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Superfund Necords Canter

SITE: Do/ham Meadows
BREAK: Gl
AT 5 gog

NON HAZARDOUS 1. Generator's US EPA ID No. Manlfest 2. Page 1 I

ent No. ! of

" |4. Generator's Phone ( 6 1 7

WASTE MANIFEST C|T/D|0|5]1 |3|1|6|3|1|3|3|3|2|7|6 1
3. Generator's Name and Mailing Address A. Non-Hazardous Manifest Document Number
US EPA Region 1 / Precision Plating Superfund Site NHZ001 37 (¢
5 Post Office Square, Suite 100 B. S.G.I. (Gen. Site Address)
Boston MA 02109-3912 1050 Hartford Tu

)918-1389

Vemon Rockville CT 06086

woooidus'mmm

5. Transporter 1 Company Name 6. US EPA ID Number C. S.T.l. (Lic. Plate #) ME
ENPRO SERVICES, INC. IMIA |ID[9 [8 |0]6]7|0|0|0|4]D: Transporter's Phone 978 465-1595
7. Transporter 2 Company Name US EPA ID Number E. S.T.L (Lic. Plate #)
! ' | [ 1] L L | |1 | ]| | [FTansporersPhone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
ENPRO SERVICES OF MAINE, INC. ' SAME _
106 MAIN STREET A=
. . Facility's Phone
SOUTH PORTLAND ME 04106 |M| Do}t |9|0|5|1 06 |9 | 207-798-0850
12. Containers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) : Total Unit .
] No. Type Quantity Wt/Vol Waste No.
a. NON DOT, NON'RCRA REGULATED MATERIAL State NONE
| - A CCON
7/ Slomlafiogol’e | " NONE
G |b. State
N
E Stae
; AR
T |C. . State
A
o ‘ | N State™ T
d. State
- Sate~
[N I I O |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
(s) Precision - B Drill Cutﬁngs Interim ;. Final . Interim . Fmal
aMEZ1408198 S SNSRI W N
c. d. c E E d. i
1ﬁﬁ6“ﬂﬁjnstructions and Additional Information
ENPRO SERVICES, 1)ENPRO PO# 31154
INC. - 24 HOURS -
(800) 966-1102 : Point of Departure: ENPRO JOB# 1303-14
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations, and all apphcable state laws and regulations.
Printed/Typed Name X ~ | Signature —RC . c —_ Month Day Year
- . o C &w"’ US (=g ?)‘)— R
A Denitil Wegrpn TR Friest bor USERA- /10 T HamT™ LAY
T | 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R .
A Printegd/Typed Na Signaturj/%/l/w /) . W Month Day Year
N . N s
S 1 W rannt PPBLES L. : MY
o | 18. Transporter 2 Acknowlédgement of Receipt of Materials 4 Date
? Printed/Typed Name Signature Month Day Year
E
R
19. Discrepancy Indication Space
A
7 . SDMS DocID 574808
LI- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this n\\nifest except as noted in ltem 19.
$ Date

_ J

Printed/Typed Name
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o
RNre . '/

Month Day Year
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www.hazardouswaste.com
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www.hazardouswaste.com



INSTRUCTIONS
IMPORTANT READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ALL 5 COPIES MUST BE TOTALLY LEGIBLE

COPY DISTRIBUTION
COPY 1 DESTINATION STATE COMPLETED COPY: Mailed by HWF: This. ongmal stays with the sh;pmem from generauon to completion by the HWF: When the mamfest is completed the HWF
must mail this copy to the State where his facility is located.  ~

COoPY 2 GENERATOR STATE COMPLETED COPY: Mailed ty KWF(W?@'\ t% HWF fas gompieteft h:gsec?{on 7ot tige manifest, hy mails this copy to the State where the waste was generated.

COPY 8 GENEF{&AT‘?R COI\gPLETED COPY: Mailed by HW? Whe the HWE has compléted his section of the mantfest he malils this copy back to the Generator of the waste who must retain.it
" on site for his records .

COPY 4: HWF COPY: Retained by HWF: When the HWF has completed his portion of the manifest, he keeps ttig i ferfinareg e, pn;}‘slq toizingtd ‘. k) 'mr)eﬂ ’\Q“‘I ol

COPY 5. ' TRANSPORTER: Retained by the Transporter: When the transponer has completed his section of the manifest, and transfers the v@'s(e t(gbr jf',WEnqi eﬁas ltg ‘,?fnﬁqf L}ﬁr‘q’rords.

N

GENERATOR SECTION aiqmisT bioinsk 0201 STRC-L0TS0°AM noieesd
tem 1: GENERATOR 214884 3b MbalpsfE asr- DIEUMENT NO. — Enter the US EPA 12 digit |dentlfscat|on EineSrhbn entdda DNFQUE 5 dlgl‘t nu?nbé’f you assign to this mamfest Use of

senally lncre qg numbers {eg. 00001, 00002 etc.) is recommended. .
Hem 2: .

- — Enter the total number of pages used tg.complely thls mamfe t ie, lhﬁ ﬂrs form ptu the number of Continuation Shee1s ¥ - PR,
ftem A: “RJA?\: T BOGUMENT NUMBER — Preprinted nuf bf felee \ B j T W oA ‘y\ $ l,,c, Oﬂﬂs 43
tem 3: GENERATOR'S NAME AND MAILING ADDRESS — Enter the name (as notified to EPA) & mailing address of the Generator. :
ltem 4: GENERATOR'S:PHONE NUMBER - Enter a telephone number with the area code where an authorized agent of the Generator can be reached in an emergency
item B: STATE GENER?IT%H S ID {8.G.l.) — The State Generator 1D is the STREET ADDRESS of the Generator's pick-up location. If the mailing address and the street address are the same,
enter “same” in this block. “

:’ttz$ :: '&F;AEBLSAF’I([))F;I'ES ';E‘CROM:A::L?:&ES:; gz}r\sdrg c7]0mpany name {as notified by EPA) of the first transporter who will trans;?od me qué;e., AN 49 r! (,3 N ./ﬂ:} O5A :

3 git identification number of the first transporter identified in ltem 5. ‘
ltem C: STATE TRANSPORTER'S ID (S.T.1.) — Enter the State of registration & the license plate number of the waste-carrying pomon of the vehicle being used to,ﬁhﬁ)drfﬂw %‘SM ii ;

tem D2 TRANSPOHTERSPHONE g te] }elethr;e numberwit reg cm{e wj/er n uthp ;zﬁa ntﬁoi,the transponter can be cont eqi MG O TROTTHT H L
Rég %} ? Fg E’PA) of the 2nd transporter wl’%{gvm‘trgnspo theC wla/]ste'}lf rr)lgre than 2 trléjm%oners wm be

item 7 TRANSPORTER 2 CoMPREY- ALY apﬁllca e, Shter he' cos’ﬂpah nafe '(as Totitigd

used, use a Maine Manifest Continuation Sheet & iist the transporters in the order they will be transporting the waste.
ftem 8: US EPA ID NUMBER — If applicable, the U.S. EPA 12 digit identification number of the 2nd transporter identified in item 7. )
Item E: STATE TRAN ID (S.T.1.) — If applicable, enter the 2nd transporter’s State of reglstrat;on & license plate number for the waste-carrying pomon of the vehncle bemg used to make the pmk up. '

TRANSPORTER'S PHONE — If applicable, enter the 2nd transporter’s telephone number with area code 5 1Mnmdaq it _&:,ril{;spg ¥ gaq tzggﬁ C“] .
!terib 14 ) BESIGNATED FACILITY NAME & SITE ADDRESS — Enter the company name (as notified to EPA) %eﬁ\?ﬂesngnated g‘rg?c“e:;z as?tqe Tisted on‘t)')h‘t}s’g1 mant est e addrer must
be the site address, which may differ from the maifing address.
l!em‘]lOA JIEPAID, NUMBER — Enter the.U. S. ER 12 fligit identification number of the destgnated HWF identified in item 9.

fterh G: TATE FACILITY’S D — Enter. mailing ad’ ’esé‘if different from site address.
Item H: FACILITY PHONE — Enter a telephone number with area code for the HWF designated to receive the waste listed on the mamfest
ftem 11: US DOT DESCRIPTION — ALL of the following information must be entered: The correct US DOT {Dept. of Transportation) name for the waste as identified in 49 CFR Parts 171-177

(usually found in Column 2 of Section 172.101), the aSSIgned DOT Hazard Class (usually in Column 3) & the 4 digit UN/NA 1D Number (Coiumn 3A) (Example: Waste Acetone, flammable
liquid, UN-1090). . . gt

ltem 12: CONTAINERS (NO & TYPE) - Enter the number of containers+for each waste and the appropnate abbreviations from TABLE 1 (below) for the type of container used. _»f 5

: TABLE 1 - CONTAINERTYPE | . . . o : i
DM = Metal Drums, barrels, kegs o R TP = Tanks, porlable CM = Metal boxes, cartons, cases (incl. roll-offs) Vs
DW = Wooden drums, barrels, kegs . TT = Cargo Tanks {tank trucks) CW = Wooden boxes, cartons. cases ' R
DF = Fiberboard or plastic drums, barrels, kegs B TC = Tank Cars e N . CF = Fiber or plastic boxes, cartons, cases ,
CY = Cylinders DT = Dump Trucks BA = Burlap cloth, paper/plastic bags ’
item 13: TOTAL QUANTITY — Enter the total quantity of waste described on each line, relative to the units used in ITEM 14.
ftem 14: UNIT (Wt/Vol.) — Enter the appropriate abbrewauon from Table Ii (below) for the unit of measure used in determmmg the Iotal quanhty of waste described on each line. DO NOT use
tractions. . C
) TABLE i — UNITS OF MEASURE "~ ™. . , P
G = Galions {liquids only} . L = Liter (fliquids only} X Y= C é’%r‘j\ffm?') 0 8- mo olginent {2y
P= Pounds PR - K = Kilograms . N = Cubic Meters e A
i : - : = ag-& F'- ~oJ1 il
- T=Tons ’ S M = Metric Tons (1,000 kg) . . PrEQ-»ISE-3W
ftemI: NO. — Enter the 4 digit State waste code. If both the Destinatior and Generator States have assigned codes, use the Destination State code. If theré is no EPA/State code, ‘enter:
: “NONE® - Do NOT leave blank.)
ltem J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE — Enter description (chemical names, consmuent percentages, etc.) for any waste which has a US DOT shipping name

ending in N.O.S. If you entered a STATE-DESIGNATED WASTE CODE in Item |, provide description or note-any EPA Hazard Codes: Ignitable (1), Corrosive (C), Reactlve (R), EP Toxic
(E), Acute Hazardous (H), Toxic (T). Enter specific gravity if other than 1.0 and physwai state of waste. Any additional desired waste descnphon may be entered'hefg e }

fem 15 SPECIAL HANDLING INSTRUCTIONS & ADDITIONAL INFORMATION — Use this space to indicate sfetial $aasbtaltn{ Dadftdil :dgfage or disprsel i Qn t Lad[}g& fgrmation. If an
alternate facility is designated, note it here. For INTERMATIONAL SHIPMENTS, the Generator must enter here the point of departure from the (=S=!htdi heT WhStemust travel
pefore entering a toresgn country (City & State). This space may also be used for emergency response numibers, and other information the Generator wnshé‘sid \j’“l}h ab@t he Jitbknent.

itern K: '&M!F&@D $1SMF completes this section—see “Designated Facility Section” - (below) . SO -gae (008
jtem 16: GENERATORS CERTIFICATION — The Generator must read, sign (by hand) &date the” certmcatron (with date of transfer to transponter). if a mode other than h:gh is used,
the word ‘hughway should be lined out & the appropriate mode (ranl ‘water or air), msened in the space below. If another mode in addition.to the hlghway mode is used, enter the appropnate
mode (e.g. “and rail”) in the space below. .

TRANSPORTER SECTION T

item 17: TRANSPORTER 1 ACKNOWLEDGEMENT — Print or type the name of the person accephng the waste on behalf of the 1st transporter. That person must acknowledge acceptance of the
. waste described on the manifest by signing & entering the date of receipt. o .

item 18: TRANSPORTER 2 ACKNOWLEDGEMENT — If applicable, follow mstructlons tor ltem 17 for Transponer 2. . . T

DESIGNATED FACILITY (HWF) SECTION o - ’ -' o
tlemK: - *HANDLING CODES (HWF COMPLETES) — Enter the (lnal Handlmg Code as descnbed in 40 CFR 464 Appendm l Table 2 for each waste hsted in. nem 11 For example D81-Landfill or
© * T07-Rotary Kiln Incinerator.
{tem 19: DISCREPANCY INDICATION SPACE — The authorized representative of the designated facility’s owner or operator must note in this space any stgnmcant discrepancy between ihe waste
described on the manifest & the waste actually received at the facility. Any rejected materials Sholid be listed here, along with'an indication of the disposition of the rejected materals. .

ftem 20: ~ FACIITY OWNER OR OPERATOR CERTIFICATION: Print or type the name of the person accepting the waste on behalf of the owne? or operator of the designated HWF. That persdn
must acknowledge acceptance of the waste described on the manifest by signing (by hand) & entenng the date of receipt. The s;gnature of the authorized HWF agem mdtcates acceptance
{except tor items specified in ttem 18) & agreement with the statements on this manifest. - '

NOTE: FOR INTERSTATE SHIPMENTS (between different states) YOU MAY BE REQUIRED TO COMPLY WiTH THE MANIFESTING REQUIREMENTS OF BdTH THE DESTINATION & GENERATOR
STATES HEGARDING THE COMPLETION OF SPECIFIC INFORMATION INCLUDED IN LETTERED TEMS A-L. You may wish o contact State agenmes for more information on this subject.

REMINDER: ALL 5 COPlES OF THIG FORM MUST BE LEGIBLE
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