
State of California—Healti i and Welfare Agency 
Form Approved OMB No./ZOSO^-Og^Q (Expires 9-
Please print or type. ' . . Form designed lor.use ph 

UNIFORM HAZARDOU 
^ WA^TE MANIFEST 

2-pitch typewriter). 

See Instructions on Back of Page 6 
i ^ : " : and Front Q l inae 7 

Generator's US EPA l p No. 

|C |A|QQ|l i# |0 |^ l r4f i 
Mahifesi 

Doc i imeqt>)o .^ "gfl^'d* 
2. Page 1 

1 of 1 

SFUND RECORDS CTR 

2 1 8 2 6 2 1 
Information in ttie stiaded areas 
is not required by Federal law. 

3.. Qei j&atpr 's l^ame and Mailing Address 

iiiiJRASCOPE IKGi -

4. Generator's Phone ( ftXS 

333 Sot tora Aveuue 
OlendaX&r CA v 

5O2-8OS0 

A. State Manifest Docunraot 

1 
B. State Generator's ID 

'hmM, C.'.iSfate Transporter's ID J \ O - J S ^ 5 \ i ( ^ ^ i J L 

D. Transporter'a Phone j U ^ ^ ' ^ d ^ l ^ ^ S I 

5. Transporter 1 Compaqy Name 6. US EPA ID Number 

7. Transporter 2 Company Name 

i_L 
u s EPA ID Number 

I I 

E. State Transporter's ID 

F. Transporter's Ptione 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

CHEeSICi^ KAS7E HAfiAG£»Ei!R? 
352SXi01cl Skyline«Koa«l 
K e t t l e m a n H i l l s , CA 93239 

Q. s ta te Facil i ty's ID , , / / 

.1 .ly 
H. Facil i ty 's Phone 

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

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo l 

I- „>-,. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 

a. Haaaxdous Waste S o l i d , 
OKM-E, NA 9180 

s ta te 
611 

A CM <»^<^<l 
Eli "̂m 
State 

Mil 
EPA/other 

State 

EPA/Other 

J_L l l l l 
Stale 

EPA/Other 

J_L I I I I 
J . Additional Descriptiona t ta Materiala Listed Above K: Handling Codes for Wastea t i a l e d Above 

a. , b. 

15. Special Handling Instructions and Additional Information 

B i n No. :)LO C W H i;(^l "") - j i i ' l ^ l O P r o f i l e « K05236 

w,16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

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

<^x^^^ ̂  Printed/Typed N a « r e ^ Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/TvpatI N a m e / / / / ', , y y / •• / 

''^y^ / y>,-A-̂  
M o n t h . Day Kear 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 
/ / -

/S J p a r ' J y V / "/6^S 
20. Facil i ty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

"T^^^^^C^^t.^.l^J^- ,q'>,^W tedZTyped Name y ^ / " / f 

DHS 8022 A 

EPA 8700—22 
(Rev. 6-89) Previous editions are obsolete. 

Do Not Write Belov^ This Line 

/^J(^?y- ' '^ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



^ K Manifest Discrepancy NotflB ^ ^ _ r~. , 

The attached manifest was found to contain the manifest discrepancies listed below. Any significant manifest 
discrepancies must be noted in section 19 of the manifest; however, we have included this manifest discrepancy 
notice with your return copy of the manifest in an effort to assist you in avoiding manifesting errors on future 
shipments. 

Table 1 Federal Regulation Required Items 

Item Nihnber 

5 or 7 

12 

14 

15 

16 

17 oi: 18 

Description of Required Information 
Generator's correct U.S. EPA ID Number must bc 12.digits, followed by a five digit, maniftat 
document number of your choice (zeros arc acceptable). —: 

The number of pages in the manifest package, including any continuation sheets, muist be enti:red. 
If only one. nianifest. and no continuation sheets Were used, the:n a one (1) must bc entercct. . 

G.enerator|s correct maiimg address, must be entered,here..::This address docs hot have.to be the. 
physicaf location from which the waste was shijjped.. 

Generator's;correct telephone number (including area code), the number to call for infortnatioh 
regardingthe shipment, must be entered here. 

Transporter's full company name must be entered here, ho abbreviations are allowed on manifests 
unless authorized by the U.S. Department of Transjportation. 

Transporter's correct U.S. EPA ID Number, 12 digits, must be entered here. 

The correct hame and physical street address.of the Kettleman Hills Facility must be entered here..; 
This.is "Oiemical Waste Management, Inc., 35251 Old Skyline Road, Kettleman City, CA."; 

The correct U.S. EPA ID Numberof Ihe Kettleman Hiils Facility must be entered here. Our EPA 
ID Number is.'̂ CAT0(K)646117." ^ 

The correct U.S. DOT shipping description, including Proper'Shipping Name, Hazard Class, and ; 
ID Numbiir must be entered here. If an_RQ_i»»st also have "RQ" and EPA Waste Code. 
Number(s). 

The correct type of containers must be entered here; The:type of container must utilize thc codes 
listed on the manifest, (incorrect number of containers is a significant discrepancy) 

The correct unit of measure for the total quantity must be entered here. The unit code must utilize 
the codes listed on the manifest. 

For TSCA-regulated PCB wastes: (a) each article, or container must have a unique identifying 
number for that article/container listed here; (b) each article or container or bulk load must have 

. the earliest date of removal from service listed here; and (c) if the unit of meiasure for quantity 
in Section 13 is not kilograms, with the accompanying "K" in Section 14, that quantity must be 
converted lo units of kilograms and listed here: 

Thc handwritten signature and dale of the waste generator rhust appear, here. 

The handwritten signature and date of the Transporter must appear here. . 

Table 2 California Required Items 

Item Number 
B 

. Cor E 

Description of Required Infonnation 
Califomia Board Of Equalization taxpayer ID Number, 12 digits, must appear.here. . 

The Califomia Highway Patrol/Department of Health Services vehicle certification number rnust 
appear here. 

The correct Califomia and U'S. EPA Hazardous Waste ID Numbers must appear here. :: 

ITie chemical composition must appear here. The Chemical Waste Management Profile Number 
may bc substituted for the complete chemical composition. 

If you have any questions regarding this notice of manifest discrepancy, please feel free to contact your Customer 
Service Representative at (800) 222-2964. 

Revised February 1990 



Stale of California—Health and Welfai-e Agency 
l=0 !« Approved OMB No. 2060—003^ .(Expires 9-3n-91) . 
Please print or type. Form des igne i ' lo r 'ase on, 

UNIFORM HAZARDOU 
" WASTE MANIFEST 

2-pitch typewriter). 

See Instructions on Back of Page 6 
and Front q ^ a g e 7 

Generator's US EPA ID No. 

^ l Q i P l 7 , 0 | 5 , l , ^ 5 r , ^ " , r | ' C N 

'ront o ^ ^ q 
~Manifei^H 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

2. Page 1 

2. of 1 
Information in the shaded areas 

is not required by Federal law. 

3. Qdnerator'a Name and Mailing Address 

4. Generator's Phone ( ^ n 

833 Sonora Avenue 

502-8680 

A. State Manifeat Document Nui 

I6IS0032 
8 . State (jenerator's ID 

Ii,A|H|gi3|6|a W&^4 t-S^y^fanapprter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name < a. US EPA ID Number 

C. State Transporter's ID 

D. Transporter-a Phone ^ y ^ ^ S Z ^ ^ ^ ^ . S ' 

E. State Transporter's 10 

I I I I I I l l l l F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

3S251 o i a S k y l i a e Road ,^ ,^ 
JCettlentaB H i l l s , Cî  93239 

_ : l l l l -I 

G. State FacOity'a ID „. , . *~«"" ' 

<2^r7io!oipa</f6.i^i/i/r 
H FaclHty'a Ptione 

l l l l LA. 
11. IJS DOT Description (Including Proper Shipping Namv, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo l 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

: oaK-E, HA S o l i d , State 

2 
J_L _J_ 

20 
I I I 

fiXI 
EPA/ ?i^d2 
sta te , • 

J_L l l l l 
EPA/other 

State 

EPA/other 

I I I ! 
State 

±J- ± l l l l 
E P A / a h e r 

.J. Additional Deacr^ tkx is for Materiala.Listed Above K. Handling Codes for Wastes Liated Atiove 

OB 

15. Special Handling Instructions and Additional Information 

&in Ho. P r o f i l e Mo. K05236 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name ' 
and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

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

Pr inted/Typed Name 

<S?£^ yV/:̂  c /̂  /^/-
Signature Month Day Year 

T 
R 
A 
N 
S 
P 
O 
R 
T 
E 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed^Typed Name • " " • | V / l7T 7 

18. Transporter 2 Acl<nowledgement of Receipt of Mat< 

Signature Month Day "feat 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

[ ( j ^ -Kordfyjjî  l/î s-
I . ) / : > . . 

7£-
^U. ' l -ac l l i ty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19 

Signature / j y ? Printed/Typed N a m e ^ . 

/V /?y / ^ / 
Month Day Yeer 

DHS 8022 A 
EPA 8700—22 
(Rev. 6-89) Previous editions are obsolete. 

Do N o t W r i t e Beiow This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



^ V p Manifest Discrepancy N o t ^ ^ 
Manifest # : 9 n F i 5 0 0 ^ Z ^ 

The attached manifest was found to contain the manifest discrepancies listed below. Any significant manifest 
discrepancies must be noted in section 19 of the manifest; however, we have included this manifest discrepancy 
notice with your return copy of the manifest in an effort to assist you in avoiding manifesting errors on future 
shipments. 

Table 1 Federal Regulation Required Items 

IteyNuhiber ,.;., Description of Required Information 
.Generator's;correct y.S. EPA ID Number must be 12 digits, followed.by a five.digit manifest:, 
document number of your choice (zeros arc acceptable). .. 

2 } The number of pages in the manifest package, including any continuation sheets, must.be eiitered. 
- ;: : If only one manifest and no continuation sheets were used, then a one (1) must be entered. 

•3 . . . . Generator's correct/j»a/7/ng address must be entered here. This address does not have to. be. the 
. . . physical location from which the waste was shipped. 

.:4 • • Generator's correct telephone number (including area code), the number to call for infonnation 
regarding the shipment, must be entered here. 

5 or 7 Transporter's full company name must be entered here, no abbreviations are allowed on manifests 
unless authorized by the U.S. Department of Transportation. . . 

? .:6:6r8 Transporter's correct U.S. EPA ID Number, 12 digits, must be eritered here. 

/^9--y.:: The correct name and physical Street address.of the Kettleman Hills Facility must be entered here. 
S — ^ . : •. This is "Chemical Waste Managenieiit, Inc., 35251 Old Skyline.Road, Kettleman City, CA:* 

10-:• : ^ The correct U.S. EPA ID Number of the Kettleman Hills Facility must be entered here. Our EPA 
ID Number is •'CAT0(X)646117.'' 

11.:.)!, . The correct U.S. DOT shipping description, including Proper Shipping Name, Hazard Class, and 
ID Number must be entered here. If an RQ, itiust also have :"RQ" and EPA Waste Code 

: .: ..rNumber(s). 

.12" The correct type of containers must be entered here. The:tyif)e of container must utilize the codes 
listed on the manifest, (incorrect number of containers is a rign//Jcan/discrepancy) 

14 .. The correct unit of measure for the total quantity must be entered here. The unit code must utilize 
the codes listed on the manifest. 

.15 . For TSCA-regulated PCB wastes: (a) each article or container must have a unique identifying 
number for that article/container listed here; (b) each article or container or bulk load must have 
the earliest date of removal from service listed here; and (c) if the unit of measure for quaihtity 
in Section 13 is not kilograms, with the accompanying "K" in Section 14, that quantity must bc 
converted to units of kilograms and listed here. 

16 Thc handwritten signature and date of the waste gienerator must appear here. 

17 or 18 The handwritten signature and date of the Transporter must appear here. 

Table 2 California Required Items 

Item Number • Description of Reouired Information 
B;:' California Board Of Equalization; taxpayer ID Number, 12 digits, inust appear here. 

C;or E •'•.•• The Califomia Highway Patrol/Department of Health Services vehicle certification number must 
appear herc. . 

I The correct Califomia and U.S. EPA Hazai-doiiis Waste lb.Numbers must appear here. 

J ^ Thc chemical composition must appear here. The Chemical Waste Management Profile Number 
may be substituted for the complete chemical composition. 

Ifyou have any questions regarding this notice of manifest discrepancy, please feel free to contact your Customer 
Service Representative at (800) 222-2964. 

Revised February 1990 

http://must.be


state of Califomia—Health jind Welfare Agency 
Form Approve.d ,OMB l^o. 2050—0039 (Expires 9-30^9 
Please print or type. Form^idesigned lor use on 

UNIFORM HAZARDOU 
^WASTE MANIFEST s )^2-pitch typewriter). / / 

iee Instructions oti Back of Page 6 
and Front oUage 7 

Generator's US EPA ID No. 

^C,iVD,0,l|0,7iQS,l,4fi| , , W f 
Manlfesi ^ ^ 

DocunjenUgdrr 

iGilTiO 

o ^ ^ g i 

Department of Health Services 
Toxic Substances Control Diylslpn 

Sacramento, California ' 

2.. Page 1. 

l o f l 
Information In the shaded areaa 
Is not required by Federal law;' 

3. Generator'a Name and Mailing Address 

LIBRASCOPE - 833 Sonora Avenue 
<iSIen(3aIe^ CA 

4. Generator's Phone ( o i 2 ) 5 0 2 — 8 6 8 0 

A. State Manifaat. Document STs^t 
8. State Generator'a ID, ' ' " ( t * * i''^>'*'i' 

"f^mmi^M.myy m &«Transporter IXompany Name \ t i ^' US EPA ID Number 

7. Transporter 2 Company Name ^<? s! US EPA ID Number 

C. State Transpofter'a 10, 

D, Tranapofter;* Ptioni 

E..State Transporter's ip , 

I I I I I I I I I I ' I 
F. Transporter'a. Ptiona. 

10. 9. Designated Facility Name and Site Address 

35251 Old Slsyliae Koad 
Kettleiaan a i l l s , GA 93239 

us EPA ID Number 0. StateFacUtty^sK) 

CA^Jy^^Mf/^^immy^ 

I I I I 

H. FaclHty'a Photis 
• • ' : . • • - ' . • " . \ . - ^ ' ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Coniainera 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Voi 

I. -, :-, 
Waats No. 

G 
E 
N 
E 
R 
A 
T 
O 
fl 

OR»->B, HA 9189 
state 

2 
J_L 

20 
I I I h 

611 
EPJ *^e2 
state 

111 I 
EPA/Other 

state 

J_L I I I I 
EPA/Other 

State 

± . . l l l l 
EPA/Other 

J. Additional Descr^tiona for Materials Listed Aliove K. Handling Cotiea (or Wastea tiatad At>ova 

Ol. 

15. Special Handling Instructions and Additional Information 

Bin i io . P r o f i l e n o , E05236 

16. 

GENERATOR'S CERTIFiCATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nsme 
and are classified, paclted, merited, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and 
national government regulations. 

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

crfc^/ / y ? / ^ ^ 
Printe;UXyosd Name Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

"^^yF/v/ / ^ J J M / 
Signati Month Day Year 

IB. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 

F 
A 
C 
I 
L 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardoisfnaterit 

/f V.C - • ^ ^ • 

• 7 • - > . - ' ̂
yp?z / O ' I n JI 

'I-y.. 
i t --r-̂  

i4ltl*irfT§ c 
r̂  

20. Facility Owner or Operator Certification ofV&ceipt i f ha^ rdo fs1n9 t^ r i ^ covered by this manifest except as noted in Item 19 

"M^ Printed/Typed Name 

/'^^^-> y^ynVy 
Signature Month Day Yeer 

DHS 8022 A 
EPA 8700—22 
(Rev. 6-89) Previous editions are obsolete. 

Do N o t W r i t e Be low This Line 

Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Manifest Discrepancy N o t l ^ 
Manifest # : Q 0 3 6 0 0 3 3 

The attached manifest was found to contain the manifest discrepancies listed below. Any significant manifest 
discrepancies must be noted in section 19 of the manifest; however, we have included this manifest discrepancy 
notice with your return copy of the manifest in an effort to assist you in avoiding manifesting errors on future 
shipments. 

Table 1 Federal Regulation Required Items 

ItearWitober.. 

.'5;tor";7;.; 

12. 

14 

15 

;16 . 

' 17. or 18 : 

,. Descrit)tion of Required Infonnation 
Generator's cprrect U.S. EPA ID Number must be 12 di^ts, followed by a five digit manifest 
document number of your choice (zeros arc acceptable). . 

:iThe.:numbcr. of pages in the maiiifest package, inicluding ahy.cominuation sheete, must tie.entered. 
;if oiily one.manifest ahd no continuation sheets were, used, .then a One (1) miist be entered. ' 

.Generator's correct mailing address must h t enter^,here..vThis address does notjhave td.jbethc 
••physical location froni which the waste was shipped. 

•Generator's concct telephone number (including area c«ide),:.the::nuinber to icall.for infonnatioii;̂ ^̂ ^ 
'regarding the shipment, must be entered here. 

"Transpbil.er's fiill company name must be entered here, no abbreviations are aUowed oii inanifests: 
: unless auf horized by the U.S. Department of Transportation. .; 

-Transporter's correct U.S. EPA ID Number, 12.digits, must be entered here^..::." . 

Thi; correct hame and physical street address of the Kettteman Hills Facility hiust beentered here., 
This is "Chemical Waste Management, Inc., 35251 (Did Skylmii;Road, Kettleman Gity,.CA:" • 

The correct U.S. EPA ID Number of the Kettleman Hills Facility iiiust be entered here. OurEFA 
ID Number is •'eAT000646nT" 

The correct tl.S. DOT shipping description, including Prbper.Shippihg Name,':Hazard Qass, and 
ID .Number must be entered here.' If an RQ, must also have."RQ" and BPA WastesCixJe.: 
Number(s). 

The correct type of containers must be ehtered here; ..TTie.type of container inust utilize the codes 
listed on the manifest, (incorrect number of containersis a .r/^^iyzca/tt discrepancy) " . 

The correct unit of measure for the total quantity must be entered here. The unit code:must utilize-
the codes listed on the manifest. 

For TSCA-regulated PCB wastes: (a) each article or container itiiist have a unique.identifying 
number for:that article/container listed here; (b) each article.or cpntainer.pi;buik load must have. 
the earliest date of re:rhoval from, service listed here; and (c) if the unit of liiiMsure..for. quantity 
in Section 13 is not kilograms, with the accompanying "K* in Section 14, that.quantity.inust be;.; 
converted to units of: kilograms and listed here. 

The haiidwritten sigriature.and date of the waste.generator must:appear btte.. .. y 

The haridwritten signature and date of the Transporter must appear here; 

Table 2 California Required Items 

Item Number 
B 

; - v C o r E -̂

i) 

Description of Required Information 
, California Board .Of Equalization taxpayer IDNuniber, 12 digits, must appear here. • . 

The Clalifomia Highway Patrol/Department of Health Services vehicle certiHcation number must 
appear here.. 

The correct Cilifomia and U.S. EPA Hazardous Waste ID Numbers must appearhere. ^ 

The chemical composition must appear here. The Chemical Waste Management Profile Nuraber 
may be substituted for the complete chemical composition. 

Ifyou have any questions regarding this notice of manifest discrepancy, please feel free to contact your Customer 
Service Representative at (8(K)) 222-2964. 

Revised Februaiy 1990 



state of California—Health and Welfare Agency 
Form Approved QMB No. 2050-^0039 (Expfres 9-30-91) 
Please "griht or type: ': Form designed lor use o n ^ ^ ^ i 2 - p i t c h typewriter), 

UNIFOnM,HAZARDOU 

i^VWASTE MANIFEST a 
See instructions on Bacl( of Page 6 

and Front ot£age 7 

Qenerator'a US .EPA ID'No. 

Cl g^C|0|l|:a)7|0|5| 1|4|5 
Manifel 

Document 

i£l |0|0 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, California 

2. Page 1 

l o « 1 
Information in the .shaded areas 
is not required by Federal law. 

3. Generator'a Name and Mailing Address A. State Manifeat Document jiumbej 

v ' - ; - . / 7 ' • ; . • ' • ; • . : . - . . •.. G l e a d a l e , CA 
4. Generatoi^'8Phone(iig) 5 0 2 - " 8 0 8 0 

:§moo34 
B>$tate Generator's ID.' - ̂ ..-...if,'̂ , 

' H |&ff |Q|3 |6 |9 . |0 |CiI6 . i l 
S; Transporter 1 Company Name US EPA ID Number 

1 1 1 1 1 1 1 1 1 1 1 1 

C State Transporter'a 'P / / Q 9 S- X ' / 1 6 9 J i I 
0. Transporter's Phone^ i a , y J ^ » S?3 3 / 

7. Transporter 2 Company Nai 

Z ^ f T l ^ 
lainsi^ „ 8. US EPA ID Number E. State Transporter 81 

/j^yi/jSlSdL/ • g \ A ^ d ^ V : ) \ C A ¥ t 2 \ 9 \ : 3 \ < ' ^ r . n . p o r t e r ' . Phone 

10. us EPA ID Number 9. Designated Facility Name and Sit^ Addreaa 

352S1 Old S k y l i n e » o a d 
KetfcXoiaan HiXla^ Cfe 9^2^81 i i i i i i 

Q. State Facility's ID 

K FaclHty'a Pttone. 

.L_L 
12. Containers 

11. US DOT Description (Including Proper Shipping Name, Hazard Claas, and 10 Number) 
No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

'•:^tt.ywi 
Waste: No. 

Q 
: % • 

N 
. E • 

R 
A , 

>'T.-.. 
O 
R 

Bazacdous l^as te S o l i d « 
ORU-E, SA 9189 

state 

a 
J_L 

CU 20 
l l l l 

€ 1 1 
T EPA/other / . 

stete 

J_J_ I I I I 
EPA/other 

StAte 

EPA/Other. 

J_L • I I I 
State; 

J_L ± l l l l 
EPA/Ottiec;;,. 

J. Addifional Daabr^tona tm Materiala Listed Aiiove K. HamHtag Codes for Waste«'Llstad^Ai)«ya',; 

^-,r>:j:9^lL., :a3. 

15. Special Handling Instructions and Additional Information 

B i n Ho. 6 ^ ' 1 9 / 
' ^ y ' f ^ ^ l 

cfyyfiLy.4.j^yn^. 

P r o f i l e Ko. K0&236 

cyy Ply/y^/>eA.. / ^ ^ O 0 ' 9 ^ V -
fJ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are clasaified, packed, martced, and labeled, and are in all reapecta In proper condition for transport by highway according to applicable international aiid 
national government regulations. . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that f have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health end the environment; OR, if I am a email quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that Is available to me and tjiat I can afford. 

i^/n/i:^iCt 
Printod^yped Name Signature 

«:^ 
. Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pripted/Typed Name dpT! Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materiala 

Rrffite^/Typed Name / 

I^ITDiscrepancy Indication Space 

f\yso I(/p/) 

Month Day Year 

13 K.yy,,.., y.ryyj?. '̂ /̂ŝ /̂ ŷ  ̂ ^ ' / % , -
20. Facility Owner or Operator Certification of receipt of hazardous materiaTa covered by this manifest except as noted in Hem 19. 

Printed/Typed Name 

/:?^y^AJ /?7/?A/<S. 
' ' ' i 'y" . . Month Day Year 

-m^ia/iQ;^i?y 
DHS 8022 A 
EPA 8700—22 
(Rev. 6-89) Previous editions are obsolete. 

Yellow TSDF SENDS THIS COPY T 0 , G 6 t ^ E W 0 R WITHIN 30 DAYS 



^ | > Manifest Discrepancy N o t ^ ^ 
Manifest # : ' ^o^^- Qo34 

The attached manifest was found to contain the manifest discrepancies listed below. Any significant manifest 
discrepancies must be noted in section 19 of the manifest; however, we have included this memifest discrepancy 
notice with your return copy of the manifest in an effort to assist you in avoiding manifesting errors on ftiture 
shipments. 

Table 1 Federal Regulation Required Items 

Itenr^umber 

5 ir 7 

6\)r8 

10 

11 

.12: 

14 

.15 

•16 

17 or 18 

Description of Required Infonnation 

^ ' ^ ^ $ ^ 

Generator's: correct U.S. EPA ID! Number must be ^ d i g i t s , foUowed by a five digit maiiitest 
: document number of your choice (zeros are acceptable)..::...:; . " . ... • 

^ t number of pages in the manifest, package; incliiding any continuation sheets^ iniist be entered. -
if only one manifest aitd no continuation sheets were ttsed, .then a, .one (1) miBttjc. entered 

.Generator's conect mailing address must tie.entered hete^This address doeis'hot have-to be the 
^physical location from which the waste was shipped. 

I.Genisrator's correct telephone number (including area .code), the ;numi)cr to. call for informatioii; 
regarding the shipment, must be entered here. 

Transporter's full company name ihust be entered here^ no abbreviations are aUowed on manifests 
. unless authorized by the U.S. Department of Transportation. 

Transporter's correct U.S. EPA.ID Number, 12 digits, .must.be;entered:here. 

The correct name and physical street address.of the Kettleman. :Hil.Is..Facility miistbeentered here. 
This is "Oiemical Waste Management, Inc., 35251 (Did Skyline:Roi^d, Keittlenian City, CA." :•;: 

The correct U.S; EPA ID Number of the Kettleman Hills Facility must be entered here: OurEPA 
ID Number is-CAT000646117" 

The correct U.S. DOT shipping.description, including Proper:Shipping Name, Haiard C^ass, itnd 
ID Number must be entered herc. I f an RQ, must also have "RQ" and EPA Waste Code 
Number(s). 

The correct type of containers must be entered here.: The type of container must utilize the codes..; 
listed on the manifest, (incorrect riurhbcr of containers is a iigni/ican/.discreparicy) 

The correct unit of measure for the total quantity must beentered here. The unit code miiist utUize 
the codes listed on the manifest. 

For TSCIA-regulated PCB wastes: (a) each article pr coniainer must have a unique identifying 
nuinber for that article/container listed here; (b) each article or container or:bulk:lpad must.havC: 
the earliest date of removal from service listed here; and (c) if the uiiit of measure for quantity 
in Section 13 is not kilograms, with the accompanying "K" in Section 14,. that quantity must:be 

. converted to units of kilograms and listed here. 

The handwritten signature and date of the waste generator, must appear here. 

The handwritten signature and date of the Transporter must appear here. 

Table 2 California Required Items 

•;';;::;:;:itcni.'Niunit)erSsS5S 

iiliiiiife 
Wy'̂ yŜ W. 
W'myKri 

Description of Required Information : 
. .. Califomia Board Of Equalization taxpayer ID Number, .12 digiu, must appear here. 

The Califomia:Highway Patrol/Departrnent of Health Services vehicle certification number miist . 
appear here. . 

The correct Califomia and U.S. EPA Hazardous Waste ID Numbers must appear here.. 

The chemical composition.must appear here. The Chemical Waste Management Profile Number 
may be substituted for the complete chemical composition. 

Ifyou have any questions regarding this notice of manifest discrepancy, please feel free to contact your Customer 
Service Representative at (800) 222-2964. 

Revised February 1990 




