this consignrnpi i l are fully and accurately descr ibed above by 

er Shipping name and are classif ied paclted marked, and labeled and are m alt rospects in proper condi t ion for t ransport by highway 

rd ing to appl icable in ternat ional and nat ional government regulat ions, and all appl icable State laws and regulat ions, 


1 a i . i n o ' i u a n t i f v g o n e i ^ i o i . I cert i fy that t have a p ronram in p l a c e t " reduce the vo lume ,ind tox ic i ty of waste generated to the degree I have determined to be c 
•mic ally p r . i c t i cah le and that t have selected the p rac l i cab l " met hnd of t roatmeni , storage, or d isposal current ly available to me wh ich minimizes the present a  t 

h i f p ih re ! ) ! to human health and I he env i ronment OR, if 1 am a small quant i ty generator, I have made a good faith gffort to min imize my waste generat ion and 
' i l£ j2?5l J5155!*iIiB!?.33£ni?£l!.ir'?!^_°'^ that is available to me and tt iai I can a l lo rd ) 

Typed N.ime 	 Mon th Day Year Signature c 
•tor 1' Acknowledgement oy Receipt of M.-iiefial< 	 ' ^ ^ k : . A ' ^ : ^ ^ - * - = ^ - - ^ ^ t \ \ ^ ' 7 j c ^ ' r L c 

1-,, 
Typed Name 	 Mon th Day Year 

c 

-Qy^J i^^ -^ 
'ped Name Sigi iet i i ie 	 Mon th Day Year .v. 

I • I .
I Indication Space 

11 or Operator Certi f ication of receipt ol l iazardous materials covered by this manifest encept as noted in Item 19 

I Name Signature 	 Mon th Day Year 

^T^TrrriAim^/ 	 ^TMU^'^ T&4 /9rr^-„ 
»») Form Approved OMB No JOSO-0039 Enpi'es 9 30 91 Pievrous edition is obsolete 

COPY 3: Facilitv mails to aenerator 

http:J5155!*iIiB!?.33�ni?�l!.ir


99945 

^ - t - l - i -

Ashland DRIVER'S CHECKLIST FOR WASTE 

AND RECYCLING PICK UP 

Customer's Name 

D R U M S QP^IMENTS 

No Leaking Drums ^  ̂  

No Bulged Head or Bottom ^ 

No Dents in Drum Chimes y  ̂  

No Large Dents on Sides  y ^ 

General Appearance, Good Clean & Dry / 

Tap or Probe Rusty Areas, if Very Rusty  ^ ^ 

Bungs Tight ^ _ / ^ 

Must Have Bungs in Top ^ ^ y  ̂  

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  ^ ^ 

WPS Number Stenciled on Top of Drums  ^ / 

D,O.T. Label if Hazardous Material 

Waste Label (Must be on Side) ^ 

Drum Weight (Not Over 700 lbs.) ^ x  ̂  

WASTE LABEL COMMENTS 

Proper D.O.T. Shipping Description  y ^ 

UN or NA Number , _ y y 

Generator's Name & Address y  ̂  

Generator's USEPA I.D. Number y  ̂  

EPA Waste Number / 

Accumulation Date A 

Manifest (Must match customer assigned 
Document • number on manifest and also put 
Numbers ^ preprinted manifest number below it.) 

Restricted y  ' (Hascustomer signed and attached 
Waste Forms ^ form for FOOl - F005 Wastes?) 

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

DATE 
H-'S -^ 


^-? , -° lo 

DISTRIBUTION: WHITE/Cu^omer, CANARY-Customer File, PINK-Plant File 



SOLVEK I R E C O V E R Y SERVICE 

NOTIFICATION OF SHIPMENT OF A HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL 

GENERATOR: J 

ADDRESS : ^̂ .̂  ..-^fel-/xL -^^'.7 l^ . . ' / ( / ' ^^-^^ . /C^ : U i ^ A  ' iV f\ C A A'^ 

MANIFEST #: C A C j -^^VA^^ '^ ' 

7 v . - ' r \ '^ ^ I Z ^ P I #: 


EPA WASTE # r.;6  - ; r6'<:'.; 

I . TjUis-CCHf ^^CanjLJa'itiit liL Haar.£.^x,Ua£Lt iC.j:fR-2^fl.4.I 

Conr^en t r u t l o n ( I n m g / l ) 

f.OO-l.rJGQS-^iL-aX-^aivi.TU. 

A c e L o n e 
n-Butyl alcohol 

Carbon disulfide 

Carbon tetrachloride 

Chlorobenzene 

Cresols (and cresyllc acid) 

Cycloh«X3none 

1 .2-dlchloroben2ene 

Ethyl acetate 

Ethyle benzene 

Ethyl ether 

Isobutanoi 

Me thanol 

Methylene chloride 

Methylene chloride (from the phar


maceutical Industry) 

thyl ethyl ketone 


Me thyl Isobutyl lietone 

trobeniene 

rldlne 

trachloroethylene 


T-f; luene 

1,l-Trlchloroethane 

2,2-Trichloro-I,2,2-trlfluroethane 

chloroethylene 


ichlorofluoromethane 

Xylene 


Fn?n-Fn?'^ and F07'i-Fn?3 Wastes 


HxCDD-All Hexachlorodibenzo-p-dloxlna 

HxCDF-All Hexachlocodlbenzofurana 

PeCDD-All Pentachlorodlbenzo-p-dloxlna 9 

PeCDF-Al1 Pentachlorodlbenzofurans 

TCDD-AH Tetrachlorodlbenzo-p-dioxina 

TCDF-All Tetrachlorodlbenzofurans 

2.4.5-Trlchlorophenol 

2.4,6-Trlchlorophenol 


R 2,3.4,6-Tetrachlorophenol 

Wii.Tt c u a t e r a A l l o t h e r 
C o n t - i i n l ng S p e n t 
S p e n t 
S i J l y i l L f l 

0 . 0 5 
5 . 0 
1 .05 

. 0 5 

. 15 
2 . 8 2 

. 1 2 5 

. 6 5 

. 0 5 

. 0 5 

. 0 5 
5 . 0 

. 2 5 

. 2 0 

1 2 . ; 
0 . 0 5 
0 . 0 5 
0 . 6 6 
1. 12 
0 . 0 7 9 
1 .12 
1 .05 
1 .05 
0 . 0 6 2 
0 . 0 5 
0 . 0 5 

S o l v e n t 
U. is te( i -

0 . 5 9 
5 . 0 
4 . 8 1 

. 9 6 

. 0 5 

. 7 5 

. 7 5 

. 1 2 5 

. 7 5 

. 0 5 3 

. 7 5 
5 . 0 

. 7 5 

. 9 6 

. 9 6 
0 . 7 5 
0 . 3 3 
0 . 1 2 5 
0 . 3 3 
0 . 0 5 
0 . 3 3 
0 . 4 1 
0 . 9 6 
0 . 0 9 1 
0 . 9 6 
0 . 1 5 

Cfljics. n t r a f l o  n 

<1 ppb 

< l p p b 

<1 ppb 

<rl p p b 

<1 p p b 

<1 ppb 


<0 05 ppm 

<0 05 p p a 

<0 10 ppm 


n l niini <n 

L 

II. •Califgrnla Lt-^f 40 CF^ 283.32 


I I (1) Liquid hazardous wastes have a pH lesa than or equal to tu 

(2.0). 


[n (2) Liquid hazardoua wastes containing polychlorlnated blphenyl 

(PCBs) at concentrations greater than or equal to 50 ppra. 


[̂  (3) Liquid hazardous wastes that are prlaarlly water and contal 

halogenated organic coinpounds (HOCa) In total concentratloi 

greater than or equal to 1,000 ing/l and less than 10.000 rag/ 

HOCc. 


III. "California T.-J.qf BCRA M e n t i o n •iQQIi(A) 

O (A) Liquid hazardous wastes, including free llqulda aaaoclated wltl 

any solid or sludge, containing free cyanldea at concentration! 

greater than or equal to 1,000 mg/l. 


Q (B) Liquid hazardoua wastes. Including free llqulda aaaoclated wltt 

any solid or aludge, containing the following netal (oi 

eleiaents) or compounda of these netals (or elementa) ai 

concentrations greater than or equal to those specified below: 


(i) arsenic and/or compounda (as As) 500 i»g/l; 

(II) cadmium and/or conpounda (aa Cd) 100 ng/l; 

(III) chroralUBi (VI and/or cotipounds (aa Cr VI) 500 mg/l; 

(Iv) lead and/or compounds (as Pb) 500 Bg/l; 

(v) mercury and/or compounds (as Hg) 20 mg/l; 

(vi) nickel and/or compounds (as f<l) 134 mg/l: 

(vii) selenium and/or compounds (aa Se) 100 ng/l; and 

(viii) challlum and/or coapounda (aa Th) 130 ag/l. 


This waate conforas to the description of and la Identified as t 
restricted waste above. The treataent atandard that auat be achlevec 

 Thit before this waste aay qualify for

statement la based on: (Check One) 


Q Attached" analysis 


Knowledge of the waate and the 


Authorized representative signature. 

Print orJr^OTj n a a «  ̂ N j o ^ r g P U 

T i t l U ^  ̂  /AjrfJ^-z;^<~ 
Date -A-3^9o 

 land disposal la Hated.


nerat f lng p r o c e a a ^ ^ 

\hi(rY/i^oc/<A A^ 

http:f.OO-l.rJGQS-^iL-aX-^aivi.TU



