@ cornerstone A "
- environmental vdlum( T

2456 Fortune Drive, Suite 170, Lexington. KY 40509
T 877.633.5520 | W www.cornerstoneeg,com

March 24, 2016

Mr. Jon Durbin
Enforcement Specialist
Division of Enforcement

) 24D
300 Fair Oaks Lane, Frankfort KY 40601 his ~nar ks delivery
b mamiFeets -

Re:  Waste Manifests
Advanced Disposal Services Blue Ridge Landfill, LLC

Dear Mr. Durbin:

This letter is to follow up our telephone conversation earlier this morning.

Yesterday, copies of the waste manifests were delivered to your office as requested in our
meeting on Tuesday. I neglected to include a transmittal letter with the delivery. May 1 ask that
you acknowledge receipt of the manifests by initialing this letter and returning it to me? [ would

very much appreciate it.

Sincerely,
Comerstonc Environmental Group, LLC

..—;"' f / ’? /
- > J
P A P R / It Al ™ .

James R. Wade, P.E.
Client Manager

Enclosures:

CcC.
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4 y
23;35 &IIBEEELSATNE%FEI%' INC Work Order: 0 Route #: 692
2%\417:;5,5%40335 SITE | CELL TICKET # OPERATOR
39 285820 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
L e 7:39am | 7:39am
[ 7 -
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  64,780.00 W Inter Company
56 i TARE 34,600.00 LB e
' NET___ 30,180.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.09 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
. ; Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, AN ' Change
j Check#
. 769 : A3 Recpt #
GNATURE:__ %, ‘ FACILITY COPY
-
BLUE RIDGE LANDFILL, INC [ Work Order: 0 Route #: 692 ]
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285820 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y¥106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE 1/212‘/16 1/2:;;6
2692-
INBOUND L 7:39 am 7:39 am
. _ GROSS 64,780.00'.85 Manual In Inter c°mpanv
CONIR_A;CL. Y4000249 - OTTER CREEK WWTP TARE 34,600.00LBS Scale Out
BOL: NET 30,180.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.09 N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




P Acvanced Disposal

NON-HAZARDOUS . | 1- Generator ID Number ) ' 2. Page 1 of{ 3. Emergency Response Phone 4, Waste Tracking Number

WASTE MANIFEST 1500 f% f:o} 71
5. Generator's Name and Mailing Address . Generator's Site Address (if different than mailing address)

Bwhrnond itilitss

X PN
coiabRIg: ¥y B4 |

: w4 3 T Aawr.u x:.”.":'; casieey .
6. Transporter 1 Com% ‘ﬁ% ; ' ' T 7 T B8 EPAID Number

[,

U.S.EPA D Number

|

8. Designated Facility Name and Site Address ' U.S, EPA ID Number
Elua Ridge Landfll
AT Winkchester Roasd

GENERATOR

puiie, Y 4336
Facémys [;g\o @Ij ;i T e I
ool . 10. Containers W.Total | 12. Unit
9. Waste Shipping Name and Descrlpt‘|0n . T Quantiy WENoL
e, i
AL AWTF Sludee ‘
< g .

13. Speciél Handling Instructions and ‘Additidnal Information

le Copy

_14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed abm; by the proper shipping name, and are classified, packaged,

| marked and iabeledlplacarded and are in alf respects in proper condttion for fransport according to apphcable international and national governmeptal regulations.

Month  Day  Year

#
- IRWLITIRYY
S Shioments ™) S o ey Ny
TranspoﬂerSignature {for exports only) Date;e_éba_?_{k_a'g U.S:e / \\
‘| 16. Transporter Acknowledgement of Receipt of Materials Vil N
| Transporter 1 Printed/Typed Name Signature L ' v'} “Month© Day  Year
. ‘. l | e
Transporter 2 Printed/Typed Name Signature Month  Day  Year
17. Discrepancy ‘ . . .
17a. Discre icati -
a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manitest Reference Number:
17b. Alternate Faility (or Generator) U.S. EPA ID Number
Facility's Phone: v ‘ - v ;
17¢. Signature of Alternate Facility (or Generator) Month  Day  Year

i 18 Desmaled Facmy Owner orOpomm Cemhcatlon of rececpt of matenals covered by the manifest except as noledin item 173,

- ]{ oLl | W Wl "7

!VL,i



{ 3
BLUE RIDGE LANDFILL, ING Work orde: 0 —
IRVINE, KY 40336
N, K » d 0 wr’! U fome |ce | miokeT# OPERATOR
QS 39 285545 KMRUTH
000784 : \}J TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 IAVOLCE REFERENCE IN out
| 1692- 1/18/16 | 1/18/16
INBOUND X 8:56 am 8:56 am
"y
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  63,580.007LBS Manual In Inter Company
~BOL: TARE  34,880.40 LBS Manual Ou
; NET  28,700.00 LBS »
qQrY UNIT | DESCRIPTION ORIGIN % —RKTE TAX TOTAL
14.35 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
FACILITY COPY
BLUE RIDGE LANDFILL, INC ( Order: 0 oute #: 692 )
2700 WINCHESTER RD Work Order Route #: 69
IRVINE, KY 40336 sITe | ceLL TICKET # OPERATOR
6067235552
39 285545 KMRUTH
TRUCK CONTAINER LICENSE
000784 ~
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD :
IRVINE, KY 40336 INVOICE REFERENCE w 1/(::/1—15
1692- 1/18/16
INBGUND | 8:56am | 8:56 am)
GROSS  63,580.00LBS Manual In
. Y, - WWT 4 Inter Company
CONTRACT; 4000245 - OTTER CREEK WWTP TARE  34,880.00LBS Manual Out
BOL: NET  28,700.00LBS
qQry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
14.35 TN | SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
- Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




Qmﬂeed Disposal

HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number

15004964

Generator's Site Address {if different than mailing address)

Ruchonond Utiities ichmong Utbihes
P4 Bax 00D PO B 200
ol K A fichmond, K7 a02705
aﬁ?&tﬁ\rﬁm: X mufﬁ:g ’ Richmond, Ky 404 5 »
Transporter 1 Company hﬁ U.S. EPA 1D Number
U.S. EPA 1D Number
. Designated Facility Name and Site Address U.S. EPAID Number

Bhie Ridge Landhil
Jl m Wmcne;.fer Roan

9. Waste Shipping Name and Description '1: CorRamer:ype gu;ot:?y} \1/&/{\):2;‘
. , Nol, |
1.
4000249 WW TP Shudpge
|
¥

-

4 B v N .

?"’1\%’ £ F e ') 4

o ‘B;es'é pvaliable CoPY ST

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately describad above by the proper shipping name, and are classified, packaged,
marked and isheled/placarded, and are in all respecks in praper condition for transport acsording-to applicable international and national govammemal regulations.

Month  Day  Year

L/ L /2y

Generator'sfferor’s Printed/Typed Name

W W Lant oy K

; - - L # - ,,J"“I"j:}
- e limportio U8 [ export frgf . 4 Ponm:

Transporier Signaltire (for exports only) Date leaving U S.:

LT TR

16. Transporter Acknowlotigement of Receipt of Materials

Transporter 1 Printad/Typed Name Signature Monih  Day Yea’r“#

I I

Transporter 2 Printed/Typed Name Signature Month Day  Year

l I

-—

17. Discrepancy

72 ;
2 Discrepancy indicalion Space 1 ¢ iy Cype ] Residue ] Partial Rejection ] Full Rejection

Manifest Reference Number:

17b. Alternate Facifity {or Generator) U.S. EPAID Number

Facilly's Phone: ' |

ATED FAGILIL Y

17c. Signature of Alternate Facility (or Generator) Month  Day  Year

| I

% -

18. Designated Facility Owner or Operator Certification of receip! of materials covered by the manifest except as rg@d initem 172

PrmteleypedTne Signature Ji ‘ i | S Month — Day  Year
s YR G
oo Ea ol o T oY o j‘ﬁfﬂ% ' ; V ‘ ADS Rev. 3'13

‘z
%
3
2
&€
@
g

R

SRZ63905 {02/15)

s en T bt e




pdl

- BLUE RIDGE LANDFILL, INC g ] . )
2700 WINCHESTER RD », | WorkOrder: 0 Route #: 692
IRVINE, KY 40336
606723,5552 SITE | CELL TICKET # OPERATOR
39 285769 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 NVOICE REFERENCE IN OoutT
INVO
INBOUND 1692- 1/25/16 1/25/16
\ Z‘Qf 7:14am | 7:14am )
F .Y
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  64,440.00 %ﬂ Inter Company
~BAL TARE  33,140.00 LBS t
. NET. 31,300.00 LBS
Qry UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.65 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total ‘ Total
S Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. o > Change
o P 9-% “f{e Checks
;/{ i ; M“ Recpt #
GNATURE:_ T /. : FACILITY COPY
L3 "
BLUE RIDGE LANDFILL, INC r . ute #: 69 )
2700 WINGH RRD Work Order: 0 Ro 2
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285769 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 IWVOICE REFERENCE IN ouT
INBOUND 1692- 1/25/16 1/25/16
L 7:14am | 7:14amj
GROSS 64,440.00LBS Manual In
N . 49 - WWT! 4 Inter Company
<o IR‘é-q«'- Y4000249 - OTTER CREEK P TARE 33,140.00LBS Scale Out
BOL: NET 31,300.00 LBS
qQry UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.65 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




;ON;HAZAﬁDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone

WASTE MANIFEST

| 4. Waste Tracking Number ~
# i "
150049

196 f

“\

5. Generator's Name and Malling Address
Rufsnond Liittras
FO Box 70

GofbfaBIEBgE, 1Y 4037

Rechmnind Uikies
B B TR
schienond, Ke a0ars

Generator's Site Address {if different than mailing address}

L il
t1.8. EPA ID Number

U.S. EPA ID Number

8. Designated Facility Name and Site Address
gl Hidge Landhid

2700 Wanchester #oan
Fac‘lﬂ?é%ﬁé w m’ ;’? " s gt

U.S, EPA ID Number

|

10. Containers
No. Type . |

9, Waste Shipping Name and Description

1. Total
Quantity

12. Unit
Wt.Nol.

YAO002AS “4 TROstge

- GENERATOR -

14, GENERATOR’SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above

+the proper shigping name, and are classified, packaged,

d, and ars in alf mspactsfn propafcondltlon fortanspettmdmow mtematlonal b

Month  Day  VYear

Ly 125l

I

ot Shipments Vmo{ttoUS [ Exportfrom U8 N
,‘TMWSWWWOW D@MU{ Y
16. Transporter Acknowledgement of Recaipt of Materials \.,,_m ,} s
| Transporter 1 Printed/Typed Name Signature Month  Day = Year
Transporter 2 Printed/Typed Name ’ Signature Month  Day  Year

I

17. Dzscrepancy

17a. Discrepancy Indication Space - D Residue

] Quantity L] Type

Manifest Reference Number:

EI Partial Rejection ) D Full Rejection

- [ 17b. Alternate Fagility {or Generalor}

Facility's Phone:

U.S. EPA ID Number

17c. Signalure of Alternate Facility (or Generator)

Day  Year

118. Desegnaled Facility Owner or Operator Certlflcatlon of receipt of matenals covered by the manifest except as noted in 1tem 17a.

I
a

N A e

“Month  Day

L

e

Aﬂﬂ ™ .



BLUE RIDGE LANDFILL, INC 4 )

2700 WINCHESTER RD Work Order: 0 Route #: 691
IRVINE, KY 40336 ——— -
6067235552 | STE el OPERATOR

' oS ' 39 285546 KMRUTH
000784 w éo TRUCK CONTAINER LICENSE
WP

ADS IRVINE - ROLLOFF Y306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 REFERENCE N out
INVOICE 1691- ~ 1/18/16 | 1/18/16
INBOUND P 5
\ £ r"""‘"\\ :58 am 8:58am
CONTRACT: Y4000218 P TREATED PALLETS DEPOT GROSS  42,440.00 LB§ Manual In Inter Company
~Bois TARE  37,220.00 L anual Out/
; NET ___ 5220.00 LBS e
QrY UNIT | DESCRIPTION ORIGIN % RATE - TAX TOTAL
261 TN | SW-TIMBER/TREATED-INT 29 100.00

y Total
HB174 * Paid

I hereby certify that this load does not contain any unauthorized hazardous waste, Change

o < - Check#

¢ : — - S x\ Recpt #

A T SR C N :
NATURE: .~ el FACILITY COPY
L

pest pvellebl® oop!




V7 N

NON-HAZARDOUS | - Generator iD

WASTE MANIFEST M\/ ¢ )"% tZ(J/ & Q’

4, Waste Tracking Number

15(}{)1075

2. Page 1 of | 3. Emergency Response Phone

£5G=7 P 760

ng ors ame md'{ﬁa’;;hgmqgrgss

a3 E.é’menu‘ Whernara) vy
Richinoivd. & ¢ 2087

Generalor's Phone: ‘) TIR-O53Y o~

Gegi! 9‘&?&%’3"?{?%%&} Yiggpniipan malling address)
S50 Datiiehield Mamoria Mawny
IO TECTION & 3155 34
s B jo MR L)

et ishosc/

U.S. EPA ID Number

7. Transporter 2 Company Nama

U.S. EPA D Number

W—

8. Designated Facility Name and Site Address
Bl dge Landghdl

3700 Wrnehasted Boao
ireme, &Y 40338
FaciltysPhone gy 723 54952

U.S. EPAID Number

9. Waste Shipping Name and Description

10. Containers 11.Total {12, Unit
No. Type Ouantity Wt.Vol.

1.

T e b id A e B WA T E
PolTemutad Paliery PAIIOLE

GENERATOR
o

Best Avallable Gopy

. Special Handing Instructians and Additional Information

/- 0=V Wﬂ//’/ dﬁ

A

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thit the contents of this consignment are fully find accurately described above by the proper shipping nams, and are classitied, packaged,
d and Iabeletifplacarded, and are in all respesls in proper condition for transport according to applicable infernationat and gational governmental regulalions.

it
-t

T LT Tiems

LG L et

17" ey [}?

15. Intoational Stfpments [ importto Us. [ Jexportirom U.S. / Portof entrylexit:
Transporter Signature (for exports only) % Date logving U.S.:
16. Transporter Acknowledgement of Receipt of Materials ," ,,~ ¢ ‘;f‘{' T B SO »

| Tiansportér 1 Printed/Typed Name L. :// }, T E < Signalwe ¢ M-»“ - S e Month  Day Year
m‘/f R ¢ e {‘,"/-{._, P ¢ i ‘ f*" "/ ) ':“,»’ ~ - e . "'fk f'ﬂ'ﬂ' ne L x::
Transporter 2 Printed/Typed Nama Signatire e Month  Day Year
17. Discrepancy
17a. Discrepancy indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Alternate Facility (or Generator)

Fagility’s Phone:

U.S. EPAID Number

\TED FACILITY ——————> | TRANSPORTER | INT'L

17¢. Signature of Aliernate Facility (or Generator)

Month  Day  Year

| [ ]

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 17a

Printed/Typed Namsa

Signature Month  Day  Year

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC [ R
2700 WINCHESTER RD
IRVINE, KY 40336
60 6723'5552 SITE | CELL TICKET # OPERATOR
39 285526 KMRUTH
008225 TRUCK CONTAINER LICENSE
PECCO C/D PECCO 1
250 ETTER DR
NICHOLASVILLE, KY 40356 REFERENCE IN out
INVOICE 1/15/16 1/15/16
INBOUND 9 4—’!3«\0 1:38 pm 2:10pm
CONTRACT; 4001056 - C SOIL DRUMS GROSS  ~48;960:00"LBS Scale In
- “é—of TARE 40,980.00 LBS Scale Out
) NET 7,920.00 LBS
QrYy UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
12.00 EA SW-DRUMS - EXT 21 100.00 $20.00 $6.93 $246.93
1.00 ENVIRONMENTAL FEE 0.00 8.00% $0.00 $19.20
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $21.19
Total $287.32
HB174 Paid $0.00
I hereby certify that this ioad does not contain any unauthorized hazardous waste. Change $0.00
Check#
Recpt # . 0

FACILITY COPY



v

[

NON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST
Generator's Name and Mailing Address % Wi s z" ~ 7 &gﬁm g £ 02 Generator's Site Address (if different than malling address)
(v giee O OO
LA
Generator's Phone . . ) M ) l . . .
8. Transporter 1 Company Name % # U.S, EPA ID Number
EXCw I [ 00096765
7. Transporter 2 Company Name U S. EPA 1D Number

8. Designated Faciiity Name and Site Address {35‘& "-J‘«*g Z.Hse RO <
"2:“? B e YL ‘f'xg‘;}’-,iz,,":f' woe B3

%\‘/fmwm ”&&»«\

1

U.,S, EPA ID Number

Fagiity's Phone:

12, Unit ¥

.

- - 0 Catas | titad |
9. VYafte ”Shvppfng Namg aﬁd Description No. Type Quaniity | WNol
'y | |
Bl PET I ghen o PR N WoSenSul f oY | oy 220
& - —
i
Of

13, Special Handling Instructions and Additional Information

4 Y400 103 &

18, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and ars in all respects in proper condition for transpon according to applicable international and national govemmemal regulatlons.

Generafor's/Offeror’s Printed/Typed Name Signature “Month  Day  Year
15, Intemational Shi — ‘ '
Inteational Shipments D Import to ULS. D Export from U.S. Port of entry/exit; .
Transporter Signature {for exports onjy}: _ Dato leaving U.S.:
18, Transporter Acknowledgment of Receipt of Materials ; .
Transporter 1 Printed/Typed Name, Month Day  Year
7 o o
Tohare, fﬁ;/ s 17 LS e
Transp er 2 Printed/Typed Name Day Year

Hl?ﬁ'l

17. Dsscrepancy o
17a. Discrepancy Indication Space
pency P DQuamity

D Residue

Manitest Reference Number:

D Partial Rejection

[_—_I Full Rejection

17b. Alternate Facility {or Generator)

Facility's Phone:

{.8. EPA ID Number

| 17¢. Signature of Alternate Facility (or Generator)

» -
[
£
p
m:
E
[+
o
(] I
-
E
E
=
2
[Ty
o
u
<

18. Des|gnated Facility Owner or Operator Certification of recelpt of matenals covered by the manifest except as noted in ltem i7a

Month  Day Year

%

Printed/Typed Name c%/ ) ;€ ’} Signature
§ s 4 j d

77
IR %d /

{«J Lt K

Month Day Year

R !

169-BLS-C 6 10497 (Rev. 9/09)

§; P

DESIGNATED FACILITY'S COPY




v

NON-HAZARDOUS | 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phorre : 4, Waste Tracking Number
WASTE MANIFEST . N
Generators Name and ﬁiamr\g Address Generator's Site Address (if different than maiting address)
R4 o 5 .
fon "
Lo wl? {f‘,,fn,‘wj /Z?;;é;”w
Generator's Phone: [
6. Transporter 1 Company Nag ¢ : FA DNumber
nsec s »ytf"'j a"““““;"}“ E
Poreo  Jow e , , L e B 5
7. Transporter 2 Company Name TRy l(& EPA D Number
$13H0
8. Designated Facility Name and Site Address s ; ' ‘ U.S. EPA ID Number
.ﬂ‘w fmfw el L1 e
vy W*W’ 4
7z 75 w}fﬁfwf?’ # ’?' I
» _10. Containers M.Total | 12.Unit ’
8. Waste Shipping Name and Description | o o, Tye Quantty | WiV, |
« % 1. }j" ; . g oy 111 ; z') i ) r{:«z e )
E : f;:;._‘{{,ﬁ,.gﬁﬁ et SO e 5 e oyl B N /-
ws
= ¥ g
]
Of
é‘L;@ : s
. . N Lippu IR, :

3. Special Handling Instructions and Additiortal Information

# ey s5le Best Available CopY

sy
L
?;z R

-~

g

'14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respecls in proper condition for transport according to applicable international and national governmental regulations.

Month Day  Yéar

" Generator's/Offeror's Pnntedn' yped Name Signature
s e H .
P | -y /1% |
1'";-‘ 5 L_j,lmport to U.S. DExport from U.S. it of entry/exit:
F4 : ris coly): ] Date feaving U.S.:

s

16, Transporter Acknowledgment of Receipt of Materials

Transporl::j Prml%d Name

Transporter gf:amdﬂyped Name

Month  Day Year

R . Month Day  Year
e E}Xm L lislle

17a. Discrepancy Indication Space ————— . _ :
pancy p U,Quantity Type D Residue D Partial Rejection D Full Rejection .

Manifest Refersnice Number:
| 17, Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: . . .
17¢. Signature of Alternate Facility (or Generator) Month  Day Year

ATED FACILITY =~ mANspohfén. '

18, Designated Facility Owner or Operator: Cemfrcauon of recsipt of materials covered by the manifest except as noted in ltom 173

i ARV W;/{ Ko e

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY S COPY




v

NON-HAZARDOUS ‘ 1. Generator ID Number ' ‘2.,Page1of< 3. Emergency Respbnse Phone 4. Waste Tracking Number
WASTE MANIFEST - » ) ‘ i ]
— , —_— - vy ‘ =
Generators‘l:iame andﬂaximgAddressfr f\ y ’\/“ %\(ﬁ” (S I AVANg Generator's Site Address (it different than mailing address)
27272 IRy v A i .
} ‘;"“ bt ‘*'}t‘\) /?,‘i?v’%m Py «v‘} {DW\; Lf ?\j REAN A
¥ ‘“{‘“ Ty o 3 T e
Generator's Phone: \:)"f)“" 700 ' ?< 1 i D > L ’ l L,.»&.»?("‘ AN o DR ST e A
6. Transporter | Company Name - ' U:S. EPA ID Number ot
’P' y Loy NI , ‘ “ Cq c:zi:y-‘:s{‘ﬁ\l R

7. Transporter. 2 Company Name “U.S.-EPAID Number

I

8. Designated Facility Name and Site Address “’:3 (\; \)\Q ¥, S Sl e M(’,MI’ o B "3"‘”?‘1 t\‘«m U.s, EPA 1D Numbar
‘r N !,{ 'a

Facility's Phone: ) i] AT g, S ’ |

| 10. Containers 1. Total | 12.Unit |
.W st h. . ey “ a ) ¥ :
9. Waste Shipping Name and Description No. Type Quantity WtNVol.
VE o e T e G SN oo 3 Pm| /es |& BEElsean s
i 0]
- ) j
o
M

. Special Handiing instructions and Additional Information

ﬁ \ja) 1% Best A\!a'ﬂab\e copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the 'prdpe‘r shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condilion for transport according to applicable intemational and national govemmental regulations.

viGenerator’leHeror‘sPrinteleyped Name g@ %Q Month  Day Year
, . P P —— . .
N R L1l

ﬁ 15: Intormational Shipments D Import to us. [j Export from U.S, Port of entry/exit:

£ | Transporter Signature (for exports only: » Date leaving U.S::

E 16, Transporter Acknowledgment of Receipt of Materials o v

E Transponer1 Printed/Typed Name Signature ; Month  Day Year

S . S / @ .

] -.-...& “L&) G 2 }{ iy A I ) 1 o /}’é "/4./;/ l l ]/‘“1

E | Traxisporter.2 Wwﬁ Name ’ Signature , i : m Day Year
17, Discrepancy o ' ]
17a. Discrepancy Indication Space : r

I sorepancy nop DQuanlity DType D Residue GParﬁat Rejection D Full Rejection
— i Manifest Reference Number:

£ | 17b. Aemate Facility (or Generator) U.S. EPA ID Number

=

o ,

E Fagility's Phone: "y L

ﬁ, 17¢. Signature of Alternate Facility {or Generator) Month  Day  Year

'ﬁi

1

18, Des;gnated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Jham 17

PrintedTyped Name ({ (v \ '»)ﬁ J}L} W‘j{// A K/Ixy/ 1 [ | N lf( ;

169-BLS-C 6 10497 (Rev. 9/09) " DESIGNATED FACILITY’S COPY




v

‘NON-HAZARDOUS 1 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone ' 4. Waste Tracking Number
WASTE MANIFEST
5. Generators Nameanﬂﬂalhng Adiess g33, b S Chge lobe 190 g by MGene?,t(;:‘s,‘Stte;ﬁffteﬁffdaﬁeremthan maiing %dj:ees) gt ok 14T i
{13 prnil2m C+ O
A iv / i Y S , AL
¢ g fl e » 2 L AR e
GeneratorsPhone: 1013 / Ersid ey / o 7/ le 5 0 @ s
6. Transporter 1 Company Name ' ‘ U.S. EPAID Number
2y / " N g s P e TR
| fBcco | KO O00 G674 573
7. Transporter 2 Company Name i “} U.S. EPA (D Number
ol B X ~ |
8. Designated Facility Name and Site Address gﬁ# e f i’&[ se. /fmﬁ' - f/}fi", 77 e U.S. EPA ID Number
s
“ «? 7{.:' t:’ ’w‘“"g? Cobr g /14/‘*‘ K“‘ {";’
Phone: L s, }{.f?
10, Contamers 11. Total
9. Waste Shipping Name and Description e - _—
pping pti No. Type Quantity
: o .
© o
= ?"f‘* Pl o 7;/’“,:2f¢%uw /i/’/m//ﬂv"’{ Fe e ri's
3 . i
3 oo /|70 s
R
8
3
it
4,

13, Special Handling Instructions and Additional Information

ﬁ/ \}(/}OO {OS(? Best Avaﬁabxﬁ

2

114, GENEHATOH’S!OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and laboled/placarded, and are in all respects in proper condition for transport according to appﬁcable intemational and natlonal governmental regulations.

' “Generator s/Ofteror's Printed/T yped Name Month Day  Year
éyw,f'ﬂa ey | | LigéggJ  otlse
15.Intemationa! Shlpmems ﬁmpon to U.S. D Export from U.S. Port of entry/exit:

- : Date feawing U.S.
18. Transportsr Acknowfedgment of Hecetpt of Materials

wadName Signature - » " Month  Day  Year
Cred 7. By B0

Signature ‘Month  Day  Year
o Y, )
e, ,%%épﬁ L D = | 1 /5174
17, Dlscrepancy 7 > i
7a. Discrepancy Indication Space [:1 Quantity D Type D Residue D Partial Rejection Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) ) UL.S. EPA ID Number

Fagility's Phone;
17¢. Signature of Altemnate Facility (or Generator) ‘ Month  Day Year

Af
E|
o
]
S
(735
2
l—
z
o
S
i
£l

18 Desrgnated Facmtmearor Operator Certltlcatlon of rece|pt of malenals covered by the manifest except as mﬁd

Printed/Typed Name Q - ' Signatur K K/ uj : NTM 0;;\{! Ye
S z L A Y

169-BLS-C 6 10497 (Rev. 9/09) , DESIGNATED FACILITY’S COPY




NON-HAZARDOUS 1. Generator ID Number ) 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST
§. Generator’ s Name ofid Mailmg Address = Ca Generator's Site Address (if different than mailing address)
FOE Gy ~SS eddaer
Lom, TRV iAfOL. vy

Lﬁ;%f Tond, Ky FOSTO

. 3 “L' “’R !m[,a
6. Transponed Company . ) ' ’ U.S. EPA ID Number

Fl=oon T\, ) | /ey pews
7. Transporter 2 Compahy Name / ) e U.S. EPA ID Number
,,,% j‘ R Fs ‘
8. Designated Faciity Name and Ste Address \Ch ‘- V e R ‘W w f"«i W&L-. U.S. EPA ID Number

ZTO6 QMNOHESS a2
IRVING KY 220

leoyemmoe: (Go0) 2% 5552~ ° |
%9.>Waste Shipping Name am:.I Description ":: Conta?neriypé 2&:&3 . \1/5( I‘\lelli )
gl Comideiso T% OB & s oo | o [
| EEERERNEVH DASTE Freom UST (Y | P4 | S0 | T
g T o

13. Special Handling Instn}ctions and Additional information

1| A}Zj& /J{\y/ x‘m/L ;X’E*“E“f??‘ """" NC, Bl 43/
) | % \/4//2/) f/f(‘ ﬂ(«

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accura(ely descnbed above by the proper shipping name, and are classified, packaged,
. marked and labeled/placarded, and are in all respects in praper condition for transport according to apphcable inlemational and, aﬁma! governmental regulations.

tGeneraton‘s/O\‘femrs Printed/Typed Name [ F{b@, %M Mam k Day Year
e_:?_éf‘ﬁ@‘ uzfﬁ“i’ MOl eipesi | A GBI |0 | 1] /D)

16 Itetnafional Smpments D Importto U.S. D Export from U.S. Port of entry/exit:

D_____gi_’g U.Se

5@% / /,/ Z, ‘Q&\w Month Day" Year

de’ x I

: ot , " &?ﬂ? Month ;Z*’ Year
y i (o oy =7 = _ [ 1321 /%

17, Dtscrepancy/ V

17a, Discrepancy Indication Space [ ‘ ]
pancy P D Quantity D Type D Residue D Partial Rejection E] Full Rejection

Manifest Reference Number: — v
17b. Altemnate Facility (or Generator) v U.S. EPA ID Number

Facibly's Phone: . [

17c. Signature of Alternate Facility {or Generator) Month  Day Year

ATED FACILITY e <TRANSPQRTER‘ INT'L |

18. Designated Facility Worapemr Ceﬂshcaﬁon of rece;pt of matenals covered by lhe manilest exoept gs mtgf in ltém 1?{

A ianntedfl'ypedName K Y’Y K LV . | !SW e ﬁ?*‘”}’} }Mcgnth I O?VE‘ yt{

j 169-BLS-C 6 10497 (Rev. 9109) S DESIGNATED FACILITY'S COPY




BLUE RIDGE LANDFILL, INC ™ A
2700 WINCHESTER RD
IRVINE, KY 40336
8067 25c5n SITE | cELL TICKET # OPERATOR
, 39 285525 KMRUTH
b 8140 : TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 REFERENCE IN out
INVOICE o) 1516 | 115/16
INSOUND | /e AYt 1:40pm | 2:08pm |
=~ BoL TARE  40,960.00 LBS Scale Out
: NET  7,940.00 LBS
qQTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.00 EA SW-DRUMS - EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00

1.00 FUEL SURCHARGE 0.00

Tax Total Total
Paid
Change
Check#

] ’./ Recpt #
NATURE:__/ | e FACILITY COPY

I hereby certify that this load does not contain any unauthorized hazardous waste,




NON-HAZARDOUS 1. Generator iD Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST
Generator's Name and Malling Address A%ga § Generator's Site Address [if different than mailing address)

V\ 2l A
fm? g égf é é"gﬁ’ 7 St w?%mwc:'

Ped “’ .y
Generator's Phone: *",2‘5?? ) 24 L}' ;%\7 "r‘{f’ f I fl@ﬂé W }{}/ W f ;
6. Transporter 1 Company Name? “ US.EPAID Number )
L al. | %Yo o 9T (57
7. Trangportar 2 Company Name U.S. EPA D Number
8, Designated Facility Name and Site Address g&:@’ S {J ’ U V“f ‘m Q' Lﬁ‘i{ {‘j.’i}b ﬁ L { U.S. EPA ID Number

2 roe Mx«iﬁﬁ%rf
X et/ rod e ’ //> L
Facilty's Phone: M if;??r & ?’*7:? 4 %

9. Waste Shipping Name and Description '::C‘?mﬂ'"ﬁ"ipe gt;:n‘::;v :Nzl‘/l\izllt
g ABSarBe T ctny 1 MaCTES B4 | pordpwg
5 SoPiam Yo ve w2 | pe
2k
i
(L]

. Special Handling Instructions and Additional Information

ADS GovIE # VHO2 Trest Aval

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and national governmental regulations.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Yewmr
Y B i fe l =D D — |1 15| S
E 15 Intomatona! Stip D!mporttou.s. DExporlfrom Us, Port of entry/exit:
= | Transporter Signature {for exports only): Date leaving U.S::

E 16. Transporter Acknowledgment of Receipt of Matsrials

E Transporter 1 Printed/Typed Name Slgnature /— / - Month  Day Year
o ’ . -
s', l/.kn; ;}NJ’;”‘V\ ‘ f’ enll m ‘ !‘)ﬂ l i3 I 15

5 Transp&r:erz Printed/Typed Name smn% Day  Year
x Z? F 1o .

= .A‘"{*;vf{“ ,':' ":i:".l"*’.' x‘éﬁ i '5*"“‘?‘ f‘(?/y vﬂ l /’a{l a {:‘ l :!.a’ﬁ'

17. Discrepancy ™ ’

17a, Di ancy Indication S
I Sorepancy pace DQuantity DType DHesidue D-Panial Rejection DFuII Rejection

Mantfost Reference Number:
E 17h, Atternate Facility (of Generator) U.S. EPA ID Number
=
Q
ﬁ Facllity's Phone;
'E_, 17¢. Signature of Alternate Facility (or Generator) Month  Day Year
3 [ [
:{ 18. Designated Fécility Owner or Operator. Certification of receipt of materials covered by the manifest except as noted hﬂmﬁa J
Printed/Typed Name , .~ S tuk AR Month Y
i W N
S ¥ AN AW [

_.m“x

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY’S COPY

\.




BLUE RIDGE LANDFILY:, INC [
2700 WINCHESTER RD
IRVINE, KY 40336 ITE | CELL TICKET # PERA
6067235552 SITE | © OPERATOR
39 285524 KMRUTH
08187 TRUCK CONTAINER LICENSE
SHIELD ENVIRONMENTAL ASSOC INC PECCO 1
948 FLOYD DR
LEXINGTON, KY 40505 REFERENCE IN ouT
INVOICE - -
3y 25 1/15/16 1/15/16
INBOUND q(
L \\\ % 141pm | 2:07pm
CONTRACT: Y4001013 GROSS  ~+8;980700 LBS Scale In
~ 5oL TARE  40,960.00 LBS Scale Out
: NET 7,940.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1.00 EA SW-CONT SOIL - EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 : Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
, Check#
(.
NATURE: : - FACILITY COPY




J

NON-HAZARDOUS 1. Generator ID Number ' 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST /7

5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
ral ing ,g}ré’is{ ~7¢ ﬁmﬁ 7‘;“‘:{: S‘L’ijﬁ (

TS US25E
: Generator's Phone: Forkla, k"‘é’ I
6. Transporter 1 Company Name ot U.S. EPA ID Number
; FEcco {
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address B we {? W CZ; é Lﬁ ol L Ao U.S. EPA 1D Number
200 wWhinehisrer 2D
A Tt e J W ‘
- - 10. Containers 1. Totd | 42.Unit
9, Waste Shipping Name and Description ™y Tome Quanity WiNoL

1.

[Ftre fewm Lovpacted Sorl =Y o003 | [ | 54 S &

GENERATOR

13. Special Handiing instructions and Addifionial Information

Best Available Copy

SHiEL D

[P ect Mo 307-01-576/

| 14, GENERATOR'S/OFFEROR'S CERTIFICATION: | heroby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

] marked and labeled/placarded, and are in all respects in proper condition for transpost according to applicable international and national governmental regulations.
- Generators/Offero’s Printed/Typed Name i Signature, Month Day  Year

Sectt-Tobneson for GEM 0 1 s, Zéﬁ;/ém 1322/ |15

E 15. Intemational Shipments

D Import to U.S. D Export from Us. Port of entryfexit:
Transporter Signature (for exports only): i Date lenving U.5.;
E 16. Transporter Acknowledgment of Receipt of Materials -
& | Transporter 1 Printed/Typed Name Slgnature ) / / Month Day  Year
S /
% 3 ;‘f&uj irﬂ,yg,-,“hé' S )‘ %‘?-&"‘:’ l/ I (x"'l f:"“
Z Trarisporfar 2 Printed/Typed Name Sﬁgﬁ — Day  Year
1o
"M@/"'ﬁ%{ l éfé’/?&x / ]ff[/,é
17. Discrepancy .~ *
17a. Discrepancy Indication Space
I iscrepancy fndie P [:l Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
t 17b. Altemate Facility (or Generator) U.S. EPA ID Number
]
Q
y Facility's Phone: ]
ﬁ 17c, Signature of Alternate Facility (or Generator) Month  Day Year
5 |1 |
F4

dsignated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ftem 17a

ped Name ;/0 / 1 Signature ;¢ < / .
4 P i SN
SN l«"f'm A | L

169-BLS-C 5 11979 (Rev. 9/09)




BLUE RIDGE LANDFILL, INC

p
2700 WINCHESTER RD
é%‘;‘,";ﬁgﬁ‘;;”“ SITE | CELL TICKET # OPERATOR
39 286060 KMRUTH
0261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDA1
321 N MADISON
LIC#W00361 IWOIE REFERENCE N ouT
RIC| ,
HMOND, KY 40475 NBou 1/29/16 1/29/16
L 2:23pm | 2:36pm
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 22,660.00 LBS Scale In
~EoL TARE  17,960.00 LBS Scale Out
; NET 4,700.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.35 ™ SW-ANIMAL - EXT 29 100.00 $30.59 $4.11 $76.00
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $6.35
Tax Total Total $82.35
HB174 $4.11 Paid $0.00
T hereby certify that this load does not contain any unauthorized hazardous waste, Change $0.00
,.) ;. CN Check#
Q %‘" /[/,/-""7 Recpt # 0
NATURE: 7 v 7 FACILITY COPY




~ GENERATOR ~

-y

o
at
It

WASTE MANIFEST

ek
NON-HAZARDOUS Y Cenprater @ Namts- i 2 Pasc 1a | 3 Emegercy nTv;meP::cng

4, Wasto Tracking Number

5 Genovalors Nama and Mawg Adgress
MADISON CO SOLID WASTE
321 N MADISON AVE
R!GHMOND KY 40475

Prone

Ganarator s S Kdcross (d défarent than malkng addrass)
MADISON €0 SOLID WASTE

| RicHMOM

KY 40475

: ‘6 Teangportér | Compary Name

Us EPA o Numbsr

I

7 Tidnspote: 2 Conyieny Mime

US EPA O Namber
[

2700 WINCHESTER ROAD
IRVINE KY 40336

yostys Prog,

9 Wasie Sivpping Marmi and Descaplion

[URRY TONwa S

1.5 EPAD Number

|

o

L9

Cuntainers

o

[ Type

Quantyy | WrAo),

11 Toal ] 12.Uma |

¥ Animal Garcasses F 3922658

Vol

A 3

o i——

"9 Seacdl Handng instushens aed Aad gl vaerr e

13 GENERATOR'S/DFFERCR'S CEn'rchmﬂ i iereby docloe lh&i g pntess o 0S CONSGR v A8 ly PLEE
marked sng "a0nlaT03catE A0 are m 2T EsN3NLS A praper corde on {27 IS0 39L0RENG 1 ARD @R emaliond

o A 0,

Y doscnben abase by the pspee shieng nane. and am clagsified, ﬁackaqad.
-4 natonz! govmminantss regulstions;

| |+ Gengranr s Oltary s?tm'l‘wkama E3fares Month  Day l
E 15 Inmraronel Shmess D roon 3 US B‘Exﬁ-: 2 lom US

4———-—— DESIGHATED FACILITY i mmamn

s? ﬁwepamy

L 1TR fwﬁ‘mkﬂrﬂb"‘ Cpacz D “
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D Tyee D Reatg

o oo e Gy o o 0 B R
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i
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s ™
BLUE RIDGE LANDFILL INC Wor orer, 0 Roue . 692
é%\é%g,s ?5!240336 SITE | CELL TICKET # OPERATOR
39 286058 KMRUTH
000784 TRUCK ‘CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 REFERENCE IN ouT
INVOICE
INBOUND 5692- 1/29/16 1/29/16
| 2:15 pm 2:26 pm
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  65,080.00 LBS Scale In Inter Company
~“BoL TARE  34,580.00 LBS Scale Out
; NET  30,500.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.25 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
' . Check#
Ly el e #
*GNATURE: ~1 . . FACILITY COPY
7 F .3 £ Tty .
# a
g;gg mz%z;gg:% INC Work Order: 0 Route #: 692
IRVINE, KY 40336 st | cELL TICKET # OPERATOR
6067235552
39 286058 KMRUTH
TRUCK CONTAINER LICENSE
000784 ‘
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE N our
INBOUND 5692- 1/29/16 1/29/16
9 2:15 pm 2:26 pm
| ] GROSS  65,080.00LBS Scale In Inter Company
CONTRACT; Y4000249 - OTTER CREEK TARE 34,580.00LBS Scale Out
BOL: NET 30,500.00 LBS
Q1Y UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.25 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100,00
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

SIGNATURE: CUSTOMER COPY




Y Advanced Disposal

‘NON-HAZARDOUS 1. Generator ID Number 2. Page 1'of | 3. Emergency Response Phone 4, Waste Tracking Number

WASTE MANIFEST | . ) , ! 1500497 %

5. Generator's Name and Manlmg Address Generator's Site Address (if different than mailing address)

fichrond Utiditees fachmond Ctditss,
B B U LERLTAY Sb

l Aichenond, M‘ 3‘3&!( ‘

cerdaBEREE: K1 3

“U'S_EPAID Number

U.S. EPA ID Number

5. Designated Facilly Name and Site Address ' ' " U.S. EPAID Number

m-.w Rigige namﬂ (L]
A0 Winchaster Bosg
r\,hﬁﬁd & ARG

Facﬂlty 5 g i
9. Waste Shipping Name and Description ’

10. Containers 1. Total 12. Unit

. GENERATOR

No. Type Quantity | Wt.Vol.

YABGOEAS AT Hudgs

13. Special Handling lnéiructions and Additional Information

Begﬁ A\iaﬁab\e Copy

14 GENERATOR‘S/OFFEROR‘S CERTIFICATION 1 hereby dectare that the contents of this consignment are fully and accurately descnbed by tha proper shxppmg name, and are classified, packaged,

_marked and Ig and ara in all regpects in propar condition for tansport according to-applicable’ mternatlonal and national

Generator'siOfferor's Printed/T yped Name } M

Month

Day Year

: - Lad,
v lﬁmmous [ export from S 1 Por. ofemyiéxif: AR

1y loely,

17c. Signature of Alternate Facility (or Generator)

e
=
£ Transponsrsmnanm{fwmonty) Date leaving UsS.: /. N
& 16. Transporter Acknowledgement of Receipt of Materials f ) )
1 E | Transporter 1 Printed/Typed Name Signature u ) ,,/ Month  Day Year
i 1 B— |1 |
-4
E Transporter 2 Printed/Typed Name . Signature © Month  Day  Year
|F i | -
-17. Diseranancy : . .
17a. Di Indicati
gl 3 Discrepancy Indication Space DQuantity D Type [ Residue D Partial Rejection DFulI Rejection
i . Manifest Reference Number. )
1 &= | 17b. Alternate Facility (or Generator) S 'U.S, EPA ID Number
=
Gt
& Facility's Phone: }
0
[

Day  Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as mteginii@n 17a

" Printed/Typed Name i . Signature vy
! i i PN ‘1!"""’ ?‘i s - L ”f
KK % A . j L

Month

e




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD
é%\g‘g,s §;240336 SITE | CELL TICKET # OPERATOR
39 286015 KMRUTH
008234 TRUCK CONTAINER LICENSE
PRESSURE TECH INC PRESSURE TECH 7
P O BOX 84 .
WORTHINGTON, KY 41183 REFERENCE IN ouTt
INVOICE
INBOUND 1/29/16 1/29/16
§ 9:16am | 9:29am
~ BOL: TARE  39,520.00 LBS Scale Out
. NET 17,480.00 LBS
Qry ~ UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
2,185.00 GL SW-SOLIDIFICATION - EXT 29 100.00 $0.25 $15.30 $561.55
1.00 ENVIRONMENTAL FEE 0.00 12.00% $0.00 $65.55
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $48.23
Tax Total Total $675.33
HB174 $15.30 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#
e/ : Recpt # 0
NATURE:__ . FACILITY COPY

i




Advanced Disposal

;JO‘N-HAZARDOUS 1. Generator ID Number 2. Page 1 of { 3. Emergency Response Phone 4, Waste Tracking Number

WASTE MANIFEST 1 3 1 O 4 9 5 1

Generator's Name and Mailing Address A 6 A /, ov Generator's Site Address (i different than mailing address}

Sa}f ar 1‘} 4 D\J
Aon 6’{ /< S ‘7(0 Y
Generalors Phoms: $59- ¢ab- oS |
6. Transporter 1 Company Name U.S. EPA ID Number
prr e Xgdr %C l\ ‘ %

7. Trdnaporier 2 Company Name  © U.S. EPA ID Number
8. Designated Facility Name and Site Address 6 { ve ﬁ ‘i J - n ”; .f ! / U.S. EPA ID Number

/ ne N Y073
Fagility's Phone: é{’[, ‘")_,,l'i,v ?5549. )( Jé

9. Waste Shipping Name and Description I:: ConIainer:ype gu;\?:ta; \1:”32:‘
8| | Y 001054 A Now K Fo liso? Ak
el TIA-Aton 1z -bdrsite biePer | & T
4 .
2 ” |
o 3.
ry
5.
6.

. Special Handling Instructions and Additionat information

Best Available CopY

14, GENERATOR'S/OFFEROR’S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects i proper condition for transport aceogng to applicable intemational and national governmental regulations.

Generator's/Offeror’s Printed/Typed Name Signature Month Day  Year
. C/Pﬂwm i VQ«A Po—C4 ‘01197174{4

15. ntermational Shipments [ import o us. C export from us. Port of entrylexit

Transporier Sigrature (lor xpods only): Date leaving U.§-

16, Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name ‘l( S?& AA(,\ Month — Day  Year
Clavence iny | /L. | WA AR

Transporisr 2 Printed/Typed Name Sigfiature U/ Month Day  Year

17. Discrepancy
17a. Discrepancy Indication Space ]
pancy pa D Quantity D Type L—_I Residue D Partial Rejection D Fult Rejection

Manifest Reference Number:
17b, Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: i
17¢. Signature of Alternate Facility (or Generator) Month  Day Year

]

NATED FACILITY —— | TRANSPORTER | INT’L | -t

18. Designated Facility Owner or Operator Certification of recaipt of materials covered by the manifest except as noted in ftem 17a

Printed/Typed Name{f,‘ N \{» . { (\ Slgnature )/L

DISPOSAL OFFECE COPY

Mpnth Da aar
e I

ADS Rev. 3-13

LYV WY O




BLUE RIDGE LANDFILL, INC [
2700 WINCHESTER RD
IRVINE, KY 40336 .
606723’5552 SITE | CELL TICKET # OPERATOR!
39 286007 KMRUTH
008234 TRUCK CONTAINER LICENSE
PRESSURE TECH INC PRESSURE TECH 7
PO BOX 84
WORTHINGTON, KY 41183 INVOICE REFERENCE IN ouT
INBOUND 1/29/16 1/29/16
L 7:27 am 7:44 am
-y TARE 39,140.00 LBS Scale Out
NET 23,360.00 LBS
QryY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
3,000.00 GL SW-SOLIDIFICATION - EXT 29 100.00 $0.25 $20.44 $770.44
1.00 ENVIRONMENTAL FEE 0.00 12.00% $0.00 $90.00
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $66.23
Tax Total Total $926.67
HB174 $20.44 Paid $0.00
Change $0.00
Check#
Recpt # 0

FACILITY COPY




UAdvancedDisposal

GENERATOR

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Numb%r g e
WASTE MANIFEST SIS 1
5, Genenlor's Niima and Matﬁng Address Gengrglpf's Site Add!ess (I different than mav!ing address)
Asati Bluegrass - T \:man .> ey o
i}'}fﬂﬂ?%ﬁtméﬁfﬁMiWa A Y : r}:?{&'r Loy rrar oy ,/
Rtt!iﬂsﬁi};; Vﬁm;% <
Generalors Phone: _ BE2.d05 541 | 345 '313_:3
6. Transporter 1 Cnmpwwmm {7S. EPA 1D Number
Prunslirs Tach ~ 20 fex Re Wenrthang lon, wY 11 1
7. Transporter 2 Company Name U.S. EPA 1D Number

l,

8. Desugnated Ficllity Name agd Site Address
I3 I "Q? ¥ dﬂu,

IARR L TSR (TN T
HIRRE

i, Ky

U.S. EPA ID Number

_.Egcilik 's Phong: LR l
' 10. Containers :

9. Waste Shipping Name and Description m e gu;\‘::?yl ;fu‘é:?

- \A00. 1
A00AS - :
SoAEASES Fndie S D08 ()},;If

2. tazus 7 P =
Y i PN
ij B R l‘ § jES

3‘ ¥

4,

5.

6.

13. Special Handling Instructions and Additional information

Best Ava‘iiab!e Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alt respects in proper condition for transport according to applicable international and national governmental regulations.

Generator's/Offeror's Printed/Typed Name Signamre T LT Lo Month Day  Year
‘x X ; } 3 ﬁ‘ R Y. ‘;}‘«“:'3\'2 C . ﬂf‘“” " a ‘_,afj.;'j::; oo 1\‘ |-!;7€? I
T o P o ) B Sl
15. ntemetionel SH D Import to U.S. D Export from U.S. Port of entry/exit:
Transporier Signature {for exports valyk Date leaving U.S.:
ITI 16, Transporter Acknowledgment of Receipt of Materials
H &= | Transporter 1 Printed/Typed Name Signature e ) Month  Day Year
2|/ | NI e |/ L2
SU TS ‘“*fn’;;rf»s‘fif AN 3 R ’t /
Z | Tianspdrter # Prinled/Typed Narhe] ;ﬁm iy e
@«
£ l ] I
17. Discrepancy
17a. Discrepancy Indication Space
[ pancy P D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E 17b. Alternate Facility (or Generator) U.S. EPA ID Number
=
Q
g Facility's Phone:
E 17¢. Signature of Alternate Facility (or Generator) Month  Day Year
™
<
2

| 1]

18. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest except as nolediin item 17a

Printed/Typed Nanjg,ﬂ I ;o
£ o0 o

Signajure s

i L

.
P S

[lv?mlhl D(jy ];, ?i ‘

RETURN TO OPERATOR

ADS Rev. 3-13



BLUE RIDGE LANDFILL, INC [

2700 WINCHESTER RD
2%‘4‘7’;5;5?;240335 SITE | CELL TICKET # OPERATOR
39 285980 KMRUTH
0261 TRUCK CONTAINER TICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
LIC#W00361 IVOLGE REFERENCE N ouT
RICHMOND, KY 40475 INVOICE e | e
\ 2:23 pm 2:42 pm
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS  26,020.00 LBS Scale In
~ o0 TARE  17,820.00 LBS Scale Out
: NET  8,200.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
410 | TN SW-ANIMAL - EXT 29 100.00 $30.59 $7.18 $132.60
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $11.07
Tax Total Total $143.67
HB174 $7.18 Paid $0.00
1 hereby certify that this Change $0.00
) Check#
Recpt # 0
FACILITY COPY

GNATU :
7




Arivanced Disposal

[ NON-H AZARDOUS | WWM Tz Pege 1ot 3 Emengency RTguuw Paone 4, Viwste Tracking Numhév
‘ WASTE MANIFEST . » ) ) .
"5 Genaraiors Hame At Mg oy Addeezs ' Generators Site Addrass (i difersnt than mailing address)
MADISON CO SOLID WASTE MADISON 0 SOLID WASTE
321 N MADISON AVE 321 N MAD SON AVE
e RlQT\@AfoD KY 40475 » 1 RICHMOND KY 40475 ‘ v
5 Transporier + Campaty Name 'S EPA 1D Number
7 Transpuite: 2 Company Name ) ’ ] U5 EPA 1D Number
¢ Uesignated Faciliy Name and Sitp Addiegs ‘ . U.S EPA 10 Numbar
- BLUERIDGE LANDFILL
2700 WINCHESTER ROAD
IRVINE KY 40336
] 1 Fapmy's Prone: . : . ! .
T ' 'ﬁ o WContainess | 1y, Toml 12, Unit
o 8 Wasis Bhpgng Naive and Daseaption N Typo Quanty [ WiVal,
1 1. Animal Carcasses F39Y22658 '
1E .
o e ¥
tecl ¢ ;
Bl
=
1] " r
k1 O q o iy

s
.

3 Sgaeal HRmng Inshucies ard édﬂf::x)na! InaTknT

Best Avallable GOpY

H

14. GENERATOR SIOFFEROR'S CERTIFICATION: 1 frraty deriae rat e onients el s consigrment 202 hily and acestafer describen abova by the proper shipping oRMa. ane fre claseibed. packaged,
marhat 2ed sapaiadiplacarded; any ard n o4 (8specls 11 plapel condion for fransgen antordng o Appkeatie memational gnd ostional governmente! regulations.

+ GeaaramreOllern s Puled Tymed Name ' Suyriatuie ‘Month  Day  Yemr

15 Inteesatesat Shigreess ) i

) D mport 1 US. DExpon romUS it of antry/gxit
Tesrponey Sizoouee fer evporis ooyl — : iH

i5 Trarsparte: Acknowlzagment of Reczat ot Matariais TN
T s.4-PireTyped Mamai 7 signae (s F Montn  Day
Vojedl Mocel, A AVAVA
Yanepone: 2 PobecdTyoed Mame ] Signate /1 T T Month Oay
i
H
i ﬁ | | L
Pdrisy )
esany Indicabes Spare -y ’ ) )
Dﬂuanm\_f DType DFnﬂmt Rejection DFuﬂ Rejocion ~
iz g 2 157 Garealie ' - US EPA ID Rumber

15, Ditmagnnted Factipy Ownar of Ofictakon, Candiation of rpeet of materials covenad by fis manfestaveepl as nosed in padl v

TSt Teney St T~ T 12870
( . // AD5 Rev, 3.3
/ "‘??JJ

, ———m DESIGHATED FACILITY e | TRANSPORTER | INT'L | et~

=
5




2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285968 KMRUTH
TRUCK CONTAINER LICENSE
3856 3856 IMU
NE MUNICIPAL UTILITIES
RHARTT ROAD
TRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 1/28/16 1/28/16
. 1:26 pm 1:38 pm )
GROSS 22,420.00LBS Scale In
T Y IMU WWTP SL Ny
CONTRACT: Y4002005 MU SLUDGE TARE  13,200.00LBS Scale Out
BOL: NET 9,220.00LBS
qQry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
4.61 ™ SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Total
: paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
CUSTOMER COPY

s:cwm:ru-l:;1 %%GC\“\




‘a

H

R o amcon Ry R & awg
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-~ “{gjﬁ'mw |

Bon o 4Tt e S

s -

GSTEPAID Number

" U EPATS Namber
fhie, B0 AL
F&ﬂf&‘Ff" o ft*'m g & . . f v
g, 3 %U&Wmm&cmgﬁow Shipping Nem, Hazard Class, 1D Number, 10, Contalners M.Totat Lz unth 13, Codes
mmmmm N " No, “Type | CQuenfly | WAl | )

v wy

P -

L

Eaki

v

D

s kg G

=
o
4

it

Best Avallable Copy

|15 CENERATOR SIOFFEROR 5 CERTIFICATION:

ﬁgfgmmat P

[§ héreby'des‘:lare Thal the contents of s oons‘igmrient are fully and accurately described ahove by the pmpetdﬂppm name, and are classified, packaged,
marled and labalediplacarded, 2nd are in all respacts fn propar condtion for transpart according to applicable intemationaf and natlonal governmental regulations.

 mnspors

xw,- 0C4205
18, Iniemational Shipmenis D Impertio U, B Export from U. s Port of entiylexlt .

17, TransporterAclmowladgment of Recaipt of Shipment,

Dot leaving U:8::

VEehs gierans

=AnN gt

oL REAER } ‘ l l
l : i . ' j i
§ D Quarl iy1 ‘“m"_ﬂ " ‘Jm;yg% _49 335 DRes(due DPamaI Rejaction DFuﬂ Rejection
' WRERIE ..
b ?&&WFW , U.S. EPAID Number
= Veshaliorl ~5 -1 Barviees- 1700 Winche st R -Toine, Ky 40334
‘ Month Déy ear

’ff-,efnt

g L‘lwvia:« Landiall,




BLUE RIDGE LANDFILL, INC [
2700 WINCHESTER RD
IRVINE, KY 40336
Pyl SITE | CELL TICKET # OPERATOR
39 285962 KMRUTH
P o140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 : REFERENCE IN out
i:;guﬁb 1/28/16 | 1/28/16
L 11:25am | 12:18 pm
[ coNTRACT: Y4000243 PECCO CONTRACT GROSS  64,100.00 LBS Scale In
- —B‘O_Lf TARE 48,620.00 LBS Scale Out
: NET  15,480.00 LBS
QrY | UNIT - | DESCRIPTION ORIGIN % RATE TAX TOTAL
7.74 ™ SW-C-SOIL (EX) — EXT, 29 100.00 '
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does pot contain any unauthorized hazardous waste. Change
' Check#
Recpt #

FACILITY COPY




A NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST /
5. Generator's Name and Mailing Addrass Generator's Site Address {if different than mailing address)
/25:1”
4:%?/ E
Generator's Phone:
6. Trans 1 Company Name U.S. EPA ID Number
O I | XY OH 752
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faciity Name and Ste Address 7 7> <~ Bterr, Liawe L A}:f U.S. EPAID Number
0D (2 P L,
Facifity's Phone: LI E, % l
i - N 0 10. Containers 11.Total | 12.Unit
9. Waste Shipping Name and Description " e Quantiy WL,
i 1
S0 o g Venar fredek ool | Ko @?djé«z/
& 2 ?
bl

iS.ASpecial Handling Instructions and Additional Information

Vocorys

Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
marked and labeledlplacarded andare in all respects in proper condition for transpost according to-appicablegfitétalionst and national

by the proper shuppmg name, and are classified, packaged,

KSUBHN wBeceat *@&‘KMW% T Fone
1@ LEAN BPReceal + | 1Z)L16
Ez' 15. Intemational Stipments Dlmportto us. DExponfromUS. Port of entryfexit: V
= | Transporier Signature (for exporis only): Date leaving U.S.:
E 16. Transporter Acknowledgment of Receipt of Materials
i | Trangflorter 1 Py yped Name Slgnatly Month  Day  Year §
o
S oLy Mo s 7 AN 3T L/ LaVe
E Transporter 2 Prited/Typed Name Signature Month  Day  Year
17. Discrepancy
17a. Discrepancy Indication Space .
T pancy P DQuanlity DType DResidue DPartial Rejection DFuII Rejection
Manifest Reference Number:
t 17b. Alternate Facility (or Generator) U.S. EPA ID Number
=
-
w | Facility's Phone:
@ 17c. Signature of Altemate Facility (or Generator) Month  Day Year
3 L1 |
18, Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in lter 17a b :
Printed/Typed Name | -~ 3 | Signatuse f‘ S S < Momth Day  Year §
_\\l\ . f \ | . ] ,,."" X-f K Fa ; “s.l I £ l
AL AN BN St » {o
N [ f N

169-BLS-C 6 10497 (Rev. 9/09)

DESIGNATED FACILITY’'S COBY



BLUE RIDGE LANDFILL, INC i . ) )
2700 WINCHESTER RD Work Order: 0 Route #: 692
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 285948 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y¥106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN out
INBOUND 4692 1/28/16 1/28/16
- 10:05am | 10:15am
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  63,860.00 LBS Scale In Inter Company
- '-B—O_I.f TARE 34,700.00 LBS Scale Out
: NET  29,160.00 LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
14.58 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
g Recpt #
= FACILITY COPY
BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 692
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285948 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 4692 1/28/16 | 1/28/16
| 10:05 am | 10:15 am
. GROSS  63,860.00LBS Scale In Inter Company
CONIR_A_C;_T_E Y4000249 - OTTER CREEK WWTP TARE 34,700.00LBS Scale Out
BOL: NET 29,160.00 LBS
QryY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
14.58 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




l MNC EI'DI-E !usa‘l

NON-HAZARDOUS | 1. Generator D Number =~ 2. Page 1 of | 3, Emergency Response Phone 4, Waste Tracking Nuimber N
Al atal, -
WASTE MANIFEST j 5004974

5. Generator's Name and Malling Address ' o Generator’s Site Address {if different than malling address)

Brchimand Uudieg Hichinood Utilhes )
O Box M 950 Box 70D '
oy K e Y sechmond, K7 40476
Ger%" r!st&}:g % P ﬁaL} 5 . ‘ I ST, h-',«; ,_?74 s

e

1:S. EPA ID Number

U'S. EPAID Number

8. Desighated 'Facilily Name and Site Address ' ‘ ' U.S. EPA D Number

Blue Relges Landl

I winehiestas Boad

L4 2
FalffifR 90336 | f
e . '
'. o I 10. Containers 11, Total 12, Unit
9. Waste Shipping Name and Description o, " Tye Quantity | Wenvol. |

GENERATOR

13. Special Handling Instructions and Additional Information ;&‘ o

Best Available Copy
%

%‘*ﬁ‘ o f

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of thls consignment are fully and accurately described above by the proper shipping name, and ars classified, packaged,

; _marked and Iabeledlplacarded and arg in all respects n proper condition for transport according to appllcabie mternanonal apd fational govemmey?al requlatiafis.
Printad/Type Month  Day  Year

Fagility's Phone:

M7 ]?‘“ i 1 Mﬂfsf;’}
;"'. ]:]Export from U.S, :
Zl r ~,
kD TransponerAcknow(edgement of Receipt of Materials o { J
E Transporter 1 Printed/Typed Name S - Signature R Month  Day  Year
g t | i | ! [ (
Z | Transporter 2 Printed/Typed Name Signature Month  Day  Year
E I . S
17. Discrepancy . ) )
17a. Di icati
2 Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
: . Manifest Reference Number; P
£ | 17b. Attenate Facility (or Generator) ) U.S. EPA D Number
15 ,
Q
£
]

17¢. Signature of Alternate Facility {or Generator)

Printed/Typed Name k«w

2 ;;;;

. 3
“ix.f"ﬁi T?;_',i} é’:i * . » |

v

I\F\Q ﬁm i ﬁ




BLUE RIDGE LANDFILL, INC (
2700 WINCHESTER RD
2%!17’25'5?;240336 SITE | CELL TICKET # OPERATOR
39 285939 KMRUTH
W s TRUCK CONTAINER LICENSE
PRESSURE TECH INC PRESSURE TECH 7
P O BOX 84 :
WORTHINGTON, KY 41183 REFERENCE IN ouT
INVOICE " i
INBOUND 1/28/16 1/28/16
‘ 1  7:57 am 8:19 am
CONTRACT: Y400109%A GROSS  81,600.00 LES Scale In
~BOLs TARE  38,620.00 LBS Scale Out
' NET  42,980.00 LBS
QY | UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL ,
5,400.00 GL SW-SOLIDIFICATION - EXT 29 100.00 | $0.25 | $37.61 $1,387.61
1.00 ENVIRONMENTAL FEE 0.00 12.00% | $0.00 $162.00
1.00 FUEL SURCHARGE 0.00 | 8.83% $0.00 $119.21
TaxTotal  Total $1,668.82
$37.61 Paid $0.00
[ hereby certify that this load does pef]gs Change $0.00
N Check#
Recpt # 0

FACILITY COPY




UAdvanoedblsposal

NON-HAZARDOUS 1. Generator 1D Number 2, Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
R I B T
WASTE MANIFEST S R
Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Wy Sy
r ;dm--mvi M »ia::.i?’- [ schraond, WY GDetS
Generators Phone:  gess o ae )iy LT R
6. Transporter 1 Company Name U8, EPA ID Number
5 £ s oo B2 ALY Oh AU LAk l
7. Transporter 2 Company Nams U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Flus fdge Landfiti
EX{s ern@a‘ce. Heovaid
i iy dryIc ‘;
Facill Jbgt' N lf e L
S SRS 2 0 S N
. ) 10. Containers 1. Total | 12, Unit
. Waste Shij ipti . 3
8. Waste Shipping Name and Description "y e Quantly WiNoL
1.
x L ey e - e Y e P .
2 VAGCOSAR - NON-HAZ Wastawatar of- Bl L eslde
é 2 7 77 .\“'f‘l Fail !r
w
z
fro}
i 3
|
4,
5.
6.

Special Handling Instructions and Adkditional Information

Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately deseribed above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are In all respects in proper condmon for ransport according to applicable interational and national governmental regulations.

Gmwﬂ@llmf;acﬁnntedn'ypmﬂame o Signature _ Month Day  Year
s D \h X\l 9 |
- Py e A SRSV lewic, . [#)
5¢ n!amatronat iprvents Dlmport toU.S. DExportfrom us. Port of entry/exit:
| Transporter Signatute tfor axports oniy: Date 'emi Us:
16. Transporter Acknowledgment of Receipt of Matorials
Transporter 1 Printed/T: N Signature Month  Day . Year
nsp yped Name J g /M"// ) f/ @ y
(20 Lim ) g JML; Gt e S | /l a5 f
Tedoaforfr & PemgTyped N 7 7 [ s = Day Ve
|- 1 l |
17. Discrepancy
17a. Discrepancy Indication S;
sciepancy pace DQuanlity DType Dﬂesidue DPartial Rejection DFuII Rejection
Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number
Facllity's Phone J
17¢. Signalure of Alternate Fagility (or Generator) Month  Day Year

I

18. Designated Facility Owner or Operator: Certification of receipt of materials coverad by the maniest except as noted in ltem 17a

Prinled/Typed Name H}m @\M\ lSignature: /. % M lmymh] ?g J lYear

DISPOSAL OFFICE &Py ADS Fev, 313




BLUE RIDGE LANDFILL, INC f
2700 WINCHESTER RD
é%‘é%gggz‘“’m sITE | cewL TICKET # OPERATOR
19 285917 KMRUTH
4 0261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDA1
321 N MADISON
LIC#W00361 INVOICE REFERENCE IN ouT
RICHMOND, KY 40475 INVOICE T2 | 1218
L 1:44 pm 2:01 pm ~
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS  26,060.00 LBS Scale In
" B TARE  18,300.00 LBS Scale Out
: NET 7,760.00 LBS
qQry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
3.88 TN SW-ANIMAL - EXT 29 100.00 $30.59 $6.79 $125.48
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $10.48
Tax Total Total $135.96
HB174 $6.79 Paid $0.00
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
/. Check#
- Recpt # 0
FACILITY COPY




v W

GENERATOR -

] fn CENERATOR S/OFFEROR'S CERTIFICATION:  rervss

F |

2700 WINCHESTER ROAD
IRVINE KY 40336

i B "
T s T Ve G | 3 Ememercy PO Prone [ 4. Wame Trocking Number
NONHAZARDOUS | - Gevsitor 0 N | e g
WASTE MANIFEST ¢ , . | :
5 Ganavalor s Name and Ffa vy 49015 ' Ge»era:arss.&dmmd diietent har malry sddress)
MADISON CO SOLID WASTE
321 N MADISON AVE
~ RICHMOND KY 40475
3 Troraporter 1 Compery Name . 1S EPA 1D Kumber
£} 117 TWAQ finmpany Namg : "14S EPA 1D Number
¥ avanas 2  Wos and 578 Adoss F .5 EPA 1D Numbes
=0 SE CANDFILL

Y

11 Torl 12, Uni

'} FucaiyeProne , - — . - :
/ — - ' Containers

D Wasie Shipmng Naws and Descaplion *

Typa

Quantyy Wil |

T Animal Carcasses F30Y23658

A3t T RS A A0 A e 6 N

- - e i w7

1 Bt Hivd ) Inghuetdag 301 200 S Prareatn -

Best Available

-y

20 Hiat 2 Gonte 23 o (MG CONEYR YR 34 Uy 353 Seewsalny doscrben abnve by e Wmmpng nama. and s clmmad. pankanaﬂ
maikad arg "aalan,acarden and am n o respacls 1 AEEE Conidr 60 Lor iSO AKEAG T anp sadp rtamanan a nationa! gavemmenmlw

£ Genangs v Qitary ¢ Breilet fypan Name [Ty

[

Month Day Yuaf

AP

B

1% lmomarvnl Shnteas D woon S Déxpsﬂ from US Pt at entryierd
¥ S rrc e ) o O S

4———-—-«- DESIGNATED FACILITY --—-—-—»-—» fé‘iﬂsPOHTEhj INTL

H
i
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yien Tk 7 Sl /Y oth  Day o
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' . . e v ot oo e oot Maritest Fa | : Nttt . —
A R T TR s M T ) S EPA iy Mumber
R4y gl o o Monta Day Yoar
1 :
S I ) T

v ergrimitiotelomssean

15, Dacignated F% ot 4 W«?&M Carthoaten! ranert of malerals coverad by the 1 1 st l‘n:.:pl as notad Iﬂwu'ﬁt

e

._....——"““"'

o e ‘r"
e 7 o a ac_/

\/Mﬁi}yl

k%Mm/C@%% Qmmﬁﬁé/

«mj//

ADS ﬁov 313 ‘
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CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES

TARE 24,640.00 LBS Scale Out

BLUE RIDGE LANDFILL, INC 1 h
2700 WINCHESTER RD
IRVINE, KY 40336 .
6067235552 SITE | CELL TICKET # OPERATOR
39 285897 KMRUTH
008160 TRUCK CONTAINER LICENSE
CONBOY ENTERPRISES CONBOY 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 REFERENCE N ouT
0
i:\éo{;fo 1/27/16 1/27/16
L 10:22am | 10:33am
GROSS  38,380.00 LBS Scale In ]

BOL: NET  13,740.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
6.87 TN SW-ANIMAL - EXT 12 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
. HB174 Paid
-~
1 hereby certify that this load does not centafh any unauthiorized. hiizardous waste. Change
Check#
Recpt #
NATURE: FACILITY COPY




'NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

_ WASTE MANIFEST 1 5 U O 5 3 1 E}

e e ' G e S s s
0! Greenwdich flke 7001 Greenwich Pike
Laxdington, KY 40611 Leuingion, K¥ 30511
Generator's Phone: ~ B5H3-883-2119 l RR9-983.21 19

6. Transporter 1 Co U.S. EPA {D Number

Name
CONBOY SNTERPRISES, L0 |

7. Transporter 2 Company Name U.S. EPA ID Number
8. Des‘igﬁigdigﬁig%t\t‘a&g %Qﬁite Address U.S. EPA ID Number
2000 Winchester Boad
frvine, KY 40336

Facility's Phone 6087235882 l

10. Containers 11, Total 12, Unit
Type Quantity | Wt.Vol.

9. Waste Shipping Name and Description

N
, 7
YAQUO579 - DEAG ANIMAL CARCASSES /)

GENERATOR

. Special Handling Instructions and Additional information

Best Avaliable Copy

Y
14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and ralﬁiy sehbed.above by the proper shipping name, and are classified, packaged,

|

marked and iabeledéplacarded, and are in all respects in condition for transport according to applicable and nalional govemmental regitlations.,
proper . ! -
Y Generator'sfOfferor's Printed/Typed Name Sig{\z’i?/ ; £ M7\th &f% Year
A ! Py
| N L e
| 2| 15. Intemational Shipments [Timportto US. [J Export from U.S. Port of emry.h:nriw/'r

£ | Transporter Signature (for exports only) Date lea\;ing .2

g | 16. Transporter Acknowledgement of Recsipt of Materials /

E Transporter 1 Printed/Typed Name Signature ’? Month Day  Year

5 { \ L1

§ Transporter 2 Printed/Typed Name Signature - Month  Day  Year

o

£ | I

17. Discrepancy
17a. Discorepancy Indication Space D Quantity D Type |:| Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

I 17b. Alternate Facility (or Generator) U.S. EPA ID Number

-

3]

& Facifity’s Phone:

@ 17c. Signature of Alternate Facility {or Generalor) Month  Day  Year

L

18, Designated FamMy Qwner or Operator: Ceriilication of receipt of materials covered by the manifest except as r{ole@,m‘i’em 17a jj 5

Printed/Typed Name |, . | ./ . Signature \ #7 ‘ ‘
4 O ~ Loy [’

|

Manth
]

T

- - P N e

ADS Rev. 3-13




4 A’
g;gg wlﬁgﬁgygzﬂ#)' INC Work Order: 0 Route #: 692
IRVINE, KY 40; 36 g
6 05723,5552 SITE § CELL TICKET # OPERATOR
39 285891 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
3692- 1/27/16 1127/16
INBOUND L 9:26 am 9:37am__
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  64,740.00 LBS Scale In Inter Company
~- _B-O—L‘ TARE 34,640.00 LBS Scale Out
g . NET 30,100.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.05 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
Recpt #
FACILITY COPY
BLUE RIDGE LANDFILL, INC [ Work order: 0 Route #: 692 ]
2700 WINCHESTER RD -
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285891 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF ¥106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE [ZIN/]_G 1/2;7;6
3692- 1/27
INBOUND 1% 9:26am | 9:37 am)
GROSS  64,740.00LBS Scale In Inter Com
: . P ' pany
COD{_{R_&_CIL Y4000249 - OTTER CREEK WWT! TARE 34,640.00LBS Scale Out
BOL: NET 30,100.00L8S
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.05 N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

SIGNATURE: CUSTOMER COPY




Disposal

NN-HAZARDOUS 1 1. Generator ID Number

WASTE MANIFEST

2. Pags 1of

3. Emergency Response Phone 4. Wasto Tracking Number

00497%

5. Generalor's Name and Mailing Address

Bichnoond Uidities
PO B 7UD

Generator's Site Address (if diﬁerent thén mailing address)

fchmond Lidrites
P 8o 710

fehwoond, €Y 40476

colBpligmmee b1 AUATE

.§. EPA 1D Number

U.S. EPAID Number -

I

U.S. EPA ID Number

B, Designated Facilly Name and Site Address
Plie Srdge Landhil
2T Wmichester Roao

UL _ S— |

| < .
' .ﬂ%‘;ﬁ'&ﬁﬁ - 10. Containers 11. Total 12, Unit
9. Waste Shipping Name and Description No. Type Quantity | Wt/Vol.
1 3 11. . ) o .
« - PRV F Y
g YASUU2AS WWTE Hudga
4
1 W B
& o L% :
Y . T T
! . Y .

" | 13. Special Handling Instructions and Additional Information

Best Available Copy :

| 14. GENERATOR'S/OFFEROR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described abovewby the proper shipping name, and are classified, packaged,
marked andlabeledlplacarded and arein all respects in proper candition for transpart according to applicable international and Aational govemmenél regulations.

.
i
-
-

,ﬁ.wa‘@ Month  Day  Year
N | I‘)“?I;w
¥ H
toU.s. D Export Irom us. :

me (Ior exports only)

16, Transporter Acknowledgement of Regeipt of Materials N

Transporter 1 Printed/Typed Name Signature \\ ' / Month  Day  Year
TransponerZPrintéleyped Name Signature ' Month  Day  Year

| SN S B

17. Disctapancy: ) _ B
17a. Di indication S [
8. Liscrepancy Incication space D Quantity D Type D Residue D Partial Rejaction D Full Rejection
Manifest Reference Number:
17b. Alternate Facility {or Generator) S U.S. EPA D Number
" Facility's Phone: » o : : I

ED FACILITY —» | TRANSPORTER INT’L.I ot

17c. Signature of Alternate Facility (or Generator) .

, 18. Designated Facility Owner or Operator: Certification of recefpt of materials covered by the manifest except as noted in item 17a

' Printed/Typed Name <’, V ; W}f)/ A ; - Month Day Year
AN AN L}u’”‘\ l g g ’“";’if . I g Fr- | {¢,

ot P T 1
% VO ARC DA 344

~€———— DES




BLUE RIDGE LANDFILL, INC
2700 WINCHESTER RD
IRVINE, KY 40336
6067235552

00784

ADS IRVINE - ROLLOFF
2700 WINCHESTER ROAD
IRVINE, KY 40336

1
4
q
E

INVOICE

INBOUND 3692- BGAD 555
\

Work Order: 0 Route #: 692
SITE | CELL TICKET # OPERATOR
39 285889 KMRUTH
TRUCK CONTAINER LICENSE
Y306006
REFERENCE IN out

1/27/16 1/27/16
8:37 am 8:51 am

o

-

CONTRACT: Y4000218 P TREATED PALLETS DEPOT GROSS ~ 42,000.00 LBS Scale In Inter Company
~ SO TARE  37,040.00 LBS Scale Out
: NET  4,960.00 LBES
qQry | UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.48 N SW-TIMBER/TREATED-INT 29 100.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does pot contain any unauthorized hazardous waste. Change
- e g —— Recpt #
GNATURE:__ /-~ /“/?/ FACILITY COPY
£ T e



Advancedl)isposal

NON-HAZARDOUS | - Generator iD Number 2.Page 10of{ 3. Fmergenw Response Phone
wASTEMANIFEST | /< v/ %2/ 73 210 / $U4279 1,380

4. Waste Tracking Number

Garlgrajo;s_ ame W|Wégg§ss

S3L Rty MNMoLn A Rt
frefuviong, KY UuATs
Generalor's Phone:  B%&3. 7 fG. 5 47%

e b

LB A

T?.

ﬁlor,sﬂe Ad?{?ﬁ](l} (‘Ifjg[ﬁ]l Ipan mailing address)

lernosal Yy

5P 2 75550

RGN (e E Frcpese/

U.S. EPA |D Number

7. Transposter 2 Company Name

U.S. EPA 1D Number

8. Designated Facility Name and Site Address
Blae Redge Landhill
TO waschasater Roan
i, K JU336
Facility’s Phone EIVR AT REKTD

U.S, EPA ID Number

|

9. Waste Shipping Name and Description

10. Containers

No. Type

11, Total
Quantity

12, Unit
Wi,

1.

A
AT G

GENERATOR
o

oz
2
|
|

, Special Handling Instructions and Additional Information

A/ H | bdo oF

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby daclare that the contents of this consignment
and abeled/placarded, and are in all respects in proper condition for ransport aceording to applicabla international and national govermental regulations.

#re ity and accurately described above by the proper shipping name, and are classified, packaged, |

HIT TV L) i

| Mﬁ%/ﬁ%@

15, International Shipments

Manifest Reference Number:

D import to U.S. D Export from U.S. Port of entry/exit:
Transperter Signatura (for exports only) Date leaying U.S.:
16. Transporter Acknowledgement of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year

/”"’ e ! l i
Transporter 2 Printed/Typed Name s Sugn/w;e’ B L. j Month, Day_ Year
/f&-, po e /'-/1’/‘:_/ ol - l /{,’ - » /‘,;,/ o l ,/IX /‘/q

17. Discrepancy  ~ el S
17a. Discrepancy Indication Space D Quantity D Type D Hes:due |:| Partial Rejection [:] Full Rejection

17b. Alternate Facility (or Generator)

Faclity's Phone:

U.S. EPA D Number

17c. Signature of Alternate Facility {(or Generator)

JATED FACILITY ———— | TRANSPORTER INT'L | -~

Month  Day  Yesr

18. Designated Facilily Owner or Qpetator: Cemﬁcallon of receipt of materials coverad by the manifest axoept as naled initem 17a ;}

Printed/Typed Name , &/
\

Sl

"”/'/’H"Jl

Al

mARBAR A AR f%\f

ADS Rev. 3-13



BLUE RIDGE LANDFILL, INC " A
2700 WINCHESTER RD
g%‘ggfsgz"om SITE | CELL TICKET # OPERATOR
39 285886 KMRUTH
b 2856 TRUCK CONTAINER LICENSE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 ' INVOICE REFERENCE N out
INBOUND 12716 | 1/27/16
L 8:22am { 8:32am
CONTRACT: Y4002005 IMU WWTP SLUDGE GROSS  22,560.00 LBS Scale In
~BOL. TARE  13,500.00 LBS Scale Out
' NET 9,880.00 LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
454 N SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change

Check#

: ) Recpt #
GNATURE: cao-«,%z FACILITY COPY
3 r




B

e 7 Page 1 of § 3. Emergancy Response Phane #, Shipping Document Tracking i\iumber .
A
. i US&&Q f 5};”
; sﬁam Lt
i 3} - homam
.. : T B ey AT Teipe D@ : § o .
. L Tiansvorter 3 Compans M § . N hd m
, " @»@m@m@mmmm S, EPAID Number
: *',chfzili‘cy’s ! . : - : ! g
: ‘59, P U807 De:cxmon(mclum.g Pmp—r thppmg l\'am Hazard Class, ID Number, _10. Containers 11, Total 12, Unit § 13. Codes
+ THpp v and Pacling Group (i any)) CNo, } Type Quantity Weivdl. | )

Best Available Copy

.

= ‘ . . = im T pere mmw " aﬂmﬁmm&.mmm,m}are claSSIHed packaged,
mmmmwmmmmmwummummwmbwmm :nafionial govemimental mgulationy.

R %‘#ﬂi"‘}r‘n goap C,D; e

TPy 3 e .
4 FETE ) bt ;‘T’ ”,
" Casr /Ke |
18, International Shipmenis Di

rport fo U.S. ' D"&(poﬂ from U.S.
T ——s v - ;
17 }ranspori«rAanowkdgmenldeSh?pmm § , . . .
Trenspore | Pad TypedNams  V E00E BIMSHAET  TRABN Simate Wonlh  Oay  vear

. .‘_‘,_.x;:?:,a“z ‘ o l :

19, Discrepency

18, Discrapaney indiczton Space D T Iyg D . ] D S
! i Quantily . m e Residue Parfial Rejection Full Rejection
g o MEIRE ;—'1 U Carkizn R4 - Bwinie, g 40335 )

- 'i"Rﬂzi‘!E’:FB!‘t’i“iﬁﬂ[B’Sﬁ"f’fhg" -

u
1

Hinchezter B-Tvine, By 4033
. S ' —
9‘3&" Elusridzas Lasgdfl, . ‘ v | f A

Y

;} eport Managaagmﬁﬂmsd Codles {i.e., cades for Lrealment, disposal, and recyling systems) .
A | z s b
* - -

30, _c_ggmmmmw Oparater,Gagtifisation of receipt of shipment excapt s noted in ltem 182

= =~ T AT o




BLUE RIDGE LANDFILL, INC )
2700 WINCHESTER RD
2%\6217!;!;,5 ?5!240336 SITE | CELL TICKET # OPERATOR
39 285882 KMRUTH
003026 TRUCK CONTAINER LICENSE
NOVELLIS CORP PECCO 1
PO BX 4888
NOVELIS BEREA INVOICE REFERENCE IN ouT
DES MOINES, 1A
v 1A 40305 INBOUND 127/16 | 1/27/16
L 7:29 am 7:51am
CONTRACT: Y4001034 - COLD WASHDOWN DUST, GROSS ~ 53,740.00 LBS Scale In
~BoL TARE  38,420.00 LBS Scale Out
: NET  15,320.00 LBS
qQTyY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1,832.00 GL SW-SOLIDIFICATION - EXT 29 100.00 $0.45 $13.41 $837.81
Tax Total Total $837.81
HB174 $13.41 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#
Recpt # 0

FACILITY COPY



,./ Mvanced Disposal

NON-HAZARDOUS | 1. Generalor 1D Number 2.Page 1ot} 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 1 5 0 0 1 l ‘{1 4
| a! Sit 5s (if different than mailing address
S o e ey s ToLa et (g on i sy
307 fAayoe R 3 tAayae Rf:!
fleres, Ky 4033038 Bares, &Y 40303
Generator's Phone:  BSR-I8%-Hi3t) E5I-IR5-5880
6. Transporter 1 Company Name U.S. EPAID Number
_AdvsBasddrnmrab Ay e R WA Y S j
Dansporter 2 Company Name U.S. EPA ID Number
8 D%qﬁnatvg' ﬁd arw Site Address U.S. EPAID Number
R \!md\? tel Raad
e, KY 40336
Facility's Phone AT AR5 ]
- o 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name and Description o, oo Quaniity | WiNol,
1.
-3 e Juse FIRVYORETY -~ ; 31
2 T / [T |/#72 L4
o 2.
i
Z
i}
N 3.
4,
5.
8,

Best Available Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by the proper shlppmg name, and are classified, packaged,
marked and labelediplacarded, and are in ali respecss in proper condition for ransport accoeding to applicables international and national govemmental reguiations.

Generator's/Offeror's Prinfed/Ty 2‘jyped Signature / Month  Day  Year
YISt v Ui b 7 s dTecry |Sheywe Wi bobtdz- (S5 z;/’o)f“/‘ﬂ | ¢ |2 |
Ehs International Shipments mlmporuou.s. [ export rom us. Port of entrylexit:
£ | Transporter Signature {for exparts only) Date leaving U.S.:

& | 16, Teansporter Acknowledgement of Receipt of Materials

& | Transporter 1 Printed/Typed Name Signature Month  Day  Year

2 | L1 1|

2 [Transpagia 2 Prinled Typed N Sig ) Worth  Day W

Z mpﬁ ame ?ﬁ) on ay  Year

: p e,

EN Lpre /720 k e | X ey 1L 106 Ve
kg re % :

17. Discrepancy” .

175, Discrepancy Indication Spacs El Quantity D Type l:] Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
Tt 17b. Alfernate Facility (or Generator} ’ U,S. EPAID Number
=
Q
g Facility's Phone:
8. Signature of Alternate Facility (or Generator) Month  Day  Year
}<- BN
: L 1]
) ff £ N
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest exceptaspoledjrj’fgé’mﬂa f ] i s g
Printed/Typed Name 17 IA Sgratug S/ L7 ) Month  Day Yea/
Vs b M ‘ * /;/\, 4 N '

ADS Rev. 3-13
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BLUE RIDGE LANDFILL, INC (— )
2700 WINCHESTER RD
IRVINE, KY 40336
6067235552 N, SITE | CELL TICKET # OPERATOR
v» 39 285851 KMRUTH
008026 Yo TRUCK CONTAINER LICENSE
NOVELLIS CORP y PECCO 1
PO BX 4888 .j
NOVELIS BEREA o N ouT
DES MOINES, IA 40305 imgo{lcrfo 266 | 12616
1:33 pm 1:33pm
CONTRACT; Y4001034 - COLD WASHDOWN DUST GROSS
- _B-O"Ij TARE &
’ NET
QrY UNIT | DESCRIPTION ORIGIN Ya RATE / TAX TOTAL
©3,240.00 GL SW-SOLIDIFICATION - EXT 29 100.80Q | | 80457 52049 $1,478.49
Tax Total Total $1,478.49
HB174 $20.49 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#
Recpt # 0

FACILITY COPY




QMM

T. Generator 10 Normbor 2. Page 1 0f | 3. Emergency Response Phione wmmmuumni3124515
e uﬁmm euﬁm Sta Address 1 nmm than milingtddm)
302 Mayde Rd 302 Mayde Rd
Berea, KY 40403 | Berea, KY 40403
Generator's PhoraR59-985-6860 : -
6. Tmnpt:toﬂ Company Name 1S, EPAID Number
g 7 a2 % < ; l .
Wampany Name lu.s. EPA ID Number
e fdge Ficliy N 00 St Adcross U5, EPATD Number
2700 Winchester Road
irvine, KY 40336
Faciity's Phore: _6{)6-723-5552 : ‘
9. Wasle Shipping Name and Descripion ':: m"";m 11. Total ;‘?'x:
1. ‘
dineDUst F39Y68871 - l 4 3 240 &
—
3
4,
B,
13, Spacial Handiing instructions and Adgitionsl infomation ]
Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: IhoubydcdeﬂnmmsofwsmmuumMymdedmmmwmsptnpermlppﬁumm.am:nm.mkaged.
mmmwwphmmmimmhmmtmmnmagbwmimnmm\dnmmmm

Month Day  Yesr
¢ F I * | ¢ 25
15, !nt«mhonalShlmnts mes s
-
16. Transporter Aclmowladgm of Roooip(of Ma'onals
Transponerap_wwrypdum lMomhl Day 1 Year
Nonth Day  Year
L2 - N N S
7. m”“""“ ndcation Space ] Cutnty DO rype [ reside 3 partia Rejecton [ ot nejection
: Manilest Reference Number:
17b. Allemate Faclity (or Generalor) U.S. EPA ID Number
Fdﬁ!y’sPhonr
of Alternate Faclkty {or Generator) Month Day  Year

o Faciity Owner o Operator:

Hon of receipt of materiais covered by the manifast except as noted in item 17a ,

' {/4_,.,

" Z .
L /3 o ¥ j‘ / ’/7’._‘ /fl’}"' ‘




BLUE RIDGE LANDFILL, INC r
2700 WINCHESTER RD
é%\ég\g,s g\sr240336 SITE | CELL TICKET # OPERATOR
39 285857 KMRUTH
000261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDA1
321 N MADISON
LIC#W00361 VOLGE REFERENCE IN out
RICHMOND, KY 40475 INVOICE Taoie | s
g 2:08 pm ‘ 2:26 pm
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 29,500.00 LBS Scale In
~ oL TARE  17,720.00 LBS Scale Out
: NET  12,180.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
6.09 ™ SW-ANIMAL - EXT 29 100.00 $30.59 $10.66 $196.95
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $16.45
Tax Total Total $213.40
HB174 $10.66 Paid $0.00
I hereby certify that this laf does not contain ed hazardous waste. Change $0.00

Check#
d 4 Recpt # 0
i FACILITY COPY




Advanced Disposal

s g D Nt % Fee 1 0| 5 Emergercy Remparse Prone | . Viasle Trackt Namber
* NON-HAZARDOUS 3 Gens@ior D Nurrts 2 Pey 1 of | 3 Emergency Respassy Frsn s ng .
WASTE MAN'FEST B ] ) ‘ ;
'S Ganaraior's Name and Many Aduress o Genaratar's Site Addtesé (¢ didterer? than mailng address)
MADISON CO SOLID WASTE MADISON €0 SOLID WASTE
_ RIGHMOND KY 40475 | RICHMOND Ky 40475
& Trarsporer | Company Mame : U S. EPA Ky Nomber
{7, Tiansgarta: Z Company Hame v ~US EPA 1D Number
® Dewignased Faciliy Name and S.te Addrass - ) US EPA 10 Mumber
BLUERIDGE LANDFILL
2700 WINCHESTER ROAD
i IRVINE KY 40336 l
- Eusity's Frans. . . - J v —
. e Kb , ) W Contaners 1 11 Tea |12 Unn
8 Wasp Bhipging Name and Dssenpiinn N &. ’ Ty QUS“W{ ’wwvm.
1M 1+ Animal Carcasses F39Y22658 B j I Z <y
gl Ll vel | 22
2 3 g - -
w
Z5
b} Wy Y o Fo
G 3 T
4 .
& s - ;
& Savoctamnﬂc;*ﬁ JinoTehe s e AGGESE w!am%r t A N a“ab‘e bm
PR LS GENERATOR'S/OFFER0A'S CEATIFICAT, ON: 17 338 Wizt e 4Grlese of Uvs congigy mant are fuly an aeeitdey described ahove by the prepershwng nam& amare dassuﬁed packaged,
104 matked aed ‘A0ledipaRaidan and A8 10 24 18spatls £ HIAPRT CuBdRaR lar rAisgen AosoRdng (6 Anpicatie intemalicnal §nd nanona! gavemmemel regulafms
41 1 { GhagraaCllenr ¢ Penled Typen Nama Sunatare Monih Day ‘ Yoas
A e | | i} R B
;} p] 18 ematort Shipraris (1 ot raus Clepon romus 7 — 5
[ §1= | vracsponat Sizhaws o igrres coyy . — - =S A N '
ﬁ 18 Transporter Acnolecgmet al Receot of Malerials - - N > 7 ! _
I aiysign] TRl T TR
3o} é‘ F 4 ] J ] g 51
n' i, - g ’ 53 / ’ - L ! N -
el o CUNM Bk |, Z B ATNEEY
Z [ Transporter 2 PhnindiTynsd Kate B ¥i / Month y e
b i . A
g “ 1 v / L
T : O Quadrtly U rgee oo Reetiior ] rut Ragection
= 17z, Aramg Fas ity e Genotatort - H — US EPAID Famber
=1
)
1 S S 5 Ear ey ior Gangann ‘ ] Monin  Day Year
31 i ] 1
s | [ I
3 "
13
i U
113
. ' !ﬁﬁésaqnz:eﬂ? Quinet ¢ Guciddon Gaduatan of reeay of materials Soverad By e 103 "nfe:an:n':p{ a5 ﬂs’l"’d in gl a
; “&W( A 7"‘ J Wonlh Day Yw
ARV AN / . warw; / V] bl
A ﬂﬁ&&!g‘ﬂ L,

/? ADSH/E&?S




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD .
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 285712 KMRUTH
026 TRUCK CONTAINER LICENSE
NOVELLIS CORP PECCO 1
PO BX 4888
NQVELIS BEREA INVOICE REFERENCE IN ouT
DES MOINES, IA 40305 INBOURD ‘ 121/16 121/16
L 8:42 am 9:06 am J
CONTRACT; Y4001034 - COLD WASHDOWN DUST GROSS  58,620.00 LBS Scale In
- _B-O-L‘ TARE 34,740.00 LBS Scale Out
" NET 24,080.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
3,200.00 GL SW-SOLIDIFICATION - EXT 29 100.00 $0.45 $21.07 $1,461.07
\
Tax Total Total $1,461.07
HB174 $21.07 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#

Recpt # 0

) T 4
GNATURE:_J/‘M(Z s ;&5‘1———4’1 - FACILITY COPY




7 Advanced Disposal

NON»HAZAREEUS 1. Generator D Number 2.Page 1 of| 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 15001140
Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
povshs Corporatiin Novalis Cotporateon
FE A ii:.‘g Ry S32 travtis Ry
fey s, K 1 3 faray, k¢ 04075
Generator's Phone: 5,22 SX5%,-5311) | 850 YRS, B
6 Transparter. | Co U.S. EPA (D Number
,ﬁﬂvam m ﬂlﬁf'%»wwﬁ& et [tr!/wmw ’ﬁ? wWash
7. Tfansporlarz Company Name US.EPAID Number i
. i L,
/zx;x T ] A ANy
8. , ' | Site Address U.S.EPAID Number
%e i g@ Lan Fﬁ?
2108 wirn hwster Road
fruineg, K¢ J0335
Facility's Phone [ R R [
. - 10. Containers 1. Total 12. Unit
9. Waste Shipping Name and Description No. T Quanity WiNol.
1. -
g - Y BT, FB’J%':"“’?I:f
I ol g SN e EDR
& (o v‘* ) Wi R I Pl st SRS 1 ! j! )_7’& Pl
o :
3.
2 m
5.
6.
. Special Handling Instructions and Additional Information
L]
Best Available CopY

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described ahove by the proper shipping name, and are classified, packaged,
marked and (abeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental reguztions.

S W—

Generator’s/Oﬂerors Pnntedn'yped Signature che Month  Day  Year |
" ! E‘ Al X - . /&&“;.: ¢ ' i ";. “;1
J\ rh}ifi " ,%l’! 3 )_:'} } l Pt s Loa i f; { o I ! l‘.\»
. H ¥
ﬁ 15. Intermatonal Shlpments D Impon to U.S. D Export from U.S. Port of entryfexit: : {;
£ | Transporter Signature (for exports onfy} Date leaving U.S.: |
fc | 16. Transporter Acknawledgement of Redelpt of Materials
& | Transporler Printedl[ypeﬂ Name R Signature j; 7 o i Month Day Year
Sl L Lo b 2 /e o
5 TransponerZPrinteleyped Name Signature Month Day Year
E | I
17. Discrepancy
. Di Indicati
17a. Discrapancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
: Manifest Reference Number:
£ | 17b. Alternate Facifity (or Generator) U.S. EPA ID Number
o
3]
& | Facility's Phone:
8. Signature of Alternate Facility (or Generator) Month  Day  Year
g
.
18. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest excem;s noted initem 17a
Printed/Typed Name] - e Signati ure; / '} onih Day Year
v\\ tk’/) [{; 'sw{? I !‘ ]‘:
P ‘,f 4EY \ | £

ADS Rev. 313
ORI MDYV




BLUE RIDGE LANDFILL, INC r )
2700 WINCHESTER RD
16%‘(’517";5;55"5'24"335 SITE | CELL TICKET # OPERATOR
39 285838 KMRUTH
008021 TRUCK CONTAINER LICENSE
MICAH GROUP 8021 10
389 WALLER AVE
SUITE 210 AVOLGE REFERENCE IN ouT
LEXINGTON, KY 40504 T owce 1/26/16 | 1/26/16
L 9:55am | 11:15am_J
CONTRACT: Y4002015 DRUM SOLIDIFICATION GROSS ~ 42,400.00 LBS Manual In
~Sor TARE  38,860.00 LBS Scale Out
: NET  3,540.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
500,00 GL SW-SOLIDIFICATION - EXT 2 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
* I hereby certify that this load does not contain any unauthorized hazardous waste. Change

Check#

ﬂﬁ M Recpt #
NATURE: fé < ] FACILITY COPY




e
4 B
3
NON-HAZARDOUS | 1 Generator ID Number 2.Page 1of { 3. Emergency Respanse Phone 4. Waste Tracking Number "
WASTE MANIFEST \ &¥1 7 bo- Y3 o)
. Generator's Name and Mailing Address m o4 ,‘.l- mryen Generator's Site Addrass (if different than mailing address)

12 ..uu'east'\r’
Gx’w 'J!"‘quu)ﬂ \.. Ho3L
Generator's Phone: I 7 3~ 2{e0- ¥} Lo

6. Transpoﬂeri Compg’ny Name U.S. EPA ID Number
P P L
ﬂ (ol (5 FoP | KM - o -6 3O
7. Transporter 2 Company Name U.S. EPA D Number
8. Designated Facility Name and Site Address Mﬁw Al A u\ Poasa T U.S. EPA ID Number

f-i Fot bdine ke 'A sc R
'\'),’u‘/\( By i f—r 03 4('

| Fality's Phone: ‘-.(.Ju(u {Z 35552 l

' 10. Containers 11. Total 12, Unit

9, Waste Shipping Name and Description No. " Type Quantity Wt/Vol.
L"\/(’ ; ,»V\OQ, {t\’ (k)} 1va

\I\l&t"‘\-" entad Awa--{"i-t b i "'%: 4 o t ‘r * 500 A {

GENERATOR

4, f,
A FAEN U
iy ‘ o
b L
Special Handling Instructions and Additional Information \ \ . Py~
B * N
|

L Best Available CopY
Voo - 2615

14. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicable intemational and nationaf govemmental regulations.

siOfferors Printed/Typed Name Signature” 7 Month  Day

Y i Loouxl “of L( d;{ / »"‘{ b, l ol I 27 I ( i
| 15 Intemationat Shipments Cimportous. O expot fomus. Port o entrylexit
= | Transponte Signatur lor expors ol el lonvig U.S:
E 16. Transporier Acknowledgment of Receipt of Materials

Trgnsgynen anedlryped Name Slgnature . Month  Day Year

- ) / :e’ - A

g \')b—\ A‘\ L-A" F’w"w\ l’(J’ (ﬁ%{; / ]0*’ 14’("! [tz
5 Transporter 2 Pnnted/T yped Name Slgnature Month  Day  Year
E I [ | |

17. Discrepancy

17a. Di Indicati
I 8. Liscrepancy fon Space D Quantity D Type D Residue [:I Partial Rejection D Full Rejection

Manifest Reference Number:

E 17b. Alternate Facility (or Generator) U.S. EPA ID Number
-
)
& | Facilty's Phone:
ﬁ 17¢. Signature of Altemate Faility (or Generator) Month  Day Year
3 .

18, Designated Faclity Owner or Operator: Cerlification of recelpt of materials covered by the manifest except as noted in ltem 174 R

Printed/Typed Name s, {7 [ Signature 7/ , _ th Pay  Year

K A B EY ) Tﬂ ?
I }r\ { 1 I . i l ¥4 7 l I iy l

H

189-BLC-0 5 11977 (Rev. 9/09) S DESIGNATED FACILITY’S COPY



Check#

; é Recpt #
NATURE: W FACILITY COPY

BLUE RIDGE LANDFILL, INC 4 )
2700 WINCHESTER RD
é%‘g'g‘;ggz‘mm SITE | CELL TICKET # OPERATOR
39 285825 KMRUTH
¥3856 TRUCK CONTAINER LICENGE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 ol REFERENCE IN ouT
INV
INBOUND 1/26/16 | 1/26/16
L 8:27 am 8:40 am
CONTRACT: Y4002005 IMU WWTP SLUDGE GROSS ~ 23,420.00 LBS Scale In
~BoL TARE  13,460.00 LBS Scale Out
: NET 9,960.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
4.98 ™ SW-SLUDGE-WWTP-MUNIC-EXT 111 100.00
Tax Total Total
j Paid
‘ 1 hereby certify that this-load does not contain any unauthorized hazardous waste. Change




T MWTEMW 3 Emenganay Response Phone. rh Shioping Bocumant Treckng Number L}
. £ir . e . '
Wt 0 e g et b 1 N ERI u&W ;
i .
; ., USEPATD Number
i nd Shs Address US.EPAID Humber
: ;ga 1 “o U 8. DGT D=sc.nt|on (mcluulng Prowthppmg Mams, Hazard Class, ID Numiber, _10. Containers 1. Tolal 12, Unit
Y Mg § and Pagking Group (if any)) : 13- Codes
v No, 1 Tipe Quanly | WMol
it 3 3 - g
B o . .
St |
G
;5; } Eeiws ve )
S < B
Pt o . ' )
-
i Mgg" e esln Skt
} n g - .
' :
v .
§ 3l Bes

o

1
L,

-!'i' :

3

! ‘,16.International Shipmeﬂls - D
ymport o U.S.

o AR

. -

. GEIERATON SIOFFEROR S CERTIFIGTION | beraby dedire et e corlens of i consignment are Ry end acourwiely deecibed stove by 1 proper sppng naime, el as ciaseied, paciaged,
inatked and lsbe 2iediplaterded, 2nd are In 8l respacls In proper condition for transpart according lo applicable Intemational and national govemmentat regulations.

ngwy -~ }/(f' I ow«-z 944 WAPLA
DF)(pott fram U.S. Port of enuylexll: By '
Date m

ERAZE  AnN g ' ' o Ty Vear |

-

a LR 2

Fransporier 2 Printedliypsd Mams ’ Snatie Wo By Yeer |

BigaaTs

o
tavd

.

R mmannnae B ¥

et 11 Ri\NBPDR"fER i fi

ity

D FAGHL

| L1 1
9. Discrapancy v
18, Discrspancy !ndicaﬁon'sx?aue hgy D [ Resicue . Oeariat Rejection Dra Rejection
= -ati J Cart '3'?1

Lovins? 32 i,IP’*‘? b Im:“, ;.?4837?5 .
Shipping Biocument Tracking Nuimber:
U.S. EPA 1D Number

Y700 Winchsstor Rd-Irving, Ky 45334

\fe&?tn B’*wzt mﬁﬁﬂ , I .1
Report Managsment tethod Codes {le., todes for frealment, disposal, and MSystems)
1, Z 3. 4

»

20, % ] aMFaclhiy@mOpﬁbq@Mofrecerplofshtpmentexcep!ssnoledInltem18a

T i B, MW Nal'iilA

* -




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD p Work Order; 0 Route #: 692
g%g’;g's';’s’z‘m“ SITE | cELL TICKET # OPERATOR
)_ T 39 284976 KMRUTH
000784 3 Q TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF \ \ (/ 80 4038
2700 WINCHESTER ROAD ) ~
IRVINE, KY 40336 » REFERENCE~. N out
INvOICE ~ 1/5/16 1/5/16
2692- santek :
INBOUND | f/ 2:10pm | 2:10pm
i
CONTRACT: Y4001027 INK TONER DEBRIS GROSS  39,560.00 YBS Manual In Inter Company
- Bo TARE  34,440.00 (8BS Scale Out J
. NET  5,120.00
qQTY UNIT | DESCRIPTION ORIGIN % k RATE . TAX TOTAL
2.56 ™ SW-INK TONER — INT 40 100.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not cgbain any unduthorized hazardous waste T Change
) ' Check#
%‘*\ | % L Recpt #

FACILITY COPY




(2P i

GENERATOR

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
’}
WASTE MANIFEST ot
GéenaratorsName and Mailing Address Génératdr's Site Address (if different than mailing address)
PN EATE SR 5T FEN EART FLRNT 2
STaniionl R SRR TEARTON K SDTRY
Gl Gisdab J OG-8 BTl
Generator's Phone:
6. Transpofter 1 Company Name U.S. EPA ID Number
7. Transporter 2 Gompany Name U.S. EPA D Number
8, I),gs(,igngtg‘d,f,%c,iytl Name.and Site Address A U.S. EPA ID Number
BN ERRLSTITR oy Heagsd
s, R { U535
FaciilysPhone  B9J6- 7773 €542 |
N o 10. Containers . Total |12 Unit
3. Waste Shipping Name and Description No. Type Quanity WENoL.
— .
1. FULLTT i ViR A, )?1} RAH 3(’,‘ 1
2. J
3. I
i 1
5.
6.

Special Handling Instructions and Additional information

Best Available Copy

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labelediplacarded, and are in all respects in praper condition for transport according to applicable international and nationa! gevemmental requlalions,

Generator's/Otferor's Printed/Typed Name Signature Month  Day  Year
15. International Shipments [l importtous. {7 Export from U, Port ot entrylexit:

Transporter Signature (for exports only) o~ Date laaving U.S.:

18.Th Acknowledgement of Receip! of Materials s

7 wﬂ%}f%f / 74 e =

Transporter 2 Printed/Typed Name Month  Day  Year |

L1 |

NATED FACILITY ————> | TRANSPORTER | INT’L | -~

17. Discrepancy
o —
7a. Discrepancy indcalion Sp2ce. 7 iy e (] Residue [ Partial Rejection [ Fu Rejection
Manifest Reference Number:
17b. Alternate Facility {or Generator) U.S. EPA ID Number
Facllity's Phone: .
17c. Signature of Alternate Facility (or Generator} Month  Day  Year

L |1 |

18, Designated Facility Owner or Operator: Certification of raeeipt of materials covered by the manifest excep! as noted in lam 17a

Printed/Typed Naine . \ " Signatwe /S »’/ Month f Day  Yeay ,}l
) A R o
VS ADS Rev. 3-13

BILLING COPY




BLUE RIDGE LANDFILL, INC

FACILITY COPY

2700 WINCHESTER RD — v —
é%‘g";gfsgz‘m“ SITE | CELL TICKET # OPERATOR
39 285809 KMRUTH
006855 TRUCK " CONTAINER _ LICENSE
ALLTECH, INC PECCO 1
3031 CATNIP HILL PIKE —l
ATTN : SAM BRADFORD INVOLCE ~ REFERENCE N ]
NICHOLASVILLE, KY 40356 . e
HOLASILLE K INBOUND 125116 | 1/25/16
1:24 pm 3:09pm
CONTRACT; Y4000217 - ALLTECH - NICHOLASVILLE GROSS 58,240.00 LBS Scale In
~"BOC. TARE  32,080.00 LBS Scale Out
, ) . NET  26;160.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE COTAX TOTAL
3,200.00 | GL SW-SOLIDIFICATION - EXT 29 100.00 ‘
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
Recpt #



. Advanced Disposal

NON-HAZARDOUS
WASTE MANIFEST

1, Generator 1D Number

2, Page 1 of

3. Emergency Response Phone

4, Waste Tracking Number

15001300

A0 TECH

Generator's Name and Mailing Address

IOIL Cativgy Hat Ra
wtchotasvills, hy A0359
Generator's Phone: =3 BR%..0813

203 Catnap A R

Generator's Site Address (if different than mailing address}
ALLTECH

rhicholasulle, Ky a0356
3159-33&4)593

PRCEC

8. Transporter 1 Company Name

ﬁ%@i’ % 7S

7. Transporter 2 Company Name

U.S. EPA ID Number

Faclfiyidfiodd ¢ A0F36

8. Designated Facility Name and Site Address

Bt Rylge Landfst
2700 Wanchaster Boadg

U.S. EPAID Number

GENERATOR

soficitication

3. Special Handling Instructions and Additional Information

pest AVE

IS B R e W T N ]
£ 10. Containers i
9. Waste Shipping Name and Description — o o gu::;g: o
1. . i R Il
cel \T7 e ;
WAnGUR L2 ALLTECH . Nichalasvilie 7 > -
2.
3.
ry
5.
6.

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
market and labeled/pfacarded, and are in all respecis in proper condition for transpart actording to applicable intemational and national governmental regulations.

Transporter Signature (for exports only)

Date leaving U.S.:

ﬁe«e«uﬁ%ﬂw%? Na Signatu S Month  Day  VYear
S ol oitHewsiid Yy Py oee Ve
15. International Smpments [ Jimporttous. ] Export from US. Port of enirylexit: /

16. Transporter Acknowledgement of Receipt of Materials

Transporter 1 Prinlad/ﬂygd Name Month  Day  Year
4 - .
e Do (il 75 e ke
 Jyranaporter 2 PrintediTyped Name Signature Month  Day ° Year
17. Discrepancy
. Di Indicati
17a. Discrepancy Indicalion Space [ o oy T ryee (] Residue (] Partal Rejection ] Full Rejection
Manifest Reference Number;

Facillly's Phone:

17h. Alternate Facility (or Generator)

U.S. EPAID Number

ATED FACILITY ——~———3 | TRANSPORTER | INT'L | -«

17¢. Signature of Alternate Facility (or Generator)

Month  Day  Year

L1

18, Designated Facility Owner or Qparator: Certification of receipt of materials covered by the manifest except as noted in item 17a

Printed/Typad Name} Ve
\

ARZRLS

I

NN

34\3&;

RIREANG A MREROE AONDY

T

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC 4 )
2700 WINCHESTER RD
2%?7'!3'5?}24“36 SITE | CcELL TICKET # OPERATOR
39 285793 KMRUTH
008123 TRUCK CONTAINER LICENSE
ESTILL COUNTY CONSERVATION DISTRICT CASHO1
1505 RICHMOND ROAD
IRVINE, KY 40336 REFERENCE N ouT
m\égﬁ) 1/25/16 1/25/16
L 1:06 pm 1:21pm
~ BoL: : TARE 7,760.00 LBS Scale Out
: NET 1,280.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
0.64 N SW-ANIMAL - EXT 11 100.00
Tax Total Total
Paid
1 hereby certify that this not contain any unauthorized hazardous waste. Change
o Check#
. Recpt #
ﬂf%’( Ay ﬂ '(’/ 5/‘ FACILITY COPY




i
Advanced Disposal :
NON-HAZARDOUS ; Geremtr i T T T T o Fage 1 of | 3 Emergency Rtaponse Phone | & Waste Tracking Numbes T T
WASE umIFEST g B - o B ey e e Smae A F L T aan MR EE S e o S e pro—
: % Ganeralor's Name gt Ma- msg Addross T T e Generalors St <ddress (f diflarent than mailing addrass) :
£ .
i ﬁhf‘n/(j C
§
S e Prene: e e .
# "6 Tranieprtat | Company Name Co .S EPAID Numbar
'§§ "7, Tiansponsr 2 Campany Name T T T e R US EPA ID N
H
# d Facillly Name sod 310 Address US EPA I N
;; BL ERIDG LANDFILL
' ¢ 2700 WINCHESTER ROAD
¥ . IRVINEKY 40336
G beasbaPesne B : I l -
: i, Containgrs 11.Total |12,
: .9 Waste Shipping Nama and Descriplion Nq‘, Tye Qual::iyl w'x::

5 dudonioets _pyes B | vl |

g

5 T

i

wi

giw R R B, o —— . S
g4 8
FHE B
W . e e e e b e b
(N
il 5
Pl :

g » R }- S - S

X ENERATOR'SIOFFEROR s CER F%CAT!ON y hereby aaniam iha: ma comems ot thie mnsrgnmen& are miiy and EO(N!:: y descnbad above by the proper -;hxppmg name. and ag ctassrﬁed. nackagas
marked and labeled/placarded, and are in axe BSPECIS 1 proper conu'umn !ar {rans;:ors according lo applicable intesnational 4nd nalional governmentat regulations.

H
H
E

V{7 Discrepancy ingioaton Space [ ’ -y : T -
paney on = D Cuantity LJ Typa B Reyst g D Partial Rajection E.] Fult Rejection

<-—-— DESIéiNIATED FAQ!LE’Y —

" Genarator ¥Otteror s PritedTyped Name Signature. i ' " Month  Day  Year
! ,. | SRR B B

§ § 15.Inemananal Shapme-ms B fmport o U8 Dﬁxpon from U8, Pﬁgﬂ Of BAWIENE | . et 1 oo PR o e
i ; Transoonar Signatura {ior expans only): ] R &tr v U A i o ;
iz 16 Transporter Acknowledgiment of Recmpt of Matanals S o g,v e ] e
e i‘ﬂntnex"‘ et Ko Hagredan Moti  Day  Year
¥ - 4
&0l Y4 1”2»6»’ k& Yo
Lz Transpenm'zf"mw*‘m, uls Signature Month  Day Yo
4 é i ‘
0 L U SR I B
§ !? Cass Epaney e
i

R e . - Manitest Bt tonce Bumber: e
;m Aliginaty Faciity {or Genaraton U S, EPA 1D Number

5 v'nﬂ,,pmne ‘ ) !

¢ 170 Signalur of Aliemate Faciity for Generaior) ) T Muor Day  Year

i& Des;gnated Facmry Owne: of Ops:aim Cemfmhon of recespt of maienais covered Iy me mamfest axcept as nuled m Ham L;’a o o V D

V“w Taped tiaese | Sgates [ ihs Day .,?a,.

ORIGINM. ms Rov. 213




9 N
gl;ggv%lﬁgﬁ EIJSX.?&FIRUD., INC Work Order: 0 Route #: 690
‘5%'15'5&2”33‘ SITE | cELL TICKET # OPERATOR
39 285789 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306008
2700 WINCHESTER ROAD
IRVINE, KY 40336 IVOIGE REFERENCE N out
‘ 1690-NOVELIS ’ 1/25/16 | 1/25/16
INBOUND |- 12:15pm | 12:36 pm |
CONTRACT; F39Y68871 - SW BAGHOUSE DUST - INT - LIME DUS GROSS ~ 41,020.00 LBS Scale In Inter Company
~BoL : TARE  37,340.00 LBS Scale Out
: NET  3680.00 (BS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
184 | TN SW-BAGHOUSE DUST - INT 29 100.00
Tax Total Total
HB174 Paid
I hereby certify that this load doef got contain any unauthosizéd hazardous waste, Change

NATURE:

L S e Check#

4 w/gér’f Recpt #
) b
Vi

FACILITY COPY




GENERATOR

NON-HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

2. Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

15001143

FUE ployde Rd
Geras, VY 40303

enerator’'s Name and Mailing Address
Novelts Corporanion

Generator's Phone:  B5S-985-E1565)

Geperator's Site Address (if different than mailing address)
crvelts COTpon tion

2 pdayde Rd

Oepug, 1Y 4U4aDX
B49--0R% 5800

|

6. Transporter 1 Company Name
Advanced Dipozal, 200 winchester R4, iovine, kY 40336

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPAID Number

O a7y g St Addes
270U Wnchesier Road

wyirie, KY 20355
Fagility’s Phone

G08-723-5543

U.S. EPAID Number

9. Waste Shipping Name and Description

10. Containers

No.

11. Total
Quantity

12, Unit
Wit.Vol.

1.

tiore Dust

F3YSRETE

PR

Type
/ .7'{0\},

Special Handling Instructions and Additional Information

ab\e copy

14. GENERATdR'SIOFFEROH’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and fabeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

17b. Altemate Fagility (or Generator}

Facility's Phone:

U.S. EPA D Number

17¢. Signature of Alternate Facility {or Generator)

¥ Geneérator'siOfl ,“SLMWMTGName ‘ Signature Month  Day  Year
Jane \.\ sils |54 Jeny | ohove L ;
r'.' 15. Intenational Shipmenls Dlmponto us. DExportfrom us. Port of entryfexit:
Z | Transporter Signature {for exports only) Date leaving U.S.: )
& 16. Transporter Acknowledgement of Receipt of Malerials . 4 / "
¢ | Transpofter 1 Printed(Typed Name ——r—' R Signature g/ 7 JEES ] Month Dy Yesr
o AT lack o U A g T B
Z | Transporter 2 Printed/Typed Name Signature / Month  Day  Yelar
E l v |1 ]
17. Discrepancy
17a. Discrepancy Indication Space ™7 o ity [ 1ype [ Residue [ Partial Rejection (] Full Rejection
Manifest Reference Number:
:
G
3
0
w
=

Month ~ Day  Year

I

18. Designated Facility Owner or Operalor: Certification of teceipt of materials covered by the manifest except as qé;éd initem 17a

Printed/Typed

)

. }/,‘

L
9

l Y )il Vil

Imfnth ] (D@y I (Y(earr

s A

Falal i Tal il oV by Y]

ADS Rev. 3-13



BLUE RIDGE LANDFILL, INC ( )
2700 WINCHESTER RD
16%\(/517%5 gzmx site | cel TICKET # OPERATOR
39 285791 KMRUTH
R 0261 TRUCK CONTAINER | LICENSE
MADISON COUNTY CLEANUP MADISONDA1
321 N MADISON
LIC#W00361 IAVOIGE REFERENCE N out
RICH]
MOND, KY 40475 INVOICE Tase | U
L 12:46 pm | 12:57 pm
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 20,680.00 LBS Scale In
~ B TARE  17,620.00 LBS Scale Out
; _ NET  3,060,00 LBS
qQTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
153 | N SW-ANIMAL - EXT 29 100.00 $30.59 $2.68 $49.48
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $4.13
Tax Total Total $53.61
HB174 $2.68 Paid $0.00
1 hereby certify that this load does not  any unautharized hazardous waste. Change $0.00
Checki#
Recpt # 0

FACILITY COPY




Qndvmced Disposal

NON-HAZARDOUS | * Gensfatas D Ramks: 2 Pege 10f | 3 Emergency Respnsg Prone T 4. Wante Tracking Number
WASTE MANIFEST | N _ - _—
5 Geonaralors Name and kiwry Aderess v Genarator's Sde Addrisss if ditferent thar mailng eddress)
Aot N Mo STE MADISON £0 SOLID WASTE
321 N MADISON AVE
oo oo T | | RIHMONDKY40ATS
5 Transporse { Compary Hame ) U S. EPA i1y Number
7. Tiangpuria- 2 Crmpany Name > ] U.S v EPA 1D Number

[

US EFA 1D Namber

' 2700 W|NCHESTER ROAD
! IRVINE KY 40336 :
. Foaly's Prons: - - : ‘

1':[.‘ Containgts 11. Total 12. Um
“ e B EREV P ’ : A
1 |9 Wasie Shoging M and Desaaplion ) Type | Quantty | Winal

v 4
/

i, Animal Carcasses F39Y22658

GENERATOR =
o8y

Wl
he 1 3

T

12 Sparal Hand'n g bistuznens 2ol Aad il Intoratins

pedt Aval

dine it i Loe s of Bus consyrment ate tuly anz aceitaley desciiben abave by the proper shipmng fame. and arc classifiéd, fackaged,
-marked acg abgladizlacaided, anu A8 uh 31 IR 0 EEIPST CUNULCR foe lrdesL ACIONING 1 anpécatie intemalanal 4ed asliona! govermentai ragulanans.

14 GENERATOR S/OFFEROR S CERTIFICATION: | Frret

5

| ! Genargar v Clley § Renied Typat Name Sgnatars i - Vonth
. 5 !H i, r:"v; t Bhir ey i ) i i * " - g
¢ ;.-.’ 15 Mieriagangt Bz [j ot US DEJ(WH from U8 P al Eﬂily au -
52 t’m&»%ﬁmﬂ:w;ﬂr@cm; . b
= i% Transpnrer Ackenwlesgoent o) Boce.pl of i‘»’aim i ] ,
fEr = o
ig ) Ll . / e
: Z { Manth
e
@ e
n ,
1 1 U Bty O Type E} Parnal Reection D Fult Rejeciion
A e e . e Hacilest Ftdeonce Nuembee,
i-f: ‘ Saeerats US EPA [0 Number
: M 3
¢
| 1
! CerfEmane : ’ ‘ Mown  Day  Year

L - o i

(}., 1)t O,y'ratm Cerficabon of Gnr' of materials coverad by the mastest Gu“pl 33 niredn M

T [oF Sy

) M\‘f ﬂﬁi@mﬂ& , ADS Rev 313
/}/\ % Yy

sl

17 Dasicnater Facug

‘{u.:,»«/"‘



~ \
E;‘gg V’:IIIRG;éSANTE%H;IB' INC Work Order: 0 Route #: 692
IRVINE, KY 40336 ‘
6067235552 SITE | CELL TICKET # OPERATOR
39 285788 KMRUTH
0754 TRUCK CONTAINER TICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 1692-0C 1/25/16 1/25/16
\ 12:10pm | 12:10pm
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  62,400.00 LBS Manual In Inter Company
"”EO"L“ TARE 32,240.00 LBS Scale Out
" NET 30,160.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.08 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
] Check#
d/ 7& Recpt #
NATURE: 4 ; » FACILITY COPY
> P Y

.




4 Advanced Disposal

GENERATOR

NON-HAZARDOUS 1. Generator D Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST ' 15004870
enerator's Name and Mailing Address Generator's Site Address (if different than mailing address)
zlu:.ﬁz'n»:md U sezheaond tdities
A PC R 70D
Ky Qi : whvnntd, X 404506
Geﬁéfat&'ébhbf{é’ EY @k 1-«:..3%% | Hchmogd, ¥ ?. ;‘ g::j_i
6. Transporter 1 mﬁﬁﬁ% = {1.S. EPA ID Number
7. Transporter 2 Com ame U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Biue Ridys Lanestdl
270 wWnchested Roai
i B ARG
t $M t,éﬁ '!‘i'ﬂ tr ol "‘i [
10. Containers 11.Totat | 12. Unit
§. Waste Shipping Name and Description o, Te Quanty WiNoL.
1. )
FNOGTAD WWTE Sludge
2. 1
3
4.
5.
6.

Special Handling Instructions and Additional Information

Best Available Copy

14. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above:hy the proper shipping name, and are classified, packaged,

Facility's Phone:

17c. Signature of Alternate Facility (or Generator) Month  Day  Year

L]

marked and labsfedfphca:ded and are in all respects in praper condition for franspont according to applicable infemational and national gov al regulations.
+ S'QnaMe . /‘ R Month Day Year
LA RNV ESIYY;
E O export fom uss. ™ I""“‘Pmotm?ylexw N o
Z Transponer Signature {for exports only) Date g \’\
{&; | 16. Transporter Acknowledgement of Receipt of Materials ‘ J
¥ | Transporter 1 Printed/Typed Name Signature R e Month  Day  Year
3 S
5 | 1
§ Transporter 2 Printed/Typed Name Signature Month  Day  Year
o«
- t L]
17. Discrepancy
17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection [:] Full Rejection
Manifest Reference Number:
& | 17b. Aiternate Facility {or Generator) U.S. EPAID Number
|
o
b
g
<

18. Designated Facility Owner or Operator: Certification of recelpt of materials covered by the manifest except as noted igflem 17a

Printed/Typad Ngffig™; Sthurle(, / / Month Day Year
I (L)oo 1)1 2e7
e ’”v‘ T A R Sy

—

;
{

PAEPRPAAR B % r\ﬁn\l i




r 7 "\
g;‘gg &II%GCﬁégyEDRFI;é' INC Work Order: 0 | Route #: 691
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 285774 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306006
2700 WINCHESTER ROAD . ; '
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
1691- bgad 1/25/16 | 1/25/16
INBOUND L 9 9:11 am 9:11am
CONTRACT: Y4000218 P TREATED PALLETS DEPOT GROSS  42,100.00 LBS Manual In Inter Company
et TARE  35,660.00 LBS Scale Out
- _ _ NET 6,440.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX | TOTAL
3.22 TN | SW-TIMBER/TREATED-INT 29 100.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
FACILITY COPY
{ N
BLUE RIDGE LANDFILL, INC , Work Order: 0 Route #: 691
2700 WINCHESTER RD v it
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285774 KMRUTH
TRUCK T CONTAINER TICENSE
000784
ADS IRVINE - ROLLOFF 306006 v
2700 WINCHESTER ROAD '
IRVINE, KY 40336 INVOICE . _ REFERENCE : /IN/ 1/(:::-16
1691- bgad 1/25/16 |
INBOUND \ b9 9:11 am 9:11 am,
( ' ‘ GROSS  42,100.00LBS Manual In Inter Company
| CONTRACT; Y4000218 P TREATED PALLETS DEPOT TARE 35 60,0085 Scale Out
BOL: ‘ O NET 6,440.00 LBS
QTY UNIT | DESCRIPTION ' ORIGIN % RATE TAX TOTAL
3.22 TN SW-TIMBER/TREATED-INT 29 100.00
]
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change

T~ Check#

Ve
{/’ . Recpt #
SIGNATURE: é" - CUSTOMER COPY
£ —

o




SNk i

Advanced Disposal

NON-HAZARDOUS | 1. Generator ID Number

wasTEManiFesT | [<\/ ¥ oA §

¥iolo5

TEFaTa QW?? 2

. Waste Tracking Number

15001 Q??

8, G&rﬁra,togrhéaﬁe & nel Mamgg Addr?ss

43; Battigheld N"&mmm iy
Richiand, W armrs

Gegiﬁtgraﬁg‘eﬁd%ﬁg‘(l} %ﬂlﬁ\aﬂ mailing address)

S3L Battiahelt Mennornzd riay

Richronond, k¢ AU4TS

B55-F79-HAEY

%ﬂr A

|

U.8. EPAID Number

7. Transponer 2 Company Name

|

U.S. EPA ID Number

8. Designated Facility Name and Site Address
Ble Rutdge Landfil
2700 Winthester 8nag
inine, KY 40336

| Facility's Phone ORI EELY

l

U.S. EPAID Number

- GENERATOR

— — 10. Containers 1. Totaf | 12. Unit
| 9. Waste Shipping Name and Description No. Type Quantity | Wt./Vol.
' BTreated Pallers YAUOULAE
Best Ava

['] 13, Spécial Handling Instructions and Additional Information

| AL [ ooz,

/-~ f/cwy /f?ﬁ// a’//w

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this. mwgmem'ate

and accurately described above by the proper shnpplng name, and are classified, packaged,

ik e

and hﬁalqdm and are in all respects n proper condilion for Wransport aucording to applicable ummnﬁ
d 7 :

Month

| /9// | }é

15 nferratoal Shipmens [ import o Us. (] Export from U.S. Port of entry/exit:
Transporter Signature {for exports only) Date leaving U.S.:-
| 16. Transporter Acknowlerigeent of Receip! of Materials ——

| Transpodler  Printed/Typed Name

Signature ¢ -

e Month

Day  Year

-~

i~ P < ~e / - /

et 2 PrivtodTyoeGan Si e
17. Discrepancy
17a. Discrepancy Indication §

pancy 1on Space D Quantity l:l Type D Residue D Partial Rejection D Full Rejection
] Manifest Reference Number:

17b. Alternate Facility (or Generator) ) U.S. EPAID Number
Facility’s Phone: !
17¢. Signature of Altemnate Facility (or Generator) Month  Day  Year

- 18, Designated Facllify Owner or Opergtor: Cartification of receipt of materials covered by the manifest except as noted j fiem 17a

| Printed/Typed Name WA
L AP

s

) Day Year

{5 }/"’

Signature (% ) 2‘/ .*’
AYss -

AND M, A 40



BLUE RIDGE LANDFILL, INC 4
2700 WINCHESTER RD
g%‘é%gggz‘m“ SITE | cELL TICKET # OPERATOR
39 285751 : EFLOWERY
0261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
LIC#W00361 IVOICE REFERENCE IN out
RICHMOND, KY 40475 INVOICE IO TG
v q 2:26pm | 2:26pm
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 22,600.00 LBS Scale In
~Bor TARE  17,660.00 LBS Scale Out
: NET  4,940.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
247 ™ SW-ANIMAL - EXT 29 100.00 $30.59 $4.32 $79.88
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $6.67
Tax Total Total $86.55
HB174 $4.32 paid $0.00
I hereby certify that this load, hazardous waste. Change $0.00
Check#

1 _ Recpt # 0
. FACILITY COPY




Advanced Disposal

|

|

NON-HAZARDOUS 4 Gensfntnr 1D Mumhgr 2 Puge 10! | 3 Emergoncy Repuae Pacne 4. Waste Tracking Number
WASTE MANIFEST ’
5. Ganeralor s Name and Maing Address Ganerators Sta Asirass (f dfisrent than mailng address)
;‘QD;ISS;‘D?SC’O‘:‘JO:\'ZWASTE MADISON £0 SOLID WASTE
321 N MADJSON AVE
RICHMOND KY 40475

Geneatora Phoms RICHMOND KY 40475
8 Transporter 1 Cumpany Name ! U S. EPA 10 Number
7. Transporter 2 Company Name U.S EPA 1D Number
[} sed Fi Nare and.S1g Addrass U.S EPAID Number
ﬁ LANDFILL
2700 WINCHESTER ROAD
{  IRVINE KY 40336
Facity's Prope - l
(. Cantainers
. | waste Stipging Namo und Descoption = - &L“f: - m

1. Animal Carcasses F39Y22658

V1S

GENERATOR

e

i

123 Specal Hand'ng Ingtruchos and Aodtonal IMomratins

Best

Available CopY

14. GENERATOR'S/OFFEROR'S CERTIFICATION: { hanzhy deciare that tha conlenis of this consignment are fully and sccursiay described abave by tha praper shippng nama. and are classified, packaged,
marked ang ‘abaled/placarded. and are in 21l respects :n peiper condaon 1ar iranspon accordng to apphcable intemalional §nd national governmenial reguisbons.

Genarator wOitewn s Pinted Typed Name

Sgnatwe

Month . Day

[

Year

15 International Shigmants | mport to U.S

Trarcponer Sipnsiute {for axpons oyl

Dﬁmonlram us m?n 1 ol ptryf

15 Transporber Admm\ledamwl of Recept of Materiﬂis

el r‘uz leayog LS - si

. Sgnawwe

;4———-—-— DESIGNATED FACILITY —————p | TRANSPORTER | INT'L. | =&~

Pl oy

OFIIGINA
%/m, Lo L

e

/e

yomnu . % M J uoim Day Yoo
Transgarter 2 Paled fyned Mame ' o Signabie y / // Month  Qay  Year
17 Dscrapdncy /_/’

173 Dise j Indcatan Spar

? rsniepancy Indcakan Space D Quurtly [:] Type D Resge [:] Panai ﬂmclmn D Full Rajaction
. Marifes! Rgtdrance Numbor

7L, Anarnate Facidy (or Geeeratr: U.5 EPA ID Number

Fauidy s Progee l

17c Sqpature cf Atenate Fachay 1or Ganesaior) Monn  Day  Year
V5. Dasignated anny Ownar et Oporatar, Cartlication of recept of materials coverad by the mandest evcept as no‘ed -W

| Priniad -7,' f' Month -, Year

8 vssey o \/| [ l | Ly
/7

ADS Rev 3-13



BLUE RIDGE LANDFILL, INC ( )
2700 WINCHESTER RD
g;‘g‘;glsgz‘m“ SITE {CBlL | TICKET # OPERATOR
39 285749 EFLOWERY
¥ o160 TRUCK CONTAINER LICENSE
CONBOY ENTERPRISES CONBOY 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 REFERENCE IN ouT
{:‘ég{ﬁo 1/21/16 | 1/21/16
{ 2:01pm | 2:12pm
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS ~ 42,080.00 LBS Scale In : ]
- FOT TARE 24,540.00 LBS Scale Out
: NET  17,540.00 LBS
qQryY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
8.77 N SW-ANIMAL - EXT 12 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
I hereby certify that this load . in any unaummzw. Change
; Check#
’ Recpt #
NATURE: } FACILITY COPY
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. T - e ' [FORRSS: SO
. T 273 f - . If5 EPA ID Huner
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U 5. EPA D Muteber *
;

SRR S B

Honir Yen

Dy

— -~ 'f
!ﬂ n-- im Hf\.. vyl s tobar ol i i
LTTEE ‘1

.

T C]

ﬁ.Da Hc? 313




BLUE RIDGE LANDFILL, INC e )
2700 WINCHET, LR RD
e psan 0336 SITE | ceLL TICKET # OPERATOR
39 285622 KMRUTH
008160 TRUCK CONTAINER LICENSE
CONBOY ENTERPRISES CONBOY.- 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 REFERENCE N ouT,
INVOICE
INBOUND 1/19/16 | 1/19/16
X ] 9:57 am 10:11 am
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS  46,520.00 LBS Scale In
- Eoi: TARE  24,920.00 LBS Scale Out
: NET  21,600.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
10.80 ™ SW-ANIMAL - EXT 12 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does 1 tain any unauthorized hazardous_,wasté.' ‘ Change

- Check#
/% T —~ Recpt #
NATURE: ' ~ FACILITY COPY
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BLUE RIDGE LANDFILL, INC (- . .
2700 WINCHESTER RD Work Order: 0 Route #: 692
ZRVINE, KY 40336 1 T
5067235552 SITE | CELL CKET # OPERATOR
39 285744 EFLOWERY
e 784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 REFERENCE IN out
INVOICE 1/21/16 1/21/16
4692-OTTERCREEK
INBOUND | 1:31pm | 1:42pm |
\
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  65,460.00 LBS Scale In Inter Company
~ 5oL TARE  34,360.00 LBS Scale Out
" NET  31,100.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.55 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
% Recpt #
NATURE: sk Bond , / . FACILITY COPY




/J: Advam Im. al

NON-HAZARDOUS | 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST

4, Waste Tracking Number

15004968

Richmond thlmes fichmond Utidmes
PO Box 00D PO Box 70D
: eer%%far%’i""pﬁo KY d0a76 | fechmend, kv 4Da6

! 10 v o |

Generator's Name and Malling Address Generator's Site Address (if differant than mailing address)

Ty AT

T -

6. Transporter 1 |

T T TTTUS, EPAID Number

B |

7. Transporter 2

U.S. EPA ID Number

8, Designated Facility Name and Site Address
Flue Fidge Landhll
TR vhanahester Road

ol 238

o 3 -2 L sl | l

U.S. EPAID Number

TR 10. Containers

9. Waste Shipping Name and Description
pping p No. Type

11. Total 12. Unit
Quantity | Wt/Vol.

it

GENERATOR

¥3000245 WWTE Sludge

3. Special Handling Instructions and Additional Information

Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labalediplacarded, and are in afl tespects in proper condition for iransport according to applicable international snd national gwerﬂnmai ragulations.

Month  Day  Year

[ Generator's/Offeror’s Printed/Typed Name Signature ) )4/4,“
N . [ pd ot B
"\

RTED FACILITY ————> | TRANSPORTER | INT'L

Manifest Reference Number:

et \ 1 Qt“‘zi‘t;l
15. inerhatidnal Shipmerts ™~ mpditto UsS. Cepotiomus. 1+ Portof entrylosft.. !I
Transporter Signature (for exports only)  ° % Date leavirig U.S,:
18, Transporter Acknowledgement of Recept of Materials e J
Transporter 1 Printed/Typed Name Signature R Month  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year
17. Discrepancy
17a. Di Indication S

& Liscrepancy Indication space Douantity DType DResidue DPanial Rejection DFuII Rejection

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

17c. Signature of Alternate Facmty {or Generator)

Month  Day  Year

L1 1

%,

s

18. Designated Facility Owner or Operator: Certification of receipt of materials cavered by the manifest except as noted in item 17a

Printed/Typed Name -f”“:; Signature Z“ . Manth Day Year
g STENEIN Lolinsgpn WERTY
RN W SN R ug !f\‘ 5 i - T

]
|
}
)
]
i
[}
3
3

ADS Hev 313




2700 WINCHESTERRD
IRVINE, KY 40336 SITE | CELL - TICKET # OPERATOR
6067235552
39 285738 EFLOWERY
- TRUCK CONTAINER LICENSE
PECCO 1
ATTN BILLY BOWLES INVOICE REFERENCE N out
IRVINE, KY 40336 INBOUND 1/21/16 1/21/16
10:26 am |} 12:02 pm;
GROSS  74,300.00LBS Scale In A
CONIR_A}_qi Y4002067 - SOLIDIFICATION TARE 36,660.00LBS Scale Out
BOL: NET 37,640.00LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
18.82 N ' SW-SOLIDIFICATION - EXT 29 100.007  $70.00 $ 32.94 $1,350.34
1.00 ENVIRONMENTAL FEE 0.00 8.00% $ 0.00 $105.39
1.00 FUEL SURCHARGE 0.00 8.83% $ 0.00 $116.33
Tax Total Total $1,572.06
HB174 $32.94 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#

Recpt # 0
CUSTOMER COPY




OMvanoedDisposal ~ /7/ L

GENERATOR

NON-HAZARDOUS | 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 3 ) l 5 D 8 O '@ &1
. GEReRtans Nambdttl Maiing Address GeaBrAlENBte-AdNUSENdiKerent than mailing address)
395 Hogys Lane 395 Boggs Lane
fuchrand, K¢ 4ua7s fichmond, Ky anars
352E24-1040 BS-634-124D
Generator's Phone: 1
6. Transporter 1 Company Name " U.S.EPAID Number
PECTD . ]
7. Transporter 2 Company Name U.S. EPA ID Number
8. Dpclqupiid Pl Repa i Sianid Wig s Lanstll U.S. EPAID Number

2700 waimenester Roagd
inine, BY QUAsE
Faciitys Phone P4 7113552 l

- - 10. Containers . Total |12 Unit
9. Waste Shipping Name and Description No. Type Quantity | WeVol. 4
1. WAEYIEIG RIET L AVAS IATER 4
FAGOZOGT - LANOFILL WASH WA ] M oD P
] \ TV | Th
2.

3. Special Handiing Instructions and Additional Information ) . ] G@ y
Solidificztion B@Si A\;a\‘ab‘e P

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are irf all respects in proper condition for transport according 1o applicable international and natidyal govemmental reguiations,

e TV IN Therde— 73N
) ; I/ B/ /b
15. International Shipments [Himportto U.s. [ export om us. Port of entrylexi: ’
Transporter Signature {for exporis only) Date leaving U.S.:

16. Transporter Acknowledgement of Receipt of Materials

Ts_jm {};wpd'“ﬂ""m“am” 7 p _7/: o | mﬁxﬁ,’;—%\ e 7;; }é le:th I jjy.' ’ t?zq

=
Z
&
g
Z | Transporter 2 Prinled/Typed Name ¥ Signature Month  Day  Year
o
F | L1

17, Discrepancy

17a, Di cati

a Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

£ | 17b. Altemate Facility (or Generator) U.S. EPAID Number
o
3]
& | Facilty's Phone:
ﬁ 17c. Signature of Alternate Facility {or Generator) Month  Day  Year
<

I

18. Dosignaled Fagility Owner or Operator: Certification of receipt of materials covered by the manifest excap! as noge,d injlem 17a

Printed/Typed Name ¢/ | Si nature ! Day
e Pleve v “ /}/f!zﬁ\“ TN

Ve f 3-13
mISBAG A ABROL AR ADS Rev,




i )
2'7‘35 e EeTR p, e Work Order: 0 Route #: 601
1RVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 285719 EFLOWERY
¥ 1784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE N ouT
4691-BGAD 1/21/16 1/21/16
INBOUND L 10:07 am | 10:07am
CONTRACT; Y4000218 P TREATED PALLETS DEPOT GROSS ~ 42,500.00 LBS Manual In Inter Company
~ BoL TARE  36,760.00 LBS Scale Out
g NET 5,740.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.87 ™ SW-TIMBER/TREATED-INT _ 29 100.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
/ Check#
/ _— Recpt #
NATURE: & T et FACILITY COPY
; [ - L




GENERATOR

3

- torm ~ 2. Page 1 of| 3, Emergency Resgonse Phone 4. Waste Tracking Number
WASTE MANIFEST f?" /¢ W?v@ﬂ/ﬂ( - ¢ % - 7% o~ 750 1501078

Ganeratops Name Wm Gegpiglens A i{ﬁﬂ} qygr!e‘g}g\an mailing address)
451 Battlenedd fdemanat Hune AR L EaThestu Menn 13t Py
Fipwnend, KY 4047% Richiond, K 2047

Generator's Phone: 557 Y6545 il B Sh
6. Transportstet Co Name U.S. EPAID Number
o= /cnwo |
7. Transponer 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Biwe Ridgn Landfill
270 Wmcheaster Road
wvine, K¢ 40336
FacltysPhone e v 250 ]
- 10. Containers 1. Total | 12 Unit
9, Waste Shipping Name and Description Mo, e Quanity WENo.
1.
B Traated Fallor 1400024
2.
3.
4.
5.
6.
jlable Copy

7 13, Special Handling Instructions and Additional Information

W02 [ 6 =YP Ratl oW

GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment arelfuly and accurately described above by the proper shipping name, and are classified, packaged,
maked and labefad/placasded, and are in all respects in proper condition for transport according to applicable international and national

WWPW/?‘ (Gl tﬁ&%ﬂﬂ% e %

g2 Interational Shipments [l impottto US. (1 Export rom us. Part of entrylex;

z Transporter Signature (for exports only) Date loaving U.S.:

& | 16. Transportar Acknowledgement of Receipt of Materials e

= | Transporet 1 Printed/Typed Name // o Signamy o Month Day  Year
T (v. ¢ . -l

S e . . cese x e « _ T . o
P e ARt | e WAEYR
E Transporier 2 Printedi®fped Name Sﬁ!am — ’ Month  Day  Year
=4

| L1 ]

ATED FACILITY ————»

17. Discrepancy

oD — .
7a. Discrepancy Indication Space D Quantity D Type D Residue I'_"I Partial Rejection D Full Rejection
Manifest Reference Number:
17b. Alternate Facility {or Generator) U.S. EPA D Number
Facility's Phone:
17¢. Signature of Alternate Facility (or Generator) Month  Day  Year

| 1|

18, Designated Facility ( angr gr Operator: Certification of receipt of materials covered by the manifest except as noted fmlgm 179

Printed/Typed Name~ ‘ / Signature

R L e TN

! A1 ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC 4 A
2700 WINCHESTER RD
g\éx;ng,s g;osss SITE | cELL TICKET # OPERATOR
39 285711 KMRUTH
008026 TRUCK CONTAINER LICENSE
NOVELLIS CORP PECCO 1
PO BX 4888
NOVELIS BEREA IVOLCE REFERENCE N ouT
DES MOINES, IA 40305 INVOICE e |z
L 8:48 am 8:48am |
CONTRACT; Y4001034 - COLD WASHDOWN DUST GROSS  59,400.00 LBS Manual In |
~BoL TARE  35,160.00 LBS Manual Out
; NET  24,240.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
320000 | 6L SW-SOLIDIFICATION - EXT 29 100.00 $0.45 $21.21 $1,461.21
Tax Total Total $1,461.21
HB174 $21.21 Paid $0.00
T hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#
Recpt # 0

FACILITY COPY







Advanced Disposal

GENERATOR

NON-HAZARDOUS | 1. Generator iD Number 2. Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Number

q 4
WASTE MANIFEST 15001129
3 W&Nwmmﬁddress GW%?‘QW% fiiqiigrpnt than mailing address)
12 Playde Ra N2 Mayde Rg
Berea. ir §a0% . Rerad, KY 40403
Generator's Phone: 3 0&-38% -HHGD l B53-48%-6500

8. Tear Namd 7 e s - u §. EPAID Number
] }aﬁ'&ﬁ{ksmsﬂ SIS Wmdw’&:ﬁr ﬁfj i K¢ sseT e
pany Name - y(& EPAID Number
bre ) | Ao 707 %
8. Dmmtﬁm@ytmm Site Address U.S. EPA ID Number

00 Winchesier Boad
ang, Ky 4T3306
Facility's Phone HDB- 7035552 l

2

f**’“:m LGS (\Mu ;\gpﬁ \} oo By | Tr|Zze | &

. Special Handling Instructions and Additional Information

pest pyaiiebte CoeY

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacairded, and are in all respects in proper condition for iransport actording lo applicable international and national govemmental regulations.

Manifest Reference Number:

17b. Alternate Facility (or Generator) ‘ - U.S. EPA ID Number

Facility's Phone:

‘ Ga@mtor’slﬂl‘hm‘sPnnteleyped ?ame Signature Year
Shane Liblts 54 STy, | Shans bbb }“&x"é} @w; [ , Ifzf/ [/ &

g | 15. Intemational Shipments Dlmport oUS. f [ Export from U.S. Port of entrylexit
Z | Transporter Signaiure (for exporis only) Daté leaving U.S..
& | 16, Transporter Acknowledgement of Receipt of Materials !
b TransponerlP inted/Typed Name . Sngnature S y Month Day Year
2| £l /\/rxw/ ]/yn,,/ fsse | /7€ |k
g Transporter 2 Printed/Typed Name Signature Month  Day  Year
E I .

17. Discrepancy

17a. Discrepancy ndiation Space [ o -y Ol ype [ Residue ] partial Refection [ Full Rejection
E
=
)
s
o
£

17c. Signature of Alternate Facility (or Generator) Month  Day  Year

18. Designatad Facility Owner or Operator: Certification of racaipt of materials covered by the manifest excep! as noted in lem 17a

Printed/Typed Name , [ ;;? _ Signatwd - [, Month Day‘ Year

10. Containers i
9. Waste Shipping Name and Description o No. - Type gu:not:;‘ \1A$L ,‘d::t
Y e BOSTE = r = =
- YV Gech A 5 \\ \ T _
e { )

. \ ) N (o i . ) P
Ao b oy P / ! { ’i,

'



r W
g';gg mﬁ%ﬁg%f%' Ine Work Order: 0 Route #: 692
gg’;gggz‘m-'s SITE | CELL TICKET # OPERATOR

39 285707 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 VOIE REFERENCE N ouTt
INVOI
3692- ottercreek 12116 | 1/21/16
INBOUND L 7:49 am 8:02am
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  65,000.00 LBS Scale In Inter Company
~ 8oL TARE  34,380.00 LBS Scale Out
: . NET __30,620.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.31 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
' Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
¢ (} ) Recpt #
GNATURE:__3d-¢7 ‘;/&K FACILITY COPY
7 N
f y
BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 692
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285707 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE 1/ZIN/16 1/2:.7;.6
3692- ottercreek 1
INBOUND | 3692- ottercree 7:49am | 8:02 am)
] GROSS  65,000.00LBS Scale In Inter Company
CONTRACT; Y4000249 - OTTER CREEK WWTE TARE  34,380.00L8S Scale Out
BOL: NET  30,620.00 LBS
ary UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.31 TN | SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
T hereby certify that this load does not contain any unautharized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




7 Advanced Disposal

. Generator ID Number 2. Page 1 of} 3. Emergency Response Phons

NON-HAZARDOUS
WASTE MANIFEST

4, Waste Tracklng Number

m

o,

5004967

Rechuniond Ctietess
FO Eat F00

aeészmsmrm R 4TS |
6. Transporter 1 € . ' '

fichmaonrn, & r ém-t! 5

Generator's Site Address (if different than malfing address)

U.S. EPAID Number

8. Designated Facily Name and Site Address
BM& Ridge Landfil
LI Wi haster Hoay

U.8. EPAID Number

Facfl s ¢ 1335

10. Contamers

9. Waste Shipping Name and Description

" No. Type

i

12. Uit
 wivol,

11, Total
Quantity

GENERATOR =

13. Special Handling Instructions and Additional information

P

marked and-ibelediplacarded, and are in all respects-in propér condition for frangport aceording to- %ﬁoabb Wnaﬁonpf

14. GENERATOR’SIOFFEROR S CERTIFICATION: | hersby deciare that the contants of this consignment are fully and accurately descnbed s /

v - Generator's/Offeror's EWW Name

Manifest Reference Number:

toU.S. 1 Export from U.S.

*rranspm'mma (for emm only)

16, Transporter Acknowledgement of Receipt of Materials \,

Transporter 1 Printed/Typed Name . Signature Y\“\«-......J ' Month  Day  Year
‘Transporter 2'Printeleyped Name ’ Signature k 4 Month  Day  Year
17. Discrepanty v , , ' '

. 1'17a. Di ' -
17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

- 17b. Alternate Facility {or Generator)

’ Fagility's Phone:

U.S.EPAID Number 7

17¢. Signhature of Alternate Facility (or Generator)

Month  Day

L

Year

||

18, Designated Fagifity Owner or Operator; Certiﬁcation of receipt of materials covered by the manifest except a§'noted initem 17a

Printed/Typed Name ~~ | Sfiape : el [
} el \; = i
S ¥ :

AN

i

Year

L

} %{4}&

ARG DAv 2.1

|



FACILITY COPY

BLUE RIDGE LANDFTLL, INC " )
2700 WINCHESTER RD
IRVINE, KY 40336 .
067235552 SITE | CELL TICKET # OPERATOR
39 285683 KMRUTH
B 8140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 o REFERENCE N ouT
oo 11916 | 1/19/16
L 3:26 pm 4:499pm
CONTRACT: Y4000243 PECCO CONTRACT GROSS ~ 44,540.00 LBS Scale In
~EoL TARE  34,880.00 LBS Scale Out
: NET 9,660.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
253.00 GL | SW-SOLIDIFICATION - EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
I hereby cestify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #




4

NON—HAZAH[&OUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

Generator's Name and Mail'ng Address 'p, ,\,_ s X Generalor's Site Address (if different than mailing address)

1 ?l ‘ wV\c\;’O ‘\ I,’i‘f!
l deah o 706 L4100

GENERATOR

Generator's Phone: l LVE WO el e gt be kg
6. Transporter 1 Company Name U.S. EPA 1D Numbsr
N T (K sonote 657
7. Transporter 2 Company Name U.S. EPA ID Number
-8, Designated Facility Name and Site Address E’S\l\) f LD, 0 U.S. EPA ID Number
&d
LuaNs, NChnjorgon
Faglity's Phone; Tau. e - Eiﬁ l
. : . 10. Containers 11, Total 12, Unit
' De . ]
9. Waste Shipping Name and Description ™y e Quantty WENoL
he o o~ o . ) ) . Y - g
Ol i}f Y IS {’) VS T Q0 \ I ,,\5

. Special Handling Instructions and Additional information

Best Available COPY

\ T
[ tfon iz

14. GENERATOR'S/OFFEROR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations,

L Genet}tofs/Offeror‘s Pnntidnyped Name Signature / - Month Day  Year
| At Baker | .4 Bl e 2016
ﬁ 15. Inte "m al Stig Dlmponto UsS. DExponfrom US. Port of entry/exit:
£ | Transporter Sgnatre for aports only: Date leaving U

16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Slg?mfa — m‘é‘ Month Day  Year
Lpeo ek o T, e I3 | ) 1/21s
Transporter 2 @ d ’ Signalud 7

Month Day  Year

| | L1

NATED FACILITY -—————3» | TRANSPORTER

17. Discrepancy
17a. Discrepancy Indication Space
repancy Spa D Quantity D Type D Residue I:] Parfial Rejection D Full Rejection
Manifest Reference Number:
17b. Alternate Facility {or Generator) U.S. EPA ID Number
Facility's Phone:
17¢. Signature of Altemate Facility (or Generator) Month  Day  Year

7 | l '

1 8. Des:gnated Facmly Owner or Operator; Cetﬂimlion 9f receipt of materials covered by the manifest except as noted i:jlmm 17a .

Printed/Typed Name ‘ / / Sign{mm ‘A Mri 1‘/ ear
2/ I "/\ / \/&) { //\ oy // l li

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY’S COPY




BLUE RIDGE LANDFILL, INC
2700 WINCG [ESTER RD

IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
39 285670 KMRUTH
B 261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
LIC#W00361 IAVOLCE REFERENCE N out
RICHMOND, KY 40475 INvOICE T | e
L 3:03 pm J:14pm
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS  21,460.00 LBS Scale In
~ B TARE  18,060.00 LBS Scale Out
- NET _ 3,400.00 LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
170 | TN | SW-ANIMAL - EXT 29 700.00 $30.59 $2.98 $54.98
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $4.59
TaxTotal  Total $59.57
HB174 $2.98 Paid $0.00
Change $0.00
Check#
Recpt # 0

FACILITY COPY




Advanced Disposal

" NONHAZARDOUS | * Gererator ) Narrter
WASTE MANIFEST

5, Genaralor s Name and Marny Addross
MADISON CO SOLID WASTE
321 N MADISON AVE
RICHMOND KY 40475

Ganeralor s Phone

8 Transparier 1 Company Nama

7. Tiansporw 2 Company Name

8 Designatea Faciiy Nama and S:te Addross
BLUERIDGE LANDFILL

2700 WINCHESTER ROAD
! IRVINE KY 40336
Facity's Prons.
} 9 Wagi Shipping Name and Descrption
pt t  Animal Carcasses F39Y22658
g
5 2
=
t )
3
- —
z ——
4

13 Bgecal Handhng instruchens and Aod ol ink

14. GENERATOR'S/OFFERDR'S CERTIFICATION: | hersby decizte thal the conanis of itus consignment 3re hully and accuraey described ahove by tha praper shigpng name. and ara classified. packaped,
matked ang ‘abslediacarded. and are : 31 respecis 1 peaper condd on I Irarsport Accorang to applcable intemalional §nd national govemmental regulabans.

GenaraadDllerar s PidecTypea Nams

Sgnatre Month  Day  Yeer

I

13 Ingeratonsl Shements D mport1a U

Juanapane Signaturs {for guparie.caiyh.

D Expon from U.8

{6 Transporter Acknawledgreent of Receal of Maleria's

Tym}.&im Namw . ( Sigrare
el Ce (¢
Transporier 2 PanteliTyned Mame (
17 Descreoa:;y
173 Discrepancy indcatsn Space h o
s D Quartity D Type D Panial Rejection D Ful Rajecron

17, Asernate Fatidy for Geroranes

Facudy » Prome

U5 EPA D Bumber

172 Sgaire of Atemate Faeyy (or Gsneralon

Momn  Day Year

| I

18. Dosignated Facisy Dwnar o+ Operalor, Cartlicaton uf raceipt Of malerials coverad by tha manest except as nited in L

| Ranio Ly Kme

| e DESIGNATED FACILITY —————3= | TRANSPORTER | INT'L | v

2 Vege 10| 3 Emengency Respanse Prone 4. Wanis Tracking Number !
Genpratars Sde Addrass it dferent than mailng address)
MADISON ©O SOLID WASTE
321 N MADJSON AVE
| RICHMOND KY 40475
{ V'S EPA ID Numbar
U5 EPA 10 Number
US EFA 10 Numbes
7¢. Containess 11 Total | 12 Umt
No Type Quansy | Wiol,
H O v
Best Available COPY

’ Monlh  Day Year

mam——
'l-—— e /055 ¢/
' o P4

B lowerye

ADS Rev 313

i




4 e
gl;g;: \I:III%GCEI Eu_gg% INC Work Order: 0 Route #: 692
é‘;‘g’;gggz‘“’m SITE | CELL TICKET # OPERATOR
39 285662 KMRUTH
)54 ' TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 . REFERENCE N ouT
INVOICE :
INBOUND 2692- ) 1/19/16 1/19/16 .
y 2:17pm | 2:31pm
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  65,220.00 LBS Scale In Inter Company
~Bor TARE  34,300.00 LBS Scale Out
: NET 30,920.00 LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.46 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
e o~ i Check#
” Recpt #

FACILITY COPY




NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST | 15004966
. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Richrnond Ctshoies Richmod ilies
B3 8o MO PO Boy 700

Ge,mmgpm, #Y anass l fichronnd, LY D87

¥ :13‘12 &I'.n“ﬂul bo WY 3o e
6. Transporter 1 Company f@% 1.8, EPA ID Number

bt . l
?.fmmr“g oo fig omﬁﬁ %# ’ TR U.S. EPAID Number
| l

8. Designated Facility Name and Site Address U.S. EPAID Number
e Kidge Landhil
AFOD W md’t&.‘tv-f Ruead

GENERATOR

o g e

10. Containers 1. Total | 12. Unit
9. Waste Shipping Name and Dasmptlon No. Typo Quantity WiAol
1.

FAQUUEAS WWNTR uxudgﬂ
2,
3.
4.
5.
6.
copy

3. Special Handling Instructions and Additional Information

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable international and natiogal govemmenta) regutations.

! S e Month Day  Year
\ -( / o '
t N ) o loy Ly e
Bl m%rltoUS [ Export trom U, ™ WAL of enfryentt: T~
2 | Transporter Signalure (for exports only) Date U ”
g | 16. Transporler Acknowiedgement of Recelpt of Materials \
¥ | Transporter 1 Printed/Typed Name Signature S M,x" Month  Day  Year
§ : e “"lnz];ﬁltég
E oth  Day  Year
E | I
17. Discrepancy
7a. Discrepancy indication Space =) o - vy C1ype ] Residue (] Pantial Rejection ] Full Rejection
Manifest Reference Number:
&= | 17b. Attemate Facility (or Generalor) U.S. EPA ID Number
u |
o
b Facllity's Phone:
ﬁ 17¢. Signature of Alternate Facility (or Generator) Month  Day  Year

I

18. Designated Facility Owner or Operator: Gertification of receipt of materials covered by the manifest except as noxed initem 17a

Printed/Typed Name ‘& f " ) Slgnatttre ! o Month  Day Year
H ] ! . 1‘ E =N ] f;(‘ ;{ ¥
v ; { by ] i-m ,V 2 ! é IADsﬁe[v. 3-13



BLUE RIDGE LANDFILL, INC

'4 A
2700 WINCHESTER RD
g;‘gg%gz‘“mﬁ SITE | CELL TICKET # OPERATOR
39 285613 KMRUTH
03856 TRUCK CONTAINER LICENSE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 REFERENCE IN ouT
INVOICE
INBOUND 1/19/16 | 1/19/16
L 8:51 am 9:05am )
CONTRACT: Y4002005 IMU WWTP SLUDGE GROSS  21,980.00 LBS Scale In
~BoL TARE  13,240.00 LBS Scale Out
: NET  8,740.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
4.37 ™ SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Tax Total Total
Paid
I hereby certify that this load does not contain any ynauthorized hazardous waste, Change
Check#
Recpt #

FACILITY COPY



(3

il

T T T Y B T ok} 5 Emergancy Response Phong o, wm%mnber , '. -
Y P - - s e v
d Wiing Address oy i
‘m ¥oeattgt by i . A
4 'S § u“ .
Wa L Lespany (e - T o “@f\‘ lmim
7 Tansporter 3 Cofpaiy Man 2 - R oo Wm '
b Dailqﬂa{if"f?agﬁﬁ?ﬂam‘a znd Sits Adoress ) ﬁ;smﬁm
fga % 9h. US.DOT Descn;ﬁmu (sndm.ng Propershlppmg Marna, Hazard Cluss D \\umher 10, Cantalets noe  }iz Unit 13, Codes
“Hig ¢ end Pacling Group (f :»n;)) “No. 1 Tye Quanlly |} WEAG | ’
ER 1 " " Y —~
. j (‘j L_g (\ ‘\. d} W CI : -
a1 )
i . g g
F
S
R
; iwiw o e
BN ' )
.l 1 B
¥ % ‘ | SO B
4 i, . ) ) ¥ N .
| 13 Rl g nsiruckons and AGGnet iommaton - ' PERCRY S '
Best Available CCbY
| V8GR TOR SIOFFEROR S CERTIFILIION: ;mmmmmmwmmmmmmamuymspmpersmpmgmme.-uaewmﬁ.
‘ marked and lzbelediplzcarded, 2nd are i 5il respects in proper condition for rsnport dseafiding o spplioable intenational and naforiaf govemmenta! regulations.
et }fﬂﬁy‘vgo&o L 5
B3 cﬂ«e’é"v" Al “”9“"2 3/\44
‘3‘ Ej!mpon xoua ) Dacpm from U.S. Portofanlrylexlt. , .
el Dta loaving U.S: —
[ TransporterAcknnM,dgmemofRecenptof Shipment v : - - C
=h HediTyped Nama  VEvRS A ~Slgnisture Yorh  Uay . vear |
g ] . RN l ' ! i
7= { Wansporier 2 Printed/ Typed Nermie Slanature Vot Day  Year |
B I | S
T 18. Discrepancy ) o )
18a. Discrspancy Indication Space (7 Queng o Cyee [ Trest ] D e
s et vanfity, , . Residue Parllal Rejection Full Rejection
foins Funicly g TG0 Jl%’a Carhai Imn,, 2y 4033 .
y Shipping Document Tracking Number:
o T AllemdeFecﬁ(yg 2 . - US:ERRID Number
3 Vealtatinriro i o7l Sevices 1700 Winchesher Ra-Trvine Ky 4933
) Q87555 .
P L, BRAWTIREEL .
ffz Faciitys Phone; : I
£2 L Sigrture o Anemaie.acml{(ochnerato.) “Monh  Day  Year

Veolis Bluerids: Landil,
@ 9. Repart Management Hethod Codes fie., codes for trealment, disposal, and recycling systems) .
281 2 2 4
[

Facihiy omgmmcmm of tzceipt of shipment wxeept &s noted ln ltem 18a

P T




BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 691
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235532
39 285590 KMRUTH
TRUCK CONTAINER LICENSE
784
DS IRVINE - ROLLOFF ¥306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE ; I:/16 1/?:1-/16
1691-novelis n
INBOUND |- 3:18pm | 3:18 pm)
GROSS 50,700.00LBS Manual In
. . . - < 1/ V0 Inter Company
CONI%C_TJ.‘ F39Y68871 - SW BAGHOUSE DUST - INT - LIME DUS TARE 38,240.00LBS Scale Out
BOL: NET 12,460.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
6.23 TN SW-BAGHOUSE DUST - INT 29 100.00
Total
Paid
T hereby certify that this load does not contain any unautherized hazardous waste. Change
—
» Check#
// - \ Recpt #
~ - ST ¥ CUSTOMER COPY

SIGNATU RE:{‘ :




NON-HAZARDOUS 1. Generator ID Number

. WASTE MANIFEST

2. Page 1 of

3, Emergency Response Phone 4. Waste Tracking Number

' Gﬂi‘ﬂm? R 30d Meling Address Geprlac Site-Adepnst f{igrent than maling address)
07 Mayde 2 k 302 Mayde Ra
8!’%’@3‘. kv adg03 Eerea, K¥ 404C3
Generator's Phone; 85395855860 | REORS-GE80)

6. Transporter 1 Company Name
Advanced Diaposal D700 Winchwator Rd, bwne, K¢ 40336

U.S. EPA D Number

|

7. Transporter 2 Company Name

U.S. EPAID Number

8, Dmtﬁfﬁmm Site Address
LNy Waancnester Road
bruine, By 40338

Faciilys Phone &5 733-55k

U.S. EPA ID Number

|

5001138 l

9, Waste Shipping Name and Description

10. Containers
No. Type

12. Unit
Wt.Vol.

11, Total
Quantity

1.

time Duzi PESYEESTE

/ ’904(}

GENERATOR

4 13. Special Handling Instructions and Additional Information

Best Availabie copy

marked and labelediplacarded, andaremallmmmmwndmmtorumnmmgtoWemwnammnatuonalgovemmmal

s Privled/Typed Name

Wor
Sxipe ‘}1 4o Jeicy

Signature

L5 WL b it /;}x AAJJM‘?

15. international Shipments [ importto U.£,
Transporter Sigrature (for exports onfy}

Port of entrylemt

16. Transpories Acknowiedgement of Receipt of Materials B

1
14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
regulations.
Month  Day  Year ‘
L L /sliG

Dm”e leaving U.S.:

Traspodler 1 Printed/Typed Name 4{ £
o . L

A P e T s A Y 4
2

WAl

Fransporter 2 PrintedAfped Name

L /,/" -

Month  Day  Year

| 1 ]

17, Discrepancy

17a. Discrepancy Indication Space D Quantity

(] Partial Rejection

D Residus

Manifest Reference Number:

[ Full Rejection

17b. Alternate Facility (or Generator)

Fagility's Phone:

U.S. EPA ID Number

17c. Signature of Alternate Facility {or Generator)

Month  Day  Year

| 1]

18. Designated Facliity &wnag or Operator: Certification of receipt of materials covered by the manifest except ay’nptad ﬁ item 17a

T

Printed/Typed Name ﬁ Y
4

(A/ }f{\_) %} 2 ‘{.fz;‘

SWW {[{ booy

‘T

¥ GRS AL ﬂMﬁiﬁf‘.ﬂﬂV * )

ADS Rev. 3-13




; {
g‘;gg &iﬁgﬁé?g: L%’ INC Work Order: 0 Route #: 691 A
g;gg'sgz““m SITE | CELL TICKET # OPERATOR
39 285575 KMRUTH
R 00784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 IAVOLCE REFERENCE N ouT
INBOUND 1691-NOVELIS 1/18/16 | 1/18/16
. 12:34pm | 12:58pm )
CONTRACT; F39Y68871 - SW BAGHOUSE DUST - INT - LIME DUS GROSS ~ 46,140.00 LBS Scale In Inter Company
SO0 TARE  39,640.00 LBS Scale Out
; NET  6,500.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
325 | TN SW-BAGHOUSE DUST - INT 29 100.00
Tax Total Total
HB174 Paid
1 hereby certify that this load dges not contaln any una Change
f Check#
A o Recpt #
NATURE:_ < . FACILITY COPY
*




GENERATOR

NON-HAZARDOUS | 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number ‘l

. WASTE MANIFEST 1 5 O U i 1 3 ?

: RepratREpNama o Maling fddress Gapgraieb3ite-Areymasr {haifiaspnt than mailing address)
33 brlayoe B 302 Mayde Pd

Beraa, 8Y 40403 Berea, KY al403

Generator's Phone: B 23 95"‘58&"." I 859‘985 'WA}

8. Transporter 1 Company Name U.S. EPA D Number
Actvanced Duaposal 2700 Mnchacter Rd, trvene, KY 40326

7. Transporter 2 Company Name ’ U.S. EPAID Number

8. Depjgnatee Pl Namaand Site Address US. EPAID Number

2700 Winciessier Koan
rvine, £Y U336

Facility's Phone HLG-T25-59%2 l
10. Containers i

9. Waste Shipping Name and Description " T ga;‘;‘"a; »ﬁ. ;‘J::‘ |
1. Uirme Dt FIEYERYT] / JO\/’_}

2.

3.

4. i
5.

6.

»y )

Special Handiing instructions and Additional information

Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in al respects in proper condition for iransport according to applicable international and national governmental regulations.

Facility's Phone:

v Generatorleﬁerors Printed/Typed Name Signature Month Day  Year
Sevie Hibbjle, jos ) Terty 1Shoru W bhais ,;JNQJM L{ [I% Y&
g | 15 interoational Shlpments O import io U.S. [ export from U s. Port of enlrylextt
£ | Transporter Signature {for exports only) Pl Date leaving U.S.:
£ | 16 Transporter Acknowledgement of Fleceipt of Malerials
k¢ | Traneporter 1 Printed/Typed Name /"‘ //; ‘,wchIgnamy - ] ’;\WNM - Monlh /ﬁ Year
g J/{(‘-"'(Q(“ M/ (C/ / ! /#, b N’{;’r”‘“ /‘ {” bl f?
E fl‘rampuderQPrin!adﬂ?ped Name Sighature i Day Year
E l i l i
17. Discrepancy
17a. Di icati
7a. Discrapancy Indication Space D Quantity D Type D Hesidue I:| Partial Rejection |:| Full Rejection
Manifest Reference Number:
¢ | 17b. Altermate Facility {or Generator) U.S. EPA ID Number
a
4]
£
8
i

17c. Signature of Alternate Facility {or Generator) Month  Day  Year

I L1 |

18. Designated Fagcility Owner or Qperator: Certification of receipt of materials covered by the manifest except as noted in item 17a

Printed/Typed Name /” ! Signature K’ ;o I Month  Day  Year
. 7 L

L Qe Tl Vs s

: v L { ' ADsmev.a13

T R e Le e




Ezilfgg QIIRGGE@&H;;’ INC - Work Order: 0 _ Route #: 692
IRVINE, KY 40336 !
YA SHE, CELL TICKET # ‘ OPERATOR
39 285551 KMRUTH
000784 _TRUCK  CONTAINER ] TICENSE
ADS IRVINE - ROLLOFF v Y106005
2700 WINCHESTER ROAD .
IRVINE, KY 40336 REFERENCE N out
INVOICE
INBOUND 1692 1/18/16 1/18/16
L 9:24 am 9:38am J
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  63,080.00 LBS Scale In Inter Company
~ 5oL TARE  34,540.00 LBS Scale Out
: NET___28,540.00 LBS
QrY UNIT | DESCRIPTION ' ORIGIN % RATE TAX TOTAL
1427 | N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
, Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
FACILITY COPY
N N F' - N - - 3 h
BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 692
2700 WINCHESTER RD v
IRVINE, KY 40336 SITE JcewL | TickeT # ‘ OPERATOR
6067235552 :
39 | | 285551 KMRUTH
TRUCK T —CONTAINER ] LICENSE
000784 v :
ADS IRVINE - ROLLOFF ____Y106005 v
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE e REFERENCE N LoouT
’ INBOUND 1692 1/18/16 | 1/18/16
L 9:24 am 9:38 am)
GROSS  63,080.00LBS Scale In Inter Co
| CONTRACT: Y4000249 - REEK WWTP nter Company
| CONTRACT: Y4000249 - OTTER G TARE  34,540.00LBS Scale Out
BOL: , NET  28,540.00LBS
QY | UNIT | DESCRIPTION ORIGIN % | RATE ™™ | TOTAL
1427 | TN | SW-SLUDGE-WWTP-MUNIC-INT 29 100.00 '

Total
Paid

1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

SIGNATURE: CUSTOMER COPY




T NON-HAZARDOUS | 1. Generator 1D Number 2, Page 1 of| 3, Emergency Response Phone 4, Waste Tracking Number
: NAGHE
WASTE MANIFEST 1 1RO0AGHE
5. Generator's Name and Mailing ‘Address Generator's Site Address {if different than mailing address}
Richrnond vtlmiss Brcheond ilims
0 Bor J00 - U Bove 70T

; ;' v G hiRERd, RY #0476 { Rechiaaiud, K¢
g 6. TransporterTBombmyhﬁ; ' §£EPA ID Number

U.S. EPA 1D Number

i

8 !5ééigﬁated Faciiity Namvev and Site A&dress ' U.S. EPA ID Number
P!uﬂ Ruclge tandfil
H "‘J:f'ﬁneﬂtu Read

K A
Famwz%r: ras | i-
v ‘ 1 10.Containers 1. Total | 12 Unit
9. Waste Shipping Name and Descnptuon No. | Type [ Quantiy Wt.Nol. |

YAOOOLAS WWWTF Shadgs

GENERATOR

13. Special Handling Instructions and Additional Information

14. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby déclaré that tbe contents of this consignment are fully and accurately described above by the prdper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable (nternattonal and natmnatg&mnmemal regulations. }
Geheratoi's/Offeror's Printed/T yped Name ignal e

Mohth Day  Year

1) 1% /e

Wm%aune (tor exports only)
16. Transparter Acknow!edgement of Receipt of Materials
Transporter 1 Printed/Typed Name

Signature ‘Month  Day  Year

E P I
'Transporterz Printed/Typed Name ] Signature ’ Month  Day  Year

I U N S

D Quantity D Type D Residue D Partial Reiectidn D Full Refection

17. Discrepancy
- 17a. Discrepancy Indication Space

. Manifest Reference Number.
17b. Alternate Facility (or Generator) ' U.S. EPAID Number

Facility's Phone: o [
| 17¢. Signature of Alternate Facility (or Generator)

Month Day? ' Yéar

| !

ED FACILITY ————3 | TRANSPORTER INT’L f -

18, Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as not,ed ipitem 17a,

e Nameg/ HAAR V "L} v | ny “f”"xjj"{f IV‘Ti f‘f« Eyi

Y
ORI Y2 i i T D A A PV Perd

i




BLUE RIDGE LANDFILL, INC r
2700 WINCHESTER RD
IRVINE, KY 40336
s SITE | CELL IO
39 28!
003856 o TRUCK
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 REFEREN!
INVOICE
INBOUND
CONTRACT: Y4002005 IMU WWTP SLUDGE GROSS ~ 22,040.00 LBS Mant
~ BOL TARE  13,320.00 LBS Scale
: NET  8,720.00 LBS
QTY UNIT | DESCRIPTION , ORIGIN % RAT
436 | TN SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Ta

I hereby certify that this load does not contain any unauthorized hazardous waste.

g 2 Lo
SIGNATURE:{_./"'W’:? 2




DR

’ - 2 Pega Tof] 3. Emergencqumaf’hoae Shipphgoocumaanracnng Number
nd daailing £ e I -
- SR
3 HET . . . N S
w b T Y Lasany o . " "
¢ Tianspanier I'Codpaie a2 v )
LB Desionat . &S.E?Alﬂﬂmber
*oa '5 9h. U.S. DOT D-aacm‘!on (chuu.ng PmperShlppmg Namga, Hazard Class, ID Number, 10, Cantalners 1, Total . 12..Unl!> '!3‘Codu
‘i, and Packing Group fil any))  No, : Typg L Quantity | Wtval. . Lodes
¥ B ‘ . " g ; 4 a " g o .
;;":& Iy "
o -
B
& %
= !
28 i . PR *
1
I : FRRT] B v
¢
o -
3 ”""}2{ o e
i’ ' PURIEA - -
i £
:

Best Available Copy

.

marked and labelediplatarded, and are In all respecls In proper candition for fransport according to applicable Intamational and national govemmental regulations.

: 15 BEHERATOR SICFFEROR 5. GﬁmlﬂWW mwmhm lhall!ta conlents of this consignment are ful!y and accurately described above. byimmdmnm. l!dare W packaged,

LS vy god a0 s

;3.“‘16 ; !’Qh {N.n,:&mv /..» /j« £ j inda - ’ [ / }/g l'/ @
My KT - S L o o '

g |16 iemfons) Shipments Dlmporuous Clepottomus. 7 Potofentyiext: _ .

= | Transpoitershinaine o egots Dala lonvig U5

£2 117, Transportaf Acknowledgrment of Receipt of Shipment ' ‘ ‘ : . .
4z |Trensparier 1 PAntsaNTyped Name  V2011% BINZrZe  ZAAMI “Wigratie Vot Day . Vewr |
& . ¢ 753] | l l

&L - . el 1. i i

= [ Transporier 2 PAnted 1yped Name Slgnature Moi ear |
2

L ) L 1|

18, Discrepa'ﬁcy

S

[ ] Fu Refecton

183 D;acrepancy Indication Space D O -
. ht ot 175 CQuantity . Tyne . Residue Parital Rejection
Lo Municing 15 -W}L sthamd - Ir’nEz;L‘y? 40338 U . N
. st Trad
US.ERA

Tﬁnr'les'.e, Ra-Irving Ky 40330

) l

AfN

Veolia? mziém’ 2

E g Repthanagﬂncm Mcthsd Codes {i.e., codes for realment, dispusd. and ruwﬁgsyslems) 5
&1, 2. 3 4,
= 3 S

20, Facllny m«mcmm of receipt of shipment except as noled In llem 1Ba




BLUE RIDGE LANDFILL, INC g )
2700 WINCHESTER RD
A i SITE | CELL TICKET # OPERATOR
39 285521 KMRUTH
A TRUCK CONTAINER LICENSE _
MADISON COUNTY CLEANUP MADISONDA1
321 N MADISON
LIC#W00361 IWOLGE REFERENCE N ouT
RICHMOND, KY 40475 IVOLCE T | Uie
\ 1:34 pm 1:49pm
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS  20,800.00 LBS Scale In
- S TARE  18,180.00 LBS Scale Out
: NET __2,620.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
131 | TN | SW-ANIMAL - EXT 29 100.00 $30.59 $2.29 $42.36
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $3.54
Tax Total Total $45.90
HB174 $2.29 Paid $0.00
1 hereby certify that this load does not ¢o any unauthorized hazardous waste. Change $0.00
-~ Check#
) Recpt # 0
: M’é : FACILITY COPY




Advanced Disposal

Tnivamanet BLguper ens)

16 Tr .nns;‘nrhe' Arknm.le:qmml ol Reoz ot ot r,'a?r‘n

" TNON-HAZARDOUS | Gereratar 10 Narrte- 2 Pt 1 01| 5 Emergency Rggkres Frnz "3 Viaste Teacking Number
| WASTE MANIFEST ) . ]
5. Genaalars Mame and Mai oy Addees N Genarators Sde Addmzs it diierent 1han malng address)
gAADlSSX‘ CO SOLID WASTE MADISON >0 S0LID WASTE
?éN . DISON AVE 32,1vN, s _SQN‘AVE
& Transporter | Dompany Nams U S EPA 10 Nmber
?' Tianwpyetas 2 Company Name ~UiS EFA ID Namber
& Designatsn anv Nama and 542 Adsress U B, EPA 10 Mumber
BLUERIDGE LANDFILL
i 2700 WINCHESTER ROAD
*  IRVINE KY 40336
,L_Fl;?&lﬂnone: ! I
SR ) .Y Containers Lol | 12 uni
j. . 9 Wigsie Shippinyg Nami and Descripion "N Ty Qu_anmy‘ ) WL 0!,‘
ol i Animal Carcassas F39Y22658 j’-
i V-
[ & | z
S
Al I
0 T - T
fee
T -
T8 Bpooal Hewding Insbugtic s sed Agd wang mammatn -
) o -]
Available Copy
14, senemmn‘s;m:s:eoﬁ S CERTIFICATION; { Rerety deriare Ikt Gomtercs of I consgrman e ity ans séialey Gesenbes above by the proper shipping name. and ara clasehied, packaged,
;. markad 2o tabaledplacandso. and ra m a? (8spacls a praper Costs o i IMH\,‘M aczorbag to appicatie intemataoal dnd nationa! govemmentas ragulations, .
¢ GesaiivOtlards v Puntati Typed Name Sanatare T Month  Day  Year
15 Iismarineal Sipgroscs D N DE fomUS

T w}aﬂ-mmv .
f C ; ’i 4 °~/'
?

Transpane: 2 mmme A

R ‘mmspoman T |~

o DESUENATED FACILITY

{78 Dasrdpancy vdeaban Drace

D Cuarbly D Type

SEOIR Tl

~E Fanaly Ak

U5 EPA 1D Number

S——

Monin  Day

|

15, Desgnated F%ny it o Om alot, "-mk;.sf won of r»\:élr\ of matorals covarad by s mantest Burzpl as noad W

owen sty it g n.

Bty 35
,.J e 3 /@ S

Lot Ty

Gﬂlf AL

o




o N
BLLE &iﬁﬁﬁé@;‘g&g INC Work Order: 0 Route #: 692
IRVINE, KY 40336 '
5067255552 SITE | CELL TICKET # OPERATOR
39 285519 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 5692- ottercreek 1/15/16 1/15/16
\ 1:27 pm 1:44pm
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  64,600.00 LBS Scale In Inter Company
~ 56 TARE  34,160.00 LBS Scale Out
g NET  30,440.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.22 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
v Check#
Recpt #
FACILITY COPY
BLUE RIDGE LANDFILL, INC f der: . h
2700 WINCHESTER RD Work Order: 0 Route #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552 :
39 285519 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE ~ ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOLCE REFERENCE N ouT
INBOUND 5692- ottercreek 1/15/16 1/15/16
L 1:27 pm 1:44 pm
GROSS 64,600.00LBS Scale In
CONTRACT: Y4000249 - OTTER CREEK WWTP ' Inter Company
MRACT: ? TARE  34,160.00LS Scale Out
BOL: | NET 30,440.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.22 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
I hereby certify that this load does not contaln any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




Qz;/!huwmuunhmsd

GENERATOR

NON-HAZARDOUS | 1. Generator ID Number 2 Page 1 of} 3. Emergency Response Phone
WASTE MANIFEST

5. Generator's Name and Mailing Address

Richinovd Lhdities Fichinond Uilies
PO Boit I P13 Box 70D
Gorlial A hEHa: XY 44! rachrand, X 40476
Eepypd l -B5R-ERNRIEY

Generator's Site Address (if different than mailing address)

6. Transporter 1 Ci

- e - 5

4. Waste Tracking Number
Ly A O
RIS ERTEK
“*US. EPA ID Number 1

7. or Ranie " =

U.S. EPA ID Number J

8. Designated Fagility Name and Site Address
ﬂ!u~ Ruipe Landidl
2700 wWanchestesr Road
'I‘V'{ﬁﬁd KV 49335

U.S. EPA ID Number

Faciltys BOE-735-5552 l
: 10. Containers i
8. Waste Shipping Name and Description ™ 2 e g‘;::é;f xt ;‘dg:t
1.
YRGODZAT WONTE Sage

P

3, Special Handling Instructions and Additional information

Best Available Copy

ma:ked and Iabeledlplacarded and are in all respects in proper condition for transport according to applicable mtematrona! ,andﬂquonaf govemmen regulations.
]

I‘mﬂ toU.S, E] Export ftom‘U S. Portsf'émryfexit:

alorsiOtteror's yped Name Sigmnf ] e Month  Day Year
1 . | ANle/ I 1 gl

PN

Transporter Signaturs (for exports only) Date leaving U.S.:  {

16, Transporter Acknowledgement of Receipt of Materials

A,

Transporter 1 Printed/Typed Name Signature

\ i
k Month  Day  Year

Transporter 2 Printed/Typed Name Signature

Month  Day  Year

[

NATED FACILITY ~————————® | TRANSPORTER | INT'L | %

|
17. Discrepancy

17a. Discrepancy Indication Spacé D Quantiy D Type D Residuo

Manifest Reference Number:

[ Partial Rejection (] Ful Rejection ¢

17b, Alternate Facility {or Generator)

Facllity's Phone:

U.S. EPA ID Number

17¢. Signature of Altemate Facility (or Generator)

Month  Day  Year

L 1 |

E3 § l
14. GENERATOR'S/OFFEROR’'S CERTIFICATION: | hereby declare that ihe contents of this consignment are fully and accurately described abovety the proper shipping name, and are classified, packaged,

18, Designated Facifity Owner or Operator Certification of receipt of materials covered by the manifest except as nojed in item 17a

fh}ﬂﬁ

Printed/Typed Name }/“! ‘ J, i/ | SW% - }/;;"’

DISPOSAL CFFICE COPY

‘ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD cemmereresins v
IRVINE, KY 40336 :
6067235552 vsmz § CELL ; ﬁCKEF # OPERATOR
39 285482 KMRUTH
B e234 TRUCK CONTAINER LICENSE.
PRESSURE TECH INC PRESSURE TECH 7
P O BOX 84 e
WORTHINGTON, KY 41183 INVOICE REFERENCE IN ouT
INBOUND - 1/15/16 | 1/15/16
- 9:09 am 9:34 am
CONTRACT: Y4001094A GROSS  79,320.00 LBS Scale In
~ oL TARE  38,860.00 LBS Scale Out
: A N NET  40:460.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % | RATE o TAX TOTAL
5,000.00 GL | SW-SOLIDIFICATION - EXT 29 100.00 | $0.25 $35.40 $1,285.40
1.00 | ENVIRONMENTAL FEE 0.00 8.00% $0.00 $100.00
1.00 - FUEL SURCHARGE 0.00 8.83% $0.00 | $110.38
Tax Total Total $1,495.78
HB174 $35.40 Paid $0.00
Change $0.00
Check#
Recpt # 0

FACILITY COPY




F Advanced Disposal

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number l

WASTE MANIFEST 1. 3 l 2 8 G 2 5 .

Gengrator's Name and Malling Address Generator's Site Address (if diffarent than mailing address}
Asaht Forge Azahi Forge

SO3L Corporate Way 5030 Corporate Way

_ Richmond, KY 40475 I Richmond, RY 40475

Gengrplors Phone:  geo o560 410 ReOA38- 4100

6. Transporter 1 Company Name U.S. EPA ID Number

.,*;‘ 23y 5 Atewrth 8¢ 3] 73 . -1545 [
Company Name - U.S. EPA 1D Number

8. Designaled Facllify Name and Site Address U.S. EPA ID Number
Blus Rdge Landhil
2700 Winchester Road
-
eIV |
e e 10. Conlainers 1. Tolal | 12, Unit
No. Type Quantity Wi.Vol.

g

pon 2

7. Trans|

9, Waste Shipping Name and Description

1.

iz
i T

GENERATOR
N

YA0010844a - NON-HAZ Wastewster Q NIATTH 6,, [ Tvde] j',L \ i

. Special Handling Instructions and Additional information

t Available Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledipiacarded, and are in all respects in proper condition for transporl according to applicable infernational and national governmental ragulations.

Generator's/Offeror's Printed/T) Signature

Month  Day  Year

A LL1E] 1

T

D Export f:om us. Port of entry/exit: o
) baeewigusfJ .
O R, T

Signature 7/ ot Month Day  Year
| LA ConSo ™ A1

Signa’tf"}v’ 1 / Month Day  Yesr

17a, Discre, Indication Space i

pancy P’ ] quaniy Dl ype [ 1 Residue (] Partal Rejection [ kol Rejection
Manifest Reference Number:

17b. Alternate Facility {or Generator) U.S. EPA 1D Number

Fagility's Phone:

17c¢, Signature of Alternate Fagcility {or Generator) Month  Day Year

l I

18. Designated Facility Owner or Operator: Certification of recaipt of materials covered by the manifest except as noted in Item 17a

Printed/Typed Name K /z m Signature {, 4

T LG

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC (
2700 WINCHESTER RD
IR‘g’;gls';;zwm SITE | CELL TICKET # OPERATOR
39 285450 KMRUTH
000261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
LIC#WO00361 \OICE REFERENCE IN out
RICHMOND, KY 40475 iNBOUND TAa/1s | 1746
\ 1:21pm | 1:37pm
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS  19,200.00 LBS Scale In
~ oL TARE  18,040.00 LBS Scale Out
: NET  1,160.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
058 | TN SW-ANIMAL - EXT 29 100.00 $30.59 $1.02 $18.76
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $1.57
\ N § \é
Tax Total Total $20.33
HB174 $1.02 Paid $0.00
Change $0.00
Check#
Recpt # 0

FACILITY COPY




* Advanced Disposal ’ | .

NON-HAZARDOUS A R Z Pesz V67| 5 Emegercy Paghe 3. Wasie Tracking Humber
WASTE MANIFEST v .
’ Generators Sde'Adirss it d Herent than mailng addess)

MADISON €0 SOLID WASTE

15 Gonaeator s Hame and tami; frkiass
MADISON CO SOLID WASTE
321 N MADISON AVE

321 N MADISON AVE
RICHMOND KY 40475 l RIGHMGNQKY 40475
TW\C:,n‘pas.y Fame i i ' US. EFA D Number
7. Tlaésporte: 2 Comgany Narsg : U8 EPAID Number
¥ Dsslanaiza Fuciity Nams ans Ste Adgross - ) . 05 EPAID Number
BLUERIDGE LANDFILL
2700 WINCHESTER ROAD
8] 1" IRVINE KY 40336 l
Jil | Foostsbhane . , —
1. e g et i B M Cansiners IR CT REXTTS I
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fg 3 2
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181 3 f
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i 2 - ) [
e - v
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: -]
Best Available Copy
 1'4; GENERATOR'QOFFEﬁbﬁTgC‘Eﬁ;ﬁﬁi’:’.&ﬁbﬁ: ' V1 et e eCHte S of s S CORSG IR Ak ’u'l; ang e 1'-.,: described ahove by the propar shippng dame. and ane classilied, packaged.
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BLUE RIDGE LANDFILL, INC 1 )
2700 WINCHESTER RD
IRVINE, KY 40336 y
6067235552 SITE | CELL TICKET # OPERATOR
39 285440 KMRUTH
08198 TRUCK CONTAINER LICENSE
BLUEGRASS RECYCLING SERVICE CASHOL
1619 BYPASS RD -
WINCHESTER, KY 40391 OICE REFERENCE IN ouT
INVI
INBOUND 1/14/16 1/14/16
L 12:22 pm | 12:43 pn-
- “‘B“o"l_“ TARE 17,440.00 LBS Scale Out
’ NET 3,120.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
1.56 TN SW-ANIMAL - EXT 08 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE : 0.00
\\%" Q%\E
Tax Total Total
HB174 Paid
1 hereby certify that this load not in any unauthorized hazardous waste, Change
U Check#
L Recpt #

FACILITY COPY
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BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD
é‘;‘g‘gvsg;”“ SITE | CELL TICKET # OPERATOR
39 285439 KMRUTH
8160 TRUCK CONTAINER TICENSE
CONBOY ENTERPRISES CONBOY 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 IAVOIGE REFERENCE IN ouT
INBOUND 1/14/16 1/14/16
L 12:20pm | 12140 pm
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS ~ 46,880.00 LBS Scale In
~ BOLs TARE  24,200.00 LBS Scale Out
: NET  22,680.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
11.34 ™ SW-ANIMAL - EXT 12 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00

1 hereby certify that this load s

L

—
any unauthorized hazardous waste,

HB174

Tax Total Total

Paid

Change
Check#
Recpt #

FACILITY COPY
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BLUE RIDGE LANDFILL, INC r h
2700 WINCHESTER RD
é%\slI?I‘g,s g24o336 SITE | CELL TICKET # OPERATOR
39 285412 KMRUTH
508160 TRUCK CONTAINER LICENSE
CONBOY ENTERPRISES CONBOY 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 REFERENCE IN ouT
imﬁ 1416 | 1/14/16
L 7:34 am 7:45am J
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS ~ 44,600,00 LBS Scale In
Y TARE  24,560.00 LBS Scale Out
: NET.  20,040.00 LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
10.02 ™ SW-ANIMAL - EXT 12 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE t 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load doean};ontaln any unauthorized hazardous waste. Change
o=ty
. ,? Jp— Check#
s e Recpt #
Zg‘é”’ FACILITY COPY
rd -




( “ g emuee . - sSposal

7001, Greenwach Pike
Lexington, KY 40511
Generator's Phone: B59-983-2119

NON-HAZARDOUS 1. Generatar ID Number 2, Page 1 of{ 3. Emergency Response Phone 4, Waste Tracking Number .
WASTE MANIFEST 1500037
S e e AL e PAISD EUER e i g s

7001 Greenwich Fike
Lexington, KY 40511
B59-983-2119

8. Transporter 1 Company Name
CONBOY ENTERPRISES, LLC

U.S. EPA ID Number

|

GENERATOR

7. Transporter 2 Company Name

U.S. EPAID Number

l

8. Designated Facility Name and Site Address
Blue Ridge Langfill

2700 Winchester Road
frvine, KY 40336
Facility’s Phone £065- 73355583

U.S.EPA D Number

1

9. Waste Shipping Name and Description

10. Containers
No. Type

11. Total
Quantity

12, Unit
WiNol,

Y4000573 - DEAD ANIMAL CARCASSES

a0

3. Spacial Handling Instructions and Additional information

- Avaliable Copy

14. GENEBATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

S S N S E—

marked and labeledipiacarded, and are in all respects in proper condition for iransport accarding to appiicable international and national govemmental ragulations.

NATED FACILITY ———3 | TRANSPORTER

¥ Generator's/Offeror’s Printed/Typed Name Signature M}\m 'Day Year
! L 1M e
g | 15. International Shipments [ Jimportto uss. [ exportirom Uss. Port of entrylexit:
Z | Transpotter Signature {for exports anly) Date leaving U.S.:
16, Transporter Acknowledgement of Receipt of Materials N 4
Transporter 1 Printed/Typed Name S:g’yuﬁ' (,ww‘ Month  Day  Year
Transposter 2 Printed/Typed Name Stgnature[ Month  Day  Year
' Z ’. - { l J
17. Discrepancy , . )
17a. Discrepancy Indication Space D Quantity D Type [:] Re‘%ﬂue |:| Partial Rejection I:l Full Rejection
Manifest Reference Number:

]

17b. Alternate Facility (or Generator)

Facllity’s Phone:

U.S. EPA ID Number

17c. Signature of Alterate Facility {or Generator)

Month  Day

L 1 1

Year

18. Dasrgnated Facnllty Owiner or Operator; Certification of receipt of materials covered by the manifest except as nofed in item 172

Printed/Typ

rn/L ﬁ\/%/\

| WMK/%

SICTY

A

NRIGINAL

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC g , )
2700 WINCHESTER RD’ Work Order: 0 Route #: 693
IRVINE, KY 40336
5067225552 SITE | CELL TICKET # OPERATOR
39 285430 KMRUTH
0784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306004
2700 WINCHESTER ROAD
IRVINE, KY 40336 oI REFERENCE IN ouT
INV
INBOUND 4693- 1/14/16 | 1/14/16
. 10:58am | 11:13 am_)
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  66,380.00 LBS Scale In Inter Company
T TARE  35,040.00 LBS Scale Out
: NET  31,340.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.67 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
I hereby certify that this load W v unauthorized hazardous waste. Change
/ / Check#
, v/’, e Recpt #
NATURE: ] FACILITY COPY
BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 693
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285430 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y306004
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE /I:‘/ s ll(;:rr/lﬁ
4693- 1/14/1
INBOUND \ 10:58 am | 11:13 am/
] GROSS  66,380.00LBS Scale In Inter Company
CONTRACT: Y4000249 - OTTER CREEK WWTP TARE  35.040.00LBS Scale Out
BOL: NET  31,340.00LBS
qQTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.67 TN | SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




- 1, Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
ot 15004967
v ot SF gt B e
5. Generator's Nam ean Mailing Address Generator's Site ddra (!dlﬁerentthan mailing address)
pTR m‘!ﬂ't ihries samond Uatine.

PO Bege 13 P Ao 700

Actwnond, )y AbI7s Hivhunoned, w7 404876
Generator's Phone: 6,07 3-2325 l 6230573

6. Transporter 1 Company Name U.S. EPAID Number
Advanced apasel - wvine Hauvhog :
7. Transporter 2 Company Name U.S. EPA ID Number

|

8. Designated Facility Name and Site Address U.S. EPAID Number
ﬂm = fadge Landfifl

TR nesiar Roag
imm&, KY JO33H
Facilty'sPhone  miym. 1oy ees I

10. Containers 1. Total |12 Unit
No. Type Quantity | Wt/Nol.

9. Waste Shipping Name and Description

1.
YALMAY WAWTP Sheiige

GENERATOR
"]

43, Special Handling Instructions and Additional Information

Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable mternahonal and national governmgftal regulations. .

Y Slg’esTe ) M Month Day Year
| N [y | gtzl wr
E [ export fom U.S. W\Tﬁnmnw/exn
F TransporterSignawre(hrexpoﬁs only) Diite Jeaving U.S.
£ 16, Transporter Acknowledgement of Receipt of Malerials \\ )
& | Transporter 1 Printed/Typed Name Signature - Month  Day  Year
5 ( | | |
5 Transporter 2 Printed/Typed Name Signature Month  Day  Year
E [ | [ |

17. Distrepanty

17a. Disorepancy Indication Space [ o Cype ] Residue (] Partial Rejection ] Ful Rejection

Manifest Reference Number:

= 17b, Alternate Facility (or Generator) U.S. EPA ID Number
|
] .
£ | Facility's Phone: l
ﬁ 17¢. Signature of Alternate Facility {or Generalor) Month  Day  Year
3 [ [ |

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 17a

Printed/Typed Naj ' - ngnature Month Day  Year
m:k!p 4 1‘2 ‘!{ : l A V ‘}" ] E I H“J I_!/ét

DS Rev. 31
AISPOSAI OEEICE COPY ADS Rev. 313



BLUE RIDGE LANDFILL, INC *
2700 WINCHESTER RD
2%%17'“22'5%“0335 SITE | ceLL TICKET # OPERATOR
39 285397 KMRUTH
- TRUCK CONTAINER LICENSE
SHERWIN WILLIAMS PECCO 1
2700 WINCHESTER ROAD
ATTN BILLY BOWLES INVOICE REFERENCE N ouT,
IRVINE, KY 40336 INVOICE e | Ui
: L 1:33 pm 3:04 pm
CONTRACT: Y4002067 - SOLIDIFICATION GROSS ~ 84,640.00 LBS Scale In
~ BoL TARE  36,400.00 LBS Scale Out
: NET  48,240.00 LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
24.12 ™ SW-SOLIDIFICATION - EXT 29 100.00 $70.00 $42.21 $1,730.61
1.00 ENVIRONMENTAL FEE 0.00 8.00% $0.00 $135.07
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $149.09
Tax Total Total $2,014.77
HB174 $42.21 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste, Change $0.00
e : Checki#
- e ——W Recpt # 0
SNATURE: / ol : - FACILITY COPY
; F




)/ Advanced Disposal

s,

“T’U :)";

8
=
&
17}
<
[T}
[

395 Braggs Lane
fchmond, K'Y FX.
Generator's Phone:  &X0%-32a - L Aar

3'3'.3 Bagas Lane

Arohwoond, KY 40475
B59-0224-1340

8. Transporter 1 Campany Name
PEUCE

w®

2’;»

U.8. EPA ID Number

|

NON-HAZARDOUS 1. Generator ID Number ‘2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number ~
¢ ,9‘ ¥
WASTE MANIFEST THO059°0
. Generator's Name and Mailing Address Generalor s Site Addri (if different than mailing address)
Shedwin - NiRams Sherwiny - Whthaes

| 7. Transporter 2 Company Name

e

U.S. EPA ID Number

8. Designated Facility Name and Site Address
avancad Disposal, Blue Aeigs Lendil!
K Yaachester foad
aves. K¢ 40330

Facilty's Phone &0y%. 123 555

U.S. EPA ID Number

l

9. Waste Shipping Name and Description

10. Containers

1. Total 12. Unit

No. Type

Quantity | WtVol.

ML WASH WATER

\

T e \6O

P

3. Special Handling Instructions and Additional Information

chidifsstion

Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applwable international and national govemmental regulations.

Y Gener feror's PrintedTyped & - Month  Day  Year
AN NN Y I
A lntemat;onal Shipments [ importto US. [ exportfrom U.S. Port of enirylexit:
£ | Transporter Signature-{for exports only) Date leaving U.S.:
&1 16. TransporterAcknowIedgement of Receipt of Materials N
g | Transporter 1 Printed/Typed Name_ , g@gmnm AN Day Year I
% ) e, fc‘:{z*x ‘ ,«/ o s L; ;L‘"'? / V '9 l:/ {:7
Z | Transporter 2 Printed/Typad Name " Signature [y Month Yoar
i
E ] o
7. Discrepanty )
17a. Discrepancy Indication Space |:| Quantity D Type D Residue |:| Partial Rejection I:] Full Rejection
Manifest Reference Number:
¢ | 17b. Altemate Facllity (or Generator) U.S. EPA ID Number
pu
3]
& | Facility's Phone:
ﬁ 17¢. Signature of Alternate Facility (or Generator) Month  Day  Year
<
| [ ] |
18. Designated Facility Owner or Operator; Certification of receipt of materials covered by the manifest except as noted in item 17a
Printed/Typed NT/E' ) ) ;Signature Month Day  Year
IOV a2 |
R P N, g [ 4
! IR A n r\nav 1' ‘ /AD Rev. 3-13




BLUE RIDGE LANDFILL, INC r
2700 WINCHESTER RD
2’(‘)‘!‘7";5%?;240335 SITE | CELL TICKET # OPERATOR
39 285393 KMRUTH
W e TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
 LIC#W00361 I\VOLGE REFERENCE IN ouT
RICHMOND, KY 40475 Imaguun 1/13/16 | 1/13/16
L 2:28 pm 2:43 pm
CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 24,080.00 LBS Scale In
~ oL TARE  18,120.00 LBS Scale Out
: NET  5,960.00 LBS
qQrY UNIT | DESCRIFTION ORIGIN % RATE TAX TOTAL
2.98 ™ SW-ANIMAL - EXT 29 100.00 $30.59 $5.22 $96.38
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $8.05
Tax Total Total $104.43
HB174 $5.22 Paid $0.00
r hazardous waste, Change $0.00
e Check#
- ’ Recpt # 0
/%‘ Z FACILITY COPY




;?Advmwd Disposal

- GENERATOR

. Fmelys Prone:
|

"+ Gersralne 1D Nurebzs 2 Pege ol

“NON-HAZARDOUS
WASTE MANIFEST

3 Ememoncy R:'Tpu»se Faone

T3, Vanto Traching Rumbes

Genarators Sie

MADISON
321 NM#
|_RicH

5. Genaralors Name and Ma-r u Addeites
MADISON CO SOLID WASTE
321 N MADISON AVE
RICHMOND KY 40475

: 8 Prans

ADJSON AVE
D KY 40475

tidrass i diliarant han mailng address)
50 SOLID WASTE

8 Tranzparter 1 Company Mame

“US EPATD Namber

7. ’!‘rapm Z Company Name

TS EPA O N

!

-] Dr:smnd(ed Fugility Nawn and S8 Siddross
BLUERIDGE LANDFILL

2700 WINCHESTER ROAD
IRVINE KY 40336

%
z

US EFA 10 Number

|

q

al

1. Toral 12, Unn

9 Wasie Shigping Namo und Descaplinn

| Cantalners
‘ Quanty | WiVl

Animal Carcasses F30Y22658

Tyme | €
4

-+

e

a2y

'3 Spewmal Hand! vy tnstraciens ard Aod canal nfamatins

B¢

Lot Avallable Copy

. Mharkard ary atelediplacardsa. ann arg v & respeuls 0 proper condr on ko MANSEGIt Acordng 1o Appkcatie inteinalianal g

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | nancty uariara thist Mo Lontes of Us consygrmant 2 Tuly ans aeutaley deseriber abowe by tha proper shippng nome. and ars clasefied, packaged,

f Gengrwar e Oilero: s P Typadt Namo Saqnatwia

I 3+

jrid nlional governmental regulations.
i i Month © Day

. me %WQ t!cl ENpnns cod

15 iterratnest Shpraens

e

ot 1n U8

PO SRR S VLI A S

I8 Trarsparer Arknawleagment of Petet of !atmn i

AD*'Expon rom U.S gt uf entryfext
/%m. s

4—--—-— DESIGNATED FACILITY i mg,
AL -

?4 ‘Moot Dy
: Trxm a’le'EWﬁmnmp / Monh  Qap YW
17 Dssormpdiy
17 Dasetrpaecy (nd pabos Space o
" g U cuantiy U vyge 3 kur megecton
!
o {17, B g Faraty i Gerteatin US EPA 10 Rumber
wicGaeman Montn  Day Year

L]

Becans  o0s

HER Nmnm(zrr Fsﬁw Ovierét i \)mi shor, Cerficaten of rsctpl of marerials covered by Ihe manifast &xrzpt as noved u'r‘lpn"

A

(44

- Beintpe Iug«m‘mv 7—"‘
W,}‘r L5 ,,:/ ' 4 g&j

Wonlh  Day

[ 1131)0

f T oV

K An { ﬁ/t omt-:-mj;




4 ™)
B R A Ry, T C Work Order: 0 Route #: 630
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285374 KMRUTH
B s TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF 80 4038
2700 WINCHESTER ROAD
IRVINE, KY 40336 VLG REFERENCE IN out
3690-novelis 1/13/16 1/13/16
INBOUND | ' 11:58am | 12:16 pm
CONTRACT: F39Y68871 - SW BAGHOUSE DUST - INT - LIME DUS GROSS ~ 47,180.00 LBS Scale In Inter Company
~ BoL TARE  38,240.00 LBS Scale Out
: NET  8940.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
447 ™™ SW-BAGHOUSE DUST - INT 29 100.00
..
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
T L e Check#
- - ”i‘t ",'Tllf?w— s o e er— Recpt #
SRR S e - FACILITY COPY

-




/-".‘ Ad‘,a'med Im’ al

GENERATOR

NON-HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

2. Page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number

15001132 |

R2 Bayde 1D
Heyes, KY W03
Generator's Phone:

Generator's Name and Mailing Address
Moyells Corporation

ROB-URS-HRH0

Generator's Site Address (If different than mailing address)
novens Compotation

HOZ Mayda Rg
Perea, ¥Y 40403
1539855840

6. Transporter 1 Company Name
Advanced anosal, 2700 Wiwchested R, oane, K7 ATESE

U.S. EPAID Number

7. Transporter 2 Company Name

3

|

U.S. EPA ID Number

irHne, kY SD350
Facility's Phone

g-223

8. D&s’g\'gt??‘ffﬁlgly&waw Site Address

LoD WIInCchettey Rao

55652

U.S. EPA ID Number

9, Waste Shipping Name and Description

10. Containers

No. Type

11. Total
Quantity

12. Unit
| WiVol.

Live Tt

xJQiéb‘z."é

g

E

l /'plx) 0\’
'{i

313, Special Handling Instructions and Additional information

Best Available Copy

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regutations,

Fagifity's Phone:

17b. Alternate Fagility (or Generator)

U.S. EPA 1D Number

17c. Signature of Alternate Facility (or Generator)

Month  Day  Year

Generator's/Offeror’s Printed/Typed Nime Signature Month  Day  Year |

v - : b % Siio 1 ) ! ‘ 5 2,
* ' Y oY f favaly - —; e ebopd i

£ oo sigent [T impontous. [ Export from U.S. Portof entrylexif
£ | Transporter Signature {for exports only) Dale leaving U.S.:
E 16, Transporter Acknowledgement of Recgipt of Materials
|4 1aned/T)pedN Signatursi_ . = R Month Day  VYear
ST e e |
E Transporter 2 Printed/Typed Name " Signature Vonth | Bay / {Yerr
E l [

17, Discrepancy

- T
17a. Discrepancy Indication Space ) o iy [ 1ype [ Residue 1 Partial Rejection ] Full Rejection
Manifest Reference Number:

E
=
(5]
£
8

%

18. Designated Fagitity Uyer or Operator: Certfication of receipt of materials covered by the manifest except as noted in ilem }7" ) //7

Printed/Typed Name }./
o

Signature

/ ‘/W(U/ﬁ/f/f

Yltcllst

(010 QA

J'

-~ AL AR l"mﬁ "/

ADS Rev. 3-13



- )
BLUE RIDGE LANDFILL, INC . .
2700 WINCHESTER RD | Work Order: 0 Route #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285367 KMRUTH
$00784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 NVOICE REFERENCE IN - ouT
I
INSOUND 3692- 1/13/16 | 1/13/16
§ 10:57 am | 11:08am |
A
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS ~ 64,960.00 LBS Scale In Inter Company
— “‘B‘O*L‘ TARE 34,500.00 LBS Scale Out
- NET 30,460.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.23 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
/? Check#
. e ‘ ;;)/ Recpt #
NATURE;__ Y™ 5‘7 /A @ff"(\ FACILITY COPY
fl -
BLUE RIDGE LANDFILL, INC [ . . )
2700 WINCHESTER RD Work Order: 0 Route #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285367 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN our
3692- 1/13/16 1/13/16
INBOUND § 2 10:57 am | 11:08 am)
GROSS 64,960.00L.BS Scale In
CONTRACT: Y4 - R WWTP ’ Inter Company
e 000249 - OTTER CREEK TARE 34,500.00LBS Scale Out
BOL: NET 30,460.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
15.23 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
|
Total
> Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




GENERATOR

NON-HAZARDOUS | 1. Generator ID Number 12. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number ‘I

WASTE MANIFEST 1 5 O 0 @ 9 6 1

Generator's Name and Mailing Address Gener%or's Site Address (if different than mailing address)
Fashumong L ithies fichencned 1Adimas

£ %‘it'.'f:( hiv e P Hog TIVE
Swhraond, W aDA 6 Aechnesd, &Y AUITH
Generator's Phone:  850-/3%-232% l B59-823-3325

6. Transpaster 1 Company Name U.S, EPA ID Number
Advanesd Dopoia - oane Hiauiing ‘

7. Transporter 2 Company Name U.S. EPAID Number

,1

8. Designated Facility Name and Site Address U.S. EPAID Number
Bl fedge L andhlf

20 Wanchegtar foan
wying, KY JO33%
Facilty'sPhone iy S350 -

10. Containers 11. Total 12. Unit

9. Waste Shipping Name and Description o, Tyee Quantiy WiNol.

YAOON2A3 WW TP Yuage

3. Special Handling Instructions and Additional Information

Best Available Copy

.

14, GENERATOR'S/OFFERQR’S CERTIFICATION: I. hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable international and national govemmental regulations.

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
T <h e tpife ] } » P | ! [ /7] 1/
15. Intemnationdl Shifents [ importto us, [ Export rom U S. Port of entry/exit: >

Transporier Signature (for exports only) Date leaving U.S.:

16. Transporter Aéknﬂwledgement of Receipt of Materials

|
E
i
i | Transporter 1 Printed/Typed Name Signature Month Day  Year
2 & l I
] =
£ | Transporter 2 Prinled/Typdd Name Signature Month  Day  Year
E | | 1 |
] 17, Discrepancy
17a. Di icati
a. Disarepancy Indication Space D Quantity D Type D Hesidue D Partial Rejection D Full Rejection
Manifest Reference Number:
t 17b. Alternate Facility (or Generator) ) U.S. EPA ID Number
o |
]
i | Faciity's Phone:
s g 17c. Signature of Alternate Facility {or Generalor) Month  Day  Year

I

18. Designated Facilty Qwner or Operator: Certification af receipt of materials covered by the manifest except as noted in flem 172 7

Printed/Typed Name! ; 'y iy ﬁgna‘m%‘s\ ’j( / {2/ JI, Day | Year
i Yod) Y @9 & ol T

i L A Y » ADS Rev, 313




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD
IRVINE, KY 40336 -
6067235552 SITE | CELL TICKET # OPERATOR
39 285357 KMRUTH
003656 TRUCK CONTAINER LICENSE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 IVOLCE REFERENCE IN out
INBOUND 1/13/16 | 1/13/16
\ 9:11 am 9:20am )
CONTRACT: Y4002005 IMU WWTP SLUDGE GROSS ~ 24,560.00 LBS Scale In
" Bl TARE  13,260.00 LBS Scale Out
: NET  11,300.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
565 | TN SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Tax Tetal Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste, Change
7 Check#
7 DY, Recpt #
NATURE: (. xoe.ay ~27 2 FACILITY COPY
> o




OB

P o mama e g

. e
+ L Genzrstor [ Hombzr

P . - - P—

Lgsmay onn

£, yisnaoriar 2 Campory e 2

, - Oecinaled F3RE a aod Sho A [EZ LT
;’ ~Faz;lhx\lsPh . - . [ . N—
Dl j 4b.U8.DOT Descmtmn{ ncluding ProperShlppmg Nama. Hazand Class lDNumber. b 0 Containers. . I it.Tolat | izum} 13. Codes
" *hgy o and Packing Group {if any)) ' L No. Type Quanlly § Wtial, )
H i senenn o , " g
A UHn s
1 -
Ve ! P
::‘gi i : '
i t < g ."“ [iad
] !
H {
ST
P t ,
i 3 TET VR C e
ST
o L
PN
Best Avail

" *

[ mmiﬁ« 1 hereby declare that the contenis of this consignment are fuly and accurately described above by the proper shipping name, and are classified, packaged,
marked and laba.edlplecerded and are In & respacts In proper condition for transport according to applicable intemational and natlone? govemmantal regulations.

TSGR HHIS 5 g 00T | .
T - > ) { i!.%u-, ;'”!i ,/: o L ! ‘ 2 4 [ / l/.: i/. ’é.
2! F18. International Shj ! . F J ’ ' j i
g |16 Intemationa) Stipments 0, Clexpot romus. Portof entylexi: I
= | Trnoportar sl o expors N Dalelosig U
= ;'[7.Tr‘anspur(erAcIinovurlédgnjgnlofReceiplol‘ Stipment ) : . . '
}:‘:ﬁ' Tansporier 1 PAnediTyped Name W RTIL SIS HAEs  TIATN Signaldre Wenh . Day  Year |
e L Y !
i}_"ﬁ‘r‘anspoﬁerZ'Pnntea'eredﬂame ghalure &y Lo |

18 Dlscrepancy o
182, Diacrepanuy Indication Space D Quani

The . [T Resioue (] partial Refecton Pt Rejecion

o

Anehecisy Rd-Irving MD 36

. - ’ !

] Bavvtee 37007

U FAGILILY -———-——--_->» ‘i'F{r

» -




BLUE RIDGE LANDFILL, INC ( } . )
2700 WINCHESTER RD' Work Order: 0 Route #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552 E | RA
39 285225 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOLGE REFERENCE N out
INBOUND 1692- 1/11/16 1/11/16
\ 9:41 am $:52am
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS ~ 62,320.00 LBS Scale In Inter Company
~ 860 TARE  35,820.00 LBS Scale Out
: NET  26,500.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
13.25 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
. Paid
1 hereby certify that this ioad does not contain any unauthorized hazardous waste. Change
Check#
3 -
R s Recpt #
orl b S FACILITY COPY
‘I,“ uv“‘
BLUE RIDGE LANDFILL, INC [ Work Order: 0 Route #: 692 )
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552 :
39 285225 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF ¥106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN , /OU/TG
1692- 1/11/16 /111
INBOUND L 9:41 am 9:52 am )
GROSS 62,320.00LBS Scale In
T . p s Inter Company
CONTRACT; Y4000249 - OTTER CREEK WWT! TARE 35.820,00LBS Scale Out
BOL: NET 26,500.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
13.25 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this ioad does not contain any unauthorized hazardous waste, Change
Checki#
Recpt #
SIGNATURE: CUSTOMER COPY



GENERATOR

-

NON-HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

15

Generator's Name and Mamng Address
Rechionondd Uit

£ By 200
Fachiioni. K 304958
Generator's Phone:  RELLAZS. 2434

Generator's Site Address (if different than mailing address)
Richimnad Utitties

PO ey O
T bl By a7
l B45-633-2331

8. Transporter 1 Company Name

Adyanced Dispasal - uine Mauling

U.S. EPA ID Number

|

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Des|gnated Facility Name and Site Address
e Hidgs Lanatdl

RN i ®oad
T )
Facility's Phone

»:
)

5P G005

U.S. EPA ID Number

9. Waste Shipping Name and Description

10. Containers
No. Type

11. Total
Quantity

1.

.Ifn,
RN 9

WWWTE Slude s

..

. Special Handling Instructions and Additional Information

Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuﬂy and W!HY described
marked and labehdﬂwardsd and are in all sespects in proper condition for transpert according to applicable intemationaj4ndyialional

by the proper shipping name, and are classified, packaged,

bmr{wnf !

Name

TeAS

L
A

Month  Day Year]

RURTVIVS

17b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

17¢. Signature of Alternate Facility (or Generator}

o ‘ *3 o

a1 . M‘“?""S"W‘s [:Ixnfmno us. [ expot romus. \ Portof enleylext: L ™
Z | Transporter Signature (for exports only) Date leaving U.S.: N \
£ | 16. Transporter Acknowledgement of Receipl of Materials \w A,}
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
[]
% | I
E | Transporter 2 Printed/Typed Name Signature Month  Day  Year
F . | I N

17. Discrepancy

. Di Indicati
17a. Discrepancy Indication Space [ 1) - ity [ 1ype (] Residue [ 1 Parti Rejection [ Ful Rejection
Manifest Reference Number:

E
Q
£
o
£

Month  Day  Year

L 1 |

18, Designaled Facility Owner or Operator: Certification of receipt of malerials covered by the manifest except as noted in item 17a

Printed/Typed Name

e

Signature 1 };

A
e

Month Day ‘fear

L {{]

}[ y

]

owsnEmSarm SN

ADS Rev 3-



BLUE RIDGE LANDFILL, INC '
2700 WINCHESTER RD
2%!‘7"353‘5‘;2”335 stTE | cew TICKET # OPERATOR
39 285325 KMRUTH
1 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL1
321 N MADISON .
LIC#W00361 orcE REFERENCE IN out
RICHMOND, KY 40475 i:‘éOUND 1/12/16 | 1/12/16
L 1:32 pm 1:44 pry
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 22,240.00 LBS Scale In
~BOL: TARE  17,960.00 LBS Scale Out
NET  4,280.00 LBS
qQTY UNIT | DESCRIPTION ORIGIN % RATE . TAX TOTAL
2.14 ™ SW-ANIMAL - EXT 29 100.00 $30.50 $3.75 $69.21
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $5.78
Tax Total Total $74.99
HB174 $3.75 Paid $0.00
I hereby certify that this Ioad does not i any unauthorized hazardous waste, Change $0.00

Check#
. ; Recpt # 0
: NATURE{/ f” 7, . FACILITY COPY




’ Advanced Disposal ' ’

NON H AZ ARDDUS '," Gadoratar I Pk S Bu50 | of | & Emegency ﬁmm; Pagng | 4. Wasle Tracking Number

WASTE MANIFEST | . , N _ | ‘ -
3. Gonasalor s Name and Nai g £oress ; Canarator's Site Kdenass-(f gitierent than maitng addrads)

. QAQD;ISSXID?S?O?\IO:\L% WASTE MADISON 66 SOLID WASTE

321 N MAD}! :AVE

igars o 0475 _ | RicHMONG K 40475 |
&, Tranepoitee.| Comparny Hams H US. EPA ID Numper
7. Tiansports: 2 Comiogwame » IG.E'FFA DNty
§ Designated Fucliy Nams and 5% Aﬁdmss ) ) — — U.S EPA 1D Mumber

BLUERIDGE LANDFILL

2700 WINCHESTER ROAD

* IRVINE KY 40336 .
W Cotainers 1 qy Towal |12 Unt
Type | Quanhy i vaval. |

V7
|

9 Waste Bhpping N and Descnphan

+ " Animal Garcasses F3dY22658

¥

GENERATOR -
-}

e

(13 Spoe.ai Hamding Inslucions and Aod o o 0

Be st’ Available CopYy

11 GENERATOR'S/OFFEROR'S CERTIFICAY 1a713 ol s consgrment are ity andigérisaley dedenbied ahove by the propiar shippng mame. and aié clagediad, packaged.
morhed 2 iavstediviacantey and 4w 7 1 3 s ee A0SR to Appialde intemationatdnd nationa! govermental ragulahons, .

*GenrsriOtea) s Probad Ty Mare " St

15 bilgreacond Shpreas lj ,:w‘ -~ h D Expor lrom“J s
Pl n e FRs am LS
MW“ ”,‘& : ; .

nﬁ'r_. n.f‘_

-

Srynarune
2P 7 ' ’ ' “Signatwa
D rci[):{!;‘;i‘;} ’ C ) . . ) ) B ) } o
Apegariy i tbraens Soncy - )
’ Q Cua £24 D Type D Rosdie D Panial Rejectiaon D Full Rgjpcuan

- . - .. Banitést Batyrance Number: . )
R A Ve Garenyrr U.S EPA 10 lumber

5 i EAR 10T e " " Mont - Day

DESIGNATED FACILITY e TRANSPORTER

1 Dasenm‘ 4 Faty Ot 00 Opvaiar Canhiascn of sess of matersls <o e by the irdast BXCEpt a8 nied in Hry7,

:-: oy mugﬂﬁw .7/-»

1 i 4 €
AR P 7 LS5 &g
A ¥ ~¢"’W*« = 4

ORIGINAL




BLUE RIDGE LANDFILL, INC r A
2700 WINCHES (ER RD
é‘;‘é‘?';'gfsgz‘m”ﬁ site | ceLL TICKET # OPERATOR
39 285314 KMRUTH
097 TRUCK CONTAINER LICENSE
IR HOE & SON, INC. JRHOE1
NORTH 19TH STREET
MIDDLESBORO, KY 40965 VOLGE REFERENCE N out
L j12:32pm | 12:52pm |
CONTRACT: F39Y63642 - SW - FOUNDRY SAND / DUST - EXT GROSS ~ 44,900.00 LBS Scale In
~ 5oL TARE  32,700.00 LBS Scale Out
. NET  12,200.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
5.10 ™ SW-FOUNDRY SAND/DUST - EXT 52 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, ' Change
N Checks#
Is
Z./ ‘,,6 Vi Recpt #
NATURE: O T FACILITY COPY




NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST

1 5. Generator's Name and Malling Address = - ;Q - ' < Generator's Site Address (if different than mailing address)
/ 3 cur BT TR g PRONL R Y
€y " F kv
o - . SR ST -
AT SN G P U Ny W
Generalor's Phone: l
: 6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPA ID Number

8, Designated Facility Name and Site Address . U.8. EPA ID Number

Facil'%[s Phone: l

- ) 10. Containers 11.Total | 12. Unit
9, Waste Shipping Name and Description No. Tyve Quantity WINOL
5 1.
'— W
g 3§ A *«S‘ A v g A
1]
é i 2
3
4,

Best Available Copy

14. GENERATOR'S CERTIFICATION: | cerfify the materials described above on this manifest are not subject to federal regulations for reporfing proper disposal of Hazardous Waste.

Generator's/Offeror’s Printed/Typed Name Signature ~; ~ .- e Morth Day  Year
LTRSS | B a2 L1 1alib
= n o B N
g | 15- Intemational Sipmenis [T impottouss. O eottomus. - Port of entrylext:
£l - Sig flor : Date feaving U.S.
E 16. Transporter Acknowledgment of Receint of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day Year
g | L 1|
4
7]
2 | Transporter 2 Printed/Typed Name Signature Month Day  Year
=
£ I [
17. Discrepancy
17a. Discrepancy Indication Space
1 2 repancy onP DQuantity DType I:]Residue DParliaI Rejection DFull Rejection
Manifest Reference Number;
E 17b. Alfsmate Facility {or Generator) U.S. EPA ID Number
=
Q
t Facility's Phone: [
@ 17c. Signatura of Alternale Faciiity {or Generator) Month  Day  Year
<
=

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 17a
Printed/Typed Name, ’ Signature : Month  Day  Year

. .
P ! ,
] . ) !

169-BLS-C 5 11979 (Rev. 8/06) DESIGNATED FACILITY’S COPY




f "
g';ggﬁfééé{g% INC Work Order: 0 Route #: 692
IRVINE, KY 40336 TICKET #
6067225552 SITE | CELL CKET OPERATOR
5 39 285312 KMRUTH
0764 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
. IRVINE, KY 40336 VOICE REFERENCE N out
IN
INBOUND 2692- 1/12/16 1/12/16
\ 12:33pm | 1242 pm
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS ~ 65,940.00 LBS Scale In " Inter Company
~ BOL TARE  34,360.00 LBS Scale Out
g NET  31,580,00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.79 ™ SW-SLUDGE-WWTP-MUNIC-INT, 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
: g ) Check#
, Ay - Recpt #
NATURE: “Z/Z 7 7"//%{ ¢ FACILITY COPY
5 i
- r W
BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 692
2700 WINCHESTER RD _
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285312 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE I W - 1/?;716
2692- 1/12/1
INBOUND 3 12:33pm | 12:42 pm)
] GROSS 65,940.00LBS Scale In Inter Company
CONTRACT: Y4000249 - OTTER CREEK WWTP TARE 34.360,00LBS Scale Out v
BOL: NET 31,580.001BS '
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.79 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
" Recpt #
SIGNATURE: CUSTOMER COPY




NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
Y ALy
WASTE MANIFEST 1004905 |
Generator's Name and Mailing Address Generalor's Site Address (if diiferent than mailing address)
e w’i T Ricteaond Uishoes
W 4 Bayy, 700
Brhivood '* Wy anavs aichrond, ]Ke TS
Generator's Phone: SE9-5215-1373 ' 5586292393
6. Transporter 1 Company Name : U.S. EPA ID Number
Aivaneed Disgoial - jvine Heulwig | [
7. Transporter 2 Company Name U.S. EPAID Number , 1
8. Designated Facmty Name and Site Address : U.S. EPA ID Number
Fhue fedge Laadi
00 e tar oo
Irnne, KY HER
Facility's Phone A f R85 l
- o 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name and Description o, " Type Quanily | WENL,
1.
& FROGTZAD AT Shis
8 \3 ot
& 2.
[}
z
)
3.
4.
5.
6.

3. Special Handling Instructions and Additional Information

Best Available ¢

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelsd/placarded, and are in all respecis in proper condition for ransport according to apphicable international and nanonal govemmental requiations.
Genania‘ﬁ)ﬂm‘s Printed/Typed Name Sﬂ;\aYm A/ e Month  Day  Year
!utmﬂ\f h \ - li li’}l

5. !Mﬁ@&fwlé impod o U.S. Oexportiromus” "*P&'&f’ofmytexﬂ' N
Transporter Signature (for exports only) Y Date leaving L. Q‘, \\
16. Transporter Acknowiedgemant of Receipt of Materials \ N |
Transporter 1 Printed/Typed Name Signature ' o y Month Day  Year
Transporter 2 Printed/Typed Name Signature ' Month  Day  Year
17. Discrepancy
17a. Di Indicati

a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection [:I Full Rejection

Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPA ID Number
Facifily's Phone; l
17c. Signature of Alternate Facility (or Generator) Month  Day  Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 17a

Printed/Typed Name /- ) J/ ;. Sk m/u;y }z . Month ~ Day Year
c/fg:s.; y Jl] Lt N4 L Lt Ly

AT ADS Rev. 3-13

IR AT AAFPFLAE FADY



BLUE RIDGE LANDFILL, INC (
2700 WINCHESTER RD i
2%‘417"2'515';‘5’240336 SITE | CELL TICKET # OPERATOR
39 285292 KMRUTH
8234 TRUCK CONTAINER LICENSE
PRESSURE TECH INC PRESSURE TECH 7
P O BOX 84
WORTHINGTON, KY 41183 — REFERENCE IN ouT
INEOUND V12716 | 1/12/16
L 9:38 am 9:52 am
CONTRACT: Y4002009 - SOLIDIFICATION GROSS  66,460.00 LBS Scale In
= Bor TARE  38,560.00 LBS Scale Out
: NET  27,900.00 LBS
oTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
4,000.00 GL SW-SOLIDIFICATION - EXT 29 100.00 $0.25 $24.41 $1,024.41
1.00 ENVIRONMENTAL FEE 0.00 8.00% $0.00 $80.00
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $88.30
Tax Total Total $1,192.71
- HB174 $24.41 Paid $0.00
I hereby certify that this load does not contain any unauthorized-hazardous waste, Change $0.00
v . — Check#
“ - T Recpt # 0
o ',} - > Q&b &0 bt

FACILITY COPY




vaancedDisposal

GENERATOR

NON-HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone ' 4. Waste Tracking Number
WASTE MANIFEST ' l 3 b &6 8 7 7
Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Asahy Bluegrass Asahi Bluegrass
3007 Bifl Robartson Parkway 3007 Bill Rabertson Parkway
Richmond, KY 40475 Richmond, kY 40475
Generator's Prone:  B5S-30R-3140 l B59-408-2140
6, Trangporter 1 Company Name U.S. EPA ID Number
Pressure Tech - PO Box B4, Worthington, KY 41183 Ph. 606-834-1545 |
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address : U.S. EPA D Number
Blue Rudgs Landfi
2700 Winchaster Road
fovne, KY 40336 4
Facility's Phone: HE0H-72R-5557 I
- . 10. Containers 11.Total | 12. Unit
9. Waste Shipping Name and Description o, e Quanity WiNoL
1.
f 3 - - - <
, Y8002008 - Non-Haz Wastawater (’? - e/l 000; i
2. S
3
4.
5
6.

. Special Handling Instructions and Additional information

Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are lully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable img;mtjuﬂ and national governmental regulations,

Ge ror's Signatre [} o — Month Day  Year
¥ sy S o™ Ko
g 15 9 s DlmpontoU.S. DExpoﬂfrom us. "@ol entrylexit:
= | Transporter Signature (lor exports-only): Date leaving U 8.
ﬁ 16. Transponef Acknowledgment of Receipt of Materials
= Tr?onan Printed/Typed Name Signature " (,, Month Day  Year
[~ P , et T e -
A Ll !‘ix, oy | > WHVRIN2
z Trampmermmmmm g T fﬁmlgx;«e’ A Monlh ‘Pay  Aear
£ I I
17. Discrepancy
17a. Discre Indication Space
I epancy tncicstion Sp DQuantity DType DResidue DParﬁal Rejection DFuII Rejection
Manifest Reference Number:
t 17b. Altlemate Facility (or Generator) U.S. EPA ID Number  *
§ .
o
SelrFacility's Phane:
@ 17c. Signature of Alternate Facility (or Generator) Month  Day Year
15
=

| I

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ligm 17a

L2

BISPOSAL OFFICE COPRY ADS Rev, 313

R Z.14) T U A TR (T




~
e s ooy o NG Work Order: 0 Route #: 692 A
IRVINE, KY 40336
T SITE | CELL TICKET # OPERATOR
39 284845 KMRUTH
Fo784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 REFERENCE IN out
4692 1/4/16 1/4/16
INBOUND L 8:17 am 8:17am )
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  63,300.00 LBS Manual In Inter Company
- BoL TARE  34,320.00 LBS Manual Out
' NET  28,980.00 LBS
qQry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
14.49 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
GNATURE: FACILITY COPY
BLUE RIDGE LANDFILL, INC [ Work Order: 0 Route #: 692 ]
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 284845 KMRUTH
&’\ TRUCK CONTAINER LICENSE
000784 .
ADS IRVINE - ROLLOFF @ Y106005
2700 WINCHESTER ROAD ,
IRVINE, KY 40336 ' INVOICE REFERENCE N 12:/’:6
4692 1/4/16
INBOUND . m 8:17 am 8:17 am }
1 A
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  63,300. tanual In Inter Company
——t. TARE 34,320. Manual O
BOL: NET  28/380.00
QTY UNIT | DESCRIPTION ORIGIN % W TAX TOTAL
14.49 TN | SW-SLUDGE-WWTP-MUNIC-INT 29 100.00 i
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
w & 7 - - Recpt #
i ¥ - o
SIGNATURE:__ o Tamr JM CUSTOMER COPY
P i




Advaqceglbisposal

Frchrnoid Utilines

P ey 7000

Kachimond, KY 40476
Generator's Phone: - .53 3003274

i

Richroond Ltihities
0 Hox TE
Richmond, KV 30376

2R3-695-3

NON-HAZARDOUS | 1- Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number _

4 £
WASTE MANIFEST i 5 0 G 4G £
Generalor's Name and Mailing Address Generalor's Site Address (if different than mailing address)

2

6. Transporter 1 Company Name

U,S. EPA ID Number

GENERATOR

Adyinced Bizposal - v Hauling l
7. Transporter 2 Company Name U.S. EPAID Number ’
8 Desngnated Facility Name and Site Address US.EPAID Number
Blue fidge vr;ﬁmi .
by 27 foad
HY IS, ii !
} Faclity's Phone S P RS |
- } 10. Containers M. Total | 12. Unit
9. Waste Shipping Name and Description o, Type Quanity WENoL.
1.
UEAAS WA Gludes n
2. -fﬁ
3.
4,
5.
%
3 T e

. Special Handling Instructions and Additional information

Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuly and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are In-all respects in proper condition for Iransport acgonding to applicable intemational and national govermental reguiations.

Generator'slotferor 's Printed/Typed Name

Month  Day  Year

Manifest Refersnce Number:

17b. Allemate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

17c. Signature of Alternate Facility (or Generator)

Month  Day  Year

L1 |

Sigm / £
"!M’t\k I/E_;f;x«}’\f lrm f 33(3::1«/“5’ ];?IT}¥I§
gl WAl Shprors [Timpohtous. DExportfromUS T Poctgigon,
£ | Transporter Signature (for exports only) " Date aving US.: T
& | 16. Transporter Acknowledgement of Receipt of Materials ™~ '
'g Transporter 1 Printed/Typed Name Signature Month  Day  Year
% | L 1 |
E Transporter 2 Printed/Typed Name Signature Month  Day  Year
17. Discrepancy l
. Di Indication Space
{7a. Discrepancy In Pa% [ Quantiy [T rype 1 Residue (] Partat Rejection 1 Full Rejection
E
|
Q
£
Q
¢
<

18, Designated Facility Owner or Operator; Certification of receipt of materials covered by the manitest except as noted in item 17a

PrintediTyped Name

’
TN

<

/o

Signature '/’/, :

P
i

Month  Day  Year

~aARRS a1 MAEEISE ARV

L die

ADS Rev. 3-13



BLUE RIDGE LANDFILL, INC R )
2700 WINCHESTER RD
IRVINE, KY 40336
Ve SITE | CELL TIOKET # OPERATOR
39 284871 KMRUTH
7160 TRUCK CONTAINER LICENSE
CONBOY ENTERPRISES CONBOY 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 REFERENCE N ouT
o V46 | 14716
L P ) 10:47 am | 11:02am )
LY
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS ~ 40,460.00 ga"“af '
ety TARE  24,700.00 LBS , Oy
) NET  15,760.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % 5 TAX TOTAL
7.88 ™ SW-ANIMAL - EXT 12 100.00 [
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
) HB174 . md B Paid
. . _ oy Rt Lot [ 4 Change
1 hereby cestify that this load mwtéfsi}ny unauthorized W waste, s ..,3 3 & o ed?#
Ny B G Recpt #

NATURE: ¢ s FACILITY COPY




Advaneednisposal

Generator's Phone:

NON-HAZARDOUS | 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4, Waste Tracking Nunjber“ -
WASTE MANIFEST 'E k:} 3 LS E: 37 3
3. Genealars Name and Maiing Addiess - Generatoxs Site Addross, (1 diferentihan mailing address)
U0 Grearwach Pike FOOL Jreemsich Pz
taongton, Ky 40512 Lexmngion, KY 40510
BS2-0R3-2119

l 859-983-2119

8, Transporter 1 Company Name
CONBOY ENTERPRISES, LLL

U.S. EPA ID Number

l

7, Transporter 2 Company Name

U.S. EPA (D Number

8. Designated Facility Name
Bine Ridge Lan

2700 Whnchester Hoadd

frvpe, kY 40335

Facllly'sPhone  5£06-723- 5552

ri(!i Site Address

U.S. EPAID Number

|

10. Containers ;
9. Waste Shipping Name and Description ™ niai eType g‘;;l'r:’ég! \1/51./3::‘
1. -
X VAGOOSTS - OEAN ANIMAL CARCASSES } ?)
-
g 2 [
u
Z
'}
G 3.
2.
8.
8.

. Special Handling Instructions and Additional Information .

Best Available Copy

..__.__._______...___._L______.J____.____.____lml__._.

14, GENERATOR’SIOFFEROR’S CERTIFICATION: ! hereby declare thet the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations.

Generator's/Offeror’s Printed/Typed Name Signature Mgnth %Qay ‘ear
| T

15. International Shipments [ importto US. [ Export from U.S. Port of entry/exit:

Transporter Signature (for exports only) Date lgaving U.S.:

16. Transporter Acknowledgament of Recelpt of Materials >

Transporter 1 Printed/Typed Name Signature ;" < Month Day Year

o

l ) [

Transporter 2 Printed/Typed Name . Signature | / / Month  Day  Year
| | L

17. Discrepancy L

17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Atternate Facility {or Generator) U.S. EPA ID Number

Facility's Phone:

17c. Signature of Alternate Facility (or Generator) Month  Day  Year

| 1

18. Designated Faci\ijyﬁmer or Operator; Centification of receipt of materials covered by the manifest except as noted in ftem 37a o

Printed/Typed Name

sa; {U | ( {Nis

ey

Signature

oo cnne

Mofth  Day  Year.
[ 7 I "x"f"y {e“{,{..:

ry

£ /’ / -
e P
Zf«’g £ “,2 {J{: _e£~ 5 L{...L‘

] S

P . e S Tl ullatala LT I 3

ADS Rev, 3-13




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 284898 KMRUTH
1261 S TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP , MADISONDAL
321 N MADISON . !
LIC#W00361 v IN out
RICHMOND, KY 40475 i:ggbcrfo \ 1/4/16 1/4/16
' - 1:33 pm 1:42pm
va )
[ CONTRACT: F39Y22658 - DEAD ANIMAL CARCASSES GROSS  22400.00 LBS Manual In
~ BoL TARE '880.00 LBS Scale Out ‘
: NET  [4,520.00 LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE /TAX TOTAL
226 | TN SW-ANIMAL - EXT 29 100.00 $3059 I  $3.96 $73.09
1.00 FUEL SURCHARGE 0.00 9, $0.00 $6.84
Tax Total Total $79.93
- HB174 L $3.96 Paid $0.00
I hereby certify that this I not contain any unauthosized hazardous waste. abiy- Change $0.00
- L : . Check#
/ // VEl ol Reot & .
NATURE:__ - ' FACILITY COPY
i £




ﬁm&lama i ! ﬁe Adddross
: LANDFL

* Advanced Disposal .
1 ‘ ﬂ-HAiARDOUé (¥ e e 2 Fesc ) of | & Ememgancy Msawm Prohe 4. Waste Trocking Numbge ~ * ' '
! WASTE MANIFESY ] ks
5 Genralors Nare and Féai:.vg; fudariss } Ganaralors St ARimss it f.tiztent than mailng nddress)
MADISON CO SOLID WASTE MADISON, SOLID WASTE
321 N MADISON AVE 321 N MADISON AVE
RICHMOND KY 40475 I RICHMON| ‘ ' KY 40475
5 Tmm 1 Company Nama
7. Transpetes 2 Somgany Name
- U5 EPA 1D Namber

. S, EPATD Numper
, T US EFAID Number T ~
;

2700 WINCHESTER ROAD
IRVINE KY 40336 [
*’_zﬁm -
1L Containgrs 11. Total 12. Unit
9 Was hhsan’n,a Masiw and Dasoaphiop Ny .‘ 1 Type 3 Ouanh!y' w:No!.
z " Animal Carcasses F39Y22858 i / /
& ‘v y
el 2 ‘ '
1]
| = -
w - .
L] '
,5'\ . .
e

17 SgogdbHemitny Inshuchsns srd Aathienal Infratac

19, GENERATOR'SJOFFEROR'S CERTIFICATION: ! it

Best Available Copy

/’

: matkeed ang Gapelakinianardad, ant 48 M 5 16D8S pcm ‘Mrv"ﬂ’ o iMh.,.t"tn -cr: ng to arpvrmp m'r-maunnm lrd national governmentat mgulahnns. ,
i1 | ¢ GenarstorwOlleryr v Pntcl Fypen Mares Signaturs T TMonfh  Day  Year
Y| o | L1 1 1
L] 15 Inlemaronal Bhipmancs ) I |
i ALENAL ST D'::r;s,wt:»lz)i-z DExpoﬂ!mm Us. of enlryfus. ., %i
224 Frasponas Slavakwa oy eopns o0t o O intig U 5 ot 3
5 ‘!6 Trarspmier Acknowslsdymint of Fucs o m:::“.f" . ,/"/ l 7R )
08- - ’ : ™\ J ~Hontn ;
F A /?/ l ot e [f :s
z| Signatre Month Day Yw !
I 4 ' ' ir .
2 w 1 [ 1 .tf' |
i 15 Demaadticy - ) I L ;
178 Dormepangg omdeate s »
I ! ;:_j D 1 DType iF'amal Rajecthon D Full Rejection |
g v - - Maoly i . .
. “zrale Ay (o e . U5 EPA D Number
§ Yt
o
2 4
Y S ep i L . B
SV B nbae 3 o By 0f Ganeany] Monts  Day  Year ! i
- i1
3 o | N |
& a et -
&
il ‘
o il
11 ¥ Dessquatend Fuciy Dase: or Opacaion, Oarilizabon of raceir ¢ maleais coversd by the mantast avcep) a atsd in iy 7a o ! ;
: ?'ermafWM' Sg e Sigrisna ¥ - thonty  Day Vﬁr £l
J R LaE 4 !f""’ 235 f J' / l L/ ;

ADS ﬂev 3-13

/‘f//



BLUE RIDGE LANDFILL, INC g . A )
5700 WINGHESTER RO, Work Order: 0 Route #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285145 KMRUTH
3784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 REFERENCE=™, IN ouT
INVOICE OTTER 1/8/16 1/8/16
5692-
INBOUND d :z \ 7:13am | 7:13am |
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  64,080.00 LBS Manual In Inter Company
“BoL: TARE  34,640.00 LS Scale Out /
NET _ 29,440.00 LB¢
QTY UNIT | DESCRIPTION ORIGIN % \RATE J/ TAX TOTAL
14.72 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00 N
Tax Total Total
{ / Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
g/ ~) & Check#
}
Recpt #
GNATURE: __~2” ’ﬁf MM‘ FACILITY COPY
» ,f 4
BLUE RIDGE LANDFILL, INC i . . )
T Work Order: 0 Route #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 285145 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE N (,);T
5692- OTTER CREEK 1/8/16 1/8/16
INBOUND L 7:13 am 7:13 am,
_ . GROSS  64,080.00LBS Manual In Inter Company
CONTRACT; Y4000249 - OTTER CREEK WWTP TARE  34BALOILES Scale Out
BOL: NET  29,440.00LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
14.72 TN | SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
ereby certify that this load does not contain any unauthorized hazardous waste. Change -
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




NON-HAZARDOUS | 1. Generator ID Number 2. Page 1 of } 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST : A RO0498T

ﬁ.;;

GENERATOR

—-—

P ey UG . B G Y
fchmond, Ky 404756 Richwrond, v 78
Generalors Phone: 8596233323 | £59-623-2%12

6. Transporter 1 Company Name : U.S. EPAID Number
Acvancat Daposal - wewne Haaking [

7. Transporter 2 Company Name U.S. EPA [D Number

|

8. Designated Facility Name and Site Address U.S. EPA 1D Number
Dée-sﬂe ﬂw:i?ﬂ.amiﬁ?f

RICO Yeinsnssler Hoant

VIR, M 4

Facility's Phone é&?:’ﬂ—ﬁﬁﬁl l

10. Containers 11. Total 12. Unit
No. Typa Quantity | Wt/Vol,

9. Waste Shipping Name and Description

VIO WATTE Mudaes

T

5. Generator's Name and Malling Address Generator's Site Address (if different than mailing address)
T Rechmand Uhilities frchwaond Labties

13, Special MWWAMWMNMOM%M

' Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: t heroby declare that the contents of this consignment are fully and ascurately described above by the proper shipping name, and are classified, packaged,
marked and labelediolacarded, and are in all respacts in proper condiion for trinsport acoording to appiicabie international sutd fitional

Generaior'siOfferer's Printed/Typed Name , ( f )( Month Day  Year

Lt / s 1 [ 11 L {4

add,
15, Internatighial Shipme L imdotio U, T : —
Transporter Signature (for exports only) Date U.S.: ‘1

! L 1|

18. Designated Facility Qwner or Oparator: Certification of receipt of materials covered by the manifest except as noted in ilem 17a

E
o 18. Transporter Acknowledgement of Receipt of Materials 4 . iy !
& | Transporter 1 Printed/Typed Name Signature s ae Month  Day  Year
g l I
% | Transporter 2 Printed/Typed Name Signature Month Day  Year
E I |
17. Discrepancy
17a. Di icat :
 Discrepancy indication Space DQuamily DType DResidus DParﬁal Rejection DFull Rejection
Manifest Reference Number:
& | 17b. Alternate Fagllity (or Generator) U.S. EPA 1D Number
o
2
u- | Facllity’s Phone:
@ 17¢. Signature of Alternate Facility (or Generator) Month  Day  Year
X
@
ul
=]

Printed/Typed Name }g ] ;} ( Sigmtﬁi}‘/’ 3 Month  Day  Year
Y R ; g

'i "} N ; i
F b ) L1 i

ADS Rev 3-15

[



BLUE RIDGE LANDFILL, INC [ v )
2700 WINCHESTER RD
IRVINE, KY 40336 TICKET #
5067235552 SITE | CELL OPERATOR
: 39 285272 KMRUTH
057 Tgucx CONTAINER LICENSE
JR HOE & SON, INC. JRHOE1
NORTH 19TH STREET
MIDDLESBORO, KY 40965 vo REFERENCE IN ouT
NBouo v Wiy | 1116
L 3:59pm | 4:26pm
.
CONTRACT; F39Y63642 - SW - FOUNDRY SAND / DUST - EXT GROSS  61,040.00 LBS Scale In
~BoL. TARE  32,780.00 LBS Scale Out
g NET__ 28,260.00 LBS
QTY UNIT | DESCRIPTION 1 ORIGIN % RATE TAX TOTAL
14.13 ™ SW-FOUNDRY SAND/DUST - EXT 52 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
I hereby certify that this load dois not contain any unauthotized hazardous waste. Change
Check#

! i Recpt #
NATURE: ‘:/p g VM FACILITY COPY




NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

5. Generator's Name and ManhngAddress - W oas e oty eTh Generator’s Sita Address (if different than mailing address)
,«.{w\ N T TR = R LI
3\"( o F T ‘1'».‘ ‘F;’ .
. AN e }k . v , \.SH S iﬂ ;4*
Generator's Phone: ~ * > ) ‘ i I
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Faciiity's Phone; I
i - 10. Containers 1. Tolad | 12, Unit
9, Waste Shipping Name and Description oy Tyo : WANOL.
1.
=
S| \ - \
e . i <\
H X
& 2
o
3
4.

13. Special Handling Instructions and Additional Information

Best Available Copy

14. GENERATOR'S CERTIFICATION: lwMyhnmﬂabMMaMemhbmﬂeﬂamMaMbMWhmmﬂmmmmdHazanhusWasle
Generator's/Offeror's Printed/Typed Name Signature v Month Day  Year
- : ' i 1A Y

M%:: R ~ \N\M e g s \. ;‘5' l b v:(fr}"ﬂ%\ ; 5:' l}t £ “!T:—afk."""‘f‘:i l ' ! ' { "" i
. et Shprers Climpotouss. O epotionus. Port of entry/exit:
Tmansporier Signature (for exports only): Date leaving U.S.:
16, Transporter Acknowledgment of Recsipt of Materials
Transporter 1 Printed/Typed Name Signatuwe Month Day  Year

I | 1| |
l

Transporter 2 Printed/Typed Name » Signature Month Day  Year

I ||

D Quandity D Type D Residue D Partial Rejection E] Full Rejection

17. Discrepancy
17a. Discrepancy Indication Space

Manifest Reference Number:
17b. Altemate Facility (or Generator) U.S. EPA 1D Number

Facility's Phona:
17¢. Signature of Alternate Facility (or Generator) Month  Day Year

l 1 |

NATED FACILITY ———w—=3» | TRANSPORTER | INT'L |

18. Designated Facility Owner or Operator: Gerification of receipt of materials covered by the manifest except as nofed i iem 17a
Printed/Typed Name Signatute /- ;/’y’ i i Month Day  Year
ﬁ i

‘}f 1 , AT ; R,
‘x . {: o ; ' gf T I Ly él g J : 4 l )
169-BLS-C 5 11979 (Rev. 8/06) DESIGNATED FACILITY’S COPY




BLUE RIDGE LANDFILL, INC

NATURE:

FACILITY COPY

2700 WINCHESTER RD
IRVINE, KY 40336 TI # R
6067235552 SITE | CELL CKET OPERATO
39 285259 KMRUTH
03140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 INVOIC REFERENCE IN ouT
E
INBOUND 1/11/16 1/11/16
12:44 pm 2:33 pm
CONTRACT; Y4000243 PECCO CONTRACT GROSS 52,820.00 LBS Scale In
———t TARE  44,980.00 LBS Scale Out
NET 7,840.00 LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
713.00 GL SW-SOLIDIFICATION - EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
v HB174 Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
g - Check#
7 ! < Recpt #
DA =y, H ) —




NON-HAZARDOUS 1. Generator 1D Number : 2. Page 1 of § 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST . > -~

5. Generator's Name and Mailing Address Gmeratnfs sm Addless (il different than mailing address)

A ,&w«f wa!-'j*'

Generator's Phone; ‘ / Ly, -..45--"‘ o fci&:"”? !“.,
6. Tmrﬁporlen Company Name . U.S. EPA IR

{ ,{?4‘__ '{A:~ } «a‘t P &(i
7. Transporter 2 Company Name . U.S. EPA ID Number
8. Desngmted;aghty Name and Site- / , L s e U.S. EPA ID Number

Forlad Je:w/m«,««; el
Lot W w‘;? %Lm e f:é?’
Facility's Phone: j««’w Lol e P Aoy »y‘” ’ l .
& Sy 1’ 10.Contai i
9, Waste Shipping Name and Description < i 1. Total 12. Unik

: . No. Type | ﬁv Wt.Vol.
1 ' %

,,2;; beryp [z e o [P | &k

e

-

3, Special Handling Instructions and Additional Information

Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment ase fully and accurately describect above by thie proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport accortfing ta applicable intemational and national governmental regulations. |

Generator's/Offeror’s Pnnted/Typed Name . Signalurg-—+ & s Day
!” ) -4 oa i . L /gf A g,f )1’;’ A) / .‘ < 9 / é}
& . § A /174 il e D0 o I Lot g B S m e — i‘ / I

i'f . lntematlonal Shlpments DlmpontoUS DExmnffom us. Port of entry/exit: . -
£ Transporter Sugnature {for exports only): Date leaving U.S.: P
e | 16. Transporter Acknowiedgment of Receipt of Materials R
E Transporter 1 Printed/Typed Name Slgmnle R ) Month  Day Year
(e} e - T -] #
g fm*;f"‘}'/ jw,j',’/jg_.e 1 [*”5‘ P If Iif"{r‘“
Z | Trangporter 2 Pm,\ga&'rypad Name Signature Month Day  Year
E [ ’ L1 |

' 17. Discrepancy - .

17a. Discrepancy Indication Space : i
T pancy Indication 322 [™] quantiy Eype L] Residue U partiat Rsioction [ Ful Refection

Mantfest Reference Number.

E 17b. Alternate Facility {or Generator) U.S, EPA ID Number
5 .
2
w. | Facility's Phone:
Q
=
<
<

17¢. Signature of Altemate Facility (or Generator) Year
. .
S Fow - =
18. Designated Fcility prer or Qperator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
| Printed/Typed Name - ‘i /‘ L ismy Ay M?rnh Day ngar
g o e TR L . N e o
Ty, ol AN S EERINN

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY'S COPY




BLUE RIDGE LANDFILL, INC ( )
2700 WINCHESTER RD
IRVINE, KY 40336
6067235552 SITE { CELL TICKET # OPERATOR
39 285257 KMRUTH
261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL -
321 N MADISON
LIC#W00361 INVOICE REFERENCE IN ouT
RICHMOND, KY 40475 INvorce Vite | 116
L 1:44 pm 2:01 pm
—_
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS ~ 20,060.00 LBS Scale In
~BoL TARE  17,960,00 LBS Scale Out
: NET 2,100.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1.05 N SW-ANIMAL - EXT 29 100.00 $30.59 $1.84 $33.96
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $2.84
Tax Total Total $36.80
) HB174 $1.84 Paid $0.00
I hereby certify that this loa d not contain any unauthonzed Change $0.00
M o
o, Recpt # 0
; NATURE.L 7&%

FACILITY COPY




, 4 W pdvanced Disposal )
NON-HAZARDOUS | | Ceraralar (D Namter 2 Pug: Lot | 3 Emergency Pegptiag Pacne 4. Waste Tracking Numbe? i
WASTE MANIFEST N I . S

5, Gonedtar s Neme and wzac.u ahaven Generators e’ Addnads (! diferent than maikng addrass) - v )
?2/:0&83:0?80 oi?li_\'/i WASTE MADISON €0 SOLID WASTE

321NN AVE
e RICHMOND KY 40475 l thﬂmonqs(wws . 1
' Transpiniter 1 Carmpany Name (F 5. EPA (00 Numther o i

!

7. Tiansporin 2 Campany Namme

TS EPA 1D Namber

I

"R Denigoied Facly Name and Ge Addrass ) TR ERD : : 
BLUERIDGE LANDFILL
2700 WINCHESTER ROAD
IRVINE KY 40336 [
i ) 1 Cuttainers Tl | 12.Um
Q VWagie Sh\onm Bz g Dasoaplion f\.":}; 3 TYW.. Qua.nr;{y ’ WWLNOI,‘
1 i AnrmalCan:assesF39Y22658 V l/
3o R
ammvi !
i :
L
- $RTTE X & . 2 -
A S ) ' |
_ & e i B
. -

1 Bgec 3t Henghrg Inslucions ard Audbanal Ieteneon-

1 14, GENERATOR'S/OFFEROR'S CEATIFICATION: 1 rerss

sraiked ard oefadplaoardss aru 3@ 0 3 eanatls o

e Cond an !

'-Best Available Copy

w3 LoatedE el s :ansxgrr&m s fully ang 00
& FeRent Jmueng la ar{b sealde il maurm'

8y dlescriben above by the preper shigp.rg name. and ar classdied; packaged.
i nalionz! guvermeniel mm

Genasiol Ol s Panhad Tepas faps

. .
.

S‘IJ it

© Month  Dey Year

t L]

I mﬁ.

D EgonlromUS

¥ e >t S o5 -

- m .
|
D Type D Full Rejection

U5 EPA 10 Number

Mortn Day

S

T Egmaan Oomileaden of gt of i

rrtorals souznad by the mardast excepl as noded in |

{W e DESIGNATED FAGILITY —————3 | THANSBORTESR
K I S 7 o a1 v 17

toniy

V\/lml/ ‘

Tomey

ADS Hev LK

\ ]y




BLUE RIDGE LANDFILL, INC 4 ) . )
2700 WINCHESTER RD Work Order: 0 Route #: 692
IRVINE, KY 40336 TICKET # ’
6067235552 SITE | CELL KET OPERATOR
39 285238 KMRUTH
B 0784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 1692 Y116 | 1/11/16
4 i1:41am | 11:52am |
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  65,260.00 LBS Scale In Inter Company |
= BoLs TARE 35,680.00 LBS Scale Qut
: NET  29,580.00 LBS
QryY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
14.79 N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
[ hereby certify that this load does not contain any unauthorized hazardous waste, Change
Checks#
Recpt #

NATURE: FACILITY COPY
BLUE RIDGE LANDFILL, INC [ . . ]
2700 WINCHESTER RD Work Order: 0 Routg #: 692
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552

39 285238 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS TRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE N out
1692- Yiyte | 1/11/16
INBOUND L 11:41 am } 11:52 am)
_ ‘ GROSS  65,260.00LBS Scale In
CONTRACT: Y4000249 - OTTER CREEK WWTP ¢ Inter Company
i ¥4000249 R TARE 35,680.00LBS Scale Out
BOL: NET  29,580.00LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
14.79 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
R ’ Recpt #
/ :} C dw‘?:/‘é‘?-‘”"‘ .
SIGNATURE: <. 07\ /7 CUSTOMER COPY




NON-HAZARDOUS | 1. Generator ID Number

WASTE MANIFEST

2.Page 1 of

3. Emergency Responss Phone

4, Waste Tracking Number

165004

08 g

Generator's Name and Mailing Address
Rizftponesg 1LY mqrm:r.‘?
BEny N3
chnoied, KXY 04

Generator's Phone: 55,\"-.\-51‘ ok v

Generator's Site (|f different than mailing address)
Reobirnensy r el
IS O 'm

Buchvnond, ¥ Qi

6. Transporter 1 Company Name
Ackganond Dreposal - avine Hauking

US. EPATD Namber

GENERATOR

7. Transporter 2 Company Name U.S, EPA 1D Number
8. Desrgnated Facility Name and Site Address U.S. EPA ID Number
Bhiae Ridge Landfdl
AR wanchecier Woad
ivaa, KY B3335
FaciltysPhone bl ¥23-5552 l
10. Conlainers i
9. Waste Shipping Name and Description . T gd;’tg ‘1& ,ldg:l
YAGDGMS WP Hucsge
2.
3. -
4,
5.
6.

Best Avaliable

H

H o

Py

%

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are elasgified, packaged,
marked and lahelad(pﬁwded. and are in all respecis in proper condition for ranspon according to appliuue international mdaa{ional i regulaﬁuns.
Y v / P_é’x Month Day  Year
e l 3 l % { l 193
g - feiaion oS mpartio U.S. Tl export from us™ waentrylexn Q '
Z Transporter Signature (for expoﬂs anly} Date leaving U.S.: \
= | 16. Transporter Acknowledgement of Receipt of Materials “w""
E Transporter 1 Printed/Typed Name Signature Month  Day  Year
(<] ;
2 l l 7 l !
5 Transporter 2 Printed/Typed Name Signature Jh!!i’nll'c Day  Year
£ l |
17. Discrepaney |
17a. Discrepancy Indication Space ) . o L
|:| Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
& | 17b. Aternate Facility {or Generator) U.S. EPA ID Number
|
(3]
g Facility's Phone:
@ 17c. Signature of Alternate Facility (or Generatar) Month  Day  Year
I
% g
18. Designated Facility Ownerm Qperalo! Certmcatron of receipt of materials covered by the manifest except as noted In ifem 17a :
Printod/Typad Name  ° Signattre L {7 ] Mo?h Day Year
s Ea N '
\’ y\ ’\ l PSS B { I ] [p | Ly
A H ARG Dac # 40



BLUE RIDGE LANDFILL, INC [
2700 WINCHESTER RD
IRVINE, KY 40336 ;
6067235552 SITE | CELL TICKET # OPERATOR
‘ 39 285235 KMRUTH
008140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 REFERENCE IN OouTt
ThoD 7116 | yi1/16
\ 9:58am | 11:32am j
CONTRACT; Y4000243 PECCO CONTRACT GROSS  62,140.00 LBS Scale In
- “E“OI” TARE 46,880.00 LBS Scale Out
: NET 1526000 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
7.63 TN SW-C-SOIL (EX) ~ EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
FACILITY COPY

! FA \.) ;'",J'
“NATURE: zjgﬁfm At



NON-HAZARDOUS 1. Generator D Number ) 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

Generator's Name and Mailing Address “m Gone Lo j, Wy Generator’s Site Address (i different than mailing address)
. loci 1o
. / oy [':,;y'(-.’ v
Generator's Phone: Mic ho lary i{"( ¢, !( \7 I a V
6. Transporter 1 Company Name et U.S. EPA iD Number
, pﬁ‘ C0w Sae | Ko 000 Te 1SS
7. Transporter 2 Company Name U.S. EPA ID Number

U.8. EPA ID Number

8. Designaled Facify Name and Sl Address 1y Y / Bloer idee LF
) 3} ’

7900 Lhne.mesie e el

 Faglty's Phone: Trv.ne , ¢y
n 10. Containers ,
9. Waste Shipping Name and Description = = gu a-:z:; ;vz us:‘:
N
m B
g . 2 & e
B ) . ) , 25
& ML) d ) (M) atre } )4 ")f‘, ¢ fo ey (’ m f
w
& 2,
(&)
3
4,

3. Special Handling Instructions and Addilional information

" Yiooo 143 Best Avallable Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are W and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appiicable itemalional and nalional govemmental regulations.

i Pe/Offerar’s Printed/Typed Name a gt [ i \ Month Day  Year
¥ s - i s
Y O - f»«t.g,u.e AN Cqenteq P l AA i" o S ‘Oil ” l il
- - e \f‘ *
| 16 International Shipments C import o uss. [ exportrom us. Port of entrylexit
£ | Transporter Signaturs (fo exports onty: , Date leaving U.S.:
E 16, Transporter Acknowledgment of Receipt of Materials
E | Transporter 1 Printed/Typed Name Signature . . : X . Month  Day Year
=] el . i CILE ; N - .
Gl S o faen SIS l DAL T2 N ity | o beid e,
Z | TranaBorier 2 Prinfed Typed Name g Signature 7 Morth Day  Year
o
£ I [
17. Discrepancy
| | 17a, Discre Indication Space
l pancy Indication Sp DQuantily DType D Residue I:l Partial Rejection ' D Fult Rejection
Manifest Reference Number:
T 17b. Altemale Facilily (or Generator) U.S, EPA 1D Number
=
% Facility's Phone:
@ 17¢. Signature of Alternate Facility (or Generator) Month  Day Year
3 [ 1 ]

18, Designated Facility Owner or Operator. Centification of receipt of materiais covered by the manifest except as noted in lfem 17a ,
Printed/Typed Name y ;L Signatwre ; . Ry Month  Day  Year
I SR S LUy 1.

o B
169-BLC-O 6 10498 (Rev. 9/09) DESIGNATED FACILITY'S COPY




BLUE RIDGE LANDFILL, INC [ )
2700 WINCHESTER RD
2‘:"6’517";5%?;240335 sITE | cewL TICKET # OPERATOR
39 | 285221 EFLOWERY
6 TRUCK CONTAINER LICENSE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 1/11/16 1/11/16
L 9:05 am 9:13am
CONTRACT: Y4002005 IMU WWTP SLUDGE GROSS 25,120.00 LBS Manual In
- TBVO_ILL' TARE 14,600.00 LBS Scale Out
i NET 10,520.00 LBS
QTY UNIT DESCRIPTION ORIGIN - % RATE TAX TOTAL
5.26 TN SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change

. ‘ Checkit

: Recpt #
NATURE,:(J"-’A"? ’? I FACILITY COPY
~ ;




IS

EREM

flGensretor Dbt T tz Page Tof &Emexgamne,spmsam’"w" nppﬁlg'l‘)ocumant'l'tacldngNumhﬂr
J izl » o o B \ bt..;f + QD Zli.
- Fn“"ail)("‘ b‘amc ‘and Watiing Addeess Tianeraior’s Sio Address (7 Giwerent than memng !
Terd ea S R IETA ,',-;1- ":r‘p‘]l:.‘lu e (fitides o - {
t
o-nnam dame . . T T B " g, EPATD Humbar
e L LT BB BRSSP Mepien - .
7. Tiznsporier 3 Comperyr Mery 2 - : S EPATD Nambar ;
: \
S, EFA ID Number
! H “
;s i
{ aFaciily'st(. IR PR l
; ;ga QMUS.DOTDMM(RWPWHSW@NW tHazard Class, ID Number, 10. Containers 11, Total 12, Unit 1
; [h | and Pecking Group @ any) No, Type | Quanty | wenol -Godes
s i, ° 3
gl o WYETB TR -
Pt i
o W) 7
e i
g
S
? )
; i1
Lo
1
! 14
+ “2aie] Handting MSUUCEoNS ond Ao Iommaten
lable Copy
15, GEMERATOR SIOFFEROR S CERTIFICATION: 1 heseby dectare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and are dlassified, packaged,
marked and labeled/placarded, end ara in all respecis in proper condition for ranspert according to applicable intemational and natlonal governmental regulations.
Lo ‘S IDGE  FHEH v S aclao T . :
T Toghawe . Wonth  Day . velr |
-
1 N Case..v £k | 2 L/ 17 1
PO mafiona s .
5 6. Ints Shipmenis Dlmpoﬂlou.s. Cegotromus. Port of enbrylexit:
Z | Tt signatvefor expors sy Daleleavig US:
55 117, Transporter Acknowledgment of Receipt of Shipment - .
= [Trensporter T PrniedTyped Nome U oTs Slaeriazs  manl "Sate Mol Daj  vesr
g . £eo- 713553 ‘ I ! l
g Transporter 2 Pried/ Typed Nams "Slgnalure ay  Year
Z| | 11
18. Discrepancy
188. Discrepancy Indicalion Space D [ Restdue [ parta Rejection (] Fut Rejecion
[ oine Monicipg THT :“--ﬂbgﬂ LJLLFd ml;f—il:y%‘e‘v-if).?"ﬁ .
’ Shipping Document Tracking Number:
x 1ab.MmatnFauimy smratm) - ) U.S, EPA ID Number
g Vaoha Byl waons) Barvices-3700 Vinchsster Ra-Trvine, Ky 403348
2 £08-753. } . .
bR Faci?cy’sphone. ; — ) I
72 [J8:. Signalure of ARemale Faciy (or Genetator) Momth  Day  Year
Vealiz Bluerids : Landall, | l |
% ¥ Raport Management t4ethiod Codes (i.e., codes for trealment, disposal, and recysiing systems)
S 2. 3. 4,
wOpem&r,Mhﬂhofmedplofslﬁmmlexuptunotad[nllemﬁa
e _49’ /’cfzwvf v




4
?‘;gg m‘:&g&%ﬂ,{# INC Work Order: 0 Route #: 690 A
16%\4172%‘5(;240336 SITE | CELL TICKET # OPERATOR
19 285189 KMRUTH
b 784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306008
2700 WINCHESTER ROAD
TRVINE, KY 40336 \WoICE REFERENCE N ouT
I
: INBOUND 5690- 1/8/16 1/8/16
\ 12:13pm | 1230 pm |
CONTRACT: F39Y68871 - SW BAGHOUSE DUST - INT - LIME DUS GROSS ~ 50,060.00 LBS Scale In Inter Company
~ “BoL. TARE  36,040.00 LBS Scale Out
: NET  14,020.00 LBS
QrY ~ UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
7.01 ™ SW-BAGHOUSE DUST - INT 29 100.00
Tax Total Total
y HB174 Paid
I hereby certify that this load does not contain any unautfjorized hazardous waste. Change
s — / A Check#
U oG it i
NATURE:_V\L A 7, FACILITY COPY
Par——y
g@@g
e\®\®
w@




Advanced Disposal «

NON-HAZARDOUS | 1. Generaior ID Number

WASTE MANIFEST

2.Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

15001

ATergateNams od Mailng Address
502 paayie Ro

fevea, k7 AQCER
Generators Phone; B~ 2i5-6HRD

a

|

GenprAlSh §e RSy it than malling address)
2 Miayde R
Barea, kY 40403
859-985-H860

8. Transporter 1 Company Name
Advaread dpiposal, 2700 Wwhes

bed Red, fvine, KY 40436

U.S. EPA ID Number

7. Transporter 2 Company Name
‘-

U.S. EPAID Number

8. DMtﬁf%MMQW Site Address
AN Weanchaster Road
frone, Re 40536

Faci!ily's Phone H0f 727‘4‘!5‘:?

U.S. EPA ID Number

|

9. Waste Shipping Name and Description

10. Containers
No. Type

11, Total
Quantity

12. Unit

Wt.Nol,

1. EI0Y SR

Luvie Dosy 252

S

[ |2

‘l
)
g

GENERATOR

l»

Special Handling Instructions and Additional information

Best Avallable

2

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for transport according to applicable international and nationat governmentad regulations.

17b. Alternate Facility {or Generator)

Facility’s Phone:

U.S. EPA ID Number

v Gewmmr‘yOﬂeror'sPnntedrryped/hm Signature . Month Day  Year
. ¢, { LUV BN 5
e bl s Ay [hao Hobjes (o g wdivs [ 1] Rl

g 15. Intemational Shipments Dmpomous / [ exportrom US. Port of entryfexit: 4
Z | Transporter Signature (for exports only) Datel_e;avic_\gUS‘
g1 18 Transporter Acknowledgement of Receipt of Materials
e Transporter 1 Printed/Typed Name  ——— - Signature Month  Day  Year
x o ey 7 2 .
g i :}.{\‘«Ig:nﬂ( {m.m\ 224 [_1(.?‘ //aw e | /I ‘;}f(,
g Transporter 2 Printed/Typed Name Signature / Month Day Year
E 1 : [
17. Discrepancy
7a. Di {
17a. Discrepancy Indication Space DQuantity DType D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E
=
Q
&
=)
u
=

17¢. Signalure of Alternate Facility {or Generator) Month  Day  Year
18. Designated Facllity Owner or Operator: Certification of receipt of materials covered by the manifest excepl as noted in#igm 17a
P v Y g i‘ R o .!"J ) /f {)/ - J
rinted/Typed Name i,,f i ~) ( | g ‘ i - Signature  ~ . ; 7 R g ) ' (? Day } eay
ra X ! W, T - {/ P '.’fi N ] l
IR Ry SIS ai{%ﬂv ADS Rev. 3-13




 BLUE RIDGE LANDFILL, INC r
2700 WINCHESTER RD
2%217’;5’515(;240336 SITE | CELL TICKET # OPERATOR
39 285188 KMRUTH
¥ 61 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
LIC#W00361 : Vol REFERENCE IN ouT
RICHMOND, KY 40475 w BgU%ED T T
| 12:25pm | 12:25pm |
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS  19,640.00 LBS Manual In
~ 8oL TARE  17,980.00 LBS Scale Out
: NET  1,660.00 L8S
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
0.83 ™ SW-ANIMAL - EXT 29 100.00 $30.59 $1.45 $26.84
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $2.24
TaxTotal  Total $29.08
HB174 $1.45 Paid $0.00
unauthorized hazardouis waste, Change $0.00
¢ Check#
; Recpt # 0
» : FACILITY COPY




.

domsic

GENERATOR

P

NONHAZARDQUS | ° Genemtor i Riamter
WASTE MANIFEST

2 Pase i ol | 3 Emergancy R W%?F::cne

4. Wasto Tracking Number 1

5. Generaior s Name dnd Mai.vg Address
MADISON CO SOLID WASTE
321 N MADISON AVE
RICHMOND KY 40475

Gerarators Prons

8% uf d#terent than maribng qddrass)
O SOLID WASTE

Canerators Site A4
MADISON

321 N MAD)
| RICHMOND KY 40475

e

8 Transporter 1 Camgtany Name

US EPA ID Number

7. Tianspuste: 2 Company Name
Namwe and $de Address

S T URRIDGE LANDFILL

2700 WINCHESTER ROAD
IRVINE KY 40336
Fi Prang.

4
i

US EPA 1D Numbe:

U5 EPA 10 Numbe

|

9 \Wasie Shprng Namo ang Descapiian

=

J. Contamers
N Type

12 Unt
Wi Al

11 Tolal

t  Animal Carcasses F39Y22658

A

15 Specal Handng Instrughons and Aod vanal Inlanvatan

Best Avallable Copy

|
~

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | rﬁraby deciave flrat e Lonteeds o thes consgemant ara hulty and aecc-alery destribed above by the proper shipping name, Ang are classied, pachaped.
marked and ‘abeladielacarded, ard a9 i 3 respenis k proper conthton I Iranspon accordng 1o Applcatie intemational §rd nationa! povemmental regulabons,

éd————-—- DESIGNATED FACILITY ———e—ejion THANSPOHTER INT'L | -

Genarg'or's:Olfers 8 Punteet Typed Name Sunatare Month  Day  Year
15 Imematonal Shipmens D:mmv‘, 0l DE fomUS Pt of entryfint
Trarapane Sinaturs ffoe exponis oyl . " e oo U S i T
18 Trarsporter Acknowladgmonit of Rece ot o! Materta s e /:/ N
WWW Eg Gfnawte ' i Moatn  Oay  Year
A“f’vl ) N ‘.f J / b
Transposter 2 PrnteetTyned Name Signaturs / Month Dy  Year
o L4 L1 1
| 17 Discrapancy
17a Dacrepancy Indiratan Space B
F D Quar Ly D Typo D Be sy D Panial Reection D Fulf Rejachon
~ _ Mavilest RalNrance Numiny
17C, Averals Fazidy (or Bene-alon U5 EPA (D Number
Fduity 5 P f
175 Seg-ane ¢f Aemate Factuy 1or Ganeraon Manth Dy Year

.

\MM

It

o

VoSt

16, Designated Faal iy Ownal of Ope'afat Ceny g}avwm ol racopl of imaterals coverad by the mandast Ncem as nated ugwf :
{@«mﬁ’m

W SeeH

Mcvnh Day Veal
v 1516

Toss %
A >

OH!G!NA&

ADS fey 3-13




BLUE RIDGE LANDFILL, INC ( A
2700 WINCHESTER RD ‘ V | i
IRVINE, KY 40336 ' ‘
6067235552 SITE 3 CELL TICKET # OPERATOR
- 39 ; 285167 KMRUTH
008234 TRUCK CONTAINER LICENSE
PRESSURE TECH INC PRESSURE TECH 7
P O BOX 84 -
WORTHINGTON, KY 41183 NVOICE REFERENCE IN ouTt
iNBOUND 1/8/16 | 1/8/16
L 9:59am | 10:21 am |
CONTRACT: Y4002009 - SOLIDIFICATION GROSS  68,000.00 LBS Scale In
~ 5oL TARE  39,140.00 LBS Scale Out
- . . NET  28,860.00 LBS , v
QTY UNIT | DESCRIPTION | ~ ORIGIN % | RaTE | TAX TOTAL
3,000.00 GL SW-SOLIDIFICATION - EXT 29 100.00 - $0.25 $25.25 | $775.25
1.00 ENVIRONMENTAL FEE 0.00 8.00% $0.00 $60.00
1.00 FUEL SURCHARGE 0.00 ' 8.83% $0.00 | $66.23
Tax Total Total $901.48
HB174 $25.25 Paid $0.00
I hereby certify that this load does not copi#ff any unauthorized. Change $0.00
s Check#
S D Recpt # 0
"~ A ) FACILITY COPY
o




R

NON-HAZARDOUS 1. Generalor 1D Number 2. Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 1372656891
4, 5. Generator's Name and Malling Address Generator's Site Address (if different than mailing address)

».f""

Adalit Aaregrass NI A
A Fbl Bobapiion Faringsy :
Rwhenuad, K¥ AR75

Generator's Phone: RSS20 Lz | 8 - L
6. Transporter 1 Company Name U.S, EPA ID Number
Fragsare Yook - WO St 54, Worthangros, 1Y SLIED ey
7. Transporter 2 Company Name U.S, EPA ID Number
8, Designated Facility Name rTnd Site Address U.S. EPA 1D Number
e Brdga Laniol
i x’r,a T cfesstar Hoan
e, KY 10336
Faclly's Phone: - 8067 234 155 |
. Waste Shiooing Name and Descriotio 10. Containers 11.Total | 42, Unit
- Haste STipping Tlame and beseripion No. Type Quantly | WtVol.
1.
14 £ e
g “ Jest |3 _we QAL
@ 2. ¢ X s 4
m ]
2
w
i 3.
4,
5.
6.

3. Spacial Handiing Instructions and Additional Information

‘5 Best Available Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national goveramental regulations.

/Gmtatnfsmﬁem'sPnntedfl’yped Name Signature Month Day  Year
! 7 . '/a
1 5 Y A
! thpmm
i: 15. nternatlonal ; Dlmpomo us. DExpon!rom us. Port of entryfexit:
£ | Transporter Signature (for expors ooly): Dats leaving U.S.:
ﬁ 16. Transporter Acknowledgment of Receipt of Materials
E Tra 1 Printed/Typed Name . Signature .- s . _Month Day Year
S o ) « ; / ‘,/‘i ‘,v"" -f:’ oA e W\ "
gl Tkl oAt - ey D |/ 1} &
Z Transporler 2 PrintecfTyped Name ~*'§§alma ' : fonth  Day  Year
«
e O
17, Discrepancy
17a. Discrepancy Indication Space
T pancy e DQuantity DType DFlesidue EPanial Rejection DFulI Rejection
Manifest Reference Number:
t 17b. Altemate Facility (or Generator) U.S. EPA ID Number
o
Q
i | Faciity's Phone: I
E 17¢, Signature of Alternate Facility (or Generator) Month  Day Year
g
5 | L1 |

18. Designated Facility Owner or Operator:.Certification of receipt of malerials covered by the manifest except as noted in lem 178
PrintedTyped Name _ 5 : A Signature R Month [ Bay fY,ear
2 N T : ) o f ; .
| INIREER\REE | AR A B LS

RETURN TO OPERATOR ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC
2700 WINCHESTER RD
IRVINE, KY 40336
6067235552

008140

PECCO INC

250 ETTER DRIVE
NICHOLASVILLE, KY 41385

SITE | CELL TICKET # OPERATOR
39 285165 KMRUTH
TRUCK CONTAINER LICENSE
PECCO 1 -
INVOICE REFERENCE IN ouT
INBOUND 1/8/16 1/8/16
\ 9:01am | 10:03am )

CONTRACT: Y4000243 PECCO CONTRACT

GROSS  48,220.00 LBS Scale In

“BoL. TARE  42,220.00 LBS Scale Out
i NET 6,000.00 LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
1,500.00 GL SW-SOLIDIFICATION - EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
I hereby certify that this toadas ot contain any unautfn?Q hetzardous waste. Change
Check#
\ qy A ) G/ E /% Recpt #
NATURE: /2' Oi(cj A FACILITY COPY



NON-HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

5. Gene.ator's Name and Mailing Address Generator’s Site Address (if different than mailing address)

GENERATOR

‘,f“/if‘ Tom el ':”1' Fae Srae) ,'/? T st s {ien
’ X PP { ; P . . PN &
Ganeralor's Phone: . l AR AL Y A Y AL
6. Transporter 1 Company Name U.S. EPA ID Number o
. - Soa ’
flfm(?‘(!(} I.\”l{ - I Iil t‘f NI ?{ 7/"‘} ot
7. Transporter 2 Company Name US.EPAID Number
8, Designated Facility Name and Sife Address U.S. EPA ID Number
e !i vt O ;/‘ 8T ) )
;,\ ,’ [ ] I A w A ,’""}‘-" l‘."'(» N 43‘ , ! . .
FyP— P s e S5 e O -7 L F Sl
Facillty's Phone: JSne il b - Lot s I
. L 10. Containers 11, Total | 12, Unit
9. Waste Shipping Name and Description oy Tyoo Quantly | WENol.
v ‘7’“ T s
4. Special Handiing Instructions and Additional Information B@St Avaiiabie Cgpy

. / Y .,\ ey
\ { o,
! r’,{ ( ”! ) ,-'r .‘ T

14, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and aucurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable inMernationaland national govenental regulations,

Ml%ﬁuot‘s?nmedﬁypedlw?y\ Slgnature % / . Month Day Yea
r JErry ars £ [/[ﬁlxé

INT'L |~

15. International Shigments D Importto U.S. D Export from U.S. C/// of entry/exlr
Tn for )2 Date leaving U.S.:

16. Transporier Acknowledgment of Receipt of Materiais

Transpojter 1 Printed/Typed Name S|gnq_u_p T f’, » e
(]\ "‘l( /‘( ~} L £

Mon 93!7 Y
;". ("}/ l‘!a/)’_} l" ’1[ e ‘ fa{:

Transporter 2 Printed/Typed Name Signalure Month Day  Year

NATED FACILITY ———3 | TRANSPORTER

I | I
17. Discrepancy

17a. Discrepancy Indication Space
pancy P T auantiy Crype (] Resiaue (] partia Rejection [ rut Rejecton

Manifest Reference Number:

17b. Altemate Facility (or Generator) U.S. EPA ID Number

Facility's Phone: I

17¢. Signature of Altemate Faclity (or Generator) Month  Day Year

18, Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest except as mgad in ltem 17a

Printed/Typed Name . , N . Signaly oy, Month [3&yl Year
O A e 20 8

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY’S COPY



BLUE RIDGE LANDFILL, INC f )
2700 WINCHESTER RD
2’3‘2‘7“151,-&2‘“’336 sITE | CELL TICKET # OPERATOR
39 285160 KMRUTH
008140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 IWOIE - REFERENCE IN ouT
INBOUND 1/8/16 1/8/16
q 8:47 am 9:23am
CONTRACT; Y4000243 PECCO CONTRACT GROSS  46,160.00 LBS Scale In
~ B TARE  40,880.00 LBS Scale Out
: NET 5,280.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.64 ™ SW-C-SOIL (EX) — EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
L
Tax Total Total
HB174 Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change

Check#

/"“u
Fuylge "~ =
'. NATURE: '7 ! » FACILITY COPY




4, Waste Tracking Number

1. Generator ID Number. 3, Emergency Respanse Phone

NON-HAZARDOUS
WASTE MANIFEST

2, P7e 1 of

GENERATOR

{'\\r‘\(‘/ Wy el

Geperator's Phone: AACAeY 1, ! \

8. Transporter 1 Company Name (-} ’ US.EPAID Number N
1eCr o Bnde | YO 600 TN 5]

. Generator's Nama and Mailing Address / pj 10y e Generator's Site Address (i different than mailing address)
, Y A

o eme Iy D .

U.S. EPAID Number

7. Transporter 2 Company Name

- - - e . 8.
8. Designated Facility Name and Site Address ,:\ o { / J))/uer. ‘; 58 ¢ F U.S. EPA ID Number
7 HE Lo NeThe d |
Trvine g k2 Y
Facilig's Phone: N ' l
. . 10. Containers 11. Total 12, Unit
) i Desci ' '
9. Waste Shipping Name and Description No. Type Quantity | WEol.
1, )
. J . ‘ = ’Z 5 . /\
Y i Shec Vv gun "-’fh:iut{" vel jem ) /
2.
3
4

13. Special Handling instructions and Additional Information

Best Available Copy

Yyowo 2447

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classitied, packaged,
marked and labefed/placarded, and are in all respects in proper conditian for transport accarding to &pplicable inlernational and national govermmental regulalions.

Month

Day  Year

Generator's/Offerar’s Printed/Typed Name, . Signature® ] o /;:
IM T ,.wt}"“L‘a \ {3-“‘ I ‘\\._‘ {): !"\ f ‘,"I'AJ ’&:__ 5 4
/

169-BLC-Q 6 10498 (Rev. 9/09)

FAY

o - - e M PR r ; ' K s
Vo, SIS AR BEC Y i HRENRIS
f.‘ 16. Intemational Shipments Dlmport toU:S. DExportfrom us. 'Pnﬂ;ofemrylexit y
£ | Transporter Signature (ot exports onb: Deteleaving U.S.: *

E 16. Transporter Acknowledgment of Receipt of Materials
E or SWNE Morth Day  Year
o 7 ?;:? ,
& lf{';g@/ 1/ lf’}
z Signature®  ’ Month  Day  YVear
™
4
17. Discrepancy
17a. Discrepancy Indication Space
I pancy pa D Quantity D Type L__.l Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
: 17b. Altemate Facility (or Generator) U.S. EPA 1D Number
=
3]
& | Faciliy's Phone;
a 17¢. Signature of Altemate Facility {or Generator) Month  Day Year
g
[ I
18. Designated Facllity Owner or Operator: Centification of receipt of materials covered by the manifest except as noted ip ftem 17a
Printed/Typed Name g\ Signature  / ) Month  Day  Year
- W\ R T i 5 £ t
Al R AR L1

DESIGNATED FACILITY'S COPY




BLUE RIDGE LANDFILL, INC f )
2700 WINCHESTER RD
2%21725% g;oa;a SITE | CELL TICKET # OPERATOR
39 285158 KMRUTH
008140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 REFERENCE IN out
INVOICE
brandon 1/8/16 1/8/16
INBOUND g 8:50 am 9:22am
[ CONTRACT: ¥4000243 PECCO CONTRACT GROSS  55,920.00 LBS Scale In
~ B TARE  32,320.00 LBS Scale Out
. NET 23,600.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
50.00 GL SW-SOLIDIFICATION - EXT 29 160.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
' s Check#
N "y H o L ¢ e RBCpt #
SNATURE:_LY et f L FACILITY COPY

Best Available Copy




NON-HAZARDOUS 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

Generator's Name and Malling Address 5 e CXL iy S toye 3(\ ?t ,,«} Generator's Site Address (if different than mailing address)
o % Vyoehond
¥ . d v
Generator's Phone: ,",«-f.’. N \:\‘\»h ) k—y l
6. Transporter 1 Company Name =, U.S. EPA ID Number v e
Vicon T | /€ 50mon e /e s
7. Transporter 2 Company Name U.S, EPA ID Number
. Desi i i \ . ; c U.S. EPA ID Number
B Desgraed Facly Name nd S Addioss (3|~ N I SN
PR Lahaven, W
] ‘m‘“ YN Y: b [
Fagility's Phone: -
o o 10. Containers 1. Tolal | 12. Unit
9. Waste Shipping Name and Description . Tyoe Quanity WELNoL.
57 Y ,\) - Lt \‘ A i r .
N Ly e VS - Mty
Q‘\sgg\cv.u, L‘*\H‘} 'ATARIEIE R - — P
: (D i [ 7 A O (__“:‘)

GENERATOR

- Special Handiing Instructions and Addtional Information

il o 0 Best Avallable Copy

IS0ha

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | heraby deciare that the contents of this; cansignment are fully and: rdasgribe g by the proper, name, and are classified, packaged,
marked and labefed/placarded, and are in all for transport aec&ghglo applicable i pnid ‘ ,

Poh ks (Seredway \ | e <o danP— TG
15. Intornational Shipments Climportous. Tepoetomus. Port of entrylexit: ;

Yransporter Sigoature (for exports ony): Dale leaviag U.S:
16. Transporter Acknowledgment of Receipt of Materials

T er 1 P y@ﬁm Sigrgure / g Month ?3! Year
-ff*"“'iz ~ fie s l/ﬁ::«éi'° A L/ 71

Transporter 2 Printed/Typed Name Signature < Month  Day  Year
17. Discrepancy :
 17a, Discre Indication Space
a Disciopancy " opac D Quantity D Type D Residue D Parlial Rejection L_..I Fult Rejection
Manifest Reference Number:
17b, Alternate Facility {or Generator) U.S. EPA ID Number
Facility's Phone:
17¢. Signature of Altemate Facility {or Generator) Month  Day Year

NATED FACILITY e3> | TRANSPORTER | INT'L |

18. Designated Facility Owner or Operator: Centification of receipt of materials covered by the. manifest except as noted in ltem 17a
Printed/Typed Name l/} . Slgnammf /" P Month Day  Year
Vo £l Y AR TR
X‘H= | %“\.X::; ! TR AN NS PN A REE

169-BLS-C 6 10497 (Rev. 9/09) ‘

DESIGNATED FACILITY’S COPY




BLUE RIDGE LANDFILL, INC 4 )
2700 WINCHESTER RD
Isié\gl\g% g;osss SITE | CELL TICKET # OPERATOR
39 285159 KMRUTH
06855 TRUCK CONTAINER LICENSE
ALLTECH, INC PECCO 1
3031 CATNIP HILL PIKE
MOYNE METZGER INVOICE REFERENCE IN OuT,
NICHOLASVILLE, 0356
e A INBOUND 1/8/16 i/8/16
L 8:48 am 9:22 am
CONTRACT: Y4000217 - ALLTECH - NICHOLASVILLE GROSS ~ 55,920.00 LBS Scale In
~ B TARE  32,340.00 LBS Scale Out
' NET  23,580.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2,473.00 GL SW-SOLIDIFICATION - EXT 29 100.00
. 1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
'HB174 Paid
I hereby cetify that this load does not contain any unauthorized hazardous waste. Change
i ; Check#
2 -
NATURE: - a FACILITY COPY



GENERATOR

NON-HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

2, Page 1 of

3. Emergency Response Phone

4. Waste Tracking Number

ALLTECH

Generator's Name and Mailihg Address

3031 Catop H 9o
Micholasyille, KY {40355

|

Generator's Site Address (if different than mailing address)

ALLTECH
3031 |..a1'mp Hill Rt

nichotaswelbe, Xy 40356

150012?%

FLRECO

Generator's Phone: g0 Bitr, 96 1.3 RES-335-DEIS
6. Transporter 1 Company Name U.S. EPA ID Number:

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

Slue dndge Landfill
LF00 Winchaciey Road

U.S. EPA ID Number

e T —
o ——————————e e

Fackiyiorké ¥ 40336

9. Waste Shippi:;ﬁ;;: :r;;’ se:nptmn rl: Container:ype gu:;tg \1&/‘\)/2?

1. T | 5 |
FAOODL T B ULTECH - Migholgsvile [-;/;"f} 7?- c7 o

2.

3.

4.

5,

:

Solidification

, Special Handling Instructions and Additional Information

Best Available Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and [abeled/placarded, and are in all respects in proper condition for transport according to apphcable mtemahonal and nallonqj.gqvemmental regulations.

Y ’W'SWMWGGNW Month  Day  Year
LOCE ¥, S }¥ W/ /vm 2|8 s
£ 6. ntermatonal tipment ] importtous. [Jexport fromus. / Port of entryfexit:
Z | Transporter Signature (for exports only) Date leaving U.S.:
g L TransponerAcknowledgement of Receipt of Materials ,
P | Tran nen Signature Month  Day  Year
[ g
4 ﬁ/ T o v’?/ ’j_jﬂ, 2-' N "“x/,’,/ }/ } e 1;,4,,'
g TransponerZPnnteleyped Name Signature ) Month  Day  Year
E t I
17. Discrepancy
17a, Di Indication S|
8 Liscrepancy indlcalion Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
& 17b. Alternate Facility (or Generator) U.S. EPA ID Number
3
o
g Facility's Phone;
l@ 17¢. Signature of Alternate Facility (or Generator) Month Day  Year

|

|

18. Designated Facility Owner or Operator Cemf:canon of raceipl of materials covered by the manifest except as noled in ftem 17a

“\\ Al\f \

Slgnature

\\ VALY ¢<&

,{‘;3{/\

&

l Morh

Day Year
10 11

Printec/Typed Name K B
ALY

mISRAC AT ABECE ORPY

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC 4
2700 WINCHESTER RD
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 285134 KMRUTH
00261 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
321 N MADISON
LIC#WO00361 INVOICE REFERENCE IN ouT
RICHMOND, KY 40475
! INBOUND 1/7/16 1/7/16
L 3:01 pm 3:09 pm
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS  21,300.00 LBS Scale In
e TARE 18,160.00 LBS Scale Out
NET 3,140.00 LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
1.57 N SW-ANIMAL - EXT 29 100.00 $30.59 $2.75 $50.78
1.00 FUEL SURCHARGE 0.00 8.83% $0.00 $4.24
Tax Total Total $55.02
HB174 $2.75 Paid $0.00
I hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
. Check#
Recpt # 0

FACILITY COPY




e

4 "’ Advanced Disposat

3

Yot - ‘ i ;
NON-HAZARDOUS | * G wiator 1R ¢ ¥ Por 10| 3 Ervemasrcy Rk Faun | 9. Wagts Tracking Rumbe: f
WASTE MANIFEST e o . i

% BONAaaRs Name and Ma s A Generatars Ste émﬁﬁ& itetent than mailng addrass) !
:I;IIQD'\I‘SSXID?SOO?IO:\III; WASTE MAD!SQN ! Q SQLID WASTE
RICHMOND KY 40475 .

14 5. EPA IO Number

| {8 Transporier 1 Company Marme

? lv

U5 EPATD Numher

7. Teaoyptas 2 Comparis Narms
I8 Dosir iy Nave amd Ster Addrass U3 £PA 1D Namber
A AN DR e
2700 WINCHESTER ROAD
|RV|NEKY40335 {
| W Conaners | 01 ol | 12t
(9 Weste Shpping Nanw and ODoscrplion Ng | Twe | Quanily Wil
" {1t Animal Carcasses F39Y22658 - ’ 0 I
1 3 / (4
e
'ﬁav - -
7 .
15
5

T3 Spec.at Hindeng Inghuchans and Aod SRR ye———

AV faii

able Copy

,:’ 14. GENERATOR'S/OFFEROR'S cemmcmon i naraby deciare thid 8 Eonlsnis of ihs consigrmant 3t Tully and aceoraday destriber ahave by the prapar shlppsng nama. and are e!as&*ﬂed packagetl.
matked tnd ‘abaladiplacardse, anu am w i e50acls B DAEET Lande on 17 tEhisgon accorgng to Anpicabie inamalional er nationat pwammenmi ragulahons,

; GerdrsigrHOlac aPm:leJ’tgm Nameg ~ Brgnatuit: Monm ‘“Day’
15 Toiernatiosu! Shigments i 12 US D Exon fom US

] Tfunsp’éne: 3 anmmm&

) ‘Sigbawre- 7/

1| I.

’1"7 Discrapanty

17 Dusnrepancy indnaton Space E]
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thﬂh Day Year
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ORIGINAL
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r ™)
g;gg ";IIIDN%E_'ELQTNSRFI&'; INC Work Order: 0 Route #: 691
IRVINE, KY 40336 -
6067235552 SITE | CELL TICKET # OPERATOR
39 285123 KMRUTH
00784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 IVOIGE REFERENCE N out
‘ 4601- baad 1/7/16 1/7116
INBOUND L bge 1:33 pm 1:56 pm |
CONTRACT; Y4000218 P TREATED PALLETS DEPOT GROSS  42,440.00 LBS Scale In Inter Company
~ Bl TARE  36,600,00 LBS Scale Out
: NET 5,840.00 LBS
QryY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.92 ™ SW-TIMBER/TREATED-INT. 29 100.00
Tax Total Total
, HB174 Paid
- T hereby certify that this load does not contain any unauthorized hazardous waste, Change
A T Check#
- —— Q Recpt #
NATURE: /tf/ < T . FACILITY COPY

A

Best Avallable Copy




AL Vol 7"7’7(70/0( N A T R

Ggﬁrato;_:sénlague q‘rldngb{\g Agdtgss Gqﬁﬁ‘gfp\%@dﬁgﬁp} dllxgrﬁ;wan mailing address) ~

LR G STel e HE RN AR)F SRR CTLURT T R RN

ISIATh

anpcd, Ky Q0%
Generatars Phone! , %R0 FR a7 i JERAY

emﬂmﬁ rr J }// j“é)c;f(; / ‘ . lU.S.EPAIDNumber

7. Tednsporter 2 Company Name U.S. EPA ID Number

8. Designated Facmiy Name and Site Address U.S. EPA ID Number
e widgs uneffdc

POV Y
Facility's Phone

10. Containers 1. Total | 12. Unit

9, Waste Shipping Name and Description

Foieps b paveis YAOGHTIE

GENERATOR

3 Spodl Fanding nstrctons and Addfonal ormation Best Avallable Copy

MY )Tz 1 qovp _,,,// o

GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare hat the contents of this consignment areﬁuly atiove by the proper shipping name, and are classified, packaged,
marked and {abelediplacarded, and are in all respects in proper condition for transport according to appﬁwbtg.gwmm and patippal

Year

'S”“e“’/?“ﬁ”’/‘i'“ﬁ?/ﬁf,w}zf‘ m’/ /2

'"‘ﬁ“‘a‘ﬁ"&' Stigments ¥ 17 jmoontto U, O Expon Porof entryexi:
Transporter Signature (for exports only) { Date loaving U.S.:

16. Transporter Acknowledgement of Receipl of Materials

| Transporter 1 Printed/Typed Name ; f W Monihp Day  Year
P e Y v / R VAN
kil AN v ey It et cond

R‘fanspmerZPdnfaWd Name Signatiire / Month Day  Year
17. Discrepancy

17a. Di icath

7a- Discrepancy Indication Space ™) ) ity [ 1ype ] Residue [ Partial Rejection ] Fub Rejection

Manifest Reference Number:
17b. Alternate Facility {or Generator) U.S. EPAID Numbsr

Facility's Phone:

TED FACILITY ——— TRANSPORTER INT'L | -

17c. Signature of Alternate Faciiity {(or Generator) Month  Day  Year

1 | 1|

18, Designated Facility Owner or Ogerator: ,éeniﬁcgnop of recaipt of materials covered by the manifest excepl as noled intem 172 Y L
Printed/Typed Name | 7 | RV Signalure 5 N Month  Day  Year
ype }im i . : \ %j - ‘,‘)( [ )}/ L ;;?”'f ,«E ¢ . y

#

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC g
2700 WINCHESTER RD
IRVINE, KY 40336
Py SITE | CELL TICKET # OPERATOR
39 285052 KMRUTH
B 61 TRUCK CONTAINER LICENSE
MADISON COUNTY CLEANUP MADISONDAL
- 321 N MADISON
LIC#W00361 IAVOLCE REFERENCE N outT
RICHMOND, KY 40475 INVOICE T T
L 1:59 pm 2:09 pm
CONTRACT; F39Y22658 - DEAD ANIMAL CARCASSES GROSS  22,420.00 LBS Scale In
oL TARE  18,060.00 LBS Scale Out
: NET  4,360.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
2.18 ™ SW-ANIMAL - EXT 29 100.00 $30.59 $3.82 $70.51
1.00 FUEL SURCHARGE ' 0.00 8.83% $0.00 $5.89
Tax Total Total $76.40
HB174 $3.82 Paid $0.00
I hereby certify that this load does ot contain any unauthorized hazardous waste, Change $0.00
P / / Check#
o ‘ Recpt # 0
5 y’ F A 3
NATURE—~ &7 /f &/4 FACILITY COPY
Fal -~ P4
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BLUE RIDGE LANDFILL, INC (~ )
2700 WINCHESTER RD
IRVINE, KY 403>~ SITE | cELL TICKET # OPERATOR
67235552
19 285039 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD :
IRVINE, KY 40336 REFERENCE N ouT.
m\;glucnﬁo 6116 | 1/6/16
L 12:52 pm ‘ 1:.04pm
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  63,640.00 LBS Scale In o
~ 8oL TARE  34,280.00 LBS Scale Out
: NET  29,360.00 LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1468 | TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Checki#t
%Q Recpt #
NATURE: { -l e . FACILITY COPY
Ed 7 — sy




,/‘" Ad"anced DB. msal

NON-HATARDOUS 1. Generator ID Number

JASTE MANIFEST

2. Page 1 of ] 3. Emergency Response Phone

4. Waste Tracking Number

1500

4958

nerator’s Nal Mailing Address
LCFan i"lg‘e ?unﬁlr 14124 9

Py B S0ES
KRecheond, Ky 45926
Generalor's Phone:  854n-3273-2323

ff
G?g) 3t\°l' ‘%%!‘e' ;\qdrei?_énif 1113 erent than mailing address)

P B IO
Rchrpond, KY 0476
REQ-533-4343

6. Transporter 1 Company Name
advaicad Sizpasal - inane Hanling

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

l

dﬁ?}at&d. 5%021!( Name‘aw Site Address

anih
LT A

U.S. EPAID Number

I

9. Waste Shipping Name and Description

10. Containers
No. Type

11. Total
Quantity

12 Unit
Wi.Vol.

ARG I49 WWTE Suage

GENERATOR
>

N S W A — — ——

" Special Handiing Instructions and Additional Information

oe L L

?\iif x5 3 ? v

;

f

; Avallable Copy

{

14, mm'éromws CER‘I’IFIOATION { hereby declare that the contents of this consignment are fully and accurately described by the proper shipping name, and are classified, packaged
marked and labelediplacarded, and are in all respects in proper condition for lranspouamdingtoapp&abhmternanonalawpﬁmal regulations,

175, Alternate Facility (or Generator)

Fagility's Phone:

U.S. EPAID Number

17¢. Signature of Alternate Facility {or Generator)

Month

I

Day Year

[

Y Generator's/Offeror's Printed/Typed Name T ( / \K Month Day Yea
l £ 6_' (e L. i l 2 l “é:_il t
2 Shipmenis ™~ | 0 US. szponfmmus { N
£ | Transporter Signature (for exports only) mwui
g | 16. Transporter Acknowledgement of Receipt of Materials i
'g Transporter 1 Printed/Typed Name Signature R Month Day  Year
g 1 L4
7]
g Transporter 2 Printed/Typed Name Signature Month  Day  Year
£ | L1 |
17. Discrepancy
17a. Di Indication S
3 Uiscrepancy {ncicallon Space DQuanti!y DType DResidue DPartial Rejection DFull Rejection
Manifest Reference Number:
E
=
Q
s
a
i
[

18, Dusignated Facmty Owner or Gperator Certification of receipt of materials covered by the manifest except as noted in item 17a

Prinfed/Typed eme

nan

Signature ‘ ‘
} Lo ,5"3,. *

Month

|

Day  Year

!l;

mIenNGAl ORRICE §

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC i )
2700 WINCHESTER RD
I;(t)\él;;g,s I5(\51240336 SITE ) CELL TICKET # OPERATOR
39 285005 KMRUTH
03856 TRUCK CONTAINER LICENSE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD
IRVINE, KY 40336 ‘ INVOICE REFERENCE IN ouTt
INBOUND 1/6/16 1/6/16
\ 8:18 am 8:29am
CONTRACT; Y4002005 IMU WWTP SLUDGE GROSS  22,560.00 LBS Scale In
- ‘é‘o‘f TARE 13,260.00 LBS Scale Out
. NET 9,300.00 LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
465 | TN SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
.w,i«"—" .\ Recpt #
NATURE: ' N\ \ ‘ T3 FACILITY COPY

7




12.1’53&14‘ Envee
‘
- T g ERKTD Nimber
- s |
TS EPAID Number
‘oa b, US DOI Dﬂscn;mon {mclumng Propanhcppmg Meme, Hazard Claas, 1D Number, o o} 10, Contalnars ) 1{‘70(51 | 2 Unuv . '13 @w
N ‘h,‘ i and Packing Group (if 2 'my)‘)‘ A No. Type | Quenllly WtANol. I -
WTTR i S . -
; vl;lnﬁ PLLES
It 1
HE .
oa
e . e
o
o R
i .
! Ak f‘v b -

TR0

- - G e S

. Best Avallable Copy

§ - e st e et
}

15 &smaﬁsmvamsmmm:f tmmuwmw&wﬂmmw Wmmwmnm.aﬂdmmm
marked and labelediplacarded, znd are In slitespacis’ hpmperemm for transport: wwmmmmmw

| - o ' :

o
& : S, Dot romuss. Port of entrylexi:
== | Transporter siguetice (for exporta onlf): , Data feaving (18 \
g uansgoﬂerAc(muw!edgmenwaoIsmpmant I IE , . o R
=1 rEnsparter TPnladTypad| ~Slanalire ) Wonty Dy vear |
S ¥
% ,.,héa\,i ‘mvx\i’\ ‘ S ‘ ; ! ) ;
=, Transportes 2 Prntearypsd sz° “Sigralure '

N { R
;:", e ;} () N % L Vo, . } , R l l
& 118, Discropancy

8 Diserspancy nclatn Spece rillp( . [ [ JResiue [T partet Refecton e Refection

NHER wa e - 150 G z ~Irving, £y 43335 i
; Shi Dacument Tracking Number;.
‘S.E?MDW

- | Paclity’s Phona;

=< 115, Report Management Methad Codes (1.e., codes for realmant, dispasal, and retycling systems)

%ﬁﬁﬁ;ﬁﬂa‘?ﬁﬁr arvies A0 Winchester Ri-Irvine, Ey 40336
D R N . . |

ignature of Altermale Facllity {or Generator} ) Month  Day ?ear’b
Veglia Blusids: Lasdan, P

N 7 £} ' ry




BLUE RIDGE LANDFILL, INC ( )
2700 WINCHESTER RD
é%‘g%sgzmx SITE | CELL TICKET # OPERATOR
39 284998 KMRUTH
140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 VOIGE REFERENCE IN ouTt
NV
INBOUND 1/5/16 1/5/16
. 3:05pm | 3:54pm
CONTRACT: Y4002023-MCKECKNIE-PAINT SLUDGE GROSS  58,780.00 LBS Scale In
" Bor TARE  40,500.00 LBS Scale Out
: NET  18,280.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
9.14 ™ SW-SLUDGE - EXT 21 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
Change
Check#
Recpt #

FACILITY COPY




GENERATOR

lé}mf’f?df- 3 {7-} o

NON-H AZ~AHDOUS 1. Generator ID Number ) 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST i .
5. Generator's Name and Maiiing Address Generator's Site Address (if different than mailing address)

M odeechide Yabicie Carvponanta
807 oo Watts Uy

Mzl mvitlo, 1OV JOX8E

¥

Generator's Phore:
6. Transporter 1 Company Name . ) US.EPAID Number = =~
PESCO, NG, | 0 G00 AR 483
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address ADS? Bsaridge LF U.S. EPA ID Number i -
2700 YWancrestar P
. v, 1Y ;
 Facilty's Phone: : | i
10. Cantainers 11, Total | 12. Unit
. - d - . X
9. Waste Shipping Name and Description vy Tyoe Quantity WL,
L) bt A o
2.
3
4,

13. Spegial Handling Instructions and Additional Informalion |

#YJ0020 ! 2 ‘Best ‘Available Copy.

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alt respects in proper condition for transport according to applicable international and nalional govemmental regulations.

ﬁne or's/Offeror’s Printed/Typed Name ngnaxura . Month Day
Tkt Sallorly i Lo Bt 71517

INT'L. |~

15. Inkamafional Shipmorts Cimpottouss. [ Port of entry/exit
T re {for exports only): Dale leaving U.S.:

16. Transgoner Acknowledgment of Receipt of Materials

K e T o.u,}/f s 7 14 1/

i
E
e
72}
Z | Transporter 2 Printed/Typed Name: Slgnature Month Day  Year
£ L1 |
17. Discrepancy
17a. Discrepancy Indication Space
1 pancy 4 [ quanty Cryge [ Resicue L] partal Rejection [ Fut Rejection
Marilest Reference Number < .~ .
>- | 170. Altemate Facilty (o Generatar) US.EPAID Number %
2 : ‘
3]
. )
& | Factity's Phone: .
g
<
=

17¢. Signature of Alternate Facility (or Generator) Month  Day Year

I

18. Designated Facility Owner or Operator: Cetification of receipt of materials covered by the manifest except as noted in ligm 17a

Printed/Typed, Name , Signature i Month Day  Year
ypp . . %{ o 'a ¥ ¢
AN S | ‘ | | |

169-BLC-0 6 10498 (Rev. 9/09) ) DESIGNATED FACILITY’S COPY
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WASTE MANIFEST

Z peg i atfa

Emeré;éhw"Tww Pacne 4, Waste Tracking Number

§, Gena4alar s Maree arid Maloy Address

' MADISON CO SOLID WASTE
321 N MADISON AVE

3 RlCHMOND KY40475

Ganerator's Sie (onfrega f d Herent han maikng ddress)
MADISON €0 SOLID WASTE
321 N MADISON AVE
| RICHMOND KY 40475

5 Transpirter 1 Copany Name -

4 11§ EPA(D Number

I

7. Tgnsgewtiyr 3 Company Nams

U5 EPATD Rumber

I

B Qes!gnuha Fu., it Nam ant &t Address
: BLUERIDGE LANDFILL

2700 WINCHESTER ROAD
IRVINE KY 40336

US EPA 1D Mamber

|
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1 Total
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&
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e ]

o B
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Best Available Copy
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Advanced Disposal

|
i

NON'HAZARDOUS 1 Genarator 1 Numter 2 Pesetal

WASTE RANIFEST

3. EmEmgency ﬂTVJUh;: Pagna

o

4, Waste Tracking Numbes

mn«alors Mame and Mai.ng Address
MADISON CO SOLID WASTE
321 N MADISON AVE

321N
RICHMOND KY 40475
| Ganeraioe s Prone

"~ Ganerators Ste Addrass l d¥erent han maibng address)
MADISON

| RICHMOND KY 40475

O SOLID WASTE
ON AVE

& Transporter | Company Hame

US. EPAID Number

LS EPAID Number

l

7. Tianspite: 2 Company Name
Nama and 5% Address

BLEERIDG LANDFILL
2700 WINCHESTER ROAD
IRVINE KY 40336

}

(5. EPA I Numbes

[

Fagsty's Prong

10

Canlainets

UTotal |12umi

*
i

9 Waisie Shrpping Ny and Descnphion

Cuantly | winal

Type

-

Animal Carcasses F39Y22658

v 2

GENERATOR

\___L_._L.—WMWWWJ_.

13 Spoc.al Hangdbng instrucisns arn Aad sonal Infaargin~

Best Available Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: § harchy doviare Miat 1he Lomtanis of This consigrmant e fally and acrc

marked drd fabaladipiacardad. and 39 i 31 resgetls © Hrpst condion far transpedd ancoveng to agpicatin itamalional

aiy deseribed aboye by the propse shepung name. and ans clasuhied, pachaged.
nalional govemmental ragulations,

Gengrator siOtfery: 5 Pratteet Typedt Naws Sagnature Monln  Dsy  Year
] 1]
15 Inkeratoral Shamerts Cimewesaus [Hegommomus Pt o entryiun .
Traripode Sionaturs (lor grpons oty Djts teaging U S £}
18 Trarsporter Acknowiedgment of Rece pt of Matetia-s /“"\ t_" /
- / : Yo
<t ] 5~ /e

Year

' M N AVETs
7/

Month  Day
l

L1

17 Distrepancy

¥

17a Oiserepancy Indieabon Space

D Qudrtiy

D Pasial Rgrecton D Fuil Rajaction

rancs: Nuinbor

VIL, Azl Fachy (or Geneaton

Fauray s Prana

US EPA (0 Number

172 Sap share cf Atemata Facity jor Gsnetaten)

Year

|

Montn

l

Day

l .

1. Designated Fagiy Qwigr or Oge atar. Certiitaben of récopt of matersls covensd by the mandast &xcepl as amec in it

éq——-—— DESIGNATED FACILITY ————3= | TRANSPORTER | INT'L | -

F‘mm’ugﬂﬁr
Cu# /'-“‘—’-J C’ )

year

Day

%’w

«I M;\h

Kl "y
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BLUE RIDGE LANDFILL, INC " h
2700 WINCHESTER RD
2%‘417";5'5%40336 SITE | CELL TICKET # OPERATOR
39 284951 KMRUTH
006855 TRUCK CONTAINER LICENSE
ALLTECH, INC PECCO 1
3031 CATNIP HILL PIKE
MOYNE METZGER o REFERENCE N out
NICHOLASVILLE, KY 40356 INVOLCE TR T
L 11:02am | 11:38am
CONTRACT: Y4000217 - ALLTECH - NICHOLASVILLE GROSS ~ 62,820.00 LBS Scale In
~ oL TARE  35,260.00 LBS Scale Out
: NET  27,560.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
3,200.00 GL SW-SOLIDIFICATION - EXT 29 100.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Tax Total Total
HB174 Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
Checki#
Recpt #
GNATURE: FACILITY COPY

Best Available Copy




GENERATOR

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST 1 5 Q O l_ ? j..
. Generator’s Name and Mailing Address Generator's Site Address (if different than mailing address)
ALLTECH ALLTECH
303 Catnay Hill Ry 3031 Catiup Hith Ko
chotasuille, K ani3sh Nichodasville, XY 40355
Generator's Phone! 854 RR%-OH13 E59-S36-0605
6. Transporter 1 Company Name ) U.§ EPA ID Number
FECTC | KYo9p0 7053
7. Transporter 2 Company Name U.S. EPA ID Number
I
8. Designated Facility Name and Site Address U.S. EPA ID Number

Biuae fidg: Landfill
L7 Wenchester Road
Facﬁhw.'l’ﬁong ¥ 40T l

BOSTTISRNEY -
] 10. Containers 11. Total 12. Unit
9. Waste Shlppmg Name and Description No. Type Quantity | WE/Vol.

AGUOZLY ALLTECH - Wichotazyille Oo; |77 | S200 | &

¥ 13. Special Handling Instructions and Additional Information

Saliditiceton

Best Available

14. GENERATOR’S/OFFEROR’S CERTIFICATION: | heraby declare that the contents of this consignment are fulty and accurately described above by the proper shipping name, and are classified, packaged,

marked and kabeledipiacarded, and are in all mspws in proper condition for ranspost acconding to appmhh and naﬂw;gavemmemal reguiations.

Generalor’ Month  Day g
Wml * W/{ 22 Er) ijn l\ I,)Z

15. International Shipments [ Jimportto us. [ Jexportromu.s. Port of entrylexit:

Transporter Signature (for exports only) " Dale leaving U.S.:

16. Transporter Acknowledgement of Receipt of Materials

Trargpcnyy [ pieepod o | Wg&ﬁ;m«h

Month  Day  Year
R

Transporter 2 Printed/Typed Name Signature Month  Day  Year

17. Discrepancy I

17a. Discrepancy Indioation Space 7 iy -~ Drve [ Residue [ Partal Refection (7 Fut Rejection
Manifest Reference Number:

17b. Alternate Facility (or Generator) ) U.S. EPAID Number

Facility's Phone:

17¢. Signature of Alternate Facility (or Generator}

Month  Day  Year

18. Designated Facility Owner or Operatof; Certification of recefpt of materials covered by the manifest except as noted in item 17a

Printed/Typed Name , : ‘ o Slg{}alm ‘ Mon)h Day ear\
}' W (,’ Voo | ; f ()l f!u‘_g. | [ 5 [,}gf’
' ADS Rev. 3-13

d i7




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD Work Order: 0 Route #:; 690
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 284948 KMRUTH
¥0754 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOLCE REFERENCE IN ouT
2690-ottercreek 1/5/16 1/5/16
INBOUND |- 11:03am | 11:17 am
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS ~ 64,540.00 LBS Scale In Inter Company
~ “BoL: TARE  34,420.00 LBS Scale Out
: NET  30,120.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.06 N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change
Checki#
Recpt #

NATURE: FACILITY COPY
BLUE RIDGE LANDFILL, INC [ Work Order: 0 Route #: 690 )
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552

: 39 284948 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF ¥106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE ,I';' 1::26
rcreek 1/5/16
INBOUND 3 690-otte 11:03am | 11:17 am)
] GROSS 64,540,00LBS Scale In Inter Company
CONTRACT; ¥4000249 - OTTER CREEK WWTP TARE 34,420.00LB5 Scale Ot
BOL: NET 30,120.0018S
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.06 N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
) ;} Recpt #
SIGNATURE:_ (- CUSTOMER COPY

L Ll
/ .



- GENERATOR

NON-HAZARDOUS | 1. Generator ID Number 2. Page 1 of| 3. Emergency Response Phone 4, Waste Tracking Number

WASTE MANIFEST 1 5 Qﬂﬁ' 9 5 5

Generalor's Name and Mailing Address Generator 's Site Address (if different than mailing address)
e ﬁm«wd mmﬂu : #ehwoond Vridmes

PO Bow ? FO Box Y0

‘i’\‘if;hm(md K' SIS Frchimond, KY 40375
Generator's Phione: 556,25 2335 [ a5%-623-23:7

6. Transporter 1 Company Name U.S. EPA 1D Number
advanced Disposal - woie Haulng

7. Transporter 2 Company Name U.S. EPAID Number

l

8. Designated Facility Name and Site Address U.S. EPA ID Number
diun Rudge Lanafill
LR WiFs S Boand
lwmm by dUmah
Facility's Phone HO6- TIR-5857 l

10. Containers 11. Total 12, Unit

9. Waste Shipping Name and Description No. Tyoe Quantty | WeNoL,

||

YAGNOZ42 WATP Mudge

3. Special Handling Instructions and Additional Information

. Best Available Copy

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,

| marked and labeled/placarded, and are in all respects in proper condition for ranaport according to. applicable inlomatimal_qunaﬁonal

\TED FACILITY ————— | TRANSPORTER

Y Generator's/Offeror’s Printed/Typed Name swrm ) v;/ ’<(, Month  Day Year
‘ 7'( p ‘M«A’\; I ﬁ x.\\ - I ‘ I <\ Ii{.ﬁ
g . THBggrial SHpments tw‘mmus DExporHromUS Peft’of
= TranspoﬂerSignsm {for exports only) ing U.S.: \
16. Transporter Acknowledgement of Receipt of Materials N .
Transporter 1 Printed/Typed Name Signalure 3 Month Day Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year
17. Discrepancy
17a. Discrepancy Indication Space 7 oy iy CJ Type [ Residue (] Partial Rejection [ Full Rejection

Manifest Reference Number:

17b. Alternate Fagility (or Generator) U.S. EPAID Number

Facility's Phone:

17¢. Signature of Alternate Facility (or Generator) Month  Day  Year

L1 |

18. Designated Facility Owner or Operator: Cerlification of receipt of materials covered by the manifest except as noted in ifem 17a

Printed/Typed Name ") Signaf:zs . y Month  Day  Year
. / - y I ;

Ly ‘{w | Vo b L

T S LY T

ADS Rev. 3-13
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BLUE RIDGE LANDFILL, INC (" )
2700 WINCHESTER RD
IRVINE, KY 40336 ] 4
6067235552 SITE | CELL TICKET OPERATOR
39 284933 KMRUTH
03856 TRUCK CONTAINER LICENSE
IRVINE MUNICIPAL UTILITIES 3856 IMU
CARHARTT ROAD »
IRVINE, KY 40336 INVOICE REFERENCE N out
INBOUND 1/5/16 1/5/16
L 8:25 am 8:38am
CONTRACT; Y4002005 IMU WWTP SLUDGE GROSS  21,620.00 LES Scale In ]
~ BoL: TARE  13,100.00 LBS Scale Out
: NET 8,720.00 |BS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
4.36 ™ SW-SLUDGE-WWTP-MUNIC-EXT 11 100.00
Tax Total Totat
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

FACILITY COPY




T

“F5 Page F otk

g 1o . . s s i Nom e 3 AT - R oar
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uﬁmﬁm
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Co——
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g ’ 8, U.8. DOT Dased inton (mcluu:.xg PmpvrShnppma Mamz, Hazard Class, 10 Number, 10, Containers 11‘v]"o(a| x93 unnv 13, Codes
g : and Pcz:n*ng Group {if any)) " Ne, T ATyiJe" Quanlity WVl -

Best Avallable

By

marked and labated/placarded, 2nd ara In 2 respacts In proper condition fortransport according to applicable Internationat and national govemmental regulations.

15, BENERATOR &M‘Fﬁﬂﬁk& cm’m—wnm- | ereby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, and arew packaged N

KRSl S SO 1T AL

Q.fw—wﬁrxéb

, { CaSey KT

76 Tntsmationsl Shipments ~ * 7
ntsmation pments D impori o U5 {] Export from U.S. Pon of entryjexit
3 on Det loaving U5

1|

18, Discrepancy

D Partial Rejection

18a. Discrzpancy indicafion Space

D Residue

D'Full Rejection

=09 Winchszter Rd-Irving By 49334
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BLUE RIDGE LANDFILL, INC [ )
2700 WINCHESTER RD
IRVINE, KY 40336 K
6067235552 SITE | CELL TICKET # OPERATOR
39 284861 KMRUTH
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106000
2700 WINCHESTER ROAD
IRVINE, KY 40336 NVOICE REFERENCE IN ouT
I
INBOUND 1/4/16 1/4/16
‘ ¢ 9:59am | 10:10am
CONTRACT; Y4000249 - OTTER CREEK WWTP GROSS  63,480.00 LBS Scale In
T;‘o’l_‘. TARE 34,580.00 LBS Scale Out
* NET  28,900.00- L8S
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
14.45 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify thau this load does not contain any unauthorized hazardous waste, Change
Check#
Recpt #
FACILITY COPY
BLUE RIDGE LANDFILL, INC f )
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 284861 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106000
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE N our
INBOUND 1/4/16 1/4/16
. 9:59 am | 10:10 amj
GROSS 63,480.00LBS Scale In
CONIB_ALCI& Y4000249 - OTTER CREEK WWTP TARE 34,580.00LBS Scale Out
BOL: NET 28,900.00LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX - TOTAL
14.45 TN SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
) 7 /ﬁ {? Recpt #
SIGNATURE:__ ..; 1.:{7 A 4/44?’ CUSTOMER COPY

i
¢



Advanced Disposal

NON-HAZARDOUS | 1- Generator ID Number ‘ 2. Page 1'of} 3. Emergency Response Phone 4, Waste Tracking Number”
WASTE MANIFEST 15004953
Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Richroond Usditsgs fchynohd LHalteas
PO Bove 7080 : PO Box ?tbp
] mmao fd, ¥ 40476 fichrnond ) Ky 40A76
Generator's Phone. pewg 573.537% l RS EIR.IITY \
6. Transporter 1 Company Name U.S. EPAID Number

Advanced Dizposs - rvwe Hauling l

7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address U.S, EPA ID Number l
Ehue Rudpe Landfill

2300 Ahnchesler Boad

irene, X¥ #0330
Facility's Phone B0 7 2Y-55%2 1
10. Containers 1. Total | 12 Unit
No. Type Quantity | Wt/Vol.

[ 9, Waste Shipping Name and Description

000245 WWTP Slugge

GENERATOR

o ~
—F
ORI ST WU S——

Special Handling [nstructions and Additionat information

Best Avalilable Copy

14. GENERATOR'S/OFFEROR'S GERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
roguiations.

maried and labefedipiacarded, and are in all respects in proper condition for fransport according to-appficable international and national govemmental
Genenator's/Oiferor's Printed/Typed Signature
-

Month  Day  Year

LA
15, International T importto US. Dewottonls. 7 Porot Mﬁﬂi«éf

Transporter Signature (for exports only) . Date leaving U.S.:
16. Transporter Acknowledgement of Receipt of Materials :

Transporter 1 Printed/Typed Name Signature Month  Day  Year

S I

Transporter 2 Printed/Typed Name Signature Month  Day  Year

I L [ ]

D Quantity |:| Type |:| Residue D Partial Rejection D Full Rejection

17a. Discrepancy Indication Space

Manifest Reference Number:
17h. Alternate Facilily (o Generator) U.S. EPA ID Number

Facility's Phone: 4 l
17c. Signature of Alternate Facility (or Generator) ) Month  Day  Year

1]

:'
[
4
:
2
@
Z
<
3
T 17, Discrepancy
]
=
8
g

.

S "&?

18, Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in item 17a

Printed/Typed Name L, A, A Signaiture - / T Mopth ~ Day  Year
el e T e | ] ]y

ADS Rev, 3-13
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BLUE RIDGE LANDFILL, INC (" . .
2700 WINCHESTER RD' Work Order: 0 Route #: 692
IRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 284844 KMRUTH
500784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106000
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN our
1692- 1/4/16 1/4/16
INBOUND L 8:06 am 8:16 am
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  62,120.00 LBS Scale In Inter Company
- BoL: TARE  34,440.00 LBS Scale Out
: NET  27,680.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
13.84 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
.
Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
L L oy
¢ A ) Recpt #
NATURE; ,Z// ) / FACILITY COPY
&
BLUE RIDGE LANDFILL, INC [ Work Order: 0 Route #: 692 ]
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552 .
39 284844 KMRUTH
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y106000
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE IN ouT
INBOUND 1692- 1/4/16 1/4/16
4 8:06 am 8:16 am
[ GROSS 62,120.00LBS Scale In
. . ' " Inter Company
CONTRACT; Y4000249 - OTTER CREEK WWTP TARE 34.440.00LBS Scale Out
BOL: NET -27,680.00LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
13.84 N SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Total
Paid
T hereby certify that this load does not contain any unauthorized hazardous waste. Change
) Check#
Recpt #
SIGNATURE: CUSTOMER COPY




GENERATOR

NON-HAZARDOUS | 1. Generator ID Number

WASTE MANIFEST

2.Page 1 of

3. Emergency Response Phone 4, Waste Tracking Number

15004954

enerator's Name and Mailing Address
Ruhmpagict mume»

£ Box TN PO Box 700 l
fachvmonad, kY 4Dars fchmond, K7 30476
Generator's Phorie: §5-623- 2333 l 859.-673-2333

Generator's Site Address lef different than mailing address)
Fichynond iEihiss

6. Transporter 1 Company Name
Advanead espasal - vioe Hauling

U.S. EPAID Number

7. Transporter 2 Company Name

U.S. EPAID Number

l

8. Designated Facility Name a%\d Site Address

U.S. EPA ID Number

Special Handling Instructions and Additional Information

Bl Pdge Landhil
A0 winches 197 Roag
nane, X7 40335
FacllysPhone g8, 733 5582 l
o - 10. Containers 1. Total | 12. Unit
9, Waste Shipping Name and Description o, Trve Quanity WENOL
1.
YAQOO24% WRTR Sudge 'f,v;

2. 7
3.
4,
5.
6.

S&est Available Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and-are classified, packaged

marked and labsled/placardad, and are in ail respects in propar condition for fransport atcording to applicable infernational and national govemmenial raqulations,

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

v Generator's/Offerors Printed/Typed Name Signature Month Day Year
g?%{i Y s L % /;24/[4'?{ ) 2 14} | “}f; vl
g W tmport to U.S. [ export ,,s»“" Ponofentr!@mt"’”
£ | Transporter Signature (for exports only) Date leavifg U.S.:
£ | 16, Transporer Acknowledgement of Receipt of Materials
£ | Transporter 1 Printed/Typed Name Signature Month  Day  Year
1 I [
7]
g Transporter 2 Printed/Typed Name Signature Month  Day  Year
E ! I
17. Discrepancy
17a. Discr Indication Spa
crépancy Inclction Space DQuantity E]Type l:l Residue L] Partiat Rejection D Full Rejection
Manifest Reference Number:
E
=
Q
&
Q
g

17c. Signature of Alternate Facility (or Generator) Month  Day  Year
L1 1]
18. Designaled Facllity Owner or Operator: Certification of receipt M covered by the maniiest except as noted in men) 17a
Printed/Typed Name - o / Signatwre 7 * ¢ . Month Day  Year I
. Voip - VA A VY,
i N ¥ * 4 * I3 % P kY N T 7 A2

4 *
SrA AN b g PRSI SRR

ADS ReV. 3-13




007
APRIL - MAY MANIFEST




Wi 1V N VS Sl AE VA

2700 WINCHESTER RD
IRVINE, KY 40336 SITE { CELL TICKET # OPERATOR
6067235552
39 268802 67446
TRUCK CONTAINER LICENSE
#OE & SON, INC. JRHOEL
NORTH 19TH STREET I T
MIDDLESBORO, KY 40965 INVOICE REFERENCE N ou
INBOUND 4/13/15 4/13/15
L 8:36 am 8:48 am |
' n
{ GROSS 68,820.00LBS Scale In
CONTRACT: F39Y63642 - SW - FOUNDRY SAND / DUST - EXT TARE 47,560.00LB5 Scale Out
BOL: . NET 21,260.000LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
10.63 tn SW-FOUNDRY SAND/DUST - EXT 52 100.00 '
1.00 FUEL & ENVIRONMENTAL FEES 0.00
. J
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
\"‘"f Recpt #
SIGNATURE: L M CUSTOMER COPY

Best Available Copy




UAdvamelesmal

INT'L |-

10. Containers 11. Total {12, Unit
No. Type Quantity Wt.Vol.

9. Waste Shipping Name and Description

GENERATOR

1.
F35Y63642 FOUNDRY SAND

 Special Handting Instructions and Additional Information T \

invine, KY 40336
FOUNDRY SAND . Best Available Copy

Facilily's Phone: Bl £F3-5857 ]
4

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignm&ff are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for trarsport according to applicable inlernational and national governmental regutations.

Generalor's/Offeror’s Printed/Typed Name

————

Month Day  Year

N ¢ |1_£1ng

Signature
Za

15. Inieimal Import to U.S. [ export romuss. Port of entrylexi:

Transporter Signatire {for expors only). Date jeaving U.S.:

16. Transporter Acknowladgment of Receipt of Materials

Transporter 1 Printsd/Typed Name Signature Month  Day Year

Transporter 2 Printed/Typad Name Signature Month Day  Year

[ [

NATEb FACILITY ——— | TRANSPORTER

17, Discrepancy LN _ .

17a. Discr Inciication S i * -
epancy R pacef :E} Quantity E] Type S E Hesndue D Partial Rejection I:I Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
17¢. Signature of Altemate Facility (or Generator) Month  Day Year

-
18, Degignated Facility Owner or  Operator:yCertification of receipt of materials covered by the manifest excépt as no]éd in ftahy 17a ” a

M'ortha

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number 10
WASTE MANIFEST 13125940
b, {ﬁfﬁﬂiﬁﬁ%Ngn% @N@amng Address Genmlme &dgeﬁgdﬁterent than mailing address) ,
PO BOX 1737 FO BOX 1737
MIDDELSBORG, RY 40965 MIDDELSBOROD, KY 40965
Generatar's Phone: 60%-24B-5560 e I 606-248-5560
6. Transg()nem &a}n Name U.S. EPA ID Number
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facifily Name and Site Adcress R L. U.S. EPA ID Number *
Blue Ridge Landhil T
2700 Winchestier Road .
Year
LS 1S

PMTW}M%( L Onga MWK ) (

S DISPOSAL OFHCW - ADS Rev 313




BLUE RIDGE LANDFILL, INC 1 h
2700 WINCHESTER RD
TRVINE, KY 40336
6067235552 SITE | CELL TICKET # OPERATOR
39 268914 67446
" TRUCK CONTAINER LICENSE
BE & SON, INC. JRHOE1
NORTH 19TH STREET .
MIDDLESBORO, KY 40965 REFERENCE IN out
INVOICE 4/14/15 | 4/14/15
IR HOE
INBOUND Y 10:02am | 10:40am ]
CONTRACT: F39Y63642 - SW - FOUNDRY SAND / DUST - EXT GROSS ~ 59,640.00 LBS Scale In
80L: TARE  48,660.00 LBS Scale Out
: NET  10,980.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
5.49 tn SW-FOUNDRY SAND/DUST - EXT 52 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
_ HB174 Paid
hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
. Recpt #
ATURE: : @ FACILITY COPY




-
V3 [—

GENERATOR

NON-HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST _ 13125939
Wﬁé'ﬂ“&ﬁﬂé"’"“‘g Address Genmtme&dgmgdﬁerent than mailing address}
PO BOX 1737 PO BOX 1737
MIDDELSBORO, RY A0965 MIDDELSBORO, KY 40965
Generators Phone:  506-248-5560 | 6D6-24B-5560
8. Tmsﬁg 1 &o%aﬁgame U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

I

8. Designated Facility Name and Site Address

U.S. EPA ID Number

- .
Blue Ridge Landfill gy
2700 winchester Road .
rvine, KY 40336 @ RN l
Facility's Phone: B % TR BRET . ) N
10. Containers ;
8. Waste Shipping Name and Description ™ T gt'z;:its xul\‘;z:'
1.
FA9Y63642 FOUNDRY SAND
2
o
3
4,
5.
5
6.

FOUNDRY SAND

Best Available Cory

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmentat regulations.

or's/Offeror's PrintettTyped Name Sighatwre. “j\) Month Day Year
e, * 1 .
Y w\d o I e N VR W ;"“1”{“\\)9!‘\ l"‘%’ Hg“
i » k) A ‘.k‘:#,,w e AT e Y ¥ it
.‘i Import to U.S. I:I Export from U.S. Port of entry/exit:
=1 T r Signalure (lor exports anty): ; Date leaving U.S::
‘u‘.-i 16. Transporier Acknowledgment of Receipt of Materials
& | Transporter 1 Printed/Typed Name Signature Month  Day Year
g L I N
5 Transporter 2 Printed/Typed Name Signature Month Day  Year
4 B .
£ I I
17, Discrepancy . - b
7. Disor Indicati e o T .
I 8 epancy fon Spac I:I Quantity . _ D Residue D Partial Rejection D Full Rejection
____Manifest Referance Number:
t 17b. Alternate Facility (or Generator) U.S. EPA ID Number
3
Q
o Facility's Phone: l
@ 17¢. Signature of Alternate Facility (or Genarator) Month  Day  Year
3 | | 1 |

[

18, Designated Facility Owner or Operator: Gerificafion of receipt of materials covered by the manifest exceplias noted in lteirg 1fa

/ () oA
L

A

Ut

A )

Morth D? l Z‘f{;}r

el

Pﬁnle&fywi% ( g((m ‘

T

DISPOSAL OFFICE CORY [/

ADS Rev. 3-13

|
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BLUE RIDGE LANDFILL, INC [
2700 WINCHESTER RD
é%‘é‘./.";g%gz‘“’”ﬁ SITE | cELL TICKET # OPERATOR
' 39 271717 67446
008057 TRUCK CONTAINER LICENSE |
JR HOE & SON, INC. JRHOED959
NORTH 19TH STREET
MIDDLESBORO, KY 40965 REFERENCE IN out
INVOICE 52715 | 52t
IR HOE
INBOUND 9§ 8:12am 8:37 am
CONTRACT: F39Y63642 - SW - FOUNDRY SAND / DUST - EXT GROSS ~ 84,800.00 LBS Scale In
BOL: TARE  49,380.00 LBS Scale Out
: NET  35420.00 LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
17.71 N SW-FOUNDRY SAND/DUST - EXT 52 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
L
Tax Total Total
HB174 Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
7 Recpt #
NATURE: /. ; FACILITY COPY
L




Advanced Disposal

GENERATOR

ﬁbN-HAZARDOUS 1. Generator I Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST ! 1 3 1 ?_ 5 9 1 9
Gmﬂﬁtwmﬂing Address GengRiqgriie Addpspgtalterent than malling addrass)
PO BOX 1737 PO BOX 1737
MIDDELSBORO, KY 40965 PMIDDELSBORQ, KY 40965
Generator's Phone;  900-248-5560 1 606-2458-5560
6. Trm%p m“game U.S. EPA ID Number
7. Transporter 2 Company Name U.8. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Blue Ridge Landfill
2700 Winchester Road
trvine, KY 40336
Facliity's Phone: 50h-723.5857
- . 10. Containers 11, Total | 12, Unit
9, Waste Shlppmg Name and Description vy oo Quanity WMol
1.
' F39Y63642 FOUNDRY SAND
2,
3.
4,
5.
8.

3. Speciai Handling Instructions and Additional Information

FOUNDRY SAND

¢«  Best Available Cepy

.....

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national govemmental regulations.

Generator's/Offeror's Printed/Typed Name

T‘(\:\ \\{\ \(’(}n\w

ignature

ML-;\OE
IMA $ . 0

15. International Shipments [j Import to U 8.
 Transportr Signatue (or expors oo

D Export ffom U, S

3

Port of entryfexit:

Month Day  Year

Date leaving U.S.:

16, Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name

Signature

Month  Day Year

L 1 |

Transporter 2 PrintedTyped Name

Signature

l

Month  Day

.

Year I

NATED FACILITY ————3 | TRANSPORTER l INT’L | -

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection

E] Full Rejection

17b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

17c¢. Signature of Alternate Facility {or Generator)

Month  Day Year

I

1a Designated FMty Owner or Operator: Certilipalion of receipt of materials covered by the manifest except és noted h!gm 17a \ ;.

P Ao

5”"‘("%&. L

@@h |

Qllan

DISPOSAL OFFIGE COPY

ADS Rev. 3-13



' N
g;gg m%gﬁég?gﬁ%' INC Work Order: 0 Route #: 2692
é’;‘g"g-s‘;‘g;"335 SITE | CELL TICKET # OPERATOR
39 268112 67446
™ TRUCK CONTAINER LICENSE
$9RVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 NVOICE REFERENCE IN out
INBOUND NORTHERN MADISON 4115 4115
- 1228pm | 12:41pm |
CONTRACT: VES IRVINE ROLL OFF MSW INT GROSS  62,580.00 LBS Scale In Inter Company
BoL: STVEX \) JONSES  TARE  34780.00 LBS Scale Out
; h NET  27,800.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE | TAX TOTAL
13.90 tn MSW - INT 29 100.00 @
\9 \\O)
N
IR

Tax Total Total
HB174 paid
hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#

Recpt #
FACILITY COPY




vaanoedDisposal

GENERATOR

NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone

Gendeitsrt Nemeialinoadssnitation Oistrict
PO Box 674

Richmond, KY 40475

sonormors hons. | 359-626-0431

Gemrmahm!mmmﬁa aidedSistrict

PO Box 674
Richmond, KY 40475

l 858-626-0431

4. Waste Tracking Number

6. Tra er 1 Co
annce"aaglsposal Irvine Hauling

U.S. EPA D Number

7. Transposter 2 Company Name

U.S. EPA ID Number

3. Special Handling Instructions and Additional information

Best Available Copy

8 mﬂmmﬁggg Address U.S. EPA ID Number
2700 Winchester Road
Irvinge, KY 40336
aclity's Phone: 606-723-5552 l
9. Waste Shipping Name and Description ;: C°“‘a'"9’:ype g; aTnc::t:;l \1:!.. /32:1
- YA000565 WWTP Sludge
3
3.
4.
5. |
6. l

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classiﬁed packaged,
marked and fabeled/placarded, and are in all respacts in proper condition for. transport according to applicable international and national governmental regulations.

Generator's/Offeror’s Printed/Typed Name Slgnaturj// {, Month
y O be ron | Ltew f//géfw% lo¢los] /S]]
1| 15 Intemational Shipme Import to U.S., [ export from us. Port of entrylexit
£ Transporter Signatura {or exports only): Date isaving U.S.:
ﬁ 16. Transporter Acknowiedgment of Receipt of Materials
'E Transporter 1 Prinled/Typed Name Signature Month
g l Ll
5 Transporter 2 PrintedTyped Name Signature Month
g l ||
17. Discrepancy
17a. Discrepancy Indication Space
T epancy P D Quantity D Type D Residue D Partial Fejection D Full Rejection
' : Manifest Reference Number:
r_ 17b. Alternate Facility (or Generator) U.S. EPA ID Number
=
Q
3 Facility's Phone:
S [ 17¢. Signature of Alterate Facility {or Generator) Month
=
a
3 { [ ]
r\ N )
18. Designated Facllity Owner gr-Sperator: Ceftificalion of receipt of materials covered by the manifest except as rigted fn Iﬁm 17a '\

=L e

PﬂmmwTS?i )O J g/

00K

DISPOSAL OFFICE comj,

&,

Day Year
Day Year
|
Day  Year
|
Day Year
L

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC 1 )
2700 WINCHESTER RD
16%‘417";‘;'5?5(240335 SITE | CELL TICKET # OPERATOR
39 268193 67446
TRUCK CONTAINER | LICENSE
MICAH GROUP 8021 10
389 WALLER AVE
SUITE 210 c REFERENCE IN ouT
LEXINGTON, KY 40504 INVOICE -
' INBOUND MICAH GROUP 4/2/15 4/2/15
\ 9:38am | 10:12am
CONTRACT: Y4002015 DRUM SOLIDIFICATION GROSS  67,640.00 LBS Scale In
BOL: TARE 41,340.00 LBS Scale Qut
: NET  26,300.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1,000.00 gl SW-SOLIDIFICATION - EXT , 12 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
" hereby certify that this load does not contain any unauthorized hazardous waste, Change

Check#

i - ' Recpt #
TURE: ; éwr FACILITY COPY




GENERATOR —

No“_“mﬂbous 1. Generator 1D Number 2.Pagetot}s m’qrg‘gnc Respcnse Phone 4. Waste Tracking Number
WASTE MANIFEST ) 85T 360-700
5. 8¢ ‘_J‘NameandMaiingMdress Generators Site Address {if different than mafling address)
VEon Beond  Fomy 4 Fomr <3 Dule E
“f i ,,T,n A é\ , i v‘,‘-»ig"\» [ f‘d‘!f%\
- » | R N oy a1 B
f i“ o "' LA s '-1 73 ‘f ‘9(4 % f ’3‘3 e _ft 0

| Unjton, &y .

GT 1CompanyName U.s. PAIDNumber
i H car (rof | KYZ-ocro5§

7. Transporter 2 Company Name: u.s. EPA iD Number

& Dgsignated Facky Narmo and Site Adiress US. EPA ID Number
’- Luni. @ () ! ‘a]}"" Q

A} (TR P “’1(’
c ?&E{!lw 2, - L?""(
 Fockys Phone: . |

- - 10. Containers 1. Tolal | 12. Unit
9, Waste Shipping Name and Description ™y T Quantty WiNVol.
1, P .
4 H ¢ [N / )./’ ’f) /
£y R \ > | SIS
y r R . pe. 4 i joum,
1 GO IMSE  Wiem \ @ OO} T / { e
2, s
1a.
, 4,

- | 14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately desqibed above by the proper shipping name, and are classified, packaged, -

13. Special Handiing Instructions and Additonal Information

y oo - Q0lsT | Best Available Copy
s abe, 00D

markedandlabe)sdlpl&cardsd and are in af respects in proper condition for ransport according lo applicable govormental requiations.

o' sitferar’s Prin Name  J R J '\ Slgnature ) v?mn Day  Year
Y l-‘f..(:\\-\ gmt;f’ { ,faq" ”\? b")’ L ,&f%; 7" ; - | -‘/ l / ]/15"
| 15 ntematonal Stigments O impotous. D exponomus. - port of entryenit
=] Tn ignsture only: Date loaving U.S::
£ | 16. Transporter Acknowledgment of Recsipt of Materials )
ET vy Typed Name Signatiirs - Month  Day Year
- .;) :.«’l I} ' s /ﬂ -
5 € il pte, o 0 l /A., L a ) a"w/m&ﬁ | 412 17
£ | Transporter 2 Printed/Typed Néme A Signature j Month Day  Year
E I * L 1]
4 1 17. Discrepancy :
T 17a. Discrepancy Indication Space DQuanﬁty DType Dﬂesidue DParﬁal Rejection DFull Rejection
Manifest Reference Number:
E 17b. Altemale Facility (or Generator) {J.S. EPA ID Number
= ’
Q
i | Facily's Phone;
'ﬁ_ 17c. Signature of Altemate Fadility (or Generator) - Month Day  Year
H | | | 1|
: ' ' (,.-\\ -~
. “ N !
1 | AR
18. Desima?éﬁ@@&yOwnerorOpemﬁn Csﬂlﬂ{ationofraoeimofmateﬁalscovemd bythemamtestemﬁ(asnomdinl‘pm f?a § 3
i

T — ~
Printed/Typed Pz SR ture 4 - if {“ Da Yéar
W WCLC I SN NEEAR

169-BLC-0 5 11877 (Rev. 9/09) , A DESIGNATED FACILITY’S COPY




2700 WINCHESTERRD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552 »
39 270001 67446
TRUCK CONTAINER LICENSE
CASHO1
1000 S 1ST STREET
SHELBYVILLE, KY 40065 INVOICE REFERENCE N out
INBOUND TOMAHAWK/EVERGREEN 4/29/15 | 4/29/15
L 4:08pm | 4:36 pm)
s - )
GROSS 71,340.00LBS Manual In
ONT] : Y4 - C-
CONTRACT: ¥40002142- C-SOIL EX EXT TARE  25,160.00LBS Scale Out
BOL: NET 46,180.00L8S
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
23.09 tn SW-C-SOIL (EX) — EXT 30 ~100.00 $21.00 $4041 $525.30
1.00 FUEL & ENVIRONMENTAL FEES 0.00 9.84% $ 0,00 $47.71
Tax Total Total $573.01
HB174 $40.41 Paid $0.00
[ hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00

) Check#
SIGNATURE:__ #7)? ' CUSTOMER COPY
4




! NON—H AZARDOUS 1. Generator ID Number 2. Page 1 of § 3. Emergency Response Phone 4 Waste Tracking Numl §

| WASTE manrEST 03-150

. Generator’s Name and Malling Acdress i Generator's Sile Address {if differant than rpailing add ,ess
A C: 0:}]1?:6’?“ 0, Po b bfﬁﬂﬁj‘? /327 R &Vﬁb?bﬂy
s AR J’d"f'ﬁﬁg’fv ~ L SALYERS p’/gft;t ﬂ’?{ (//‘ffi”s/
Generstors Phore: A #/U : g%é‘iﬂk{ &RLEC_ |
6. Transporter 1 Company Name . U.S. EPA [D Number
ToaAEa K TRANS foRT
7. TranspéderZCorwanyNarm v U.S. EPA ID Number
8. Desagnated Facmty Name and Site Address | _ U.S. EPA ID Number
J‘UC f(; ‘a‘ ’r 3%‘/01‘"1" **" ~ - . . F - X7
DPpo WA #é 7 2 W YT S P S
Facifity's Phone: }"Jﬁ’ é ! ‘"I/w' Ll A L'} l
9. Waste Shipping Name and Description J:: Conm'"eriype g‘;;"_t‘ﬂ';" m:‘
: H1. s} W
e | [};'t‘:_’: s »’I”f{‘é{( Fr ‘:ﬁy./(,{-' 4 - ~ w‘/
g PTLIAS |7
]!
&l 2.
104
KX
4,
3. Special Handiing instructions and Additional Informafion / 7 T
D15POsAL PROFE A0 Y Lol T [

Best Available Copy

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper stipping name, and are classified, packaged,
marked and labelafﬂplacarded and are in all respects in proper. condition for transport aceording o applicable intemational and nafional governmental regulations.

e, Smmg }() Wonih JDay, ¥

VN Epmrdien Fayei KTE10 BL | & | 04271 /2
i-.' 15. temational Ship D Import to U.S. D Export from U S. Port of entry/exit:
£ Transporter Signature (for exports only): Date leavmg U.S.
E‘ 16, TransporterAc!«mem!omeceiptofMa!eria!s
= T(‘ W Month )%a&
«
| © ?
ey Kyan n Ricner I xM W’”*’““w |O1271/5
5 -Transporter2 PhntecTypad Neme - B > . ¢+ oo i =Month Bag  Year-
v
E l L1 |

17, Discrepancy ‘

17a. Dis Indication Spate N : " - : -
I 3 Discrépancy Indicaton Sp D Quantity D Type L—_] Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

E 17b. Altemale Facility {or Generator) U.S. EPA ID Number
2' .
w | Facility's Phone: ) ‘ ] ‘ )
E 17¢. Signature of Altemate Facility {or Generalor) Month  Day Yeat
3| I

18. Designated Facility Owner or Operator: Certification of rec?ipt of matetials covered by the manifest except a§ noted in Itérf‘\‘j 7a .

S

Printad/Typed Naine-.. ‘ ii . Signal(@\ N ',I; Month  Day  Year
Sy g . R I . { RSP
TEINC e foos T S e e

168-BLS-C 5 11979 (Rev. 9/09) b DESIGNATED FACILITY’S COPY




3LUE RIDGE LANDFILL, INC 6 )
1700 WINCHESTER RD
;%217[;%5?;;0336 SITE | CELL TICKET # OPERATOR
39 269444 EFLOWERY
TRUCK CONTAINER LICENSE
ASPCUSTOMER CASHO1
2700 WINCHESTER RD
[RVINE, KY 40336 s REFERENCE IN out
INBOUND GHENT CONSTRUCTION 4/22/15 | 4/22/15
A 12:16 pm | 1230 pm |
CONTRACT: Y4001050 - CONT. SOIL GROSS  54,620.00 LBS Scale In ‘
BOL: TARE  23,700.00 LBS Scale Out
: NET  30,920.00 LBS -
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1546 | m "SW-C-SOIL (EX) - EXT 11 100.00 $31.00 $27.06 $506.32
1.00 FUEL & ENVIRONMENTAL FEES 0.00 9.84% $0.00 $47.16
1.00 ENVIRONMENTAL FEE 0.00 4.00% $0.00 $19.17
Tax Total Total $572.65
HB174 $27.06 Paid $572.65
" ereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
: Check#
| } M / /%‘L/‘\ et # °
TURE:_ : PP FACILITY COPY




Advanced Disposal

GENERATOR

. 1. Generaor {D Numbe! 2.Pageiof| 3. E 3! Phone 4, Waste Tracking Numb:
NON-HAZARDOUS fal umper age 1 Ol mergency Hesponse gle Tracking Numoey 1 f)
WASTE MANIFEST 1 3 ey 8 6 4
Generalor's Namg and Maliing Addm Generator's Site Address (if different than mailing address)

GrENT T apes f};»,«mz/ﬁ
/’{35‘ Firch Preqe
oGS v E f*'f)/ ST

SAme

‘6. Transporter 1 Company Name
Gosiostd T vesdmenls

U.S. EPA ID Number

7. Transportar 2 Company Name

V.8, EPA ID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number

9, Waste Shipping Name and Description

10. Containers

11, Total 12. Unit

No. Type

Quantity Wt NVol.

LA

Cﬂ) SD!’/

Vo022

. Special Handiing Instructions and Additional Infasmation

¢ Availeble

Copy

14. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely deseribed above by the propar shwing name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable mtema(mnal and naﬁonal governmantal regulations,

Generator's/Offeror's PrintediTyped Name-

P é‘l"f{j, Fo i

Sugnatur .
o /" g{;ﬂ

=y

Month  Day  Year

| | z2.| 207

15. Interational ‘Sﬁme“‘s O import to U8

Export from U, s

Pon of entry/exit:

Date Jeaving U.S.:

16 Transporter Acknowledgment of Recespt of Materials

Tré/ns%ned Printed/Typed Name
f/uw‘r’ ~“"f’*mw 7‘3’.

Transporter 2 Printed/Typed Name

QZZ%@ r)

Month  Day Year

E AP |

Month  Day Year—I

[

NATED FACILITY ———> TRANSPOHTER. INT'L. | -

17. Discrepancy

17a, Discrepancy Indication Space

D Quantity

D Type

I:] Residue

Manitest Reterence Number:

D Partial Rejection

D Fult Rejection

17b. Alternate Facility (or Generator)

Facility's Phone:

U,S. EPA ID Number

17¢. Signature of Altemate Facility (or Generator)

Month  Day Year

1

18. Designated Facility Cwner or Operator: Ceriilication of receipt of materials covered by the manifest except as noted in tem }7a

Printed/Typed Name™

Signature s

I

Mon\? Day Yeaf{
L

I y co
e U e

DiSPOSAL OFFICE COPY

ATS Rev, 3-13




Approval Review Form

Landfill Used for Disposal: Blue Ridge Landfill

Generator Name: Ghent Profile Number: ABLY4002142v -

Waste Name: C-soil

Has a completed profile been submitted including the foltfowing: Yes No N/A
Generator Name and Address X O 0O
Acceptable Waste Name and Process Generating the Waste o 0O
Waste is Non-Hazardous X 0O O
' Acceptable Composition and Physical Characteristics X O 0O
Complete Sample Information and/or MSDSs X O O
Properly Signed by the Generator a 0O
State Approval Required and Granted O O
Waste Category: 34b Disposal Method: b
Recertification Date: OTo o
Frequency of Testing: : Parameters to be Tested:

Conditions of Approval:

Based on a review of the information submitted by the generator the above referenced waste is
acceptable for disposal.

Veolia Technical Solutions Signature: / Datg: Q/ </ /f}’
Landfill General Manager Signature: /ﬂ M Date: 2/ 2 Z '/

Landfill General Manager Printed Name:

cc: Regional Landfill Operatlons Manager




Profile Sheet

profie# Y4002142

Designated Facility Blue Ridge Landfill Sales Rep: Billy P. Bowles

A. Generator B. Billing

Name Ghent Investments Name ) Ghent Investments

Site Address 108 Birch Branch Address PO Box 1653

City, State Zip  Salyersville, KY 41465 Clty, State Zip Lexington, KY 40588

Contact Lioyd Hutson Contact Mike Bronston

Phone 806-349-2195 L Phone 859-421-1077

Fax Fax ,
C. Description of Waste

Name of Waste Soil and pure crude oil

Process of Gensrating Waste Ol production (spill onground"i

Estimated Volume

" Special Handling Instruction or Other Waste Data

Frequency

D. Chemical Composition / Physical Properties
Constituents Concentration

E. Sample / Analysis Information
Check all that apply:

Sample submitted with profile
Laboratory Analysis sumbitted X
Materlal Safety Data Sheat submitted

Physical State
Color
Free Liquids

- Flash Point
pH _
Total Solids
Reactive Cyanide
Reactive Sulfide

Laboratory Name Mineral Labs Inc

Sample Date

Sample ID

. Generator Certification .

PSRN

oo

1 Print Name William H. Bronston |

Generator's Signature CRLeAL ol Bt

This waste is nat a hazardous waste as defined by federal, state or focal laws and regulations.

This waste does not contain regulated quantities of PCBs as defined by federal, state, or Jocal laws and regulations.
This waste does not contain Infectious wastes as defined by federal, state, or local laws and regulations,

To the best of my knowledge, all information submitted in this and all attached documents contains true and
accurate descriptions of this waste. Any analysis submitted was performed on a representative sample as defined
In 40 CFR 261 - Appendix 1 and was obtalned by using this or an equivalent sampling method. All relevant
information regarding known or suspected hazards In the possession of the generator has been disclosed.

Is this waste subject to UST Corrective Action Regulations under 40 CFR 2807 Yes__ No_x_

This waste does not contain Radloactive waste as Defined by State or Federal Regulations.

Title Owner .

Date 10/9/2014




MINERAL LABS INC.

Box 549

Salyersville, Kentucky 41465
Phone (606) 349-6145

TN

Ghent Investments

P.O. Box 1553
Lexington, KY
(859)421-1077

14048497

9-11-2014

S-11:204

Arsonic As | EPA sw846-6010b 5.00 <5.00

Barium Ba 'EPA SW846-6010b | 100.00 '<100.00
lcadmium cd EPA SW846-6010b 1.00 <1.00

Chromium Cr EPA SW846-6010b] - ° “5.00 <5.00

Lead - Pb EPA SW846-6010b 500 . <5.00

[Mercury Hg EPA SW846-7470A 0.20 <0.20

Selenium Se | EPA SW846-6010b| 1.00 - <1.00

Silver Ag EPA SW846-6010b 5,00 <5.00

Comments:

Page 1




.Alloway IR Pege 1 of 3

ANALYTICAL REPORT Lab Project # L14-17902

Mineral Labs, Inc. Recelved: 08/12/2014

Atin: Rita Hall Reported: 09/15/2014

P.O. Box 549 Date/Time Sampied:

309 Parkway Drive # 549 Sampled By:

Salyersville, KY 41465 Sampled Matrix: Solid

Contalners: 1

Project Name:  Soil Analysis

Sample ID: 014048497 Soil Sample

Lab Sample # L14-17902-01

Analyte Rasults Units PQL Method Analyst Exgaac;:ion A'g;’{:'s

g ——
Flashpoint >200 oF 70 SW-1020 BLS 09/15/2014
Acetane <0.125 mg/Kg 0.125 SW-82608 MS 08/15/2014
Acetonitrile . <0.050 mg/Kg 0.050 - 8W-82608B MS 09/15/2014
Acrolein <0.250 mg/Kg  0.250 SW-82608 Ms 09/15/2014
Acrylonitrlie <0.125 mg/Kg 0.125 SW-8260B8 Ms 08/15/2014
Ally! Aleohol <10.0 mg/Kg 10,0 SW-8260B MS 09/15/2014
Aliyl Chloride <0.013 mg/Kg 0.013 Sw-8260B MS 00/15/2014
Benzene 0.195 mg/Kg 0,013 Sw-8260B Ms 00/15/2014
Bromodichloromethane | <0.013 : mg/Kg 0.013 SW-8260B MS 08/15/2014
(Dichlorobromomethane)
Bromoform <0.013 mg/Kg 0.013 SW-8260B8 MS 008/16/2014
Carbon Disulflde <0.013 mg/Kg 0.013 Sw-8260B MS 09/15/2014
Carbon Tefrachloride <0.013 mg/Kg 0.013 Sw-8260B MS 08/15/2014
Chlorobenzene <0.013 mg/Kg 0,013 Sw-8260B Ms 09/15/2014
Chloroethane <0.025 mg/Kg 0.025 SW-8260B MS 09/15/2014
2-Chloroethyl Vinyl Ether <0.025 mg/Kg 0,025 SW-8260B MS Q9/15/2014
Chiloroform <0.013 mg/Kg 0,013 Sw-8260B MS 09/15/2014
1,2-Dibromo-3-Chioropropane (DBCP) <0.025 mg/Kg 0.025 SW-8260B MS 00/15/2014
Dibromochloromethane <0.013 mg/Kg 0.013 SW-8260B MS 06/15/2014
(Chlorodibromomethane)
1,2-Dibromoethane (EDB) <0.025 mg/Kg 0,025 SW.8260B MS 00/15/2014
1,2-Dichiorobenzene <0.013 mg/Kg 0.013 Sw-82608 MS 09/15/2014
1,3-Dichlorobenzene <0.013 mg/Kg 0.013 SW-8260B MS 09/15/2014
1,4-Dichlorobenzene <0.013 mg/Kg 0.013 SW-8260B MS 09/15/2014
cis-1,4-Dichloro-2-butene <0.025 mg/Kg 0.025 Sw-3260B MS 09/15/2014
trans-1,4-Dichloro-2-butene <0.025 mg/Kg 0.025 SwW-82608 MS 09/15/2014
Gt
Analysis Certified By: Lanis Wenning
R b R

800.436.1243 800.836.3222 800,873.,2835
I



AIIowa . DTN - Page 2 of 3

Your Resource for Defensibie Daw’

ANALYTICAL REPORT Lab Project # L14-17902
Mineral Labs, Inc. Recelved: 08/12/2014
Aftr: Rita Hall Reported: 09/15/2014
P.O. Box 549 Date/Time Sampled:
309 Parkway Drive # 549 Sampled By:
Salyersvilte, KY 41465 Sampled Matrix: Salid
Containers: 1]
Project Name:  Solil Analysis
Sample iD: 014048497 Soll Sample
Lab Sample#  L14-17902-01 '
Extraction Analysis
Ana od
lyte Resuits Unlts» PQL | Mqth | l:malyst Date " Date
Dichloradiflucromethane ' <0.025 mg/Kg 0.025 SW-8260B8 Ms 09/15/2014
5 1,1-Dichloroethane <0.013 mg/Kg 0.013 SW-82608 MS 08/15/2014
; 1,2-Dichloroethane <0013 mo/Kg  0.013 SW-8260B MS 09/15/2014
1,1-Dichloroethene (1, <0.013 mg/Kg 0.013 SW-8260B MS 09/1512014
: 1-dichloroethylene)
trans-~1,2-Dichloroethene (1, <0.013 mg/Kg 0.013 SW-8260B MS 09/15/2014
2-dichloroethylene)
1,2-Dichloropropane <0.013 mg/i<g 0.013 SW-8260B MS 09/16/2014
¢is-1,3-Dichloropropene (‘1 , <0,013 mg/Kg 0.013 SW-82608 MS 09/15/2014
3-dichloropropylena)
trans-1,3-Dichloropropene (1, <0.013 mo/Kg 0.013 SW-8260B MS 09/15/2014
3-dichloropropylene)
1,4-Dioxane <0.500 mg/Kg 0.500 SW-82608 MS 09/15/2014
Ethanol <10.0 mg/Kg 10.0 SW-8260B MS 00/15/2014
i Ethyl Methacrylate <0.025 mgiKg 0.025 SW-82608 MS 09/15/2014
Ethylbenzene 0.226 mg/Kg 0.013 SW-8260B MS 09/15/2014
2-Hexanone (MBK) <0.250 mg/Kg 0.250 SwW-82608 MS 09115/2014
Isobutyl Alcchol <10.0 mgiKg 10.0 SW-8260B MS 09/15/2014
Methacrylonitrile <0.013 mg/Kg 0.013 SW-82608 MS 09/15/2014
Methy! Bromide {(Bromomethane) <0,025 mg/Kg 0.025 SW-82608 MS 09/15/2014
Methyl Chloride {Chloromethane) <0.025 mg/Kg 0.026 SW-82608B MS 09/15/2014
Methy! Ethyl Ketone (2-Butanone) <0,125 mg/Kg 0.125 SW-82608 MS 09/15/2014
Methyl lodide <0,013 mg/Kg 0.013 SW-8260B MS 09/15/2014
Methyl Methacrylate <0.025 mg/Kkg 0.025 SW-8260B MS 09/15/2014
Methylene Bromide <0.025 mg/Kg 0.028 SW-8260B MS 06/15/2014
Methylene Chloride <0.200 mg/Kg 0.200 SW-8260B MS 06/15/2014
4-Methyl-2-Pentanone (MIBK) <0.250 mg/ikg 0.250 SW-8260B MS 09/15/2014
Lt
Analysis Certified By: Lenle Wanning
1101 N, Cale Strest - Lima, Ohio 45805 508 Blasman Ct. - Mansfleld, Ohlo 44803 1776 Marion-Waldo Rd. - Marion, Ohlo 43302
419.223,1362 - Fax 419,227,3792 419.525.1644 - Fax 410.524.5575 740,389.5991 - Fax 740.388.1481
800.438.1243 8§00.836.3222 800.873.2835




All ' HTMONNONRRII Page 3 of 3
- AYOoway |
ANALYTICAL REPORT Lab Project # | L14-‘1 7902
Mineral Labs, Inc. "Recelved: 09/12/2014
Aftn: Rita Hall Reported: 09/15/2014
P.O. Box 548 Date/Ttme Sampled:
309 Parkway Drive # 549 Sampled By:
Salyersville, KY 41465 Sampled Matrix: Solid
Contalners: 1
Project Name:  Soil Analysls
Sample ID: 014048497 Soil Sample
Lab Sample # L14-17902-01
Analyte Results Units POL  Method  Analyst '5’“;;‘::‘“ Atalysis
Pentaéhloroethane <0.013 mg/Kg 0.013 Sw-8260B MS 09/15/2014
Proplonitriie <0.050 mg/Kg  0.050 SW-82608 MS 09/15/2014
Styrene <0.013 mg/Kg 0.013 SwW-82608 Ms 09/15/2014
Tetrachloroethylens <0.013 mg/Kg 0.013 SW-8260B MS 49/15/2014
1,1,1,2-Tetrachlorosthane <0.013 mg/Kg 0.013 SW-8260B Ms 09/15/2014
1,1,2,2-Tetrachloroethane <0.013 malKg 0.013 SW-82608 MS 09/15/2014
Toluene 0.444 mg/Kg 0.013 SW-82608 MS 09/15/2014
1,1,1-Trichioroethane <0.013 mg/Kg 0.013 SwW-8260B MS 09/15/2014
1,1,2-Trichlorosthane <0.013 mg/Kg 0.013 SW-82608 MS 09/15/2014
Trichloroethylene (Trichloroethene) <0.013 mgikg 0.013 SW.-8260B MS 09/16/2014
Trichlorofluoromethane <0.025 mg/Kg 0.025 SW-8260B MS 09/15/2014
1,2,3-Trichloropropane <0.013 mg/Kg 0.013 SW-8260B MSs 09/15/2014
m,p-Xylena 1.03 mg/Kg 0.013 SW-8260B MS 09/15/2014
o-Xylene 0.648 mg/Kg 0.013 SW-8260B MS (19/15/2014
Xylenes, Total 1.88 mg/Kkg 0.060 SW-9260B MS 09/16/2014
Vinyl Acetate <0.025 mg/Kg 0.025 SW-8260B MS 09/16/2014
Vinyl Chioride <0.025 mg/Kg 0.025 SW-8260B MS 09/15/2014
{Surrogate) 1,2-Dichloroethane d4 111.9 % SW-8260B MS 09/15/2014
80.0 (21.8-145.5)
{Surrogale) Toluene d8 106.1 % SW-8260B MS 00/156/2014
103.9 (58.1-163.9)
(Surrogate) 4-Bromoflucrobenzene 100.5 % SW-8260B MS 09/15/2014
93.7 (45.1-151.6)
e
Analysis Certified By:, W“W%V‘
1101 N, Cole Strest - Lima, Ohlo 45808 508 Bissman Ct. - Mansfield, Ohlo 44903 1776 Marlon-Waldo Rd. - Marion, Ohlo 43302
419,223.1302 - Fax 419,227.3702 419,526.1644 - Fax 419,524.5575 740.380.5991 - Fax 740.389.1481
800,436,1243 800,636,3222 800,873,2835




BLUE RIDGE LANDFILL, INC REPRINT [ work order: 0 Route #: 3691
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 271751 67446
TRUCK CONTAINER LICENSE
784
kDS IRVINE - ROLLOFF ¥306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE 5/;:/15 5/(;{7715
DEPOT. 555 PRE TRETED WOOD
INBOUND L 11:31am | 11:44 am/
' : GROSS  42,520.00LBS Scale In Inter Company
CONTRACT; VES IRVINE ROLL OFF MSW INT TARE 37,220.00LBS Scale Out
BOL: NET 5,300.00LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
2.65 TN MSW - INT 29 100.00
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change

{" Check#
‘ Recpt #
SIGNATURE: g < - e o CUSTOMER COPY




V7] "

' NON-HAZARDOUS 1,.Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number £

WASTE WANFEST wﬂ:@zgwﬁm//)g (S5 972 L T67] 13127409
, %m@r&mm Gengstiays %Mwmmaﬂm address)

431 Battietield Memonal Hwy 431 Battlehedd Memonal Hwy

Richmond, &Y 40475 : Richraond, KY 40475
Goneratos pm: B59-779-6329 | BS9-779-6329

U.S. EPA iD Number

U.S. EPA ID Number

8. nat ||| Name &Pchi«le Address . U.S. EPA 1D Number
2700 thchester Road
irvine, KY 40336
Facility's Phone: 606-723-5552 |
10, Contai T
9. Waste Shipping Name and Description . - '"e': gd;%‘ “Nztxgl"
. ype IVol,
1. Y “he
§ P-Treated Pallets Y40O0Z18
& 2
w
b4
w
° 3.
4
5,
5.

//f
I /é// L -

14 GEN#ATGZ'SIOFFEHOH'S CERTIFICATION: | hereby dEclare that the oontﬁs of lh:s consngnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
[ |{  marked and labeled/placarded, and are in all respects in praper condition for transport according to appkcable international and national governmental regulaﬂons

“7«/? W iNm/ G p~

Month Year

p ¢ ¥

f: 15, e lmgort o USs. D Export rom U.S, ot of entryfexit:
£ | Trangporter Signature (rmmsm!y) Date Jeaving U.S.:
o | 16. Transporter Acknowledgment of Receipt of Materials ) 7
E waypﬂd Name : Signature // ——— Month  Day  Year |
O | = - P B
I K e o | L e T S | ST e
f‘: T 2 anedﬂypeya/ ¢ Signature / Month  Day Yeaf )
£ L 1

17. Discrepancy .
17a. Discrepancy Indication Space
] pancy P D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

I: 17b. Alternate Facility (or Generalor) U.S. EPA ID Number
=
2
= | Faclfity's Phone:
E 17c. Signature of Alternate Facility (o Generator) Month  Day  Year
z
3 l I

; \ /)

1& Waled Fagility Owner or Opuralor Certification {f receipt of mglerials coverad by the manifest except as ]\ote\l in ltlem 178\

i 2 VW (0107 NS0 N ==

25 DISPOSAL OFFICE EBBY ( / - " ADSRev.313
L




P ’ \
B I L INC Wark Order: 0 Route #: 4691
é’;‘é;"z‘g'sgz‘m“ SITE | CELL TICKET # OPERATOR

39 271833 67446
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306006
2700 WINCHESTER ROAD
IRVINE, KY 40336 AVOICE REFERENCE N - ouT
depot treated wood 5/ 28/15 | 5/28/15
INBOUND g P 10:24am | 10:38am
s " "
CONTRACT; VES IRVINE ROLL OFF C & D INT GROSS ~ 45,300.00 LBS Scale In Inter Company
- 'E"O*Lf TARE 36,860.00 LBS Scale Out
) t NET 8,440.00 LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
422 | TN CBD - INT T2 100.00
29 100.00
§ 1
Tax Total Total
HB174 Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
/——' v / Check#
. Recpt #
NATUREL =~ 5;&5" FACILITY COPY
- N e




c)AdvanoedDisposal

NON-HAZARDOUS Generatot ID Number 2,Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

wsreumisst | 121/6,9] 3 42040~ 9%»77% 13127407
- CHRAVE MDY %¢an 3 L 4 Genpayie ¢ip Addepay an matling address)

431 Battieneld Memonal Hwy 431 Battletield Memonal Hwy

Richmnond, KY 40475 Richimond, KY 40475

Generalor's phone B59-779-6329 [ B59-779-6329

6. Trans| mpany Name U.8, EPA ID Number
l////)f’ ﬂ/ (‘/I)/) QQ/ |

7. Trdnsporter 2 Company Namé , . U.S. EPA ID Number

Designated Facnlrty Name Slle Address U.S. EPA ID Number
Biue Ridge Lan

2700 Winchester Road

frvine, KY 40336
Faclitys Phone:___ 6D6-723-5552 |
10. Containers 11.Tol | 12 Unit |
No. Type Quantity Wi/Vol.

9. Waste Shipping Name and Description

P-Treated Pallets Y4000213

GENERATOR
™

g@ﬁ A

_ /Ly 42/ /a// P

4L GENERAT RO! CATfON thereby dedare{hat the contents of fhis consignment are fully and accurately described atiave by the praper shipping name, and are classified, packaged,
marked and !abeled/placatded and are in all respecs in proper condition for transport according to applicable international and national governmental regulations.

glorsiOitasors Printed/Typed Name gfture // 7 Month Day  Year
y A 4 24 /2 LAl Ll M&e/ﬁ’ lC lé
wl 15. Intarngtions ipmentd - D "
[ Import to U.S. Export from us. Port of entry/exlt:
£ | Transporter Signatura (for exparts only: Date leaving U.S.:
i E 16. Transporter Acknowledgment of Receipt of Materials
e W@memymd Name Signatugg” - B " Month Day  Year
t 1] - e :
@ A ety ety Sods /‘;ﬂ" &= I /f"’ Dl | ST=%lr <7
Z [ Tnspodter 2 analeypy i Sratore__—— Manth Year
@« |
£ I -
17. Discrepancy ‘
17a. Discrepancy Indication Space
I epancy P Douanlily DType Dnesidue [:]Panial Rejaction : DFuﬂ Rejection
Manifest Reference Number:
t 17b. Allemate Facility (or Generalor) U.S, EPA ID Number
5 .
[&]
& | Fadlity’s Phone:
E 17¢. Signature of Alternate Facility (or Generator) /\ Month  Day  Year
li 4
3 .
T
i
rd N a)
18. Designated Fagikly Ownar or Operator: Certification of receipt of materials covered by the manifest except as noled in Itém 17a { \x ;‘( }
Printed/Typed Name”\ >€‘ { Signalure & MON< Year _
‘s WS ey o I | ;“i @9“"“‘“‘ P WA
gl = w

BISPOSAL OFFICE COPY ~7 ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552 = ;
39 271856 67446
TRUCK CONTAINER LICENSE

8216

UE GRASS ARMY DEPOT BGAD 509 |
2091 KINGSTON HWY
RICHMOND, KY 40475 INVOICE REFERENCE IN ouT

INBOUND . 5/28/15 5/28/15
k 1:30 pm 1:35pm}

CONTRACT: Y4000218

GROSS 43,060.00LBS Manual In

TARE 37,140.00LBS Scale Out
BOL: NET 5,520.00 LBS
QryY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
2.96 ™ SW-TIMBER/TREATED-EXT 29 100.00 '
1.00 ! FUEL & ENVIRONMENTAL FEES 0.00
1.00 ENVIRONMENTAL FEE 0.00
1.00 FUEL SURCHARGE 0.00
Total
Paid
[ hereby certify that this load does not contain any unauthorized hazardous waste, Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




Generator's Phone:

NON-HAZARDOUS 1. Generator iD Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
et | £y 5203820008 | 9| gasrrs 13127389
CHRAPS AT AHkjreages Genqalieris 19 A%rop  mailing address)
431 Battleheld Memonal Hwy 431 Battieneld Memonal Hwy
Richinond, KY 30475 Richinond, KY 40475
B59-779-6329 | B53-779-6329

6. Transporter 1 Company Name

AN

U.S. EPA ID Number

|\ kv 8212 Pros o

7. Transporter 2 Company Name

U.S, EPA ID Number

U.S. EPA ID Number

8. Desjgnated Facility Name ite Address
e Ridge Landhli
2100 vanchester Road
Ivine, KY 4D336

Facility's Phone: 606-723-5552 1

e - 10. Containers 11, Total 12. Unit
. Waste Sh i ‘ g
9. Waste Shipping Name and Description "y Ty Quantiy WENGL,
1.
[ ; . v
g P-Treated Fallets YAQOU218 / C ol
< 2, '
w
Z
]
o 3
4,
5.

: g
: 7

Special Handling Instruclions and Additional Information

Best Avaliable

/el 2 [ - 27 [Fouar ol { TE L
ERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this eonsimmenl are fully and accurately above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

14,

Generator's/Offeror’s Printed/Typed Name Signature Month Day  Year
/;?, 2 (' ‘ggu 77//[‘&2) l 7/E 41.4 C/ /("Q?!ﬁ// a./( cf lofl 17/1 /[
15. Interma ments import to US. E] Export from U.S. Port of entry/exit:

TYransporer Signature (for exporis only): Date feaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name Signal
—-""‘T‘" " [
o2 §

Sigy
L L]

E] Residue

Manilest Reterenne Number:

-

Transporer 2 PrimtedTypod

17. Discrepancy
17a. Discrepancy Indication Space

E] Quantity D Type D Partial Rejection D Full Rejection

17b. Alterate Facility {or Generator) U.S. EPA 1D Number

NATED FACILITY ~———3» | TRANSPORTER | INT’L | <&

Facilly’s Phone: l
17¢. Signaturs of Altetnate Facility (or Generator) Month  Day Year
N
% \
VO
N, ; ;
18. Designalted chﬁy Owner or Operator: C.eniﬁcation[of receipt of materials covered by the manifest except ag notid in ltem 1 a} ] 5
Printed/Typed N C{ ( ( SlgnalK \ K
WS LO0N /) ﬁm KL
r“v« s l L el S

ADS Rev, 3~f3

DISPOSAL OFFEQW \77



] " h
g;gg mﬁgﬁgg{[ P%’ INC Work Order: 0 Route #: 3692
g‘é;’;gvsgz‘wm sITE | CELL TICKET # OPERATOR
' 39 271780 67446
000754 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y106005
2700 WINCHESTER ROAD
IRVINE, KY 40336 \VOICE REFERENCE IN out
INVOIC
3692 5/27/15 | 5/27/15
INBOUND | 2:01pm | 2:16pm
;
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS ~ 63,980.00 LBS Scale In Inter Company
" Bois TARE  34,640.00 LBS Scale Out
i NET__ 29,340.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATEY TAX TOTAL
14.67 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00 L &
Tax Total Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Loty fLA~ -
NATURE: ¥y g , FACILITY COPY




Y Advanced Disposal

NON-HAZAKDOUS | 1. Generator ID Number

WASTE MANIFEST

2.Page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number

. Generator's Name and Mailing Address
AR DORR L R

[ 2NN S ECNY
[CHI  TRTVRTTYS IR
Generator's Phone:  ++:+ -

Generalor s Slte j\ddress {if d:ﬁerent than mailing address)

e

Coa siea
EREUN ¥ FURT ENE L SR LK B

l Bl d

6. Transporter 1 Company Name
Adinis g O

U.S. EPA ID Number

|

7. Transporter 2 Company Name

U.S. EPA 1D Number

8. Desngnatgg F?glny Name and Site Address

713 !’3
PR O T e 1]
e Jor TS
Facility's Phone b

U.8. EPA ID Number

|

9. Waste Shipping Name and Description

10. Containers 11.Total | 12. Unit
No. Type Quamily Wt./Vol,

oot

GENERATOR

3, Special Handling Instructions and Additional Information

Best Avallable Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects-in proper condition for iransporf aceording to app&cab!e mtemational andnational gavemmental reguldtions.

+ T n@TNp@OName i 3 Month ~ Day  Year
O N | R VR TN |z 171l
2115 Intemationsl Shipments [ importto US. [Jexpottromus. +  Portof entryfexit: Bt )
Z { Transporter Signature (for exports only) Date leaving U §i \‘L
E 18, Transporter Acknowledgement of Receipt of Materials i }
¥ | Transporter 1 Printed/Typed Name Signature S : Month  Day  Year
: [ [ [ |
< | Transporter 2 Printed/Typed Name Signature Month  Day  Year
F { L1 |
17. Discrepancy
17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
) Manifest Reference Number:
&= | 17b. Alternate Facility (or Generator) U.S, EPA ID Number
ur |
Q
1 Facifity's Phone:
8 Signature of Alternate Facility {or Generator) Month  Day  Year
- l
[ ]
ff’&‘ \5.
§o0n
f F
H Y s
i 8

18. Dasgna@facdﬂy Owner or Operalor; Cemﬁm@n of receipt of materials covered by the manilest except as'noled in iter 172

Prlnted/'l'yped Name | - g/

Signature

Month Day  Year

| L

i
'n B P i .

~NBBAG s MEEAE NADBY

ADS Rev. 3-13




r TN
Ez";gg %ﬂ‘éﬁéﬁ‘.’;‘g{ g"D" INC Work Order: 0 Route #: 5690
IRVINE, KY 40336 # ‘
6067225552 SITE | CELL TICKET OPERATOR
39 271893 67446
000784 TRUCK CONTAINER LICENSE
ADS IRVINE - ROLLOFF Y306008
2700 WINCHESTER ROAD
IRVINE, KY 40336 HVOICE REFERENCE IN ouT
OTTER CREEK 5/29/15 | 5/29/15
INBOUND | 8:13am | 8:26am
CONTRACT: Y4000249 - OTTER CREEK WWTP GROSS  64,280.00 LBS Scale In Inter Company ]
BoL. TARE  33,480.00 LBS Scale Out
: NET 30,800.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.40 ™ SW-SLUDGE-WWTP-MUNIC-INT 29 100.00
Tax Total Total
Paid
1 hereby certify that this load does not contain any unauthor] s waste, Change
A Check#
UblF7 =
NATURE: s FACILITY COPY
7 e
BLUE RIDGE LANDFILL, INC Work Order: 0 Route #: 5690 h
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 271893 67446
TRUCK CONTAINER LICENSE
000784
ADS IRVINE - ROLLOFF Y306008
2700 WINCHESTER ROAD
IRVINE, KY 40336 INVOICE REFERENCE 5/212/15 5/(2):,1;5
R CREE
INBOUND LOTTE CREEK 8:13 am 8:26 am )
( GROSS  64,280.00LBS Scale In ]
: - i Inter Company
CONTRACT; Y4000249 - OTTER CREEK WWTP TARE 334800085 Scale Out
BOL: NET 30,800.00LBS
qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
15.40 N SW-SLUDGE-WWTP-MUNIC-INT 29 100,00
Total
Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
SIGNATURE: CUSTOMER COPY




Y Advanced Disposal

GENERATOR

NON-HAZARDOUS 1. Generator ID Number

WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone

4. Waste Tracking Number

15000393

Generator’s Nal a?g
Rt

0 B 70D
Achrmamd, KY WKTS
Generator's Phone: &S5 2343

Mailing Address
htiss

Ge& ril‘ or's Site A‘ldff,sﬁ {I: gf:f.ferent than mailing address)

N
B Borg 7T
Brefsrnond, Ky

R ia DA
m'vu_x

BaN-523- 4373

8. Transporter 1 Company Name
Ldvancad Grapesal -itving Habng

{ 7/
U.S. EPA ID Number vV

7. Transporter 2 Company Name

U.S. EPAID Number

8. Dﬁﬁ'&’}g‘i&{«?ﬁ‘.’i‘%'}%ﬁ?f Site Address
2N wWineheater Ruat
irvme, K 43336

Facility's Phone Gl T2RN5N

U.S. EPA ID Number

9. Waste Shipping Name and Description

10. Containers

No. Type

11, Total
Quantity

12, Unit
Wt.Vol.

1, N e r
A0S AW Sludgs

3. Special Handling Instructions and Additional information

ble Copy

RISV R L AATPEIAATS AP

‘k../

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abovg by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and-nsfional governmghtal regulations.
Y Gen‘a 'slbﬂznx yped Name m ;{>/ Month Dz:!y) Year
Mlcel ¥énnen | . L 15 12815
g | 15-Intemationa Stipments [ ydortio s, Olewottomus. Portof entryeuit] N
Z | Transporter Signature (for exports only) Date leaving U.S.: A
& | 16. Transporter Acknowledgamant of Receipt of Materials . Fana
& | Teansporter 1 Printed/Typed Name Signature ;, | s <, 4 L, Month Day  Year
g WA e “{ncKeapnm | K{M?}.‘ 5// 4 ///f’ﬁ‘i{?? 4 -5 | }"{ 1y
2 | Transporter 2 PrintediTyped Name Signature / Month Year
T
E l | I
17. Discrapancy
17a. Discrepancy Indication Space 1™ vy D ype [ Residue [ Partiat Rejection (1 Full Rejection
Manifest Reference Number:
g | 17b. Alternate Facility (or Generator) U.S. EPAID Number
]
o
& | Faciltys Phone; |
?_. 17c. Signature of Alternate Facility (or Generator) Month  Day  Year
<
i L1 |
T M‘,
[ [ O
i \/}
18. Designatedacilly Owner or Operator: Certification of receipt of materials covered by the manifest 8xkgpt as noted li\ e 17a ¢ / 7 A
Printed/Typed I %q ture g/ ey os—7 Y%ﬁ‘_
T U Q0 SRTCEE il
ADS Rev. 3-13



BLUE RIDGE LANDFILL, INC / w
2700 WINCHESTER RD
2%\;17225 g;osss sie | cew TICKET # OPERATOR
39 271648 67446
008160 TRUCK CONTAINER LICENSE
CONBOY ENTERPRISES CONBOY 87
7001 GREENWICH PIKE
LEXINGTON, KY 40511 REFERENCE N out
INvOICE 5/26/15 | 5/26/15
CONBOY
INBOUND L 11:08am | 11:20am
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS  42,540.00 LBS Scale In |
BoL. TARE  24,600.00 LBS Scale Out
: NET  17.540.00 LBS
QY | UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
897 | TN SW-ANIMAL - EXT 12 100.00
1.00 | FUEL & ENVIRONMENTAL FEES 0.00
J
Tax Total Total
HB174 Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#

» < ,ﬁ—:gﬁ Recpt #
NATURE: -—f_‘@ , FACILITY COPY




NON-HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emergancy Response Phone 4. Waste Tracking Number

WASTE MANIFEST 15000342

. Generator's Name and Mallmg Address Generat%['s Site Address (if different than mailing address)
Conboy Enterpnsss, L Conboy tnterprises, LW
0. Gresnwicn Pitre ST Sreanaach Pike
LAGNRTOR, BY a%H1L Leangton (Y G001
Generator's Phone:  BSU-3R3-2117% | B59-§83- 2119
6. Transporter 1 Company Name _ U.8. EPA ID Number
CONEGOZ ENTERPRISEE, L1107 ‘
: 7. Transporter 2 Company Name U.S. EPA ID Number
: 8. Designated Facility Name and Site Address U.S. EPA ID Number
glye Rdge Landihi
AF00 WancReester Road
Ira‘!én“, RY 4G .
Fallity's Phone BIG. 1 IREELT 1
_. N 10. Containers 1. Total | 12. Unit
9. Waste Shipping Name and Description o Ty Quantty WiNol.
1 pir L .
SADISTE  GEAD ANIMAL TARCLGEES {::'?/{_J

GENERATOR
o

5 13. Special Handling Instructions and Additional Information

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

Manifest Reference Number.

17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

Generator's/Offerer's Printed/Typed Name Signature Month  Day  Year
' 1 L1
£ | 18- International Shipments [ importto US. [ Export from U S. Port of entry/exit
Z | Transporter Signature {for exports only) Date leaving U.S.:
E 18. Transporter Acknowledgement of Receipt of Materials

Tqmpor(ertPnntedfl’yped Name Signature - .. Mornth Year
g > N | AV o W | L [,,,uu
E Transporterz Printed/Typed Name Signature Month  Day  Year
F | I

17. Discrepancy
T 17a. Discrepaney indication Space D Quantity ' |:| Type D Residue D Partial Rejection D Full Rejection
B
g
-]

17¢. Signature of Alternate Facility (or Generator) Month  Day  Year

l [

’ /\g

| 18 Designated Faclity Owner or Operator: Certification of receipt of materials covered by the manifest axcepiw@s noteq initem 17a

i) TN eI YA "; SR8 T

SRS Ay ERER PN IR ij’j ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD
é%gg%gz‘m“ sITE | ceLL TICKET # OPERATOR
39 270203 67446
TRUCK CONTAINER LICENSE
JRPHOE & SON, INC. JRHOE1
NORTH 19TH STREET
MIDDLESBORO, KY 40965 REFERENCE N ouT
INVOICE 5/4/15 5/4/15
FOUNDRY SAND
INBOUND L 9:20 am 9:45am |
CONTRACT: F39Y63642 - SW - FOUNDRY SAND / DUST - EXT GROSS  69,620.00 LBS Scale In
BOL: , TARE  48,440.00 LBS Scale Out
: NET  21,180.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
10.59 tn SW-FOUNDRY SAND/DUST - EXT 52 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
hereby certify that this load does not contain any unauthorized hazardous waste, Change
/ Check#
Recpt #
ATURE: 7 FACILITY COPY
- F




AdvancedDisposal

GENERATOR

NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of { 3. Emergency Respanse Phone 4. Waste Tracking Number
4 £
WASTE MANIFEST 1312965973
5. Gﬁﬁﬁ&%mm Address Genjﬁtme &Wﬂerent than mailing address)
PO BOX 1737 PO BOX 1737
MIDOELSBORO, KY 40965 MIDDELSBORO, KY 40965
Generalors Phone:  900-248-5560 | 606-248-5560

8. Trans%ﬂ o% Name

U.S. EPA ID Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8, Designated Facility Name and Sits Address

U.S. EPA ID Number

Blue Rudge Landhll ;
2700 Minchester Road
rvineg, KY 40336
Facility's Phone: ABD6. 7TIRE8ED
- ] 10, Containers 11.Total | 12. Unit
. Wast i ' k
9. Waste Shipping Name and Description No. Type Quantity | WtVol.
1
FIave3b42  FOUNDRY SAND
2.
3.
4,
5.
6.

3. Special Handling Ins'truclions and Additional Information
FOUNDRY SAND

Best Avall

opy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respacts in proper condition for transport according to applicable intemational and national governmental regulations.

\\

Generator's/Offerer's Printed/Typed Name Signature - - Month Day  Year
T ee OOteno g I Zg;\,\v,., g\/fw
15. Intginatibedl Shiphants E] import to U S D Export from U.S. Port of entry/exit:
ransporter Signature {lor exports only): Date leaving U.S.:
E 16, Transporter Acknowledgment of Receipt of Malerials
I | Transporter 1 Printed/Typed Name Signature Month  Day Year
z )
2 I L 1 |
5 Transporter 2 Printed/Typed Name Signature Month Day  Year
™
F l L
[ 17. Discrepancy
17a. Discrepancy Indication Space
pancy 4 D Quantity D Type I:] Residue D Partial Rejection D Full Rejection
Maniest Reference Nurobér:
T 17b. Alternate Facility (or Generator} U.S. EPA 1D Number
!
Q
X | Faciitys Phone: |
@ 17¢. Signalure of Altemate Facility {(or Generator) Month Day  Year
3 [ [ |
o,

18. Desigated Facilty Owner or Operator Ce

jfication of receipt of materials covered by the manifest excepfas noted iy item 17a \i

/i

Uy

"R PUS LO0

DISPOSAL OF%W/K -

TM\&n)m I{? l Year

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC i

\
2700 WINCHESTER RD
B 28 SITE | CELL TICKET # OPERATOR
39 , 270852 67446
5 TRUCK CONTAINER LICENSE
E & SON, INC. IRHOE1
NORTH 19TH STREET
MIDDLESBORO, KY 40965 REFERENCE N out
INVOICE 5 51315 | 5/13/15
IR HOE
INBOUND |- 8:58am | 9:14am
CONTRACT: F39Y63642 - SW - FOUNDRY SAND / DUST - EXT GROSS  78,120.00 LBS Scale In
BOL: TARE  49,280.00 LBS Scale Out
’ NET 28,840.00 LBS
qQTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
14.42 ™ SW-FOUNDRY SAND/DUST - EXT 52 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

FACILITY COPY




A NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

2. Page 1 of | 3. Emergency Respense Phone

4, Waste Tracking Number

25937

S RGeS
PO BOX 1737

MIDDELSBORO, KY 40965
Generator's Phone;  00-24B-5560

Gm’w&@aﬁgdlﬁerem than mailing address)

PO BOX 1737

MIDDELSBORO, KY 40965
l 606-248-556D

S THHOE £ UBRS™

U.S. EPA 1D Number

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address
Blue Ridge Landhll
2700 Winchester Road
frvine, KY 40336

Facliity's Phone: B TIRGEET

U.S. EPA ID Number

9. Waste Shipping Name and Description

10. Containers

11. Total 12. Unit

No. Type

Quantity Wt.Vol.

1,

F39Y63642 FOUNDRY SAND

GENERATOR
A

] 3. Special Handling Instructions and Additional Information

. FOUNDRY SAND

14. GENERATOR'S/OFFEROR'S CERTIFICATION: 1 hereby declare ihat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationat and national governmental regulations.

Generator's/Offeror's Printed/Typed Name

\\j.&}\’\,«. MLA

(\.‘v-s.‘m \Mn A \9

Month  Day

| SUS]IS

Year

17b. Alternate Facliity (or Generator)

Facdiity's Phone:

U.S. EPA ID Number

17c. Signature of Alternale Facility {or Generator)

Month  Day

I

Year

ﬁ 15. internatonl S prhis " D Impon fo U.S. D Export from U.S. Port of entry/exit:

£ | Transporter Signature (ior exports only): Date leaving U.S.:

e | 16. Transporter Acknowledgment of Receipt of Materials .

E Transporter 1 Printed/Typed Name Signature Month  Day  Year

g | | 1 |

0

E Transporter 2 Printed/Typed Name Signature Month Day  Year

[+

£ I I
17. Discrepancy
17a. Discrepancy Indication Space

I pancy P D Quantity D Type D Residue [:l Partial Rejection I:I Full Rejection

Manifest Reference Number:

E

=

Q

£

=]

u

<

F4

S

\ A

18. Desmlmmgmm or Operalor: Certiication of rfcaip! of materials covered by the manifest excepl as ngjed in ‘(em 17a

L/

R U (O g

N /

Month  Day

W

mﬁALOFFlCEW Ml/ D

B EIS
7

~~ADS Rev. 313



BLUE RIDGE LANDFILL, INC s )

2700 WINCHESTER RD

é%‘é{"g;sgz""”ﬁ SITE | CELL TICKET # OPERATOR

rs

. 39 271494 67446
. 008160 TRUCK CONTAINER LICENSE

CONBOY ENTERPRISES CONBOY 87

7001 GREENWICH PIKE

LEXINGTON, KY 40511 : IVOIGE REFERENCE IN ouT

CONBOY 5/22/15 5/22/15
INBOUND L 10:52am | 11:08am J
CONTRACT: Y4000579 - CONBOY - DEAD ANIMAL CARCASSES GROSS ~ 42,960.00 LBS Scale In
- SO TARE  24,980.00 LBS Scale Out
: NET __ 17,980.00 LBS
Qry UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
8.99 ™ SW-ANIMAL - EXT 12 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
; HB174 Paid
I hereby certify that this load does orized hazardous waste, Change
Check#
Recpt #

FACILITY COPY




UMvanoedDispoﬁ

- 1. Generator {D Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
NON-HAZARDOUS 1RONNTA
WASTE MANIFEST T

5. Generajor's Name and Mailing Address Generalqr's Site Address i gf different than mailing address)
wIRDOY ERTaIRriies Ll Lo nw Erierpnses, LD
FONL Grgenwncdy il FOLAL Civesrvancn Mk
Laanginn, Ri /0513 L-:«mngttf-;‘-e, L AT A

Generator's Phone:  AS-%3-115% | ASS-URE LR

6. Transporter 1 Company Name
CONBGY ENTERPIISESR LD

U.S. EPAID Number

T m— =

7. Transporier 2 Company Name

l

U.S. EPA 1D Number

8, Designated Factity Name and Site Address
Eliie Rudge Landfil
2R vanchesier Road
irytne, X¢ 40335

U.S. EPA ID Number

Facility's Phone Ui - TB3-55452 l
10. Containers i
9. Waste Shipping Name and Description o\ 3] v gu;‘)::; x‘ k}:}t
§ YAQUOSTS - GEAD ANIMAL CARCASHES /
] 2
w
F4
w
g 3,
4.
5.
6.

3. Special Handling Instructions and Additional Information

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately
marked and labeledplacarded, and are in all respects in proper condition for transport according to applicable internatiogial-

jed above by the proper shipping name, and are classified, packaged,

regulations.

Generator's/Offeror’s Printed/Typed Name ignawrp' } Mo
15. Intemnational Shipments [ importto US. [ export from US. [ Por giERrylexi: /.
Transporter Signature {for exports only) leaving U.S..
16. Transporier Acknowladgement of Recsipt of Materials
Transporter 1 Printed/Typed Name Signature { ey Month  Day  Year
——
i I
Transporter 2 Printed/Typed Name Signature Month  Day  Year

L1 |

17. Discrepancy

17a. Discrepancy Indication Space

Manifest Reference Number:

D Quantity D Type [:] Residue D Partiai Rejection

[ Full Rejection

Facility's Phone:

17b, Alternate Facility (or Generator) U.S. EPA ID Number

17¢. Signature of Alternate Facility (or Generator}

NATED FACILITY ———— | TRANSPORTER | INT’L | -~

/ 'M\ f—\ Y

18, Designaled,Eacility Owner or Operator: Certification of receipt of materials covered by the manifest eoapt as noted in'item {7a g

e

Printed/Typed Namkﬂ}eiﬁk {; (} (\ ({k“ o \‘ (: l STQ{LN?:G D,f :\.\‘ § g

i
e e

( ~ L‘ ~ fonih 1§a>y\ Yoar-

§ v

L MSPOSAL OFFICE COPY

ADS Rev. 3-13




BLUE RIDGE LANDFILL, INC i ]
2700 WINCHESTER RD
é%‘é‘;'i%’s gz 40336 SITE | CELL TICKET # OPERATOR
39 271782 67446
008140 TRUCK CONTAINER LICENSE
PECCO INC , PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 INVOICE REFERENCE N ouT
INBOUCND 5/27/135 | 5/27/15
L 1:56 pm 2:20pm
CONTRACT; Y4000243 PECCO CONTRACT GROSS  48,000.00 LBS Scale In
BoL: TARE  32,900.00 LBS Scale Out
: NET  15,100.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
1,600.00 GL SW-SOLIDIFICATION - EXT 29 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
‘ Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
NATURE: ﬁ(fﬂ!}« /114/554 FACILITY COPY




W BBy e e e

NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST
5. Generator's Name and Maifing Address ~ », & . Er X Generator's Site Address (if different than mailing address)
i;fx.f A4 "37’
ook,
Generator's Phone; .
8. Transporter 1 Company Name e U.S. EPA ID Number
e | /é(;’@;;w'q:;;;;s A S
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facilly Name and Site Address <3, o e s é L b U.S. EPA {D Number
W b iy o ; o
‘{ / } - I
Faciity's Phone:
10. Containers 11.Total | 12. Unit
9. Waste Shipping Name and Description - .
Ipping p No. Type Quantity Wt.Vol,
. 3 e i R { ‘;,» [OREY ] S f
N T «’;’Z3C T P ol |T7 | M| & 8 e

GENERATOR

Best Available Copy

marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

nabomlguvemum

Generator's/Offeror's Printed/Typed Name :; Slgnature Mﬂ, 7} Month Day  Year
Y F AR e ‘ 1 . fortn f.wm’f l l l
; 15. ntemational Shipments DlmpomoU.S. DExpoﬁfrom Us. Port of entry/exit:
£ | Transponer Signalure (for exporis only: Date leaving US.:
e | 16. Transporter Acknowledgment of Receipt of Materials
E Tranwoneﬁl}'ﬁnted/TwedName " Signature ; ’ - Month Day Year
g [ anti -7 | s 520in T ) o | €7 |05
Z | Transporter 2 Printed/Typed ! Na’ine Signature G Month Day  Year
£ | L 11
17. Discrepancy
17a. Discrepancy indication Space
T crepancy indication Sp U quantiy Crype [ Resicue [ partat Rejection (] Fut Rejection
| Manifest Reference Number:
t 170, Alternate Facility {or Generator} U.S. EPA 1D Number
|
Q
K Facility's Phone: l
ﬁ 17¢. Signature of Alternate Facility {or Generator) Month  Day Year
3 — || |
w‘ , : §
A
18. Designated £acility Owner or Operator:Cerﬁlkaﬁ?nof receipt of materials covered by the manifest except asnotaajn item 172, + !
Printsdfrypedh%lﬁbx f < f i ( L Slgnatgre A ‘/‘if — ;{tf} .~Month .«Dgy 'Year'
WG B | e 7 T ESHON

169-BLS-C 6 10497 (Rev. 9/09)

~

DESIGNATED FACILITY'S COPY



VLUE SIUVOL LANUTLILL,; v

2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
39 271837 67446
TRUCK CONTAINER LICENSE
08225
£cco ¢/p PECCO 1
250 ETTER DR
NICHOLASVILLE, KY 40356 INVOICE REFERENCE /IN 5/2:7
PECCO/PETROLIUM IMPACTED SOIL 5/28/15 15
INBOUND L / 10:59 am | 11:11 am)
GROSS  40,623.00LBS Manual In )
CONTRACT; Y4001056 - C SOIL DRUMS TARE 33,924.00LBS Manual Out
BOL: NET 6,699.00LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
11.00 EA SW-DRUMS - EXT 21 100.00{  $20.00 $ 5.86 . $225.86
1.00 FUEL & ENVIRONMENTAL FEES 0.00] 9.48% $ 0.00 $20.86
S J
Tax Total Total $246.72
HB174 $5.86 Paid $0.00
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change $0.00
: Check#
- Recpt # 0
SIGNATURE: A ; Z —y ’ CUSTOMER COPY




Nm AZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST ‘ . ,
5. Generator's Name and Mailing Address z:) f en oy g4s LI = Generator's Site Address (if different than mailing address)
| 2285 Pas5s 0 T
! 4 *{»@( & sl
. Generator's Phone: Aﬁ / ? ’{; I
| 6. Transporter 1 Company Name f:;} e o us. EPA ID Number
| VO e AV e | Ky o09676523
| 7. Transporter 2 Company Name U. S EPA'ID Number
8. Designated Facility Name and Site Address f $ j iy o s DO 4y iR "US. EPA ID Number
AP T VIV LN TR QTN RO
AF7 U e
Facility's Phone: AT N TR éf\} ‘
- - 10. Containers 11.7otal | 12 Unit
9.
é v Waste Shipping Name and Pescnphon v . Tyee Quaniity WiNVoL

L .

- I T A Gt £ T 4 %@w by | og ov| 1L
2

L~

§
<
[+
[’
=
i
S

(3

413. Special Handling Instructions and Additional Information

(ﬂ‘,
Voo (05%
14 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately 0 . shios
]~ -marked and labeted/placarded, and are in all respects in.proper condition for transport according to applicable international and bt rpouiations,

Geperator's/Offeror's Printed/Typed Name - 7 Sighature 1 i Month  Day Year
Y Ks * 5 /\ L ex’ /%/ fﬂ/é)"?)/ j?»*"} } A} Fg ’ 'l‘”y‘st /g

/ ,f{g;, Lt St iy el I : P Y |40/

tud Ty it o “
i‘-‘ 15 Intemafional Shipments |:| import fo U.S. D Export from U.S. Pok.of enlry/exnt — »«*’M .
IR —— Date lating (15
E 16. Transporter Acknowledgmentof Receipt of Materials
E Transponen Printed/Typed Name Sighature Month  Day Year
2l Tn M Cayyild | a&w e | /[ |/
ﬁ ’ng?pmg yp.dNameMM:) ey Month Day  Year
| e i L -
L (it 15t I Ay l ,f,{?//j ‘L/IMW? &t Ll LA lx‘"‘”{g@’/" Iré
Dlscrepancy et A T2 r{- } Pyws ead

"17a. Disctepancy Indication S L

1 pancy ncioation Space DQuantily DType DResidue DPartial Rejection E.]Ful! Rejection
) Manifest Refarence Number:

t 17b. Alternate Facifity {or Generator) U.S. EPA ID Number
=
Q
= Facility's Phone: l
E 17¢. Signature of Alternate Facility (or Generator) Month  Day  Year
-
<

'18 Wtw F wner or Opera(or‘cwﬁoalf;tof receipt of matenals covered by the manifest except / ..
Printed/Typed Name Ky s (’\ W ’l f ; Month ~ Day  Year-
o, / {;’" . 1
NSt Oon | Lg 112ty
T ~,,,.Mw"?' R S 4 L i
' 169-BLS-C 6 10497 {Fev. 9/09) / DESIGNATED FACILITY'S COPY

1/



-

- QENERATGR

S K ol
NON-HAZARDOUS -#} !- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Wasto Tracking Number
WASTE MANIFEST *

A B Generator's Name and MaTrng Address i

o ) Generator's Site Address (if different than maiing address)

Generator's Phone: i f’:«v £ Loy #oefm 8, =g I
6. Transporter 1 Company Name ’ U.S, EPA ID Number
2 W . oy
v PECLO  Tng | STpraeas sl T &5
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address 5;53 y /‘?‘?f & t{dﬂﬁf /'f ) U.S. EPA ID"Number
o s Lol g, :i«,«f%» -
&
. - 7 .
Phone Ty i g o l ,
o . ’ 10.Containers | 1. ol 12. Unit
9. Waste Shipping Name and Description .y Ty Q | wewver
1.
s { -
a?{% 3}?@{:‘; a& éﬁfﬁf{; 2 ; ff % 3 ] {’\!f
2 :
3.
4.

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable international and nationai govemmenral tegulations.

Generators/Offeror’s Printed/Typeg Name  5: % Srgnature R S Month Day  Year
\ ~Hanas D 4t | St i = W V-

15. i i ts g 1
f_‘ S. Internatianal Shipmen D Import to U.S. D Export iromg.S:"/ Port of entry/exit: s . v .
r4 Miwﬂu;&:

16. Transporler Acknowledgmenl of Receipt of Materials

Tee Printed/Typed Name e Signature » Momh Day Year
ijfééff;@e’ S5 el | Lo hifbem Tt %ﬂ,ﬁ < TZH/5

@
Wl
=
T
[+]
@
E Transporter 2 Printed/Typed Name Signature 1 Day Year
«
£ l l |
17. Discrepancy
17a. Discrepancy Indication Space
[ pancy s D Quantity D Type D Residue DvParﬁal Rejection D Full Rejection
Manifest Reference Number: ]
t 17b. Altemate Facility (or Generator) U.S. EPA ID Number
=
Q
P Facility's Phone: I
E 17c¢. Signature of Altemate Facility {or Generator) Month  Day Year
| «

18. Designated wner of Operator Cemfrcatmn o[ recerpt of maierrals covered by he mamfest except A noted in ltlom 174, |

Printod Typed Name L,% fl { g( { J\QJ ,Q/\\ W %«iﬂ ’ ;:m Iugﬁ?ﬁﬁ {3‘

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY’S COPY




s

» v

@ b #

NON-H AZARDOUS | 1. Generator ID Numbar v 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST *

5. Generator's Name and Mailing Address  ~~, . i . )
SRS ST ¢S F T VR T

NS T Meiv g

Generator's Site Address (if different than mailing address}

3‘“‘5 Lo .x",' " oy
Generator's Phone: ey a§ LSSV INS 12 ‘%V\ l
6. Transporter 1 Company Name . U S EPA IDNumber
T A T e g sy St R VU ol
A/{: Q{ s ”'g«\ P4 l K. “\ Lr AT NS o £
7. Transporter 2 Company Name us. EPA 1D Number
' 8. Designated Facility Name and Site Address “I"é R ne re g: ~ US.EPA ID Number
Pl P RN S VA WA Y T e
?w C ok AV, %&J‘
Facility's Phone: ) § |
] L 10. Containers 1.Total | 12.unit |
9. Waste Shipping Name and Description . 1
' P i No. Type Quantty | WiVol.
« 1. e
o 1 . N N v, 3 . el A
.E P S st A S0 B FaFs B @al | DN gy G
& 2, '
8 ’
!
3‘ “
ry

13. Special Handling Instructions and Additional Information

Yyooio% e Best Avaitapis ¢,

14 GENERATOH'SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and malely m&m byhmperMnmne. and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable. r

Genermorslgﬂemrs Pnntedﬂ' yped Name - Srgnaiure

y Mon;!t Day  Year
¥ o eon Gt XOSS | N0 gl Wil Vs
f-_' 15. Imemaxxonal Shlpments D Import to U.S. D Export from U.S. Port of entry/exit: .
< | Transporter Signature {for exports only): Date leaving U.S..

| 16. Transporter Acknowledgment of Receipt of Materials

Transporter1Pnntedfl'yped Name Stgnature;é% By Mogth vDay erar
\m:'-“i m;u\ LY R AREY C et Qéxg( I l 4 I{t’;‘“

[/
w
=
3
[]
&
5 TrausporterZ Prmted/‘!' yped Name .- w—«e:} Signature } o Day Year
} ? Y, . At 0
Bl VA tiens TSURGEL el 95 prititA L T12005
17, Discrepancy L
[ 17a, Discrepancy Indication Space )
I pancy 4 D Quantily D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
el 17b. Alternate Facility (or Generator) U.S. EPA ID Number
|
Q
= Facility's Phone: ’
ﬁ “17¢. Signature of Alternate Facility (or Generator) Month Day  Year
[~
<

18 Deslgna’ted of tanais covered by the manifest excepl as in Ilem 1 H
'51%

e JU{ e U%Q ~ | < /l‘i““ S enf

169-BLS-C 6 10497 (Rev. 9/09) DESIGNATED FACILITY'S COPY




L g W

NON-H AZARDOUS «] 1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST ™ . e
5. Generator's Name and Mailing Address ; (j\ 7 ) Generator's Site Address (if different than maiting address)
A
L 2 it w | e
U
s Phone: TV AR LT o l E»%’\Ng ) f T enis «;Qm s %\‘
6. Transporter 1 Company Name U? EPA ID Numb i -
5{}’ iR ARy VI t&@"’}(} AL
7. Transporter 2 Company Name U.S. EPA iD Number
‘8. Designated Facility Name and Site Address :“"*}” Lnidn e 00, - »;g i U:S. EPA ID Number

P FX LN USSR B N

’?:,v‘(.’w‘ 4 XAM

s Phone: ' 1 ]
) 10. Containers M. Totat | 12 Unit
9. Waste Shipping Name and Description g -
i P i No. Type | Quanbly -] Wewol |
gio | =l 7 |C
% e
= f2 % . e P P ([1 e ""y
< . . P : ;? e & ooR ” . L. i 1 [ AN
B Defholiom Zalfo T S ood |G
1 P i
GE
13,
4,

13. Special Handling Instructions and Additional Information

Best Avaj
\i‘mg (05t *! Available Copy

marked and labeled/placarded, and are in all respects in proper congdition for transport according to applicable inte: ' '. i3 regulanons

Generator’s/Ol‘ferors Printed/Typed Name . Signature - Month Day Year
RSN e mﬂ | | 515 i
E.‘ 15. International Shipments I:l Import to U.S. E]Exponfrom u.s, Port of entry/exit:
= Transporter Signature (for exports only): Date leaving U.S.:

« 16. Transporter Acknowledgment of Receipt of Materials

I | Transporter 1 grintedﬂ' yped Name Month  Day  Year
© t N

&.' m‘ﬁ.ﬁf 7o s E. i ! gv l g I g
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E Vil | :f:ua i S b | EIELTEN

17. Discrepancy . o

17a. Discrepancy Indication Space
I pancy P [:]Quantity E]Type DResidue DParﬁal Rejection DFulI Rejection

Manifest Referance Number:
t 17b. Alternate Facility (or Generator) U.S. EPA ID Number
!
Q
& Facility's Phone: ‘ )
B 17c. Signature of Alternate Facility {or Generator) Month  Day Year
| =
<

. OwnerorOperator Gamﬁmﬁa@gfm%oi matenas covered by the man:iestemeéas no!ed m% 17a v ‘ V ]
Pnntedfr yped Namef 5 \\{ L Signature 5‘} )Q ; ¢ “Manih 3 Y{?a'?“
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NON- HAZABDOUS | 1. Generator D Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST ™ T, 1.
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7 e v - i * gf‘)
,:. “k—w‘}:" v s
Generator's Phone: o R ST ey e l ,
6. Transporter 1 Company Name U.8. EPA ID Number
s SR £ e a e Ty f g M
I e Ly T N g l "“':;‘e*;‘i YO ';I\, e S
7. Transportar 2 Company Name ’ ‘ U.S. EPA ID Number
8. Designated Facifity Name and Site Address ‘{' e, i 7 g U.S. EPA ID Number
EATL SRR S A P T LD
. # 0
A Phone: A DA A , |
10. Containers i
9. Waste Shipping Name and Description vy Tyme gu:n‘:::: ‘ ‘1’5”[\‘;::(
. -
e
B DA L o TS T S S oo ol b
Z
i
S

13. Special Handling Instructions and Additional Information
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13. Special Handling Instructions and Additional Information
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Best Available Copy
14. GENERATOR'S/OFFEROR'S CERTIFICATION:  hereby daclare that the contents of this consignment are fully and accurately described abova by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations,
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BLUE KLUGE LANUFLLL, NG Mer saivs
2700 WINCHESTER RD
IRVINE, KY 40336 SITE | CELL TICKET # OPERATOR
6067235552
19 271836 67446
TRUCK CONTAINER LICENSE
187
WEHIELD ENVIRONMENTAL ASSOC INC PECCO L
948 FLOYD DR
LEXINGTON, KY 40505 INVOICE REFERENCE /;:/15 5/2:;5
PECCO/SHIELD 5
INBOUND \ / 10:58 am |} 11:06 am)
GROSS 7,386.00LBS Manuai In
CONTRACT; Y¥4001013 TARE 6,168.00LBS Manual Out
BOL: NET 1,218.00LBS
QrY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
2.00 EA SW-CONT SOIL - EXT 29 100.00 |
1.00 FUEL & ENVIRONMENTAL FEES 0.00
L.
Total
Paid
I hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #

CUSTOMER COPY
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NON-HAZARDOUS 1. Generator ID Number . ' 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST
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13. Special Handling lnstru%hons and Additional !nfonnahon
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Best Availel 3pY

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cons;gnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 8l respects in proper condition for transport according to applicable internatiopal and national governmental regulations.

GeneratorsiOfferor's Printed/Typed Name X/ gb '#‘ ‘{, Signature Month  Day st:m
Sweet- It |7/ | L)

15. Intemational Shlpments

D Importto U.S. I:I Export from U.S. Port of entry/exit:
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o DR 13%% ,éiw | 177 /s
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pancy indeation Space [:l Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number;
17b. Altemate Facility (or Generator) ‘ U.S. EPA ID Number
| Facility's Phone:

FED FACILITY —=—— | TRANSPORTER | INT'L |-

17c. Signature of Attemate Facility {or Generator)
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NON-HAZARbOUS 1, Generator lDV Number 1 2.Page 1 ot’ 3. Emergency Response Phone 4. Wasto Tracking Number
WASTE MANIFEST ‘ S| f L
5. Generator's Name and Mailing Address Tt Generator's Site Address (if different than mailing address)
:?ﬁ’{;ﬁ A (eownin e o rorect: f/,» Frpel e #
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S L i, bﬂzwa % < ‘
Generator's Phone: 0 w32 £ m:z; 3 S S A 41 Moy 24059 Bavid Coewmry
6. Transporter 1 Company Name ! U.S. EPA ID Number
Pe oo l
7 Transporter 2 Company Name U.S. EPA ID Number
"B, Designated Faciit ; o "U.S.EPA
ignated Facility Name and Site Address {f (ol S ’ oe \* £ ;f,. pyy L’) ?‘ e D Number
2706 \nd g IELTT N
Lo VAT P g’m \/ . l
10. Containers 1. Total | 12 Unit |
No. " Type Quantity WtNVol.
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GENERATOR -

13. Special Handling Instructions and Additional Information
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marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by the proper shipping name, and are classiied, packaged,

‘Trazapmte»; dﬂ'yped Signature ? ‘4(‘ Month Day‘
| ol Ll 1& el

Generaior’s/()ﬁeror 's Printed/Typed Name Signature Day
Y| Sovtt- Tidsrsone For Plcdie {rowct. | : | "’"” y{
| N i
i-' i 15. Intemational Shipmens D Import to U,S. D Export from U.S. Port of entryfexit:
£ | Transportor Signature ffor expors oyl Date leaving U.5::
16. Transporter Ackmwledgment of Receipt of Materials ..
Year

Year

Name -y Signalue : " e Month  Day
”Wi Undsr s ot T e gﬁw@?m |ﬂm o

17. Discrepancy
17a. Discrepancy Indication Space
] pancy pac B Quantity D Type D Residue D Partial Rejection D Full Rejection
. Manifest Reference Numnber:
17b. Altemate Facility (or Generator) . U.S. EPA ID Number
Facility's Phone; l

17¢. Signature of Altemate Facility (or Generator) Month  Day

JATED FACILITY —— THANSP_ORTEFI'

Year :
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BLUE RIDGE LANDFILL, INC

.
.,

=

FACILITY COPY

~ A
2700 WINCHESTER RD
g;‘g’;g'sgz‘m% SITE | CELL TICKET # OPERATOR
39 271868 67446
008187 TRUCK CONTAINER LICENSE
SHIELD ENVIRONMENTAL ASSOC INC PECCO 1
948 FLOYD DR
LEXINGTON, KY 40505 REFERENCE N ouT
INVOICE
' SHEILD 5/28/15 5/28/15
INBOUND L 2:20 pm 2:45pm
CONTRACT: Y4001013 GROSS  7,959.00 LBS Manual In ‘
*B‘O*L’. TARE 6,279.00 LBS Manual Out
: NET 1,680.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
7.00 EA SW-CONT SOIL - EXT 29 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #



BLUE RIDGE LANDFILL, INC

2700 WINCHESTER RD
I%‘é%g'sgz‘m“ SITE | cELL TICKET # OPERATOR
39 271869 67446
008225 TRUCK CONTAINER LICENSE
PECCO C/D PECCO 1
250 ETTER DR
NICHOLASVILLE, KY 40356 REFERENCE IN ouT
i:‘;g{lcNED 5/28/15- 5/28/15
L 2:24 pm 2:46 pm
CONTRACT: Y4001056 - C SOIL DRUMS GROSS 4,548.00 LBS Manual In
‘BoL: TARE 3,588.00 LBS Manual Out
* NET 960.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
3.00 EA SW-DRUMS - EXT 21 100.00 $20.00 $0.84 $60.84
1.00 FUEL & ENVIRONMENTAL FEES 0.00 9.48% $0.00 $5.69
Tax Total Total $66.53
HB174 $0.84 Paid $0.00
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
Check#
Recpt # 0

FACILITY COPY




BLUE RIDGE LANDFILL, INC [ h

2700 WINCHESTER RD
é%‘é‘,’;?sgz‘“’m SITE | CELL TICKET # OPERATOR
39 271870 67446
008140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 - REFERENCE IN ouT
o 5/28/15 | 5/28/15
L 2:24 pm 2:46pm |
CONTRACT; Y4001062 RCRA EMPTY CONTAINER GROSS  38,658.00 LBS Manual In
" BOL TARE  30,448.00 LBS Manual Out
! NET 8,210.00 LBS
QrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
34.00 EA SW-DRUMS - EXT 21 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
NATURE: 2 "’"f

FACILITY COPY




- BLUE RIDGE LANDFILL, INC [ h
2700 WINCHESTER RD
é%‘g"gggz‘“’m SITE | CELL TICKET # OPERATOR
39 271871 67446
008140 TRUCK CONTAINER LICENSE
PECCO INC ’ PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 v REFERENCE IN ouT
izggg;fD 5/28/15 5/28/15
L 2:25 pm 2:47 pm )
: 'E*O“L": TARE 1,794.00 LBS Manual Out
. NET 480.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
2.00 EA SW-DRUMS - EXT 72 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#

v Recpt #
NATURE; —E=2

FACILITY COPY




NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST
5. Generato;s Name and Mailing Address ’ Generator's Slte Address (xl‘ different than maiing a%ss)
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of}l oA f'\"/\ -4 ' i“ i’f 3 ,ﬁ) & “ ﬁlh Salle e
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Generator's Phone: f;g A s N l
6. Transpor(er1 Company Name U.S. EPA 1D Number
f- C ( i_."(_e l
7. Transporler 2 Company Name U.S. EPA ID Number
8. Designated Facilty Name and Site Address /-2 f 4 /- ;:{ i Laripin, U.S. EPA ID Number
2o aes Aadpepe s g 190
.i-y Fasppde ey
Facilty's Phone L / |
. 10. Containers 1, Total | 12. Unit
9, Wi i nd ipti - Tot 5
aste Shipping Name and Description No. Type Quantity WtNol,
BN E N T
®&y] L - LIV o P Z . .
E \ & fi -{::“__. ,""}“._,«\ e Y ’f:, S ' e N "‘(x ",f !_««"?\%& é‘n/ EA _:‘Q’:\ gﬁ
w Fi LT A P W . 4 L
z i 14 PRSI o e R
1}
O
13. Speciel Handing nstructions and AGGRona Iforaton
rall / e PR ; } e e
l_;j,:j»\ A /rg,?l {77 Ay e A ' ,i;i”";f - (T2 i
. : 3 ,
Best Available Copy
14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately degribad above by the proper shipping name, and are classified, packaged,
marked and Jehalodfplacarded, and.atg in all respects in proper condition for transport according to applicable intémational and.nagional goverhmapial regulations.

WTNSPWWW ﬁ ¢ S!g!\am'ewﬂ;:;ff‘. ” Day  Year
kA St S [ ] | |2¢2)

INT'L |~

" . i
15. Intemational Shipments O importtous. Ceotromus. & Port o entylet:
 Teansporter Signawe (ot expoits ony: Dateloting U.S:
E 16. Transporter Acknowledgment of Receipt of Materials .F
b= | Transporter 1 Printod/Typed Name ; Month  Day
S ~; \2 A s A
5 i\ﬁ o Pery maand £ frmr e e e l v / l C
z Transporter 2 PrintedTyped Name e Month Day  Year
| bt o T o | S
= R Ay A i Ml R ot
17. Discrepancy .
17a. Discrepancy Indication e
I Spac D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E 17b, Altemnate Facility (or Generator) U.S. EPA 1D Number
=
2
i | Facility's Phone: -
@ 17c. Signature of Altemate Facility (or Generator) Month Day  Year
3 I I

RN

lm_%ﬂcﬂuy merorOperator Cemt)cahon ofrecelptof materials covered by the mamleslexz;e{gkas noted in Het\h’la * If 7

PrinfedT: \&Q@m i } ! Merith “yDay
O Ca Y 4 4= ‘
)\[ ARG i LA e A K Dt
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DO-PIMZMO

NON-HAZARDOUS . | 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST e e e e e e e of
3. Generator's Name and Malling Address
i 449 (5 A Pl e

F(JVV"W ] horw tov) Lahl.a\iw oH, L‘Z‘Jo
4. GoneratorsPhone(yr¢) ) 2.9y -y iy s~ ( meﬁflé. County)
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone

&(Al.: I e e e x a e e

7. Transporter 2 Company Name ‘ 8. US EPA ID Number B. Transporter's Phone
9. Designated Facllity Name and Site Address 10. US EPA ID Number. C. Facility's Phone

flue Bidge [ andfref

270 Winthesler faad

Iy vivn.' K.y l :
11. Waste Shipping Name and Description 12. Containers e, i

No. Type Quantity WitVoi

a.

Soil Cothingg - v 400100 O3pbmlocles|e
b. '
c.
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Shic\l Project 3k 3o1~/L80 Best Avallable Copy

"\16 GENERATOR’S CERTIFICATION: | certify the materials describad above on this manifest are not subjest to federal regulations for reporling proper disposal of Hazardous Waste.

i Printed/Typed Name sl

e Month Day  Year
T Rrve, Asent For Thoraten s Tnc, ) . B byly

17. Transporter 1 Ackmwledqamont of Receipt of Materials

Printed/Typed Name Sign f Month Day  Yes
Ve | ,JQHNJJ\J\ afr'\/? ! 7[\“]‘7}’/ l £ I [ '/}’

IM-IDOTN2P> T~

16. Transpore) 2 Acknowledgement of Feceipt of Materlals ,
Year

rin |nadre : Month  Day
Y T e =" pE £

19. Discrepancy Indication Space

T
ner or Operator: Certification of receipt of waste materials covered by Ihk manifest exﬁpt as noted In‘?e’ﬁi 9.

20. FWW

{

Pﬂu?‘drr' pagd Ny
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1. Generator ID Number

NON-HAZARDOUS

2. Page 1 of | 3. Emergency Response Phone
WASTE MANIFEST 76

4. Waste Tracking Number

Generator's Name and Mailing Address f? l O '7"77 < Generator's Site Address (if different than mailing address)

TS8O Etter Dr.
Generalors Phone: Nic ho/&f\/f/ / ¢ L’ Y YOI |

U.S. EPA ID Number

6. Transporter 1 Company Name (3
CLCO  Twe

| KYO 000 Y6 7653

U.S. EPA ID Number

|

7. Transporter 2 Company Name

8. Designated Facility N d Site Add . : U.8. EPA ID Numbe
esignated Facility Name and Site ressAB-S[ Q!utv IC'S“( L.Tc umber

270 Lhnachether (e
Trvime, Y |
v H

Facility's Phone:

10. Containers 11, Total 12, Unit
No. Type Quantity Wit.Nol.

9. Waste Shipping Name and Description

1
De | & Gy

Qe n g W Conkoiners O34

2.

GENERATOR

Special Handling Instructions and Additional information

\\} Yoo lob 2

; Avallable Copy

marked and labeled/placarded, and are in all respacts in proper condition for transport according to applicable intenational and national govermmental regulations.

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

[

tor's/Offetor’s Printed/Typed Name t{ Month Day  Year
Lo
Y AT ars OAJEF | [AA 2Us ‘J»l/f-w (05128 115
rf 15.4 Shipments Dlmponto us. DExporlfrom Us. Port of entry/exit:
£l ra (for expors onty): Date leaving U.S:
E 18, Transporter Acknowledgment of Receipt of Materials
£ | Transporter 1 Printec/Typed Name Signature Month Day  Year
2| s 2 fn =y |5~ l2s |75
5 Transporter 2 Prinled/Typed Name Signature Month Day  Year
E I L1 |
17. Discrepancy
17a. Discrepancy Indication Space
T repancy S Douanllty DType Dﬂesidue DPaniaI Rejeclion DFuﬂ Rejection
Manifest Reference Number.
z 17b. Alternate Facility {or Generator) U.S. EPA 1D Number
=
g
u. | Facility's Phone:
E 17c. Signature of Alternate Facility (or Generator) Month  Day Year
[
H I L1 |
=

18. Dasimgﬁe_d Facllity Owner or Operator: Centification of receipt of materials covered by the manifest except as ﬁpled in ftem 1 ?a“

{
\ffil;ti

Pnnted/Typed arnq AV AR Signature’, \
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NON-HAZARDOUS 1. Generator ID Number 2.¢Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST :

%.5. Generator's Name and Mailing Address ’%ﬁ’ 2 \ U .

.. .. Generator's Site Address (if different than masling address)

i{d
SRS s
Gonerator's Phone: [ e |
6. Transporter 1 Company Name e ) U.S, EPA ID Number i
1,,‘! &0 WD A I ',( ~ TN »’2}&3 C,”(_%, —
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faciity Name and Site Address '“';{ Y= DN e N U.S. EPA ID Number
44 {3( A ORI }‘:.Mm SR
: T ’ b
Faciiy's Phong: PN §
10. Containers 11. Total 12, Unit
9. Waste Shipping Name and Description -~ :
it oo No. Type Quantity Wit Vol
44 1 .
I9 o ‘f - ’ *
Sl ey R Y 2 ) P G, U | TR TR J s o
[Ty . o H s b i d 2 - - i hd
3 2
& ,
(L]
13
4,

13, Special Handing instructions and Additional information

‘Best Avallable CopY
g

‘ W thereby dactare that the contents of this consigninent are fuly and sccylsh
rded, dnd are in all respislg in proper condition for transport aceording b A5pRoRbla inte 2l and

“ N E4im k /% R
Q -y M\ J\/ "'g/ 28 Loredlis

shipping name, and are classified, packaged,

: l i
E terdional Stipmerts " 7] atous. mmfmus " portof entryloni
=17 (!ofexpo only): . Date lsaving U.5.:
z 16. Te of Recelpt of Malerials .
E T 1 P g 7 Month Pay: Year |
o, e - g ¥ e
g il | > 177 L‘{j
2 .Iwﬁspowz Pﬂnfedﬂ‘yped Name - R “Month Year
'«W««a-w ad ) s
g s ,J.ﬂj}a’) /wg.» l - |=§£{<:3|3Q
17, Discrepancy
17a. Discrepancy Indication Space
T 8 Discrepancy P DQuamily DType DRasidue DPaniai Rejection DFuI! Rejection
Manifest Reference Number;
; 17b. Alternate Facility {(or Generator) U.S. EPA ID Number
=
Q
i | Facility’s Phone; |
E‘, 17¢. Signature of Altemnate Facility (or Generator) Month  Day Year
- e
5 l - & M ‘ ' I
ARV |
i A
oy v ’ { \. ,’f !
"r\ \ é r l; L !% / l)
18, Designated Facillty){?w[\er or Operator: Centilicatiop of réc,eipt of materials covered by the manifest exce& ds noted in lterp 172 H

ProisdTypedName | D 7\ 1L/ 11 | i T S 77 oy pay [ Ve
BN AU ) | Noees B [~ *FP “ l{ :

)

169-BLS-C 6 10497 (Rev. 9/09) ‘ v DESIGNATED FACILITY'S COPY




-

F

v

NON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3, Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST \
5. Generator's Name and Mafling Address , - , .. % n Generator's Site Address (if diffefent than maiing address)
foa PR VT e R s
fgm Phog e ".«‘4’1«‘ e / ﬁﬂ'*}’ T L A 'h}{;ﬂ’ 58
- ; ;. i f,v, g Jo, L R e A -
Cegoapy ', o ; n I
Generator's Phone: bre ) A EY
6. Transporter 1 Company Name \ U.S. EPA ID Number
fﬂ- o FT s e Ly R A
7. Transporter 2 Company Name US EPAID Number
8. Designated Facilty Name and Site Address . , i fi ¥ U.S. EPA ID Number
ad faagtr e foast
LR F A
gt oy ol sy Hod
o . ,
Faciity's Phone: i, Ax/ |
' . o / 10.Containers | 11, Total | 12.Unit
9. Waste Shipping Name and Description . Tyve Quantiy WLVl
i ) i
{}‘i fraie e e B ‘”-:E ﬁ Sesh \ g -

(.

o

o bopian

A3 P

GENERATOR

13, Special Handiing Instrucions and Addional injormation

(05" o

NGO Best Available Copy

o;

14, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the propst shipping name, and are classified, packaged,
marked and labelediplacarded, and are in afl respgds in proper condition,for transpou according to applicable intemational and national governmenial regufations.

Generamfslcﬂerors Pnpledfl'ypeQName ( { ) Signature *':, J’ Month Day  Year
RPN 'y e - e A o o - . - N e

Y foves b & ,3' i l w'/, g;w_ g I % ‘JZ')}/
| 16. ntemational Shipments Himpotouss. Cexportomus.” Portoféhirylexi:
£ | Transporter Signatur(fof expors only): _ Dale loaving U.S::
5 16. Transporter Acknowledgment of Receipt of Materials
b= | Transporter 1 ymﬁName Signature, s ) / ,,/ Month Day  Year
o s Ty
&l wete L) LS S | '"/»"5“ ?*' | 5les by
3 Transportarzlf_mledﬂ'ypwrdam ,x,.m""’""” Month Day Year
= P ﬁfdi" - l Tl PR l e

17. Discrepancy

17a. Di Indication

& Liscrepancy fodt Space D Quantity D Type D Residue D Partial Rejection [:l Full Rejection
Manifest Reference Number:

?_- 17h. Alternate Facility (or Generator) U.S. EPA ID Number
=
g
w. | Facility's Phone:
@ 17¢. Signature of Allemate Facility {or Generator) Month Day  Year
3 [ |
= : - v .

A JARAVA
| 18. Designated hcilﬂy Owner or Operator: Certification of receipt of materials covered by the manifest except ds noted in kem 113 f N
Printed/Typed Naitv / ¢ Fe Sy s@va'lqre g i1a rMonm Year
¥ 3 / «\ s { ) , ; A Y
oy ot LN by e 0

169-BLS-C 6 10497 (Rev. 9[09) DESIGNATED FACEL!TY’S COPY :




N
: N

NON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST .
. Generator's Name and Mailing Address £ P Generator's Site Address (if different than mailing address)
2 Loed NP

Lo ey qo2m |

Generator's Phone:
6. Transporter 1 Company Name ’ U EPA ID Number
’ .E-a- ’ - - L -
T Oy A [ oneaat 26y
7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address }"J_)D\ U.S, EPA ID Number

AP TERIR G g
A Tt T . N i
R L T R '

vy ! " |
10. Containers 11, Total 12. Unit
No. Type Quanily | WiNol

Facility's Phone:

9. Waste Shipping Name and Description

"

oGO T L ey SIEVANS Jlo (~

GENERATOR

Sbecial Handling Instructions and Additional iton
e - Ty
N LDV 4 \9 *

P ”sééﬁAvaﬁab?e Copy

14. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately ; he above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intematignal and regulations.

Generalor 's/Offeror's Printed/T} yped Name . T Signajure _ N R . Month Day  Year
'\ ~~.\ :‘_’:\_\ ..:" .\‘.-ﬂ-\ :_ _, . ,.,,‘,fis‘ N:;. .:’:~ '«‘ ; N ~y l X“““)&\g BB%‘;:' l ﬁ I ;(I: Ij:::;.

E 15. Intemationsal Shipments D Import to U.S. D Export from U.S. Port of entryfexit:
= | Transporter Signature (for exports only): Date leaving U.S..
ﬁ 16. Transporter Acknowledgment of Receipt of Materials
'E Transporler 1 Printed/Ty yped Name Slgnalure Momh Day Year
5 Transponer 2 Pnntedn' yped Name Slgnature Month Day Year
bt P A e Lt B e
E ] ,«&M_%‘m..« l e I "‘f;m__:} l S8
17. Discrepancy
1 i Indication Space
T 7a. Discrepancy P D Quantity D Type D Residue D Partiaf Rejection D Full Rejection
Manifest Reference Number:
E 17b. Alternate Facility {(or Generalor) U.S. EPA ID Number
= .
S .
W | Facility's Phone: I
2 ['17c. Signature of Altemate Facillty (or Generator)
2 l
. "& e

m /“\\ ;A.',,»"

18. Designated Faciity Qwner or Operator: Certification of receipt of materials covered by the manifest except aﬁ noted in flem 17§

= e i (S0 TR e iigm 5% 18

169-BLS-C 6 10497 (Rev. 9/09) p DESIGNATED FACILITY'S COPY




BLUE RIDGE LANDFILL, INC 4 )
2700 WINCHESTER RD
16%?72?5‘;;240336 SITE | ceLL TICKET # OPERATOR
39 271885 67446
008140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE
NICHOLASVILLE, KY 41385 REFERENCE IN out
INVOICE 52815 | 5/28/15
CI THORNBURG
INBOUND  ° 3:56pm | 4:49pm
CONTRACT; Y4002115 THORNBERG GROSS 33,6400 LBS Scale In
Boi."'-' TARE 32,120.00 LBS Scale Out
: NET 1,520.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
125.00 GL SW-SOLIDIFICATION - EXT 21 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
Check#
Recpt #
NATURE: FACILITY COPY




T

‘;"ﬂ Ty f
NON-HAZARDOUS 1. Generator iD Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST

Generator's Name and Mailing Address g ;
° g LT Therohyre

Generator's Sne Address (i dnﬂeren} than mamng d&ess) ,

F I. 4 f e

e .. \ y 4.4 [
TIHE B eipacgte ol S
Generator's Phone: Lot “’3'@(“ ./ & "3’ [ fy" l
6. Transporter 1 Company Name , ZU.8. EPA ID Number
freco Zne | £/ Qostbe 7 57
7. Transporter 2 Company Name .5, EPA ID Number -
8. Designated Facility Name and Site Address U.S. EPA ID Number
| Facility's Phone: 7 e f,///sv d‘ /'{: '
) 10. Containers N.Totl | 12. Unit
9. Waste Shipping Name and Description C ¥
o i No. Type Quantity | Wtol,

F s oot |77 | 145

GENERATOR

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper. condition for transport according to applicable intemational and national govemmental regulations.

Genera!or‘leﬁemfs Pnntetﬂ'yped Name Signaturg’ PO A Month Day  Year
3 .J& ARG P 'y R S ~ oy -
g1 '"‘°'“a“°"a‘s"‘"“'“ DlmpoﬂioUS O export romuss. “Pon of entryfexit:
£ | Transporter Signalure (for exports only): Dale leaving U.S:
E 16. Transporter Acknowledgment of Receipt of Materials .
& | Transporter 1 Printed/Typed Name Sigualule » Month  Day  Year,
g jé&i{ :“Wf‘ 6/7;:-!«;?’“‘; /4’:4"? "'1" [ ’:' / = é e l . l“:}f; l {’ ! :
Z | Trensporter 2 PrintelTyped Name Slgnalgm Month Day  Year
o
£ l I
] 17, Discrepancy
17a. Discrepancy Indication §
I caton 30208 ] quanty Crype [ Residue [ partia Rejection [ eut Rejscion
Manifest Reference Number:
t 17b. Atternate Facility (or Generator) U.S. EPA ID Number
pu
o
E Facility's Phone:
ﬁ 17c. Signature of Alternate Facility (or Generator) Month Day  Year
3 l ‘ S N N
18. Designated Eﬁhﬂy Owner or Oparator Ceﬂﬂicﬁ'ﬁéh of recalgf of matarials covered by the manifest except as mged inltem17a § -
Pnnteleypest!Y \, /. s ,, 77 (\ . Ssgnam} -Month _Day, Year
H £ A NS i %
H ¥ B Y {~
LU ‘ikwu./i,%/‘!%\»« | e A Foodos]h
169-BLS-C 6 10497 (Rev 9/09) e / / DESIGNATED FACILITY’S COPY




BLUE RIDGE LANDFILL, INC ( )
2700 WINCHESTER RD )
é%gg§,5g240336 SITE | CELL TICKET # OPERATOR
39 271894 67446
h08254 TRUCK CONTAINER LICENSE
SHERWIN WILLIAMS PECCO 1
2700 Winchester Road
ATTN BILLY BOWLES REFERENCE IN OuT
IRVINE, KY 40336 izVBgL%ED 5/29/15 5/29/15
L 7:51 am 8:33 am y
CONTRACT; Y4002068 - SOLIDIFICATION GROSS  83,740.00 LBS Scale In
- 'é‘o'Lf TARE 36,680.00 LBS Scale Qut
' NET 47,060.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
23.53 TN SW-SOLIDIFICATION - EXT 29 160.00 $70.00 $41.18 $1,688.28
1.00 FUEL & ENVIRONMENTAL FEES 0.00 9.48% $0.00 $156.15
. J
Tax Total Total $1,844.43
HB174 $41.18 Paid $0.00
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change $0.00
. ~ Check#

' Recpt # 0
Om) 4 % FACILITY COPY




GENERATOR

NON-HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST 1 3 1 2 6 0 6 7
5. GaR@RaP i aippAddress o FR PRI T A tan maiing address)

395 Boggs Lane ~ 395 Boggs Lane
Richmond, KY 40475 Richmond, Ky 40475

Generalor's Phone:  B29-624-124D ' | B59-624-124D

6. Tipepepign | Company Name hd U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPA ID Number

8 DREVSACEI DR AT EWE Ridge Landful ¥ U.S. EPAID Number
2700 winchester Road : N

Irvine, KY 40336
Faiity's Phone: 606-723-5552 l

9. Waste Shipping Name and Descriftion o r:: C%inerjype guaant,:Iay' \IVZt/l\.;g:t
1 . Y
i ‘ ¥a002068 - W\_me_m ) ‘ "}"’"{\" 4‘_‘ | UD p
IE
4,
I3
6.

. Special Handling Instructions and Additional information
Solidification

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according fo applicable international and natlonal governmental regulations.

Month  Day Year

s~ a1l

< D Export irom US. Port of entry/exit
Date leaving US.

Transporter Signature {lor exports only):
16. Transparter Acknowledgment of Receipt of Materials

NATED FACILITY ———3» | TRANSPORTER | INT'L | ~t—

me“‘/‘*‘\ W@iﬂﬂﬁ7‘\ Month Day  Year

Transhorler 2 Prin Name Signature T 0 Month Day  Yedf

17. Discrepancy

17a. Discrepancy indfaton Space D Quantity D Type I:I Hgsidue D Partial Rejection D Full Rejection
Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

17c. Signature of Alternate Facility (or Generator) Month  Day Year

| |1 |

e

N

— }
18. Designated Fad\( Qwner or. Operator: C'értiﬁc}tion of eceipt of malerials covered by the manifest except as,n&led in Hen{ 17a

Tt DISPOSAL OFFIQM?Y e abs RS

71T [/ s W =TT



BLUE RIDGE LANDFILL, INC ([

2700 WINCHESTER RD
IRVINE, KY 40336 ‘
6067235552 SITE | CELL TICKET # OPERATOR
39 268189 67446
8 TRUCK CONTAINER LICENSE
RASS RECYCLING SERVICE CASHO1
1619 BYPASS RD
WINCHESTER, KY 40391 ol REFERENCE IN ouT
INVOICE .
INBOUND 4/2/15 4/2/15
L 9:41 am 9:53am
BOL: TARE 17,620.00 LBS Scale Out
) NET 1,020.00 LBS
QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL
0.51 n SW-ANIMAL - EXT 08 100.00
1.00 FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
" hereby certify that this load does not contain any unauthorized hazardous waste, Change
e Check#
P ) Recpt #
"URE: g j‘/ i aind FACILITY COPY




) VEOLIA

ENVIRONMENTAL SERVICES

SHIPP!NG 1. Generator |D Number 7. Page 1 of | 3. Emergency Response Prone 4.9 Wi Dzocumem Tﬁc&ﬁgg ? O 5 5
4y 3 2 A~: X "Jm
EIAS 18 )
1nl% Hypass Road - I—“*:’ 153
.lew;»}am& [ 47340 Winchester, Ky 40141
il _ o ] . U.S, EPA D Number
asre Midwese LLG - Treine Hanlmaz
U.5. EPA T Number
' g Saiteds i T US. EPAID Number
i ‘%’mz,hw'wf i‘»d
("‘ ne, Ky 40536
AL E W
| Faclitys Phone: [
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13, Codes
HM ] end Packing Group {if any)) No. Type | Quantty | Wil )
1. :
S D AHIMAL "ARCASIES Y4034 S
:
- .
i i
e e e
® |
T ?
.
i

g gadiisieita et

15. GENERATOR SIOFFEROR s CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

Fii
Tignatis Worh U Yea |
= 3 y -
Fz- Ulmportto us D Export from U.S, Port of entry/exit:
= Date leaving (1.5.:
-
ui
‘3’,- BL&IE&:E -a-w RECYCLING SERVICES - 1008 { WINCHEITER. - KV -41591 7400048 I 1 ]
B l | 1 1
18. Discrepancy .
| 18a. Discrepancy indication Space D Quantity DType DResldue DP.arﬁai Rejection DFuII Rejection
(875 AN TR RS BAED
> DEAT AMIMAL CARIASSES Shipping Document Tracking Number:
ﬁmnemg {af Genpraton) v ) - U.S. EPA ID Number
= dalia g "' sopmnenl Servicas 2700 Windvester B4 nae, Bz 40334
o E08 TR
< . % ot g
|4 | Facilty's Phona: - '
E 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
i Vaolia Bluandge Lawifil [ | 1
9. Report Management Method Codes (i.e., codes for treatment, disposal, and recycling systems)
2 3. 4.
l/ R u.\“
20. Desunated Facility Owner or Operator: Ceriifigation of receipt of shipment except as noted in ltem 18a § ‘{ "g ;
} %ar{u 1 ; W?“"Bay Yw,.«
™~ " 3 4
DS LD AN Y VA el
DESIGNATED FAGILITY'S COPY




(R R I TR T T I A

2700 WINCHESTER RD
IRVINE, KY 40336
6067235552

8

HERN MADISON COUNTY SANITATION DIST
P O BOX 674

RICHMOND, KY 40475

INVOICE
INBOUND

SITE | CELL TICKET # OPERATOR
39 268303 67446
TRUCK CONTAINER LICENSE
ROCK 01
REFERENCE IN out
kNORTHERN MADISON ;:/334 1p$m ;:/:é 1:*%

CONTRACT: Y4000565 - NORTHERN MADISON

GROSS 57,960.00LBS Scale In

TARE 31,000.00L8S Scale Out
NET

BOL: 26,960.00LBS

qQrY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL “
13.48 th | SW-SLUDGE - EXT 29 100.00

1.00 FUEL & ENVIRONMENTAL FEES 0.00

SIGNATURE:

[ hereby certify that this load does not contain any unauthorized hazardous waste.

Total
Paid
Change
Check#
Recpt #

CUSTOMER COPY



NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

13125222

6. Cenggigrt Numre I A¥ Sanitation District
PO BOX674

Richmond, XY 40475

Generator's Phone: 859-626-0431

Generajs A e M e SariEat e District
PO Box 674
Richmond, KY 40475
I 859-626-0431

6. Transporter 1 Company Name
an?dvam:ed Disposal - Irvine Hauling

U.S. EPA ID Number

|

7. Transporter 2 Company Name

U.S. EPA ID Number

8 Desigxﬁt}zg *ﬁ?ﬂ'}ﬁa o %rgﬁ‘tf Address
2700 Winchester Road
irvine, KY 40336

Fagilty's Phone: 606-723-5552

U.S. EPA ID Number

9. Waste Shipping Name and Description

10. Containers
No. Type

11. Total
Quantity

12. Unit
Wt.Nol.

Y4000565 WWTP Sludge

GENERATOR

kL <3

. Special Handling Instructions &nd Additional Information

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and national governmental regulations.

Generalor's/Offeror's Printed/Typed Name Signature Month Day  Year
V' Afrre Shpron | leei. & A o ol 2]
15. imeinional Siprments Cimportous. Export from U.S. Port of entrylexi:
Transporter ture {for exports only): Date feavirig U.S.:
| 16. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day
[=]
b et I ot L
Z | Trahefiortér 2 e’ & SWZ ALl Méath
E t ||
17. Discrepancy
17a. Di ancy Indication Space
1 screpancy P DQuanmy DType I:l Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
t 17b. Aitemate Facility {or Generator) U.S. EPA ID Number
]
Q
& Facility's Phone: 1
B [17¢ Signature of Altemate Failty (or Generalor) Month  Day  Year
=
<

l | [ |

—
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the mani!eqi except as m\&ﬁtem 17a ™\ /

Pﬁmedﬁypd\ﬁm\p - } v WW K\‘ ( CTI: _Day Yiar
wm H k C)/C }}“ <, WQ Q. ‘ 2 ”{
f— ' DISPOSAL OFFICE ( cowik_ ; Vo ipshers s




BLUE RIDGE LANDFILL, INC t )
2700 WINCHESTER RD
IRVINE, KY 40336
PavEla SITE | CELL TICKET # OPERATOR
39 271931 67446
0824 TRUCK CONTAINER LICENSE
SHERWIN WILLIAMS PECCO 1
2700 Winchester Road
ATTN BILLY BOWLES o REFERENCE IN out
IRVINE, KY 40336 | maobcrfo 5/29/15 | 5/29/15
L 11:52am | 12:39pm |
CONTRACT; Y4002068 - SOLIDIFICATION GROSS  84,220.00 LBS Manual In
" oL TARE  36,300.00 LBS Scale Out
: NET  47,920.00 LBS
QTY UNIT | DESCRIPTION ORIGIN % RATE TAX TOTAL
23.96 ™ SW-SOLIDIFICATION - EXT 29 100.00 $70.00 $41.93 $1,719.13
1.00 FUEL & ENVIRONMENTAL FEES 0.00 9.48% $0.00 $159.00
Tax Total Total $1,878.13
HB174 $41.93 Pald $0.00
1 hereby certify that this load does not contain any unauthorized hazardous waste, Change $0.00

Check#
— — Recpt # 0
NATURE: | W £ ’ FACILITY COPY
L ¥




AdvanoedDisposal
U | VWY

NON-HAZARDOUS | 1- Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Numbg‘r WJ V:
WASTE MANIFEST . 312605
GS‘EWWQW\QNQW&MMSS Gengﬁwwgmﬁ | Jifiqont than mailing address)
395 Boggs Lane 395 Boggs Lane
Richmond, KY 4D47% Richmond, KY 40475
Gengrolor’s Phone;  B29-624-1240 | B59-624-124D
6. T@@ Company Name US. EPA ID Number
7. Transporter 2 Company Name U.S. EPA (D Number
S.EP
8 RS C R ST HE Rudge Landhill U.S. EPAID Number
1700 Winchester Road
rvine, KY D336
Faciilys Phone; __ BOB-723-5552 |
- L ‘ 10, Containers 11, Total | 12. Unit
9. Waste Shipping Name and Description o e Quantly WiNVol.
1.
x YA002068 - White Water-Latex Water Mixtura Zﬁ] ({;4
g \ Y 6
[« 2, ] s aame ¥
[
-4
[
© 3.
4,
5,
6.

3. Speclal Handling Instructions and Additional Information
Solidification

Bast Avallable Copy

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmentat regulations.

Generator's/Offeror's Printed/Typed NAme ﬂlym& Month  Day  Year
Y \ 1 . .0 ] A
’..". D Export from U S. Port of entry/exit:
£ | Trang _goﬂerSImg_re for exparts only): Date leaving U.S.
ﬁ 18, Transporter Acknowledgment of Receipt of Materials
= | Transporter 1 Pnn(edll’yped Name Signature Month  Day Year
T ; P
5 J L — 7 e | =5 |99 £
& % ‘ ) Lo a3y L \tar " i e Y i
Z Trangflorier 2 PrinledTyped Name ' Signaturs ’ / Mdnih - Day  Year
E | I

17, Discrepancy

{7a. Di ancy Indication Space 5
I 8. Liscrepancy g D Quantity [:I Type D Residue D Paytial Rejection I___l Full Rejection

Manilest Reference Number:

[ 17b. Alternate Facility {or Generator) U.S. EPA |D Number
=
Q
&1 Facilty's Phone: ' \
ﬁ 17¢. Signature of Alternate Facility {or Generator) Month  Day Year
=
<
4

18, Designated Facility Owner or Operator: Certificalion of receipt of materials covered by the manifest excepl as noted in ltem 17a

Printed/Typed Name -~ { Signalure / ’ Month  Day  Year
Pl ity TN YRS o P 1Y
- ) DISPOSAL OFFICE COPY . /4’ ADS v, 318

[




BLUE RIDGE LANDFILL, INC f

N
2700 WINCHESTER RD
IRVINE, KY 40336 ‘
6067235552 ‘ SITE | CELL TICKET # OPERATOR
39 271899 67446
008140 TRUCK CONTAINER LICENSE
PECCO INC PECCO 1
250 ETTER DRIVE i
NICHOLASVILLE, KY 41385 v REFERENCE IN ouT
INVOICE | y
PECCOJLEX FIRE DEPT 5/29/15 | 5/29/15
INBOUND N / 8:41 am 8:56 am |
CONTRACT; Y4000243 PECCO CONTRACT GROSS  39,020.00 LBS Scale In
- !‘BOLA TARE 37,740.00 LBS Scale Out
; NET 1,280.00 LBS
QTYy UNIT DESCRIPTION . ORIGIN % RATE TAX TOTAL
0.64 N SW-C-SOIL (EX) — EXT 29 100.00
1.00 | FUEL & ENVIRONMENTAL FEES 0.00
Tax Total Total
HB174 Paid
1 hereby certify that this load does not contain any unauthorized hazardous waste. Change
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NON-HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

. Generator's Name and Maiing Address R

Generator's Phone: R T

oo ¥ ~Generator's Site Address (if different than mailing address)
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6. Transporter 1 Company Name,_
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7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address 7 / IRy U.S. EPA 1D Number
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— ) - 10. Containers 11.Tolal | 12 Unit
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3. Spocial Handing Insiructions and Addiional information

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.
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E 15. |n(emauona| Shpments "D Import to U.S. D Export from U.S. Port of entry/exit:
=T or only): £~ Dateleaving US. ;
e | 16. Transporter Acknowiedgment of Receipt of Materials /” ;' /f
E T er 1 Printed/Typed Name re el P Month Day Yes
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17, Discrepancy l;
17a, Dist Indication §
I cropancy indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manilest Reference Number: .
t 17b. Altemate Facility (or Generator) U.S. EPA ID Number
5 .
Q
= Fagility's Phone: l
2 1 17c. Signature of Atemate Faciity (or Generator) Month  Day
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18 Dedm@?m[ny Owner or Operator: Cemhcauonbl rece!pi of matenals covered by the manifest except as hoted-in Htem l?a i
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