ARIZONA DEPARTMENT OF HEALTH SERVICES—BUREAU OF WASTE CONTROL—1740 WEST ADAMS STREET—PHOENIX, AZ 86007—(602)255-1160

I ARIZONA HAZARDOUS WASTE MANIFEST

P 5 '1..PRODUCER OF WASTE

g_STANDARD OIL CO. TELEPHONENUMBER(éO% 272 -1021 SIC NO.
pick up appRess__ 518t Ave. & Madison Phoenix. Arizona ADHS FACILITY NO.

R G NTACT IN THE EVENT OF AN EMERGENCY OR spiL_TOM TOYDD _ 272-1021

Storage tank sludge - Leaded gas - SFUND RECORDS cTR
0222-9102¢

TYPE OF PROCESS WHICH PRODUCED WASTE

WAS A LABORATORY ANALYSIS CONDUCTED ON THE WASTE? (1 YES Attach a copy of the Lab Report

®NO  SOURCE OF Amvsus_Tms:al_anallsls——__

DESCRIPTION OF WASTE R0465
waste vee_Leaded gas tank sludge COMMON NAME OR TRADE NAME
D.O.T. SHIPPING NAME_F'1ammable : D.0.T. HAZARD cLASs E lammabl e
WASTE COMPOSITION
Com - Concentration Units (check one) Calculste Dry Weight Units {check one)
Upper Lower | 1ypcal % PPM of C | Component Lbs. Kg.
1 Water , 85
‘ Sand 5
Rust b
4 H.T. 5
5
6
7 ~L
8 \
—3 O\
10 \
) N 1
HAZARDOUS PROPERTIES SICAL PROPERTIES QF WASTE
OF WASTE P PR o
1) 0 NONE 1) BULK VOLUME _2_02d O TOns [J OTHER (specity)
2)0 pH 2) CONTAINERS fno.) Oca 0O saGs O sotTLES
3) A Toxic OTHER (specify)
4) [ IGNITABLE 3) PHYSICAL STA O uauio (X sLubGe [0 CONTAINED GAS |
FLASHPOINT=L5 o .
6) O CORROSIVE
(] REACTIVE SPECIAL HANDLING/SPILL/ DISPQSAL INSTRUCTIONS
I PL.] OTHER (specify) \

For information related to spills ergencies involving hazardous waste or other materials call (602)262-8011.

CERTIFICATION

I hereby certify that the above information on thi§ form and attached statements and exhibits is true to the best of my knowledge and belief.

Jo— /5-9C Torn Chewenr G5 A, Fre,
DATE SIGNATURE OF AUTHORIZED AGENT TITLE [4
Il. HAULER OF WASTE {Il. TRANSFER, PROCESSING OR
HAZARDOUS WASTE DISPOSAL FACILITY
€ ARIZONA PETROLEUM CONTRACTORS
BUSINESS ADDRESS 125 N. 55‘th Ave. Phoenix. Az NAME
TELEPHONE NUMBER __ 269-6106 SITE ADDRESS

ARIZONA HAZARDOUS WASTE HAULER'S REGISTRATION NO. TELEPHONE NUMBER { }—— ADHS PERMIT NO.

PICK UP OF WASTE LOAD TIME Oam. O pm GUANTITY MEASURED AT SITE
VEHICLE HANDLING METHODS
1) LICENSE NUMBER 2SJ61 1 1) O ReCOVERY .
2) O TREATMENT (specify)
Z),Q/ VACUUM TRUCK [ FLATBED [J OTHER (specity) 3) [ DISPOSAL (specity) [J Pond [ Spreading [0 Landfill [J Injection Well
CERTIFICATION ' O other (specity)

4) TRANSFER (specify final disposal location)

the disposal facility named below
e foregoing is true and correct. DATE WASTE RECEIVED —_______ DISPOSAL OR TRANSFER DATE

CERTI{FICATION
LY / f 7 The above-named hauler delivered the described waste to this facility and was
DAT menszen gr:m accepted. | hereby certify that the foregoing is true and correct.

S?&ATU " O‘I

DATE SIGNATURE OF AUTHORIZED AGENT TME

DO NOT WRITE BELOW THIS LINE. FOR ADHS USE ONLY.

ponfie P e

y

Mot et

N - " r C————
ADHS/EHS Waste Control/HW-401 (6-80) ADHS Copy 8 O 0 1 J 5 3

SFUND RECORDS CTR

88016753




ARIZONA DEPARTMENT OF HEALTH SERVICES—BUREAU OF WASTE CONTROL—1740 WEST ADAMS STREET—PHOENIX, AZ 86007—(602)255-11680

—_— ARIZONA HAZARDOUS WASTE MANIFEST
w [4P5

i. PRODUCER OF WASTE

name STANDARD DII CO. TeLepHONE NumBer (602_272-1021 _sicwo.

PICK UP ADDRESS 51st Ave. & Madison Phoenix, Arizona ADHS FACILITY NO.

MBER OF -
TO CONTACT IN THE EVENT OF AN EMERGENCY Or e _TOM LOYDD ~ 272-1021

TYPE OF PROCESS WHICH PRODUCED wasTe_S torage tank sludge - Leaded gas
WAS A LABORATORY ANALYSIS CONDUCTED ON THE WASTE? [J YES  Artach a copy of the Lab Report
BINO  SOURCEOF ANALYSIs __Typical analysis
DESCRIPTION OF WASTE

WASTE TYPE L_aa_d_e_d__ga_s_ta.n]LsJ_udge___ COMMON NAME OR TRADE NAME

D.OT. SHIPPING Name_T Lammable D.OT. HAZARD CLASS T Lammable
WASTE COMPOSITION
Concentration Units (check one) Calculate Dry Weight Units (check one)
Components Upper Tower | ypwcal ) PPM of Chemical Component Ty Xo.
Water . 89
Sand ' 5
Rust 5
H.C. 5

300\‘@0‘&&!‘

AN | /

A ra
HAZARDOUS PROPERTIES P‘\YSICEKPR(PER'HES OF WASTE
OF WASTE

1) 0 NONE 1) BULK VOLUME u.ous\\ O rons 0 OTHER (specify)

20 pH 2) CONTAINERS (no S O caRrTONS O saGs O soTTLES

3) g TOXIC ULKYANK O OTHER (specify)

4) [} IGNITABLE 3) PHYSICAL STATE LiD 0O wauip (¥ sLubGe [J CONTAINED GAS
FLASHPOINT=L5 o, D 0 ER( ity)

6) O CORROSIVE

\ (] REACTIVE SPECIAL HANDLING/ SPILL/ DISPOSAL msrnucnons
? O OTHER (specify)

For information related to spills or other emergagpcies\involving hazardous waste or other materials call (602)262-8011.

CERJIFICATION
| hereby certify that the above information on this form and attached statements and exhibits is true to the best of my knowledge and belief.

/[’/u{: Y Aad Tonr T Choveron LSA Tk

SIGNATURE OF AUTHORIZED AGENT

.Hl. HAULER OF WASTE Hi. TRANSFER., PROCESSING OR
xame ARIZONA PETROLEUM CONTRACTORS HAZARDOUS WASTE DISPOSAL FACILITY
BUSINESS ADDRESS 125 N, 58th Ave  Phoenix, AZ MME
TELEPHONE NUMBER 269-6106 SITE ADDRESS
TELEPHONENUMBER( ) ADHS PERMIT NO.

ARIZONA HAZARDOUS WASTE HAULER'S REGISTRATION NO.

PICK UP OF WASTE LOAD TIME : Oam Opm QUANTITY MEASURED AT SITE
: HANDLING METHOD
| VEHICLE S
§
e 1) ucense Numeer 257611 ;:g :E:TV:::T ovocit
¥ 2)ﬁVAcuu~| TRUCK [ FLATBED [ OTHER (specity) 3) [ DiSPOSAL (specify) [1 Pond [J Spreading [ Landtin O Imoctlon Well
i CERTIFICATION - D Other (specity
- 4) TRANSFER (specify final dispasal location)
f e disposal facility named below
i _ a7 the/foregoing is true and correct. DATE WASTE RECEIVED_________ DISPOSAL OR TRANSFER DATE
3 CERTIFICATION
F A~
by 7 The sbeve-namad haulor dslivered the desoribed waste o this focilityandwae
H accepted. | hereby certify that the foregoing is true and correct.
’.‘4 .
DATE SIGNATURE OF AUTHORIZED AGHT ) . me
DO NOT WRITE BELOW THIS LINE FOR ADHS USE ONI.Y . i}

NG ~___” 57/ Zp /¢ (_\ R

)\/&F wded_

ADHS/EHS/Wasts Comrol/HW-401 (8-80) ADHS Copy 8 O O 1 te 5 1




_ARIZONA DEPARTMENT OF HEALTH SERVICES—BUREAU OF WASTE CONTROL— 1740 WEST ADAMS STREET—PHOENIX, AZ 85007—(602)256-1160

f o Akc o

ARIZONA HAZARDOUS WASTE MANIFEST

NAME STANDARD OIL CO.

| I.. PRODUCER OF WASTE
TELEPHONE NUMBER ( 603_2_22;1_QZJ_ SIC NO.

PICK UP ADDRESS 51St Ave. & Madison Phoenix, Arizona . . ADHS FACILITY NO._

NAME AND TELEPHONE NUMBER OF INDIVIDUAL
TO CONTACT IN THE EVENT OF AN EMERGENCY OR SPILL

TOM LOYDD 272-1021

TYPE OF PROCESS WHiCH PRODUCED wasTES torage Tank sludge - Leaded gas

WAS A LABORATORY ANALYSIS CONDUCTED ON THE WASTE? [J vES

ﬁNO

Attach a capy of the Lab Report
SOURCE OF ANALYSls_TyPical analysis .

DESCRIPTION OF WASTE

waste Tvee_eaded gas tank sludge
D.O.T. SHIPPING NAME_T L ammable

COMMON NAME OR TRADE NAME

D.OT. HAZARD Ctass T Lammable

For information related to spills or ot

| hereby certify that the above information on this fok

WASTE COMPOSITION
Concentration Units (check one) Caiculate Dry Weight Units (check one)
Components Upper | Lower | typcai | % pom—]  of Chemical Component T Xo.
r “WKTterT 835
2 oand ]
‘ —Rust 5
[ & HoCo )
5
]
7
8
]
10
—~
nmno&uvsv PROPERTIES _PHYSICAL PRQPERTIES OF WASTE
1) O NONE 1) BULKVOLUME_?,OL K caLLons O ToNs [ OTHER (specity)
2)0 pH 2) CONTAINERS (no) | 0] pRUMS O cakTONS O saGs O soTTLES
3) & Toxic BULK TANK ER (specify)
4) (X IGNITABLE 3) PHYSICAL STATE ouD LiQuID X sLubGe [J CONTAINED GAS
FLASHPOINT=L4 5 oF. OMNER (speciy)
5) O CORROSIVE \
] REACTIVE SPECIAL HANDLING/ SPILL/ DISPOSAL INSTRUCTIONS
L )] OTHER (specify) \ K \%

er emergeRcies /nvo\sJ-rg hazardous waste or other materials call (602)262-8011.

RTIFICATION
andattached statements and exhibits is true to the best of my knowledge and belief.

| o—)5—- o

il. HAULER OF WASTE

NaveARTZONA PETRQIEUM CONTRACTQRS
susiNess aporess_ 125 N. 55th Ave. Phoenix, Az
263-6106

ARIZONA HAZARDOUS WASTE HAULER'S REGISTRATION NO.

TELEPHONE NUMBER

PICK UP OF WASTE LOAD TIME Oam Opm
VEHICLE
1) LICENSE NUMBER ZSJél 1
2) ﬁ VACUUM TRUCK [ FLATBED [3J OTHER (specify)
CERTIFICATION
The described waste was ) e to the disposal facility named below
and was accepted. | hegbby fe at the foregoing is true and correct.
AA o o kP Z2s -
/ DA fncwmme F AUTHORIZED AGENT / TIE

Vit fegecl

ADHS/EHS/Waste Control/HW-401 (6-80)

DO NOT WRITE BELOW THIS LINE. FOR ADHS USE ONLY.

ADHS Copy

TITLE

I1ll. TRANSFER. PROCESSING OR
HAZARDOUS WASTE DISPOSAL FACILITY

NAME

SITE ADDRESS

TELEPHONE NUMBER ( ) ADHS PERMIT NO.
QUANTITY MEASURED AT SITE

HANDLING METHODS

1) OJ RECOVERY

2) OJ TREATMENT (specity)

3) O DISPOSAL (specity) [J Pond [J Spreading {3 Landfill [J Injection Well
O Other (specity)

4) TRANSFER (specify final disposal location)

DATE WASTE RECEIVED DISPOSAL OR TRANSFER DATE

CERTIFICATION

The ahova.named hautar dzliverad thie Guscribed waste to this facility and was
accepted. | hereby certify that the foregoing is true and correct.

DATE SIGNATURE OF AUTHORIZED AGENT



