SW Profile Generator City County State | Customer | Start End Volume |
ABLY4002134  PressurTech ~ Norwich Muskingum  |OH Pressur Tech Feb-15 Nov-16 472.6
ABLY4002150 | Cambrian Well Service Norwich Muskingum OH BES Aug-15  Jan-16 867
ABLY4002151 Fairmont Brine Fairmont 'Marion wv BES Jul-15 Feb-16 1155.95
ABLY4002155 Greenhunter Dexter City 'Noble OH BES Aug-15 Jan-16 - 3284
ABLY4002157 Greenhunter Ellenboro, WV 'Ritchie wv BES ~ Aug-15 Nov-15 12.07
'ABLY4002158 Greenhunter Portland Meigs OH BES ~ Aug-15 Jan-16)  45.53
ABLY4002159 Greenhunter Reno Washington OH BES ~ Aug-15 Nov-15 19.98|
ABLY4002160 | Greenhunter New Matamores  Washington =~ OH BES Aug-15 Nov-15 38.69
ABLY4002162  Nuverra Norwich ‘Muskingum OH BES Sep-15|  Feb-16 132.84
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Approval Review Form

Advanced
Disposal

Landfill Used for Disposal: Blue Ridge Landfill

Genarator Name: Pressure Tech Profile Number: ABLY4002134

Waste Name:_Filterpresssofids

Has a completed profile been submitted including the following: Yes No N/A

Generator Name and Address N R
Acceptable Waste Name and Process Generating the Waste X O O
Waste is Non-Hazardous 0o
Acceptable Compaosition and Physical Characteristics I
Complete Sample Information and/or MSDSs O O
Properly Signed by the Generator K O O
State Approval Required and Granted T

Waste Category: 39 ~__ Disposal Method: b

Recertification Date: 1/30/16

Frequency of Testing: 1 year ~ Parameters to be Tested: Metals Voc's FP P

Conditions of Approval:

Based on a review of the information submitted by the generator the ahove referenced waste is
acceptable for disposal.

e /77//
o2 P e P St
Veolia Technical Solutions Signature:  © A s //;1// Date: ,/:_ “)5;/:>

Landfill General Manager Signature: _ Date:

Landflll General Manager Printed Name:

cor Regional Landfitl Cperations Manager




Profile Sheet

Profile # 000434
j : 4 3
¥ Advanced Disposal

Designated Fagility Blue Ridge Landlill Sales Rep. Billy P, Bowies
A. Generalor 8. Billing o
Name e«mm/ e e Name Pr,ass.mr lech Lo
Site Address e 1S st Phie Address 1204 Flget S (Po By 214
City, State Zip qusm o Y%L City, Stato Zip  _wrrhington  EY QUED
Gonlact “Chad Q b Contag! N AoarA e
Phong Lo R2Y~1SYS Phonc (/.;m\ R34 154
Fax N R34~ 1AS Fax (o S9- (045

C. Description of Waste B
Name of Waste _Riter Peestn Solide Crom hfu’m&«{f'm 'F?su\‘m ........ £

Process of Generaling Wasle Druatering G .w gt ac_mh YALIORS ’&Juzﬁsf Feam Hea
il € pgs industry .
Estmated Vetume i |, 000  doax Frequency BT S

Spacial Handling Instruction or Other Wasle Dala

D. Chemical Compasition / Physical Properties

Constituents Concentration Physical Stale
Mud g7 Golor
(0} L 70 tese dinan Free Liquids

Flash Paint

o p|
Tolal Solids
Reactive Cyanide

Reantive Sulflide .4)’/1,

E. Sample / Analysis Information
Check alt that apply:

Sample submilted wilh profiie v Latoratory Name _Bio- (up b S
Laburalony Analysis surnbitied Sample Datg i fan [M

Matenal Safely Data Shes! submilled Sampie 1D ﬁm\\.nc) Mud

F, Generator Certification

1 This wasle is nol a hazardous wasle as delined by faderal, state oc focal laws and regulations

2 This waste does not contain regulated quantities of PCBs as defined by fedaral, slate, o local laws ang regulations.

3 Thus wasle does nol conlain infechous wastes as defined by federal, stale, or local laws and ragulations,

4 Tothe best of my knowiedge, all information submitted in this and all altached documents containg true and

accurate dascriptions of his waste. Any analysis submitted was per formed on a reprasentalive sample as definad
in 40 CFR 261 - Appendix 1 and was oblainud by using this or 40 equivaient sampling method. All refevant
information regarding known of suspeclod hazards in ihe pesssssion of lhe generalor has been disclosad.

5. Is this wasla subject to UST Corrective Action Regulations under 40 CFR 2807 Yes__ NO__

B This waste does nol contain Radi C’ab“\le wasta as Defined by Stale or Federai Regulalions

/,”
/ i o
4 ( @(r‘&\ i

Generalor's Signalure / / J( /-

¢
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Hurericane, M TOEER
Paerie: (904) 757-5054
(304) 757-96796

LABORATORY ANALYSIS REPORT

F s

Prassure Yeen

PO Box 64
Worthingioa, KY 41185
Atin Chad Gabbarg
Pregsug - TCLP

Luhorawry Numbsr:
Bample ldeniifcation
Samplad 8y:
DsieMme Samplad
DateTme Recenvod

Webr Site: www.biochein 29 5ing), oo

a-maip iriﬁt’}@l;imtzac:rr.t‘az»aa‘.’im.x;..:fm-'"«

1402850-01
Lritfing Mud
Ghend
0412202014 0g:30
402242014 §§:43

Dirlifiony Mug Sample Type GFAT
oL Cllent infennalion
Zanesvitle UK
DATEOF  TimE OF

PARAMETER RESULYT NOTE oL UNITS METHOD ANALYSIS  ANBLYSIS AMALYST
Petroleum Range Crganics

Divtel Range Crganies 2300 160 oy SWRM 0 0402812014 - SET
Gasoine Rangs Organica 26,0 » 10 Ny SWBO158 040242014 SET
Gil Runge Organic 450 id 100 5Ky SWR01HC 043072014 . SET
Metals (TCLP) by SW846 6000/7000 Series Methods
Arueiis <0.6 0.5 migi, SWEas 60108 0510572014 14 Cy
Bariym <0.6 us mgit. SWE4E 50103 GSR0u2014 10034 ow
Cadralun «0.2 0.2 TR SWi48 60105 QL2014 10:14 vy
Chitamium 0,5 0.8 mgdd. BWE4E o108 VGG 14 101 CwW
Lo 0.2 CM.07 0.2 g, SWELG U108 06/056£20 14 1014 oW
Harcuy “Q.008 0.0n¢ myfl, SWBAGTSTOA GSIASI2014 1305 KF
Gt <0.5 0.5 gl SWB46 B0100 050572094 10:14 Cw
Sitver 0, a1 gl SWA48 o010 06512014 10:14 v
Wet Chemisiry
% Bufivs 48,3 0.10 % SM25400 O4/4872014 16:90 cw
NQTES

7 Subconteactod miolysis

@hea? Tho spika raeovory was outside Accoplance fimits fon e MS and/or MSD.  Tha bateh Waw aucepled bused on

accamabia LOS tecovery.
Tewyp Sampie recaived ghoye § degreas Colius

Method Raferanea; USEPA: Iethods inr Chemical Anatysis of Wy
S14; Standwg Metnods for tho Exuemination of Yatar ana Wonlswator, 18t Edipon, 1999,
SV Tesl Mathods for Evolunting Soitd vy,

Respacitolly Submitod:

iukesty Bian

LS e by CEDEP .

asle, Jrd Edillon,

i

Fage tof §

lor it Waste, Mer, 19673,

=’:’,;~ms;:aﬁng aned deiveis of Arter Waolewater and Son



o Teg e ; s

& "'5;5 D Weatheridue Drive
g) U > Hurricans, WY 28626
oy

/03

o
!
2

k %WJ Fax: (304) 757-9676
%, g b & i

% N
gt

Praggom Tach

PO Box 84
veonivngien, XY 41483
Alln: Chad Cabisarg

LABORATORY ANALYSIS REPORT

Laboratmy MNumbes;
Sample identification
Sampled Hy:

140283701
Drilling Mud
Clent
OAZE2(2014 05130
QMU 15213
BRAB

DAYE OF THaE QF
ANALYRIS  ANALYSIS ANALYST

G4724/2014 - geY

QatufTime Sampled
Prascure - TCLP OatefTine Racoived
Driliing Mud Sample Type
TCLP Ciem Information
Zanesvilig, QM
PARAMETER MESULT KOTE MO UNITG MLETHOD
VYolatife Organic Compounds (TCLP}
Baviera (TCLE) 010 2 0.10 mgil. SWa2B08
NOTES
b Sulconirasied analysis
Tomg

Sampla received above & dogeses Colslug

belhod Referanca: USEPA: HMotheds, for Cheinical Anatysis of Waler o
8M: Slandard Molhods for (he Examimntion of Walor and Wa
SW Test Methods for Eviiunting Sobd Waste, 3rd Egtion,

Resgactivily Bubmitien:

G
fdukesh Shak e

Page Yol ¢

ey -~ 5 . e s ate A enia y: 4 Lt
SIVEITBe By AN DEF e Damyling and Analysic of Wrter, Wastewaler dad St

W Waslo, Mo, 1983,

slewater, 1810 Egitlon, 1992,

RIS



REI Consultants, Inc, - Analytical Report WO#: 150115
Date Raported: 1/28/2015

Client: PRESSURE TECH INC Collection Date:  1/19/2015 11:50:00 AM
Project: Date Recelved:  1/20/2015
Lab i 1501116014 Matrls: Soil
Client Sample 1D; DIRT 1 Site 1D:
Analysis Result MDL PQL  MCL Qual Units  Date Analyzed NELAP
TCLP Percent Sellds Method: SW1311 (1992) Analyst: JB
Percenl Sallds ith NA NA NA A 142212015 1145 PM
PERCENT MOQISTURE Method: SM2540 B-19387 Analyst: TS
Parconl Moisture 19 D010 0.50 NA Wi RIS T53T AM
TCLP SEMIVOLATILES Method; 8W1311 Analyst: JO
(1992)/8270D (2007)

Pyriding ND 000487 00249 600 mail 12T016 1248 AW PANVA
o-cresal ND 000497 00248 200 mgil U2/712015 12:48 AWM PAVA
m,p-cresol ND 000487  0.0240 200 migil. 1/27/2015 12:48 AM PAVA
1,4-Bichlorobaenzane ND 00487 0.0248 7.60 mail. 1/2712015 12:48 AM PAVA
2,4-Dinilolofuans ND 000407 00248 0430 mgil 42712015 12:46 AN PANVA
Huxachlorobanzane NIy 0.00487 00249 0.130 myf H2TIZOT5 12:48 Al PANVA
Hoxachlorobuwtadians ND 000407 0.0249 0.500 mgil. 152712015 12:48 AM  PANVA
Hoxachloroathano N 000487 0.0248 3.00 mall. 112712015 12:48 Afg PANVA
Nitrobunzens NOy 0.00487 0.0248 280 mgih. 7272015 12:48 AM PANVA
Pantachioraphanoi NG 000487 0.0249 100 mgil 12712015 12:48 AR PANVA
24 5Trichiorophenol ND 0.00497 00248 4G0 il 412742015 12:48 AM  PAVA
2.4 8-Trichlvraphenol ND  0.00407 0.0248 200 mgil. 112712016 12:48 AN PAIVA

Surr: 2-Flasrophenol 49,1 MNA 1647118 MNA %REG 12722015 121490 AM

Surr: Phenol-d5 384 NA 2084115  NA Y%REC 112712015 12:48 AM

Surr: 2,4,8-Tribramophenol 758  NA 48,3-136 NA UREC 12712015 12:48 AW

Surr: Nitwobenzeno-dé g9.6  NA 33.6-148  NA %REC 1/27/2016 12:48 AM

Surr: 2-Fluarobliphany| 78.5 NA 26,3-124 NA %REC YP2T712015 12:48 AM

Surr: 4-Tarphenyl-d14 756  NA 317121 NA . %REC 12742015 12:48 AM
TCLP VOLATILE ORGANIC COMPOUNDS Method: SW1311 Analyst: JM

(1992)/82608 (1996)

Banzene ND D028 0.080 0,800 mgiL YRTIPO1E AL P PAVA
Carbon totrachlodde NIy 0028 0.080 0.400 mg/L. 112712016 338 PM PAIVA
Chiorabanane ND 00626 0.060 100 mgil. 12712015 0:3g PM  PAIVA
Chiaroform ND 0025 0.060 8.00 mgil. 2712015938 PN PAVA
{d-Dichiorosthens ND  0.025 0.050 0,700 mgil. 12712015 939 PM PAVA
1,2:Dichiorosthene ND 0025 0,050 0500 mgiL. 12712015 9:39 PN PAVA
Mothyt athyt katone ND 0.250 0.500 200 mg/t. 1E2T2015 838 PM
Telrachlorosthenae NO 0025 0,060 0,700 mgiL 25039 PV PAYA
Trichioroathene NG 00?75 0.080 0.500 mgil Y2705 938 PR PAVA

Vinyt chlorida ND 0025 0.050 09200 My YOTI01E QAT PM PAVA




RE! Consultants, Inc. - Analytical Report

WO 1501118

Date Roported: 1/28/2015

Clent: PRESSURE TECH INC
Project:
Lab i 1501115-01A

Cliant Sampla ID: DIRT 1

Collection Date:
Date Recelved:

Matrix:
Site 1D:

1119/2015 11:50:00 AM
1/20/2015

PQL MCL Qual Unfis

Analysls Result MDL Date Analyzed NELAP
Surr: 1,2-Dichloroelhane-d4 g8  NA 80-120 NA %REC 127/20158 3:39 PM
Bum: 4-Bromoflucrobenzene 06 Na 80.120 NA YREC 142712015 9:29 PM
Surr: Dibromafizoromathune 80.4 NA 78.4-131 NA %REC 112712015 9:39 PM
Surr: Tolurna-u8 100 NA 74-421 NA YREC 12712018 3:38 PM
IGNITABILITY fitethod: ASTM D82 Analyst; K8
Ignitabliity Noflashto  NA NA NA o 1272046 10:00 Ald  PANVA
240
pH litethod: SWH045D (2002) Analyst Dsh
pH 585  NA NA, NA sU 1/2012015 425 PIE PAVA




All Ticket Types

History and Waiting

* - Confirmed Qty Applied to Billing

Y40002134-C-SOIL

Ticket Facility &
Date Ticket

02/26/2015 I 39 265905
03/18/2015 I 39 266982
03/20/2015 I 39 267163
03/24/2015 1 39 267388
03/26/2015 I 39 267570
03/30/2015 I 39 267867
04/01/2015 I 39 268092
04/03/2015 I 39 268271
04/06/2015 I 39 268338
04/08/2015 I 39 268515
04/10/2015 I 39 268699
04/13/2015 I 39 268817
04/15/2015 I 39 268988
04/17/2015 I 39 269140
04/23/2015 I 39 269508
04/28/2015 I 39 269818
05/04/2015 I 39 270212
05/07/2015 I 39 270520
05/08/2015 1 39 270586
05/15/2015 I 39 271045
05/19/2015 I 39 271225
06/03/2015 I 39 272184
06/15/2015 I 39 272925
06/18/2015 I 39 273242
06/24/2015 1 39 273592
07/07/2015 1 39 274373
07/31/2015 1 39 275925
08/05/2015 1 39 276205
10/06/2015 1 39 279891
11/09/2015 I 39 281962
11/19/2015 I 39 282623
11/23/2015 1 39 282775
11/24/2015 I 39 282849
11/25/20615 1 39 282896
11/25/2015 I 39 282946

Customer

008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH INC
008234 - PRESSURE TECH-INC
008234 - PRESSURE TECH INC

Truck

PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI
PRESSURI

Detail Contract Activity Report

Specific Contract(s) : 'Y40002134-C-SOIL'

Material

SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX

Contract
Rate

_ PRESSURI SW-C-SOIL (EX) —EX

PRESSURI

SW-C-SOIL (EX) — EX

Billing
Quantity

11.79
12.68
12.06
13.14
15.40
12.80
11.44
11.23
14.12
13.60
15.23
15.43
12.97
12.90
11.20
15.02
14.65
17.61
17.00
11.90
18.52
14.29
11.18
15.19
12.38
13.09
12.86

9.35
14.32
14.26
11.61

8.50

9.24
12.09

TN
TN
TN
TN
TN
TN
TN
TN
TN

TN
TN

TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
™

Ordered  Minimum
Quantity  Quantity

o JPORE o ¢ Ty 1 My | IO S OIS e s < TR ¢ SR S TR ) O | SN T B e | e NS ;TR | DRSS | SR S ) R  BRR R, ) S SRR | ERNGG S Gy S R

11.10

TN

January 01, 2015 to December 31, 2015

Maximum

Quantity

Material
Total

Tax
Total




12/01/2015 1 39 283186 008234 - PRESSURE TECH INC

Tickets Reported: 36 Items Reported: 36
Material Summary Weight Volume
Inbound Outbound Inbound  Outbound
CC - SW-C-SOIL (EX) - 472.60 0.00 T 0.00 0.00 YD
Tickets Reported: 36 Items Reported: 36

46782 02/25/2016 10:08 AM

PRESSURI SW-C-SOIL (EX) — EX F 1245 TN

Contract Totals:
Count Billing Material Tax
Inbound  Outbound Quantity Total Total

0.00 0.00 472.60 TN

Cash Totals:

Invoice Totals:
Report Totals:

Y4 BLUE RIDGE LANDFILL

$0.00
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Pressure Tech, Inc.

NON-HAZARDOUS 1.Generator’s US EPA 1D No. Manifest 2.Page 1 Tracking No.
WASTE MANIFEST ) Doc. No. of
3.Generator’s Name and Mailing Address

. § TR

4.Generator's Phone( ')
S5.Transporter 1 Company Name 6.USDOT NUMBER: ATransporter's Phone
7. Designated Facility Name and Site Address A.  Facility’s Phone and Fax B. US DOT NUMBER:
Numbers:
8. Waste Shipping Name and Description: 9.Containers 10. 11.
Total Unit
No Type Quantity Wt./Vol
a.
b.
B.Additional Descriptions for Materials Listed Above C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile # Best Available Copy

Bill to Customer:

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of
Hazardous Waste.

Printed/Typed Name Signature Month | Day Year

14.Transporter 1 Acknowledge of Receipt of Materials

: }‘i; ” - A‘-\;‘ %
Printed/Typed Name Signature Month | Day Year
15.Discrepency Indication Space : /

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printedfr yped Name / Signature Month Day Year

i

\ /i
A
i

i i A !
AN \/ . o) ‘ |

Service Office Supply - Reorder #47167



— Pressure Tech, Inc.

NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2.Pagel Tracking No.
WASTE MANIFEST Loy ot {
3.Generator’s Name and Mailing Address

i“;‘/'\, vyl ]

4.Generator’s Phone (7 (- )

5.Transporter 1 Company Name

6.USDOT NUMBER:

ATransporter’s Phone

7. Designated Facility Name and Site Address

A.  Facility’s Phone and Fax
Numbers:

B. US DOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. 11
Total Unit
No Type Quantity Wt./Vol
a.
b.

¥ f {

i

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instrucrionshanfi Afiditﬁ\nal ’lnﬁﬁrmg1% COPV

Best Ava

Profile #

Bill to Customer:

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.

Printed/Typed Name Signature Month | Day Year

lﬁ.jm(gnsporter 1 Ackm;wl'e.dge of Receipt of Materials

Printed/Typéd Name ’ Signature Month l Day ’ Year
‘[ ‘

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Print‘ed‘

#

| Signature

Month Day Year

Service Ofiice Supply - Reorder #47167



essure Tech, Inc.

_AZARDOUS | 1.Generator’s US EPA ID No.

.>TE MANIFEST

Manifest 2.Pagel

Tracking No.
Doc. No. of

s.Generator’s Name and Mailing Address

4.Generator’s Phone ( )

S.Transporter 1 Company Name

6.US DOT NUMBER:

ATransporter’s Phone

7. Designated Facility Name and Site Address A.

Facility’s Phone and Fax

Numbers:

B. US DOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. 11.
Total Unit
No Type Quantity Wt./Vol
a.
b. -

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.
Printed/Typed Name Signature Month | Day Year
14.Transporter 1 Acknowledge of Receipt of Materials

Signature Month | Day Year

Printed/Typed Name

J

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Signature

Month Day

Year

Service Office Supply - Reorder #47167
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Pressure Tech Incorporated

NON-HAZARDOUS 1.Generator’s US EPAID No. Manifest 2.Pagel
WASTE MANIFEST ' 5 i =

3.Gen'eratofs Name and Mailing Address

4.Generator's Phone ( )

5.Transporter 1 Company Name 6.US DOT NUMBER: A.Transporter’s Phone

7. Designated Facility Name and Site Address

A. Facility’s Phone and Fax

B. US DOT NUMBER:

: Numbers: .
Pressure Tech Incorporated (606) 834-1545 Phone 927500
609 1" Street
Worthington, KY 41183 (606) 834-1095 Fax
8. Waste Shipping Name and Description: 9.Containers 0. 11.
Total Unit
No Type Quantity wt./Vol
a. :
\
b.

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting

proper disposal of Hazardous Waste.

Printed/Typed-Name Signature Month | Day Year
14.Transporter 1 Acknowledge of Receipt of Materials
Printed/Typed Name Signature Month | Day Year

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered.by.this manifest except as noted in item 49.

Printed/Typed Name

.. | Signature

Month Day Year

Rnst Available Copy

Service Office Supply - Reorder #33669



-Pressure Tech Incorporated

NON-HAZARDOUS | LGeneratorsUSEPADNo. . Manfest | 2Pagel
WASTE MANIFEST ‘ cxidacilll
3.Generator’s Name and Maliing Address T -

Poessdaus +EcH 1'-;4¢ : /ﬁﬁ/zf&"

oq 4% STRECT w9, Yug3 ‘
4.GeneratorsPharie( ) } .. 506 — 92 ), - 136¢ O 1 R D
S Transporter 1 Company Name GUSDOTNUMBER: - | ATrensporter’s Phone s

~ 427%5e0 1 640) 6lo -)573
7. Designated Faciity Name and Site Address A Facity’s Phone and Fax B. US DOT NUMBER:
. mm‘ lu-.‘s: ’- - - 2 '." .
Mnl’edaw : -} 927500 . -
o 1 sweet i (606) 834-1545 Phane 00
8. Waste Shipping Name and Description: T+ | 9.Contamers 10. TS
)i B : _ ' 1 Tom Unit
: : i No _ Type | Quantity | Wt/Vol
a e e . :
)

0oy CAE BOX Boo4 e E s
BAdditional Descriptions for Materials Listed Abave CHandling Codes for Wastes Listed Above
12.Specal Handling instructions and Additional information: _ ,
Profile& : : ‘e .

namamnu-
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Pressure Tech Incorporated

NON-HAZARDOUS 1.Generator's US EPA ID Ne. Manifest 2.Paged
WASTE MANIFEST ‘ Hc e, o
3.Generator's Name and Mailing Address
4.Generator’s Phorie( ) 4 . o ¢ .
S.Transporter 1 Company Name 6.US DOT NUMBER:  « ATransporter’s Phone
7. Designated Facility Name and Site Address A, Facility’s Phone and Fax B. US DOT NUMBER:
- : Nurnbers: b

2;‘;;&';;::;‘ Reorporsiad (606) 834-1545 Phone 927500
Worthington, (Y 41183 (605) 824-1095 Faxt
8. Waste Shipping Name and Description: - = . » 9.Containers 10. a1,

W oy , Q/ L) _ Total Uit

(1] ( I W No  Type | CQuantity | Wi/Val
a. : 5 -

2 / SV NI {/\
5 ) &
b 4686

b. .

\ .
AR 4L 3y g e
& CAke BUX 2

B.Additional Descriptions for Matenals Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

13.Generator’s Certification: | certify the matenals described above on this manifest are not subject to federal regulations for reporting

praper disposal of Hazardous Waste.

Primed/‘ryped Name Signature Month | Day | Year
Teaind  AconawT (/0 S 1ujJuis
14.Transporter 1 Acknowledge of Recelpt of Materials J
'Printed/Typed Name Signature Month | Day Year
15.Discrepency Indication Space : 2
: ; : : {
16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted In item 49,
Printed/Typed Name .+ | Signature Month | Day Year
~T’—\ § : /7 . W i
{ / (| ~ i1 ) | / TR . PEL I ¢ - -5 y
AN \f | i 'S ; ; /( I isvie
(ol 14 k LJK 5\} /g vl {H€L (Dliyd A~ ' > 2 ’7’5’);’
e L
) / "

Service Office Supply - Reorder #33669
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Pressure Tech Incorporated

NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2.Pagel

WASTE MANIFEST ' Dot il

3.Ggg‘eratofs Name and Mailing Address

sg,ﬁ“.’” §i 07 / . ¥,

4.Generator’s Phone ( )

5.Transporter 1 Company Name 6.US DOT NUMBER: A.Transporter’s Phone

7. Designated Facility Name and Site Address A. Facility’s Phone and Fax B. US DOT NUMBER:

. Numbers: ;

Pressure Tech Incorporated (606) 834-1545 Phone 927500

609 1" Street s ;

Worthington, KY 41183 (606) 834-1095 Fax

8. Waste Shipping Name and Description: 9.Containers 10. 11.
Total Unit

No Type Quantity Wt./Vol
a. .
\
b.

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting

proper disposal of Hazardous Waste.

Pﬂnted{];gpe@ﬂam(e ’ Signature Month | Day Year
14.Tra!;s;;;)rf;; 1Acknowled;e of Recelpt of Materials
Printed/Typed Name . Slgnatt;;e Month | Day Year
15.Dlscrepen§y Indication Space i
1..G.Facll‘rty Owne_r or Operator’s Cc;rtiﬂation of rece%pt of waﬁe. mateﬁals.covered.by.this manifest except as noted in item 19,

. Month Day Year

Printed/Typed Name

Signature

Service Offica Supply - Reorder #33669
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Pressure Tech Incorporated

NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2.Pagel
WASTE MANIFEST : oo o

3.Generator’s Name and Malling Address

4.Generator’s Phorie ( )

5.Transporter 1 Company Name 6.US DOT NUMBER: A.Transporter’s Phone

7. Designated Facility Name and Site Address

A.  Facility’s Phone and Fax

B. US DOT NUMBER:

: Numbers: .
Pressure Tech Incorporated (606) 834-1545 Phone 927500
609 1" Street 05 ;
Worthinigton, KY 41183 (606) 834-1095 Fax
8. Waste Shipping Name and Description: 9.Containers 10. 11.
_ Total Unit
No Type Quantity Wwt./Vol
a. o
\
b.

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting

proper disposal of Hazardous Waste.

Printed/‘l’ypgd-Name Signature Month | Day Year

14.Transporter 1 Acknowledge of Recelpt of Materials

Printed/Typed Name Signature Month | Day Year

15.Discrepency Indication Space .

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by.this manifest except as noted In item 19

Printed/Typed Name .+ | Signature Month | Day Year

Service Office Supply - Reorder #33669
N ~ :f'“w‘ =\ Vi .
Best Available LOPY
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Pressure Tech Incorporated

NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2.Pagel

WASTE MANIFEST i “

3.Generator’s Name and Mailing Address

4.Generator’s Phone ( )

S.Transporter 1 Company Name 6.US DOT NUMBER: - A.Transporter’s Phone

7. Designated Facility Name and Site Address A. Facility’s Phone and_Fax B.USDOT NUMBER:

. Numbers: .

Pressure Tech Incorporated (606) 834-1545 Phone 927500

609 1% Street :

Worthington, KY 41183 (606) 834-1095 Fax

8. Waste Shipping Name and Description: 9.Containers 10. 11.
Total Unit

No Type Quantity Wt./Vol
a. :
A\
b.

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile # .

Bill to Customer:

13.Generator’s Certification: | certify the matenals described above on this manifest are not subject to federal regulations for reporting

proper disposal of Hazardous Waste.

Pripted/ryped-Name Signature Month | Day Year
14.Tr‘ap§ﬁ6rter 1 Acknowledge of Recelpt of Materials
Printed/Typed Name ; Slgnatt-l.re Month | Day Year
15.Discrééency In;ﬁation Space a
1..6.Facility Owne_r or Operator’s Ce'rtiﬂation of rece:npt of mﬁe. materials covered.by.this manifest except as noted In item 19.

. Signature Month Day Year

Printed/Typed Name e

1 ‘I\(V‘niabie Copy

Service Office Supply - Reorder #33669
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Pressure Tech, Inc.

NON-HAZARDOUS
WASTE MANIFEST

1.Generator’s US EPA ID No.

Manifest 2.Pagel
Doc. No. of

Tracking No.

3.Generator’s Name and Mailing Address

4.Generator’s Phone ( )

5.Transporter 1 Company Name

6.USDOT NUMBER:

ATransporter’s Phone

7. Designated Facility Name and Site Address

A.  Facility’s Phone and Fax

Numbers:

B. US DOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. 11.
Total Unit
No Type Quantity Wt./Vol
a.
b.

BT
LS

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Best Available Copy

Profile #

Bill to Customer:

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.

Printed/Typed Name Signature Month | Day Year
14 Transporter 1 Acknowledge of Receipt of Materials

Printed/Typed'Name Signature Month | Day Year

'15.Discrepency,Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/T yped Name

Signature

Month Day

Year

Service Office Supply - Reorder #47167



‘-"” “M”’ »
j Pressure Tech, Inc.
NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2.Pagel Tracking No.
WASTE MANIFEST Doc. No. of 4

3.Gen§rator's Name and Mailing Address

i L

4.Generator’s Phone (1% i, )i': VAT

6.USDOT NUMBER:

S.Transporter 1 Company Name ATransporter's Phone
‘:' fwe 5% 2 i i ‘v“i’“‘ 4 : J §2 - 1 -
7. Designated Facility Name and Site Addres A.  Facility’s Phone and Fax B. US DOT NUMBER:

Numbers:

8. Waste Shipping Name and Description: 9.Containers 10. 11,
Total Unit
No Type Quantity Wt./Vol
a.
b.

o LU =

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

N 4 oogied

Profile #

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.
Printed/Typed Name Signature Month | Day Year
b Jdedlew Oa | Os
14.Transporter 1 Acknowledge of Receipt of Materials
Printed/Typed Name Signature Month | Day Year
WO T

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Signature

Month Day

Year

Service Office Supply - Reorder #47167



Pressure Tech, Inc.

]

NON-HAZARDOUS
WASTE MANIFEST

1.Generator’s US EPA ID No.

Manifest 2.Pagel
Doc. No. of

Tracking No.

3.Generator’s Name and Mailing Address

Vi

4.Generator’s Phone (¢ )
5.Transporter 1 Company Name 6.USDOT NUMBER: ATransporter’s Phone
7. Designated Facility Name and Site Address A.  Facility’s Phone and Fax B.US DOT NUMBER:

Numbers:

8. Waste Shipping Name and Description: 9.Containers 10. i1,
Total Unit
No Type Quantity Wt./Vol
a.
b.

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.
Printed/Typed Name ! Signature Month | Day Year
14 Transporter 1 Acknowledge of Receipt of Materials
Printed/Typed Name Signature Month | Day Year
Y 4 ;;f” i i i
I 48 L oy

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

4 } '

Signature

Month Day

Year

Service Office Supply - Reorder #47167
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// Pressure Tech, Inc.
M

NON-HAZARDOUS
WASTE MANIFEST

1.Generator’s US EPA ID No.

Manifest
Doc. No.

2.Page 1
of

Tracking No.

3.Generator’s Name 7and Mailing Address

" § 4 / £
1

4.Generator’s Phone (/ (¢ )

S5.Transporter 1 Company Name

A4t g F

L

6.USDOT NUMBER:

ATransporter's Phone

7. Designated Facility Name and Site Address A.

Facility’s Phone and Fax
Numbers:

B.USDOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. 11,
Total Unit
No Type Quantity Wt./Vol
a.
b.

Al
4

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile # /

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.

Printed/Typed Name Signature Month | Day Year
14.Transporter 1 Acknowledge of Receipt of Materials

P{inted/‘l‘ yped Name Signature Month | Day Year
v IAY ) 7

15.Discrepency Indication Space |/

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Signature

Month Day Year

Service Office Supply - Reorder #47167



j Pressure Tech, Inc.

NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2.Page 1 Tracking No.

WASTE MANIFEST Pote. &t ;

3.Generator’s Name.and Mailing Address

4.Generator’s Phone ( 7 ¢ ) :

S.Transporter 1 Company Name 6.USDOT NUMBER: ATransporter's Phone

7. Designated Facility Name and Site Address A. Facility’s Phone and Fax B. US DOT NUMBER:

17N Jrad £1 Numbers:

8. Waste Shipping Name and Description: 9.Containers 10. 11°

Total Unit
No Type Quantity Wt./Vol
a.
b.

B.Additional Descriptions for Materials Listed Above

:
r,

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile # V 4

Bill to Customer:

Best Availabie Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.
Printed/Typed Name Signature Month | Day Year
14.Transporter 1 Acknowledge of Receipt of Materials

Signature Month | Day Year

Printed/Typed Name

o R .

y i oy f oy ooy
o F BT I 7S

15.Discrepency Indication Space *

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

|
¥ /
4 s
g

Signature

Month Day Year

Service Office Supply - Reorder #47167
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=
_sure Tech, Inc.

Pl

el e < T
61,5’3(2 Jii2 3/

M)N-’FI'AZARDOUS
~"WASTE MANIFEST

1.Generator’s US EPA ID No.

Manifest
Doc. No.

2.Page 1«
of

Tracking No.

3.Generator’s Name and Mailing Address

i/ ¢ iF f Y

Numbers:

4.Generator’s Phone (. 7~ )
S5.Transporter 1 Company Name 6.USDOT NUMBER: ATransporter’s Phone
ﬁ“;ff éi“ ] ,.‘;‘_'"f‘i: L ¥ ees : s | o nR7 ;
7. Designated Facility Name and Site Address A.  Facility’s Phone and Fax B.US DOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. 11,
Total Unit
No Type Quantity Wt./Vol
a.
b.

B.Additional Descriptions for Materials Listed Above

y ' (G py

C.Handling Codes for Wastes Listed Above

LW 4 #

Profile # '/

Bill to Customer:

12.Special Handling Instructions and Additional Information:

Best Availabie Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Wil . 11 # 4
F¥ AL ]E

BTy E5

Hazardous Waste.

Printed/Typed Name Signature Month | Day Year
14.Transporter 1 Acknowledge of Receipt of Materials

Printed/Typed Name Signature Month | Day Year

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Signature

Month Day Year

Service Office Supply - Reorder #47167



1

Pressure Tech Incorporated - T
88541115 ~37)
NON-HAZARDOUS 1.Generator’s US EPA ID No. Manifest | 2.Pagel
WASTE MANIFEST : B Mo > (203015
3.Gep Address -
vffsgw fﬂh Elht. - :
LI 5% speet orshh§ren ky
4.Generator’s Pharie ( )[g‘f __qlz 73/5_
S.Transporter 1 Company 6.US DOT NUMBER: - ATnsporter’s Phone
B Seﬂ/: <_e5 oF e oq-27=2~ F1TA
7. Designated Facility Name and Site Address A Faciity's Phone and Fax B. US DOT NUMBER:
e e (606) 834-1545 Phone 927500
Wotthington, K¥ 41183 (606) #34-1095 Fax
8. Waste Shipping Namie and Des@iption: 9.Containers m 11
| Toml Unit
No Type Quantity Wt./Vol
a. e
N
= .

B.Additional Descriptions for Materials Listed Above

v Zma ' a2

C.Handling Codes for Wastes Listed Above

‘ 12.Special Handling Instructions and Additional inforthation:

proftes Y 400 2134

Bill to Customer:
ﬁmsmummmmemmmmwmmwmwm
proper disposal of Hazaidous Waste. ~
Sy - Month | Day _ | V.
Ve siste 7w £ il | 20 | 2eis
14Tranisporter 1 Admowledge of Recelpt 6f Materials 7 20 N
Printed/Typed Name srgmu} = ~TMonth | Day | Vear
James /’7»‘//6& X L rnin ‘7‘)2(:!!0« Jh 128115
15.Discrepency indication Space 5 : ‘ : :
m&mmwwswmmﬁmmeManmuwmmmmummmu
[ Printed/typed Name W / @ Moath | Day | Year
4 : : (4 _ -
3 9 ] 1 /7,' il ( ¢

Service Office Supply - Reorder #33669



Pressure Tech, Inc.

NON-HAZARDOUS
WASTE MANIFEST

1.Generator’s US EPA ID No.

Manifest
Doc. No.

2.Pagel
of

Tracking No.

3.Generator’s Name and Mailing Address

1
i

4.Generator’s Phone ([ )

5.Transporter 1 Company Name

‘: if ";‘J 1#e J

6.USDOT NUMBER:

ATransporter’s Phone

¢

7. Designated Facility Name and Site Address A.

) f i i
L/ {70
st ¥

Facility’s Phone and Fax

Numbers:

B. US DOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. ik,
Total Unit
No Type Quantity Wt./Vol
a.
b.
M. 3 Fnke £ v -

74

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile # - 4

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.

Printed/Typed Name Signature Month | Day Year
e Yl g, ;

14.Transporter 1 Acknowledge of Receipt of Materials

Printed/Typed Name Signature Month | Day Year

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Signature

Month Day Year

Service Office Supply - Reorder #47167



P il Pressure Tech Incorporated
T 5oUs | LGeeratorsUSEFAD No. =TT Wanifest | 2.Fegel .|
\AANIFEST i Docila...-| o - | J11720/5 3
G eraton s Name and Mallmz, Address o ‘.;;,*"[_ o : — .
Sruft e 6/ P e e L :
! “5‘"‘/"‘,/‘)’]‘-"5I l“‘{""‘l“.; 0% B [ }f
‘ 4.Generator’s Phan‘e Li-,li:}‘ Cl:i ) -7 3 i,/{ : i
‘S.Transporier 1 Company Nome £.US DT NUMBER: ATransporter's Phone o
4,“(“”"50"'{ “YC,CH} ~f4 CYCEa ,": Q,O "; - (}15-. T 3 Rt
7. Designated Facility Name and Site Addrass A.  Facility'’s Phone and Fax B, U*» DOT ‘QUME&&R ]

Nugnbers:

9?7 “”J J)

Pressure Tt::.h incorporatad {606} 834-1545 Phone
. 609 1% Strest LA
Weotthirigion, kY 41182 160G) 824-1095 Fak =
2. Waste Shipging Name and Description: 5 9 a‘tauwmm ETOE » S
' : . s 2l o . Totat Uit
e o R Ne Wpe 7 Qumhty

R

B.£dditional Descriptions for Materials Listed Avb.o’x:e. .

rs 'i,,
f 4 /\

LR N 5
Ligd i 27941

€ Handling Godes for Wastes Lisied Above

L

12.5pecial Handling Ins«.ructxons and Additional Information:
profile# 40U 34

Bill to Customer:

Best A\i

ailable Copy

13.Generator's Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting

proper disposal of Hazaidous Waste. -

Printed/Typed-Name Signature 7 / Month | Day . | Year
Jareed  Dlele f/u 104 5 i . 177 {0

14, Transporier 1 Acknowledge of Recelpt of Materials .

PAnteq/Typed Name W 9 " [ Month | Day | Year

[ 1ol Sty A /)17 /5

.éyt)leﬁrepma}r(cy IndicationSpce

S

[

16.Facility Owner o Operator’s Certification of receipt of waste. materials covered.by.

this manifest except as noted in item 49,

Printed/Typad Name i Signature / Month |, Day Year
. ) b Q—‘_‘ 5 S ; i H )’v
74 ﬂ/’ 5 </ 7/7 / ) e
\C\\/\/ \‘,\/ 1 (/L ,‘/éﬁ L4 /j l ‘Y

Service Office Supply - Reorder #33669

WeVol | o



/

/ Pressure Tech, Inc.

V

NON-HAZARDOUS 1.Generator’s US EPA ID No.

WASTE MANIFEST

Manifest 2.Pagel
Doc. No. of

Tracking No.

3.Generator’s Name and Mailing Address

4.Generator’s Phone (=~ )
5.Transp05ter 1 Company, Name 6.USDOT NUMBER: ATransporter’s Phone
3B L 3 Crv, €1
7. Designated Facility Name and Site Address A.  Facility’s Phone and Fax B. US DOT NUMBER:

Numbers:

8. Waste Shipping Name and Description: 9.Containers 10. 11
Total Unit
No Type Quantity Wt./Vol
a.
b.

B.Additional Descriptions for Materials Listed Above

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

Profile #

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.

Printed/Typed Name Signature Month | Day Year
14.Transporter 1 Acknowledge of Receipt of Materials

Printed/Typed Name Signature Month | Day Year

e 7
o el it & £ nt

15.Discrepency Indication Space

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

Signature

Month Day

Year

Service Office Supply - Reorder #47167




_.eTech, Inc.

_ARDOUS

1.Generator’s US EPA ID No. Manifest 2.Page 1 Tracking No.
.+(E MANIFEST sl g
*3.Generator’s Name and Mailing Add
ﬁ s ut” e hZ
LIp 555 stve fufmigien K5

4.Generator’s Phone (/“"f"l /l ) Y23 — 12 £5
5 Transporter 1 Company Name 6.USDOT NUMBER: ATransporter’s Phone
’)if.f)\r!/' 7.«7};, /// f /’:/,}

7. Designated Facility Name and Site Address

A.  Facility’s Phone
Numbers:

and Fax

B. US DOT NUMBER:

8. Waste Shipping Name and Description: 9.Containers 10. 116 %
Total Unit
No Type Quantity Wt./Vol
a.
b.

B.Additional Descriptions for Materials Listed Above

fiox fr op Pl Zabr

C.Handling Codes for Wastes Listed Above

12.Special Handling Instructions and Additional Information:

R

Profile# Y Gipdd 4

Bill to Customer:

Best Available Copy

13.Generator’s Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of

Hazardous Waste.
Print)ed/Typed Name , Signature 7 _~ Month | Pay Year
P Pz 1 o Pl A : =Y S
7'"7’-‘ _r(:( /) /h/./b’ J/,gj 7 T // E {1// G

14.Transporter 1 Acknowledge of Receipt of Materials

%

7£I/

~Month

/1

Day Year

2

15.Discrep /(cy Irdi&ftigh Spack

\::/y

ikt
A

16.Facility Owner or Operator’s Certification of receipt of waste materials covered by this manifest except as noted in item 19.

Printed/Typed Name

|~ :
& /:7 E i)
:\ ;if \!lf \ / & IR \
y AL i l i =~ fid i

Signature/

/]/u(\

/. &J )

Day

Year

T e 7 v

Service Office Supply - Reorder #47167




Approval Review Form

Advanced
Disposal

Landfill Used for Disposal: Blue Ridg

Generator Name: Cabrian Well profile Number: ABLY4002150

Waste Name: Gas exploration waste

Has a completed profile been submitted including the following: Yes No N/A

Generator Name and Address X 0 0O
Acceptable Waste Name and Process Generating the Waste i
Waste Is Non-Hazardous X O O
Acceptable Composition and Physical Characteristics X O 0O
Complete Sample Information and/or MSDSs X} 1 [
Properly Signed by the Generator O O
State Approval Required and Granted O O X

Waste Catégory: 39 Disposal Method: b

Recertification Date: oto

Frequency of Testing: Parameters to be Tested:

Conditions of Approval:

acceptable for disposal.

//
A - / ’.M'M 4./"‘»-".»
Veolla Technical Solutions Sighature: /%\ Date: ; ’ / é(

_“,"‘/7 7

t/ i e 7 -
Landfill General Manager Signature: /)/,,éé, / /2{/4%/ Date! :Z;ZZ‘{—[Q(J}/J’

Landfill General Manager Printed Name:

Based on a review of the Information submitted by the ?nerﬁu the above referenced waste Is

cc: Reglonal Landfill Operations Manager




Profile Sheet

Sl Y46021 50
Advancoed Déisposal bk
Designated Faclilty Blus Ridge Landiif Sales Rep: Bllly P, Bowles
A. Ganerator B, Billing | i
Name Cambijan Well Services Name BES, L.L.C,
Slte Addross 7675 East Pike Address 32 Cresiview Or, ‘
City, Stats Zlp Norwich, Oh_ 43767 City, Slate Zlp Wasl Liberly, Ky 41472 _ :
Conlact Cory Hoskins Conlact Cory Hoskins
Phone 608.776.2030 Phone 608-776-8030
Fax 606.743.2728 Fax 808-743-2728
T i s e SR
C. Dascription of Waste
Name of Waste  Exploration and Production Soll and Debris
Process of Generating Wasle Oll and Gas Production and Exploralion Soll and Flller Socks - Exempt
Estimated Volume 5000 Tons Frequency Ongolng , '
Special Handling Instruction or Ottier Wasle Daté Waste Exernpl per 40 CFR 261.4(b)(b)
PR SR - = S ST LSRN =
D. Chemlcal Composition / Physlcal Properties
Constiluents Goncentration Physical Slate Solld
Non-hazardous E&P soil and debrls 100% Golor Browri

Frae Ligquids Mo
Flash Polnl N/A Solid
pH Neulre)
Tolal Solids 100%
Reacllve Gyanlde No
Reactive Sulfide No

BRI A R e ST v S SR
E, Sample [-Analysis Information
Chack all that apply:

Sample submitted with profile Laboratory Name
Laboratory Analysis sumbiited Sample Date
Material Safety Data Sheet submitted Sample 1D

PR R

F. Generator Certification

1, This wasle Is not a hazardous waste.as defined by fedsral, state or local laws and regulations.

2. This waste does not contaln regulaled quantities of PCBs as defined by federal, stale, or local laws ¢nd regulations,

3. This waste does not contan Infoctious wastes as defined by federal, stale, or local laws and regulalions.

4, To the best of my knowledge, ali Information submilted In this and all altached documents contalns lrue and
acourate descriptions of this waste, Any analysls submitled was performed on & representative sample as defined
In 40 CFR 281 - Appendix 1 and was oblalned by using this or an equivalent sampling method, Afl relevant
information regarding known or suspecled hazards In the possession of the generalor has byen disclossd,

6. Is this wasle subject to UST Corrective Action Regulations under 40 CFR 2807 Yes__ No__

- 8. This waste does not contaln Radloactive waste as Defined by State or Federal Regulations,

Genarator's Signature Tite__ st /4’,//.;3
Print Name /:9 ,g,.:’j }-}u.S l’:,m % Date (& Y ~ LS5




Detail Contract Activity Report

all ?nc-ael Types

Hislory and Waitng
€ - Confinmed Qty Applied to Billing

Y4202150
Tcket Facility &
Cate Ticket Customer
~ 08/07/2015 I 3% 276404 008278 - BES, LCC
N 030472016 1 3% 284877 008278 - BES, LCC
Tickets Reported: 2 Items Reported:

Weght
Inbound Outhound

HMatenal Summary

CC - SW-C-SOIL (EX) - 8.67 €.00

iickets Reported: 2

Hatenal Sumpary Weaglht

Inbounc Cutbound

T

[tems Reported:

CC - SW-C-SOIL {EX) - 8.67 co0 T

G /8D 0218/ 2010

(AL

Truck
CASHO1
CASHOZ
2
Volume
Inbound  Qutbound
0.CC Co0 YD
2
Volume
Inbound  Cutboune
0.00 .00 YO

Specific Contract(s) : 'Y4DU2150'

T dnuary 01, 2015 to February 18, 2016

Contract Bidiing Ordered  Minimum  Maximum Material
Material Rate Quantity Quantity  Quantity Quarntity Totw!
SW-C-SOIL (EX) ~ EX F 050 T™
SW-C-SOIL (EX) ~ EX B 817 TN
Centract Totals:
Count Billing Matzrial Tax
Inbeund  Outbound Quantity Total Total Total
0.00 0.00 867 TN
Cash Totals:
Invoice Totals:
Report Totals:
Count silling Materal Tax
Inbound  Outhound Quantit Towl Tetal Tots!
.00 0.00 8,67 N

4 BLUL UDGE LARDFILL

Tax
Tota:

All Facilities

Total




All Ticket Types

Detail Contract Activity Report

January 01, 2015 to February 18, 2016

Specific Contract(s) : 'Y4002150'
History and Waiting
* - Confirmed Qty Applied to Billing
Y4002150
Ticket Facility & Contract Billing Ordered  Minimum  Maximum Material
Date Ticket Customer Truck Material Rate Quantity Quantity  Quantity Quantity Total
“~ 08/07/2015 I 39 276404 008278 - BES, LCC CASHO1 ~ SW-C-SOIL (EX) — EX F 0.50 TN
- 01/04/2016 I 39 284877 008278 - BES, LCC CASH02  SW-C-SOIL (EX) — EX F 8.17 TN
Tickets Reported: 2 Items Reported: 2 Contract Totals:
Material Summary Weight Volume Count Billing Material Tax
Inbound Outbound Inbound Outbound Inbound  Outbound Quantity Total Total Total
CC - SW-C-SOIL (EX) — 8.67 0.00 TM 0.00 0.00 YD 0.00 0.00 8.67 TN
Cash Totals:
Invoice Totals:
Tickets Reported: 2 Items Reported: 2 Report Totals:
Material Summary Weight Volume Count Billing Material Tax
Inbound  Outbound Inbound  Outbound Inbound  Outbound Quantit Total Total Total
CC - SW-C-SOIL (EX) — 8.67 0.00 TN 0.00 0.00 YD 0.00 0.00 8.67 TN

46782 02/18/2016 9:25 AM

Y4 BLUE RIDGE LANDFILL

Tax
Total

All Facilities

Total

Page 1 of 1



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, i1, lll and [V
If waste is NOT asbestos waste, complete Sections |, 1l and HI

i. GENERATOR (Generator completes la-r)
2. Generator's US EPA ID Number b. Manifest Documnent Number ¢. Page 1 of
NA Ciwg-o 7245~} :

¢. Generator's Name and Location: e. Generator's Mailing Address:

Cambrian Well Services Same

7675 East Pike

Norwich , Ohio 43767

f. Phone:(606) 776-9030 g. Phone:

If owner of the generating facility differs from the generator, provide:

. Owner's Name: i. Owner's Phone No.: Same

j. Waste Profile # X. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wi/Vol

Y4002150 7/14/2017 Exploration and Production Soil and
Debris

GENERATOR'S CERTIFICATION: 1 hereby ceriify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state tew, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has
been freated in accordance with the re_guxrements of 40 CFR 268 and is no lonuev a hazardous waste as defined by 40 CFR 261.

vl
;C._-'-' A fo= v L/E e (/C*’/ / /Z"_“\ G2 S~ J/‘
p. Generator Authorized Agent Name (Print) q. Signaturs” bl r. Date
. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transporters Name and Adcress:
BES, LLC,
32 Crestview Dr

West Liberty, Ky 41472
b. Phone: 606-743-2728 .

2 F B
/ - / - /'
Cory Hoskins e / /< — /23 =15
¢. Driver Name (Print) d. Signature ¢. Date
ﬂ‘ DESTN’" T"ﬁ\' {Generator compieie tilz-c and Destination Siie completes itid-g)
ite AdC c. US EPA Number | d. Discrepancy Indication Space:
NA

27 uO \.xmc..\,:.
u‘Jme KY

Phone: 608 928 0235
!

S"

{ Herov certify that the zbove named material has been accepted and to the best of mv knowledge ihe foregoing is true and accurate.

&. Name of Autherized Agent (Pri"r‘:} 1. Sianature g. Date

FAER ASBESTOS {Cenerator compleies Va-f and Operator complete IVg-i)

z. Operater's Nzme 2

¢. Responsible Agansy Name and Address:

d. Phone:

A

% Nen-Friable

ol

tents of this consignment are fully and accura(cly described abovz by proper
feict pcc:: in proper condition for ransport by highway accerding o appiicab

—\,.'.....‘”.,.3
12 IRRIMGAGCTA 2Nl

NA ‘
¢. Operator's Name and Titie (Print) | k. Signature i. Date
*O:eragc' rc.c‘ @ is @ co*r peny which owns, ieases, operates, controls, or supervises the facility being demolished or rencvated, or the demelition o
] : ) / / %
:‘v./// / =
iy f sy ) e

SN 1% e e g
v

’ R 3




If waste is asbestos waste. complete Sections |1, (I, Il and |V
If wasle is NOT asbestos wasle. complete Sections (, il and 1l

. GENERATOR (Generator completes la-r)

a. Generator's US EPA 1D Mumber b. ianifest Document Number 001-004-015 o, Page 1 of
NA

d. Generator's Name and Location: e. Generator's iviailing Address:

Cambrian Wells Services Cambrian Well Services

7675 East Pike PO Box 2683

Norwich , Ohio 43767 Zanesville, OH 43702-2683

f. Phone:{606) 776-2030 g. Phone: (806) 776-9030

If owner of the generating facility differs from lhe generator, provids:

a. Owner's Name: i. Owner's Phone No.: Same
1. Waste Profile # k. Exp. Date I. Wzste Shipping Name and Description m. Containars n. Total 0. Unit
CQuantity Wirvol
No. Type
4002150 6/14/2017 Exploration and Production Soil and 1 RC
Debris

GENERATOR'’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable stale
law, has been properly described, classified and packaged, and is in proper condition for transporiation according to applicable regulations; AND, if this wasie
is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has been
treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

ROBERT ¥W. ORR, JR. _ e i 2
p. Generator Authorized Ag,ent Name (Print) q. Signature ~~ £ 7 ¢ & o r. Date 01/03/16
i TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address:
Muskingum lron and Metal

345 Arthor Street

PO Box 815

Zanesville, OH 43702-0815

b. Phone: 740-452-8315 EXT 130

RANDY SMITH e el
; . A 6 01/04/16
¢. Driver Name (Print) d. Signalure / ~ : e. Date

M. DESTINATION (Generato; complete illa-c énd Destination Site bomb?ét&illd-g)

a. Disposal Facility and Site Address: ¢. US EPA Number  d. Discrepancy Indication Space:
Blue Ridge Landfill NA

2100 Winchester Rd

Irvine, Ky

b. Phone: 606 776 9594

Best Avallable Copy



e. Mam2 of Authorized Agent (Print) {. Signature g. Date

Y ASBESTOS (Genarsior compieies IMa-l and Oparaior complete Vo-)
2, Oparator's Mame and Addiess: ¢. Responsiblz Agency Mame end Adarzss:
b. Phone: d. Phone:

e, Special Handling Instructions and Additional information:
NA

f. Friable Non-Friable  Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describzd above by proper shipping name
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable internationzl and

national governmental regulations.

NA

g. Operator’s Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or suparvises the facility being demolished or renovated, or the demolition or

renovation operation or both



Approval Review Form

dvnced
Disposal

Landfill Used for Disposal: Blue Ridge

Generator Name: Falrmont Brine Profile Number: ABLy4002151

Waste Name: oll production waste

Has a completed profile been submitted including the following: Yes No N/A

Generator Name and Address O o
Acceptable Waste Name and Process Generating the Waste X O O
Waste Is Non-Hazardous o O
Acceptable Composition and Physical Characterlstics I
Complete Sample Information and/or MSDSs X O O
Propetly Signed by the Generator X O 0O
State Approval Required and Granted O O X

Waste Category: 39 Disposal Method: b

Recertification Date: oto .

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: A Date: "/? ‘K/
Landfill General Manager Signature: / / /ﬂ %{// 2/ Date: 1L

Landfill General Manager Printed Name:

cc: Reglonal Landfill Operations Manager




Profile Sheet

Profio# v 4002151

Desligneted Fagliity Biue Ridge Landill Sales Rep: Billy P, Bowles
BT ARSI S 5 -
A. Generator . . B, Bllling
Name N t Bline Narne BES L.L.C,
Site Address 168 AFR Drive_ Address 32 Crestview Dr
Clty, State Zip Falmmont, WV , Olly, Stale Zip Wast Libatly, Ky 41472
Contact Cory Hoskins Conlact Cory Hoskins
Phone 806-778-9030 . Phone 606-776-9030
Fax 606-743-2728 N Fax 606-743-2728
_ v

G. Dasoripfion of Waste
Namo of Waste O & E Exploration and Production Wasle Sollds and Debrls

Process of Generating Wasle Oll and Gas Produgilon and Exploration Soll and Filler Socks - Exempt
Estimated Volume 6000 Tons , Frequency Ongolng
Speclal Hendllng Instruction or Other Waste Data Waste Exempt per 40 CFR 261.4{b){6)
D. Cheimlcal Composition/ Physlcal Propertles
Conslitusnts Coneentration Physlcal State Solld
Non-hazaydous E&P soll and debris -100% Color Brown
Free Liquids No
Flash Polnf N/A Solld
pH Neaulcal .
Total Sofids 100%
Reaclve Cyanlds No
Reacllve Sulfide No

E. 8ample / Analysls Information
Chigick all that apply:

Sample submilied with profile Laboratory Name

Laboratory Analysis sumbitted _ Sample Dale

Materlal Safety Data Sheet submitted Sample ID

E Eenorator Certification P " -

1. This wasts Is not & hazardous wasle as definad by fedaral, state or focal jaws and regulalions.

2. ‘This waste does not contaln regulated quantities of PCBs as defined by federal, slate, or local laws and regulations,

3. This waste doss not conlaln Infeclious wastes as defined by federal, state, or local laws and regulalions,

4. To the best of my knowledge, all Informallon submiited in this and all attached documents containe lrue and
accurate desciiplions of this waste, Any analysls submiited was performed on & representailve sample as deflngd
in 40 CER 281 - Appendix 1 and was obtalned by using this or en aquivalent sampling method. All relevant
Information regarding known or suspacted Hezards In the possessior of (he generaler has been tisclosed,

6. la this waste subject to UST Corrective Action Regulations under 40 GFR 2807 Yes__ No__

6, This waste doss not contaln Radioagiive waste ag Defjned by State or Federat Regulations,

Generator's Signalure :4 _ : Tille M

. S - :
Print Name /: ;'7 L LKy S pato__- /75"




All Ticket Types

History and Waiting

* - Confirmed Qty Applied to Billing

Y4002151

Ticket Facility &
Date Ticket

07/24/2015 I 39 275556
07/27/2015 I 39 275640
07/27/2015 I 39 275641
07/28/2015 I 39 275744
07/28/2015 I 39 275745
07/31/2015 I 39 275954
07/31/2015 I 39 275955
08/03/2015 I 39 276033
08/04/2015 I 39 276172
08/04/2015 I 39 276173
08/06/2015 I 39 276300
08/06/2015 I 39 276301
08/07/2015 I 39 276399
08/07/2015 I 39 276402
08/11/2015 I 39 276522
08/11/2015 I 39 276523
08/11/2015 I 39 276586
08/11/2015 I 39 276587
08/12/2015 I 39 276661
08/12/2015 I 39 276662
08/13/2015 I 39 276723
08/13/2015 I 39 276736
08/14/2015 1 39 276777
08/14/2015 I 39 276849
08/14/2015 I 39 276854
08/17/2015 1 39 276872
08/18/2015 I 39 276965
08/18/2015 I 39 276981
08/21/2015 I 39 277181
08/21/2015 I 39 277184
08/24/2015 I 39 277276
08/24/2015 1 39 277278
08/24/2015 1 39 277340
08/27/2015 1 39 277550
08/27/2015 1 39 277551
08/31/2015 I 39 277769
11/04/2015 I 39 281723
11/06/2015 I 39 281904
11/09/2015 I 39 281977
11/11/2015 I 39 282165
11/11/2015 I 39 282166
11/12/2015 1 39 282234
11/12/2015 I 39 282236
11/13/2015 1 39 282326
11/13/2015 I 39 282337
11/16/2015 1 39 282409
11/16/2015 I 39 282410

Tickets Reported:

Customer

008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC

Items Reported:

Truck

CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASH02
CASH02
CASH02
CASH02
CASHO02
CASH02
CASH02
CASHO1
CASH02
CASH02
CASH02
CASHO1

Detail Contract Activity Report

Specific Contract(s) : 'Y4002151'

Material

SW-SOLIDIFICATION
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-SOLIDIFICATION
SW-SOLIDIFICATION
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-SOLIDIFICATION
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX

Contract
Rate

mim m M M MM MM MM ™M MM MW MM MM MW.M M MM M MM MM M WM M MMM T MM Mmoo ™

Billing
Quantity

10.52
24.14
22.56
16.04
16.00
17.83
16.46
22.12
19.34
21.71
21,72
22.16
17.92
13.86
23.01
19.51
21.86
20.49
23.11
26.08
22.46
19.22
24.05
21.15
25.53
15.17
26.73
20.70
30.47
2145
20.36
28.35
21.16
23.41
18.99
30.42
15.46
15,32
10.04

7.15

5.58

5.14

6.06
10.19

8.61

7.76

7.96

ddddizdIIFIIFIIFFI2

TN
TN

TN
TN
TN
TN

TN

=g

TN
TN
TN
N

TN

2343

TN
TN
TN
TN
TN
TN

™

Ordered
Quantity
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

January 01, 2015 to February 18, 2016

Minimum  Maximum
Quantity Quantity
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Contract Totals:

Material
Total

Tax
Total

All Facilities

Total



Billing Material Tax

Material Summary Weight Volume Count
Inbound Outbound Inbound  Outbound Inbound  Outbound Quantity Total Total Total
CC - SW-C-SOIL (EX) - 818.89 0.00 T 0.00 0.00 YD 0.00 0.00 81889 TN
WY - SW-SOLIDIFICA1  46.44 0.00 TM 0.00 0.00 YD 0.00 0.00 46.44 TN

Cash Totals: $0.00 $0.00 $0.00

Invoice Totals:

Tickets Reported: 47 Items Reported: 47 Report Totals:

Material Summary Weight Volume Count Billing Material Tax
Inbound  Outbound Inbound  Outbound Inbound  Outbound Quantit Total Total Total
CC - SW-C-SOIL (EX) - 818.89 0.00 TN 0.00 0.00 YD 0.00 0.00 818.89 TN
WY - SW-SOLIDIFICAT 46.44 0.00 TN 0.00 0.00 YD 0.00 0.00 46.44 TN
Y4 BLUE RIDGE LANDFILL
Page 2 of 2

46782 02/18/2016 9:00 AM



All Ticket Types

History and Waiting

* - Confirmed Qty Applied to Billing

Y4002151
Ticket Facility &
Date Ticket

"~ 07/24/2015 1 39 275556

~07/27/2015 1 39 275640
"~ 07/27/2015 1 39 275641
" 07/28/2015 1 39 275744
~ 07/28/2015 I 39 275745
~ 07/31/2015 I 39 275954
~ 07/31/2015 I 39 275955
08/03/2015 I 39 276033
T 08/04/2015 I 39 276172
~ 08/04/2015 I 39 276173

08/06/2015 I 39 276300

08/06/2015 I 39 276301
— 08/07/2015 I 39 276399
~ 08/07/2015 I 39 276402
~ 08/11/2015 I 39 276522
< 08/11/2015 I 39 276523
~08/11/2015 I 39 276586
~—08/11/2015 I 39 276587

T 08/12/2015 1 39 276661

> 08/12/2015 1 39 276662
08/13/2015 I 39 276723
08/13/2015 I 39 276736

T 08/14/2015 1 39 276777

> 08/14/2015 1 39 276849

~08/14/2015 I 39 276854

> 08/17/2015 1 39 276872

~ 08/18/2015 I 39 276965

~08/18/2015 I 39 276981

=~ 08/21/2015 I 39 277181

—— 08/21/2015 1 39 277184

- 08/24/2015 1 39 277276

~~ 08/24/2015 1 39 277278

T 08/24/2015 1 39 277340

——08/27/2015 1 39 277550

— 08/27/2015 1 39 277551

~ 08/31/2015 I 39 277769

T 11/04/2015 1 39 281723

™~ 11/06/2015 I 39 281904
11/09/2015 1 39 281977

“\11/11/2015 I 39 282165

~~11/11/2015 1 39 282166

T 11/12/2015 1 39 282234

7 11/1/2015 1 39 282236

TT11/13/2015 1 39 282326

T 11/13/2015 1 39 282337

— 11/16/2015 1 39 282409

~~ 11/16/2015 I 39 282410
Tickets Reported:

47

Customer

008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC

Items Reported:

47

Truck

CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASHO01
CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASH02
CASHO02
CASH02
CASH02
CASH02
CASH02
CASH02
CASHO1
CASH02
CASH02
CASH02
CASHO1

Detail Contract Activity Report

Specific Contract(s)

Material

SW-SOLIDIFICATION
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-SOLIDIFICATION
SW-SOLIDIFICATION
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-SOLIDIFICATION
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX

'Y4002151"

Contract
Rate

A MMM MAM MMM MM MM MM MMM MM MWW MMM MMM MM MATWMATVMNMMNANN MWW MM

Billing

Quantity
10.52
24.14
22.56
16.04
16.00
17.83
16.46
22.12
19.34
21.71
21.72
22.16
17.92
13.86
23.01

TN
TN
TN
™
N

TN
TN
TN

2332

2 2

19.51 TN

21.86
20.49
23:11
26.08
22.46
19.22
24.05
21.15
25.53
15.17
26.73
20.70
30.47
21.45
20.36
28.35
21.16
23.41
18.99
30.42
15.46
1532
10.04

715

5.58

5.14

6.06
10.19

8.61

7.76

7.96

+4 o
= &

dgddizizII 222
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January 01, 2015 to February 18, 2016

Ordered
Quantity
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Minimum ~ Maximum
Quantity Quantity
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Contract Totals:

Material
Total

Tax
Total

All Facilities

Total



Material Summary

CC - SW-C-SOIL (EX) -
WY - SW-SOLIDIFICAT

Tickets Reported:

Material Summary

CC - SW-C-SOIL (EX) -
WY - SW-SOLIDIFICAT

Weight
Inbound Outbound
818.89 0.00

46.44 0.00

Items Reported:

47
Weight
Inbound  Outbound
818.89 0.00
46.44 0.00

46782 02/18/2016 9:00 AM

Ty
i

™
™

Volume
Inbound  Outbound

0.00 0.00
0.00 0.00

47

Volume
Inbound  Outbound

0.00 0.00
0.00 0.00

YD
YD

YD
YD

Count Billing
Inbound  Outbound Quantity
0.00 0.00 818.89
0.00 0.00 4644 TN
Count Billing
Inbound  Outbound Quantit
0.00 0.00 818.89 TN
0.00 0.00 46.44 TN

Y4 BLUE RIDGE LANDFILL

Material Tax

Total Total Total
Cash Totals: $0.00 $0.00
Invoice Totals:
Report Totals:
Material Tax
Total Total Total

$0.00

Page 2 of 2
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a. Disposal Facility and Site Address: <. US EPA Number | d. Discrepancy Indication Space:

Biue Ridge Landill MA. |

2700 'Winchester Rd i |
trvine, Ky ! i
5. Phone: 606 928 0239 {

i
| herby certity that the above named material nas been accepted and fo the best of my knowledge te foregeing is frue and accurate.

2. Name of Authorized Agent {Print) f. Signature 4. Date |

. ASBESTOS (Generator completes Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address: ]

|

§ |

b. Phane: . d. Phone:

2. Spacial Handing Instructions and Additional information:

NA

7.LJ Friable (] Non-Friable LJ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby decfare that the contents of this consignment are fudly and accurately described above by proper shipping name
and are classified, packed, marked ard labeled and are in all respects in proper condition for iransport by nighway according to appiicable intermational and
national governmentzl regulations.

MA

g. Operator’s Nama and Title (Print) . Signature i. Date

“Operator refers t the company which owns, leases, operates, controls, or supervises the facility being damolished ar renovated, or the demolition or
renovation operation or both

Best pvailabie copy



s GENERATOR (3ensraior SompiaEs g,

e O A

If owner of the generating facility diffiers from the generalor provide:

h. Cwners Name.

. i. Owmers Phona Ne.. 3ame

a Generator's US EPA ID Number 5. Manifest Documeni Number ) | c. Page 1 of
NA saf -1 - 15— ‘ 1
d. Generator's Name and Location: T 2. Generator's Mailing Address:
Fairmont Brine | Same
168 AFR Dr |
Fairmont, YWV |
£ Phone(608) 776-3030 ._g. Phone: L

}. Waste Proiile # k. Exp. Date i, Waste Shipping Name and m. Containers | n. Total 0. Unit |
Descriptien No. Type | Quantly WU Vol
6(14/2017 Exploration and Production Soil and
\{ : Debris { VB t 25 Yds
i
L%DO 5]

]
|

i |
{ !
!

i

i 1 L -
GENERATOR'S CERTIFICATION: | hereby certify that the above namad material is not a hazardous waste as defined by 40 CFR 261 or any applicabie
state faw, has been properly described, classified and packaged, and is in proper condition for rarsportation according © applicable regulations; AND, if this
waste is a Jeatment residue of a previously restricted hazardous waste subject

1o the Land Dispesal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirsments of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

— g g i
/’) s 17 TR 0\-/) / i L L i
p. Genaratdr Authorized Agant Nams (Print) a. Signature /___°_ 7 r. Date i

L TRANSPORTER (Generator com

pletes lla-b and Transporter completes lic-e)

i rters N d Address: , D — = ¢
a. Transporter's Name and Address ﬁj/ v@fﬁﬁ,/va;zﬁ(/] ﬁ/é'één,,;/c&f Vi (,(\/k 574//3'

TN, s S ED

;.S‘P'Il;one: ; 1 . Ja 1 4
idondlllecs !l el At/ P/ =1S” |
¢. Driver Name {Print) d. Signature 74 3. Date

1.

DESTINATION (Generator complete lila-¢ and Destination Site completes llid-g)

a, Disposal Facility and Site Address:
Blue Ridge Landiill

2700 Winchester Rd

trvine, Ky

5, Phone; 606 928 0239

NA

¢. US EPA Number % 4. Discrepancy (ndication Space:

|

(b, Phone:6063260239 | o
| hierby certity that the above named material has been accepted and to the best of my knowledge the faregoing is rue and accurale.

e. Name of Authorized Agent {Print) f. Signaiure

g. Date

V.

ASBESTOS (Generator compietes [Va-f and Operator complete 1Vg-i}

a. Operator's Name and Address:

% <. Responsible Agency Name and Address:
i
i

* d. Phone:

b. Phone;

2. Spacial Handing Instructions and Additional Information:

NA i
|
|

f [] Friable Non-Friable [ Both % Friable % Nor-Friable !

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of
and are classified, packed, marked and labeled and are in all respects
national govemnmental regulations.

this consignment are fulty and accurately described above by proper shipping name
i proper condition for fransport by highway aceording to applicable international and

NA

q. Operator's Name and Title (Print) h. Signature

i. Date

“Operator refers to the company which owns, leases, operates, control
renovation operation or both

5. or supersises the facility being demolished or renovated, or the demafition or

S [ e

et

Best Available Copy




is GEMERATOR (3809730 SOMSIBIES &7

a. Generator's US EPAID Number b. Mapifest Qocument Number | ¢c. Page 1 of
e Al $-10-15- 3 | 1
d. Generator's Name and Location: Sl T 2. Generator's Mailing Address:
Fairmont Brine Same
168 AFR Dr
Fairmont, WV
f. Phone:(808) 776-9030 . 3. Phone.
If owner of the generating facility differs rom the generator provide: |
h. Owner's Name. . i. Owner's Phone Ne.. Same ‘ : f
j. Waste Proflle # | % Exp. Datz 7. Waste Shipping Mame and ! m, Containers n. Total o Unit
Description ] No. Type | Quantty YWV of
) 6142017 Exploration and Production Soil and
N Debris t VB 1 25 Yds
| 40O Ml 5

g 1 -

| 1 |
! { ‘
{ | i i
GENERATOR'S CERTIFICATION: | hereby cerfify that the above named aterial is not a hazardous waste as defined by 40 CFR 261 or any applicable ‘
state faw, has besn properly described, ciassified and packaged, and s in praper candition for trarsportation according to applicable rsgulations; AND, if this |
waste is a Teatment residue of a previously restricted hazardous wastz subject to the Land Disposal Restrictions. | certify and warant thai the waste has i
been raated in accordance with the requiremants of 40 CFR 268 and is no longer 3 hazardous waste as defined by 40 CFR 261.
—_— e/
£ A RAL 1-27-75
“Generater Authorized Agent Name (Print) a. Signatwe 7~ r. Date i
1L TRANSPORTER (Generator completes lla-b and Transporter completes lic-8)
' a. Transporter's Name and Address: s | = ; ~ L s
: o J 7 < fri ) 74T U i)
)»7/ /O’f (@/:/—\M h R i T 27
b. Phone: ,
i 7 _ ST e D~ e |
I Y, A 426l M 7.~ P Y~ 5 |
¢. briver Name (Print) 4. Siinature [ 8. Date
{11 DESTINATION (Generator complete lila-c and Destination Site complstes !lld-g)
a. Disposal Fadility and Site Address: <. US EPA Number | d. Discrepancy Indication Space: ’
Blue Ridge Landiill NA ! |
2700 Winchester Rd | i
Irvine, Ky | :
b. Phone: 808 928 0238 | .
| hetby certify that the above named material has been accepted and o the Hest of my knowledge the foregoing is rue and aceurate.
2. Name of Authorized Agent {Print) | . Signature . Date o
. ASBESTOS (Generator completes Va-f and Operator compiete 1Vg-i}
a. Operator's Name and Address: T c. Responsible Agency Name and Address:
, |
b, Phone: : d. Phone: ‘
a. Spacial Handing Instructions and Additional Information: I
NA i
7 ] Friable L1 Non-Friable L | Both % Friable % Non-Friable f
OPERATOR'S CERTIFICATION: | hereby dedare that the contents of this consignment are fully and accurately described above by proper shipping name !
and are dassified, packed, marked ard labeled and ara in all respecis in propar condition for ranspoct by highway according to applicable international and |
national govemnmental requiations. ]
NA
4. Operator's Name and Title (Print) 4. Signature | i. Date
*Operator refers ta the company which owns, leases, operates, conirols, or supervises the facility being damolished or renovated, or the dermalifion or
renovation operation or both

//) / /
/ o el il
~ ! S
N X T L e

p;
&
; T
i |

4




s GENERATOR {3ensrai0or COTIDIBEsS @,

a. Generator's US EPA 1D Numbsar 0. Manifest Documeni Number | o Page 1of ,
WA X =l B ?
. Generator's Name and Location: ["a. Genarator's Mailing Address:
Fairmont Brine | Same
168 AFR Dr 3
Fairmont, YW !
f. Phone;(606) 778-9030 | g.Phone.
TFowner of the generating facility differs fom the gensrator. provide: [ !
h._Owner's Name. i. Ovmer's Phons Ne .. Same
j. Waste Profile # T & Exp. Date 1. Waste 3hipping Name and I "m, Containers | n. Total 0. Unit
Description No. Type | Quaniiy WiV of
v 6/14i2017 Exploraton and Produston Seil and " oy
\ Debiis { \ t 25 Yds
{4100 945 | |

H

f T
i i
i ,

|

i i {
E 1
{

i

i |
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a2 hazardous waste as defined by 40 CFR 261 or any applicable
state faw, has been properly described, classified and packaged, and is in praper condition for ransportation according o applicable regulations; AND, if this
waste is a reatment residue of a previously resticted hazardous wasts subject lo the Land Disposal Rastrictions. | certify and warrant thati the wasie has
been feated in accordance with the requiremeants of 40 CFR 268 and is no longer 3 hazardous waste as defined by 40 CFR 261,

M, O, /] 7-25-/9

p. Generatds Authorized Agent Name (Print} 2. Sighature /"~ — r. Oate 7
1. TRANSPORTER (Gensrator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
S‘F‘\" o ) —_— — Ea
SDPWERS DRy | @eoyessT lesA\ee Vel
. Phone:

A nEa s OC DY (?\’B”:i”ru\‘.‘-. OF e %\5{4\ \ S ;
c. Driver Name (Priht) — d. Signature ! . Date |
1. DESTINATION (Generator complete lila-c and Destination Site completes {Hd-g)

a. Disposal Facility and Site Address: <. US EPA Number | d. Discrepancy indication Space:
Blue Ridge Landiill NA, | i
2700 Winchester Rd

irvine, Ky

b, Phone: 608 928 0239

f
I herby certify that the above named material has besn accepted and to the best of my xnowledqge the foregoing is rue and accurate.

{

|

. Mame of Authorized Agent (Print} | f Signature . Date

v. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address: I ¢, Responsible Agency Name and Address: !
|
|

| %

b. Phone: ._d. Phone: ‘

3. Special Handing Instructions and Additional Information: ‘{

NA ‘

71T Faable L] Non-Frable L) Both ¥ Friable % Nor-Friable |

L rnane L)

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
and are dassified, packed. markad and labeled and are in all respects in proper condition for ransport by highway according to applicable intematianal and
national govemmental regulations.

T

NA

g. Operator’s Name and Title (Print) n. Signature i. Date

“Qperator refers ta the company which owns, leases, operates, contrals, or supervises the facility being Jermolished aor renovated, or the demoliion or

renovation operation or both Sy m’“gpg
nest Availabie ,
| AR

j

[ 07/(/,&’/ y =




T i o

[T

o3

AR &

besn properly gascrined, o2

| : and i

i . " " S . - 1 o

| waste is a Feabmentresidue of a praviously resTictad nazercous wraste subjeed © Big Lant L

| pezn tzated in sccordance with the requirsments of 40 CFR 263 and is no longer ahazardous
L

€ 7

| 2 2 ﬂ 7 ,»; ;

'{/.r:v- 3 fx’{’f,f éw_ — _,."""j "’ 'f L E——— B .‘
“Gonerakds Authorized Agant Name (Prini a. Signgwre / e :
it TRANSPORTER (Generafor completes H1a-b and Transporier completes lic-3)

[ 2. Trananarere Name and Address: . . R . . v |
. Phone: q ‘ = -
| ivpeef iy s ot D S I B icia |
%, Criver Name (Prirt) (3. Signaturs R 2. Datz !

i, DESTINATION (Generator complete lila-c 2nd Dastination Site compistes itld-g)

3. Disposal Facility and Site Address: ‘ < US EPA Number | d. Discrspandy Trdicanon Space: |
Zlue Ridge Landiil , MA ! i
2700 WMinchester Rd | |
irvine, Ky l | i
b, Phane; 506 928 0239 | !

| Rerby certity that the above named matarial has besn asceyted and © The pest of my_mowiedge the foreqoing s wue and accurale,

T

i 2. Mame of Authorized Agent {Print) f. Signaiure | g.Date
. ASBESTOS (Generator compisies Va-f znd Operator compisis Vg- )

]’a. Operators Name and Address: ‘l 5. Responsiie Agency Mame and Address: l
! |
: i,
b, Phone; | d. Phone: |
2. Special Handing Instructions and Additional Information: ‘,
MA |
7T Frable L1 Non-Friable L] Both % Friable % Men-£riable _ |
OPERATOR'S CERTIFICATION: | hereby decars that he ontents of this consignment are fully and acourately described above by proper shipping name |
and are classified, packed, marked ard labeled and ars in all respecis in aroper cendition for transport BY nighway according to applicable international and |
national governmental regulations. 11
! ! ,
NA | ! !
o Operator’s Name and THe (PAng T Signature | T_Date 7
*Operator refers to the company which owns, leases, opsrates, contrals, or superfises the fcility being demolished of renovated, of (e demofiton or i
ranovation operatien o both el

H s A sladls
AMMQ? ) ﬂ A M_‘ el __##ﬂ-w V24 2 for
) 4 al ; :

L/ ¥
Best Available Copy

i’
A



AE

T -
P "™

Mumbsar

3 Senerator's US SPAID Un Manfast Jogumel Mumber -~ e o
FRESHTENS . 2 54) | s
3. Generator's Name 1nad Location: T s Generators Mailing Addrass: —
Fairmont Brine ' Same
168 AFR Dt i
Fairmont, WV !
f. Phone:(606) 775-9030 . 3. Phona.

h. Owner's Name.

Tt owner of the generating facility differs from the genssator pevide:

i Qwners Shons No.. Same

i Waste Proiile # i % =xp Date i. Waste Shipping Mame and m. Containers | ~. Total Us. Unit }
. Description MNo. Type Quantty | W ot |
| \l 8{14i2017 ‘ Exploration and Producton Soil and i {
i abis i VB i 25Yds i
f ; | Debsis & |
| deSs | |
| i
i |
} i
I [ !
=
i 1 |

;
BENERATOR'S CERTIFICATION: | hereby certify that
state jaw, has been properly described, classified and p

waste is a geatment residue of a previousiy restricted hazardous wasis subject lo the

the above named material is not 2 hazardous 'waste as

defined by 40 CFR 261 ar any applicable

ackaged, and is in proper conditien for gansporiation aceordng o applicable regulations; AND, if tus

+ and Disposal Restriciens. | certfy and warrant thati the wasie has

been raated in accordance with the requirements of 40 CFR 263 and is no longer 3 hazardous waste 3s defined by 42 CFR 261,

(:).., /LAJ'AA_(’ CL/} //\—\1— 7‘2?”'/.;/ i
o. Generatds Authorized Agant Mame (Print] a. Signawre /7 r. Date |

L TRANSPORTER (Generaior completes |la-b and Transporter completes lic-e) -

a. Transporters Name and Address:
G

iliebome) Tomitnd 231> A
J9fex .Wééf%/q;b -/ o e

b. Phone: ; = PN R— 4 - =
ot bl Cove [ il AL 270
¢, Driver Name (Print) d. Signature - (e a. Date

L. DESTINATION (Generator complete lila-c and Destination Site compietes !ld-g)
[a. Disposal Fadility and Site Address: 5. US EBA Number | d. Discrepancy Indication Space:
Blue Ridge Landill NA |
2700 Winchester Rd
irvine, Ky

5. Phone: 606 928 0239

| herby certify that the above named material has been accepted and to The Sest of my Imowladgs the foregoing is Tue and accuraie.

}

3. Datz

1
2. Name of Authorized Agent {Print} | . Signafurs

¥, ASBESTOS (Generator completes ['Va-f and Operator compiete [\Vg-i)

a. Operator's Name and Address: I %. Responsible Agency Name and Address:
i
|

. d. Phone:

b, Phone:

5. Spacial Randing Instructions and Additional Information:

NA {
f. [} Friable Non-Friable [ Both ¥ Friable % Nor-Friable :

OPERATOR'S CERTIFICATION: | hereby deciare that the contents of fhis consignment arz fulty and accurately descfihed_ above by propar shipping name
and are ciassified, packed, marked ard labeled and are in all respests in proper condition for transpoct by highway according to apolicable intemational and

national governmental ragulations,

NA

4. Operator's Name and Tile {Print) h. Signature | i. Date

dermolishad ar rencvated, or the dernciition or

*Operator rafers to e company which owns, leases, operates, confrals. or supervises the facility being
| renovation gperation or both

| |
: Vi Lo
= Best Availeble copy




1
£
| ( Lu;ﬁ
WY TR
GEM g 3, sl e
3 Ganeratars U s e e, | - S M g
, P "9‘)")6"'; | ‘ :
4. Generator's Mame and Lacafion: " 2 Generater's Mailing Address. )
Fairmont Brine Same %
153 AFR Dr i
Fairmont, YWV |
i Phone:(6086) 775-9030 i g. Phone. }
T1F owner of the gensrating facility ditfers rom the gensrator provide:
i 3 3
n. dwnars Name. | i. Ownar's Phons Mo, 3ame .
| Waste Proils # X =xp Date i \Maste Sripping Name and ! m, Containers | n. Total | 5 Unit
] ' Description | _Ne Type | Quantty W ol
ir 3/14/2017 I Exploration and Producton Sail and
§F " | Debrs { VB i 25 Vs
Sew H

! 2
Lo0

7O *

&«
oy )

1
|

i
1
!
i
|
|

{

1
H
{ |

{

I}
GENERATOR'S CERTIFICATION: | hereby certify that the

1 | :
abova namaed malerial is not a nazardous waste as defined by 40 CFR 261 or any applicadle

state jaw. has besn properly described, classified and packaged, and is in proper condition for rarsportation according o applicabie raguiatons, AND, if tus
waste is a Teatmen rasidue of 3 previously restricted hazardous waste subject o he >
been freated in accordance with the requirements of 40 CFR 268 and s n0 longer a hazardous waste as defined by 40 CFR 261.

tand Disposal Resfrictons. | certify and wamant that he wasle has

1
Ll A T4l 1-27-/4 3
p. Generatdr Authorized Agant Name (Print) q.Signauwe / 7 t. Date |

IL

TRANSPORTER (Generator completes lla-b and Transporter caompietes lic-8)

a. Transporter’s Name and Address:

A 5 («.;, Xowi a8 O 00 & o
b. Phone: .»{::’#J‘-.':\.{. [y g
- -

Pl

= < {
-

B o S O v \
o 1;{:1 FIN g i\‘,\ \ T

o - §
- - -

¥

c. Dri;ef Name (Prirt)

d. §gnﬂre

2 Cate _

| b. Phone: 606 928 0238

1. DESTINATION {Generator compiete lila-c and Dastination Site completes 1d-g)
[ a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Blue Ridge Landfill NA ?
2700 ‘Mnchester Rd
irvine, Ky

| herby certity that the above named material has besp accepted and o e dest of mv knowledge the forsgomg is Tue and accurate.

]

|

{"a. Name of Authorized Agent {Print)

[ f Signature

g. Date

v,

ASBESTOS (Generator completes Va-f and Opsrator comgplete 1 g-i)

a. Operator's Name and Address:

s Responsible Agency Name and Address:

. 4. Phone:

b. Phone:

2. Special Handing Instructions and Additional information:

NA

f L] Friable L] Non-Friable [J Both % Friable % Ner-Friable

national governmental reqgulations.

OPERATOR'S CERTIFICATION: | hereby declars that the contents of this
and ars classified, packed. marked ard labeled and are in all respects i oroper

consignment are Rty and acguratefy described above by proper shipping name
condition for trarsport by highway according to applicable internationai and

MNA

i
|
{

g. Dperator's Name and Title (Print)

n. Sighature

| i. Date

! renovation operation or both

*Operator refers ta the company which owns, leases, oparates, contrals, of

supertises the facility being damolished ar renovated, or the demaiiion or

n Avaﬁab\é@@wz

i

[ <
-

/

i

,’/) ﬂ gg :‘ T
IO O =
/ ]

ast”




M o e s e e e e o e s s Al s e

s GENMERATOR (38neraigr compis:Es a-y

a. Generator's US EPA 1D Number b. Manifest Document Number . | ¢.Page ! of ‘
Dicpgalead | * |
d. Generator's Name and Location: 5 T &, Generator's Mailing Address. !
Fairment Brine | Same
168 AFR Dr 1‘ |
Fairmont, WV | |
|_f. Phone:(606) 776-9930 | g. Phone: ::
1t owner of the gensrating facility differs from the generator, provide: ! !
h. Owner's Namsa: | i. Ownaer'a RPhena No.. Same n
i. Waste Profile # & Exp. Date 1. Waste Shipping Name and ! m, Containers | n. Total o. Unit
| Description No. Type | Quantty WiV oi
81412017 Exploration and Production Soil and
U/ R Debris 1 vB { 25 Yds
10Dl 5

{

1
|

been freated in accordance with tha requiremants of 40 CFR 268 and is no langer 3 hazardous waste as defined by 40 CFR 261.

GENERATOR'S GERTIFICATION: | hereby certify that the above namad material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state faw, has besn properly described, ciassified and packaged, and IS in proper conditien lor transportation according to applicable rsgulations; AND, if this
waste is a ireatment residue of a previously restricted hazardous waste subject to the tand Disposal Restrictions. | certify and warmant that the waste has

i /41:&,\_. <l //r‘ 7-25-/4

p. Generatdr Authorized Agent Name (Print) q. Signatwre / 7 i r. Date

i TRANSPORTER (Generator completes lla-b and Transporier completes lic-e)

a. Transporter’s Name and Address: PR |

¥ ke = e L:Jr _} u '§>

A SAluect £ broby Ve DOCT Vest\ee o V(N

b. Phone: |

: s T : P i

Vodirg Ortin ReeSoas O sl :

c. Driver Name (Prirtt) d. Signature a. Date |

{18 DESTINATION (Generator complete lila-c and Destination Site completes itid-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy tndication Space: |

Blue Ridge Landfill NA ! f

2700 Winchaster Rd |

Irvine, Ky

b, Phone: 606 928 0233

!
| herby certity that the above named material has been accepted and o the Dest of my knowiedge the foregoing is rue and accurais,

2. Name of Authorized Agent {Print} I Sighature 5. Dats

V. ASBESTOS (Generator completes [Va-f and Opsrator compiete IVg-i)

a. Operator's Name and Address: II ¢, Responsible Agency Name and Address:

3
i

b, Phone: : 4. Phone:

a. Spacial Handing instructions and Additional Infarmation:
NA
f [ Friable L) Non-Friable | ] Both % Friable % Nor-Friable

national govermnmerital requlations.

| J. Lt rhaoie | LJd JSLC
OPERATOR'S CERTIEICATION: | hersby declare that the contents of this consignment are fulfy and accurately described above by propaer shipping name
and are classified, packad, marked and (abeled and are in all respects in propar condition far ranspect by highway according to applicable intemational and

T
i

NA

g. Operator's Name and Title (Print) n. Signature i. Date

renovation operation or both

*Operator refers ta the comparty which owns, leases, operates, conlrals, or superdises the Rcility being demolished or renovated, or the demolitton or

Best Available Topy



NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed lor use on elite (12 piich) typevintar)

NON-HAZA!"DOUS 1. Ganerator's US EPA ID Nu ianifest ) : 2 Page 1

WASTE MANIFEST Document Mo ‘ .

3. Generator's Name and Mailing Address

4. Generator's Phone { o1 . |}

i ik
5, Transporter 1 Company Name & US EPA ID Numbor A State Transporters ID
[ aias, 3 Meaks - UL f B. Transgorter 1 Phone L
7. Transporier 2 Company Name B US EPA 1D Number © State Transporters (D
{ D. Transporier 2 Phone
E. Staie Facility's ID

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

F Facility's Phong

11. WASTE DESCRIPTION 12. Containers 13

Total
No. Type Cuantity
a.

 WO-EPIM2MO
(=]

¥ {100 A
Vidid AL

G. Additional Descriptions for Materials Listed Above +. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additicnal information

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipmant are fully and accurately described and are in all raspacts
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste reguiations

PrintedTyped Name Signature fontn i Yea
; 17. Transporter 1 Acknowledgement of Receipt of Materals Date
ﬁ Prnted/Typed Name Signature Morin Day Ve
s $5us « |
O 18. Transporter 2 Acknowledgement of Recexbz of Matarials Date
R :
T PrintedTyped Name Signature Month {Jay Yéar
E
R L

19. Discrepancy Indication Space
F
C —
! 20. Faciity Owner or Operator; Certificalion of receipt of the waste matenials covered Dy this maniiest. excapt as noted in item 16

¥
L SRIR—— st s o
1 Date
T Printed/Typed Name Signature Month  Day Year
Y s i
LA N

&,
F-14@2002 LABELIYIASTER © (800) 621-6808 www.labelmaster.com 3 srren o RECYLED PASER )it e 3




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

LdSC Nl o type {Form designed [or use on elite (12 pitchj typewnten

NON-HAZAR DOUS 1. Generator's US EPA 1D Ne. Maniest ] 2 Page?
Document No.
WASTE MANIFEST o
3. Gengrator‘s Name and Mailing Address
4, Generators Phone (. L. ) 4 &
i 5. Transporter 1 Company Name B8 US EPA ID Mumbpar A Slate Transporter's 1D
£ ey I B Transporter 1 Phone
7. Transporter 2 Company Name B US EPA ID Numbar C_ State Trangportar's iD
l O Transporter 2 Phone
9. Designatad Facility Name and Site Address 10 US EPA 10 Mumber E State Faciity s 1D
F Faciity's Phone
11. WASTE DESCRIPTION 12. Contamners 13 14
Total Uni
o Type Cuaniity WiAVol
a
G t.
E
N
E
R &
A
T
O
R d.
G Additional Descriptions for Materials Listed Above H. Handing Cedes for Wastes Listed Above
Best Avaliable CopY

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | heraby certify that tha contents of (nis shipment are fully and accurately descrbed and are in all respects
in proper conditicn for transport. The materials described on this manifest ara not subjact 1o fecieral hazardous wasle regulations.

l Date
Printed/ Typed Name ; Signaturs Month  Day rear
|
x TN
E 17. Transponter 1 Acknowledgemant of Receipl of hMaterials Date
ﬁ Printed/Typed Mame Signature Day
s |
e ) 18, Transporier 2 Acknowledgement of Receipt of Matenals Date
R :
T PrintedTyped Mame Signature fdonith Day Yedr
B
R [
19. Disceapancy Indication Space
F
A
C
"- 20. Eacilty Owner or Operator; Certificaten of receipt of the wasle matenals covereo by this mianifest. except 48 n
I i Cats
T Printaci Typed Name Signature Adanth Day Year
¥ e

Fuo2002  LABELIIASTER @ (800) 621-5808 www iabeimaster com SN 5 120 e RECHLED PAPER ) i
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NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Plaase print or iype (Form designed for use on giite (12 pitch) typewriter)

NOPJFHAZARDOUS } Gengralor's US EPA ID No tanifest =9 m | 2.Page 1

WASTE MANIFEST e e

3. Generator's Name and Mailing Address

4.GeneratorsPhone { - - )
- §. Transporter 1 Company MName 6§ US EPA ID Number A State Transporter's i0
l B. Transponer 1 Phong
7. Transponer 2 Company Name g US EPA I3 Number C State Transporters iD
! D. Transporter 2 Phone
9. Designated Facility Nams and Site Address 10. US EPA 1D Mumber £ Staw Facility's 10
F Faciity's Phong

11 WASTE DESCRIPTION 12 Coniamers T23| id.
ota
Mo Type Quantity
a.

VO~ DMZmEG
a

G. Additional Descriptions for Matenals Listad Above H Handling Codes for ‘Nastes Listed Above

15. Special Handiing instructions and Additional Information

et Avalable COP¥

16. GENERATOR'S CERTIFICATION: | hereby cerify thal the conlenis of this shipm
in proner condition for transport The materials descritbed on this manies: are not

and accJurately descibed and are 1 all respecis
ral hazardous wasie regulaticns

1
Date

PrintedTyped Mame Signawre Montly  Day ==Y
b2 17. Transporter t Acknowledgemant of Receipl of Malerials Date
R
A Printed(Typed Name Signalure Moath Day 1
§
N {
S L
P = : — il
(0] 18. Transponer 2 Acknow'edgement of Receipt of Maienals Date
R -
T Printed/Typed Name Signalure ionily Day
=
R |
19, Discrepancy Indicalion Space
F
| 20. Facilty Owner or Operator: Certification af raceipt of the waste matedals covered by this manilest. excapt 25 notad 0 tlam 4
1 b 1 Date
T Frnted/ Typad Nama Signature Cay Yaar
\ |

Fn 2000 LABELIASTER © (800) 521-5808 www laneimaster com (B vrvrep on recveien 2158 )i v Rex




NON-HAZARDOUS WASTE MANIFEST

Please prinl ui lype

{Foin designed for use on eiite {12 piteh) typewnter)

NON-HAZARDOUS WASTE

NON-HAZARDOUS I Geneator's US EPA ID No ? 2 Pago ¢
WASTE MANIFEST ol
3 Generator's Name and Mailing Address
4. Generator's Phone ( )
i 5. Transporter 1 Company Name (5 US EPA ID Numier A. State Transoorters iD
T { B. Transporter 1 Prione
7. Transporter 2 Company Name 2 US EPA ID Number C. State Transgorter's 1D
I D. Transporter 2 Phone
9 Designated Facility Name and Site Address 19 US EPA 1D Number £ State Faciity s 10
F. Facility's Phone
11 WASTE DESCRIPTION 12, Containers 13 14,
Total Uit
Mo Type Quantity wt.\ol
a
G| b
E
N
R c
A
T
0
Rl o
”
G. Additional Dascriptions for Matenals Listed Above H odes for Wastes Listed Above
15. Spectal Handing Instructians and Additional Infarmation Y}
Best A\aa‘\\ab\e Cop:
16. GENERATOR'S CERTIFICATION: | hereby cerify that the contents of this shipmen: are fuly and accurately described and are in all res
in proper condition for transport. The materials dascribead an this manifest arg not suzjec! to tedaral hazardous wasie regulations
1 =
; Daie ’
Printed/Typed Name Signaiure tiontt Day Year
2 3 17 Transporter 1 Acknowledgament of Receipt of Materials : Date
bl x
n PrintedTyped Name Signature Month Day Vaar
s |
s |
o) 18. Transporter 2 Acknowiedgement of Receipt of Materials Cate
R
F Printed/Typed Name Signature Month  Day Yeir
19. Discrepancy Indication Space
F
A
C
{ 20. Facility Owner or Qperator: Certification of receipt of the waste materia's covared by this mandest exceot as noled in e 18
L —
I Nl i
T Printed/Typed Name y
. ok G

F14@2002  LABELIYIASTER © (800) 621-5608 www.labsimaster.com

AR rnren on RECYCLED P19ER ) ruates Rav 3135



NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or lype {Farm designed for use on elite (12 pifch) lypewrter)

NON-HAZARDOUS

1. Gengrator's US £PA 1D No

Maniieg
Document No.

[ 2 Page |

WASTE MANIFEST o |
3. Generator's Name and Mailing Address
4, Generaior's Phone ( © . )
* 5. Transporter 1 Company Name 6 US EPA IT Number A Statg Transporter's |10
; I B, Trangporter 1 Phone
7. Transporter 2 Company Mame 8 US EPA ID Number C. State Transporter's ID
l 1J. Trangporier 2 Phona
9. Designated Facility Name and Site Address ¢ US EPA 1D Number £ State Facility's ID
F Facility's Phone
11. WASTE DESCRIPTION 12 Containers 13 14
Tatal Jnit
No. Type Quantity Wt.Vol
a.
G| o
E
E
R [+
T
O
R| ¢
G. Additional Dascriptions for Materials Listed Above H. Handlng Codss for Wastes Listed Above
15. Special Handling Instructions and Additionai Information
[
Best pAvailable COPY
16. GENERATOR'S CERTIFICATION: | heraby cerify trat the contents of this shipment are fully and ibed and are in all respects
in proper condition for transport. The materials describea an this manitest are not subject io tade waste reguiations
l Date
Printed/Typed Name Signaturs Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Matcrials Dals
l‘\l\ Printed/Typed Name Month  Day
S S |
P
e} 18. Transporter 2 Acknowladgement of Receipt of Malerials Date
=1 o
T Printed/Typed Name Signature Month r 2
E |
R |
19. Discrepancy Indication Space
F
A
C - PR -
| 20. Facility Owner or Operator. Certification of receipt of the waste ratznals covered oy (nis manifest. axcepl &8 wied in tem 8
L
| l Date
. |
42 Printsdypad Mame Sgnatrn Nlontn DOay |
W

Fa4 02002 LABELIASTER @ (800) 621-5808 wwlabeimaster com

m PRINTED OGN RECYCLED PARER 'é'.,




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type {Feorm designed for use on elite (12 pilch) typewriter)

- 1. Generator's US EPA 1D No Lanitest Z Page |
\'?V%gT'-'EAI\ZAﬁSE-’%LSE g
- at
3. Genarator's Name and ailing Addrass
4. Generator's Phone {. F) i
5§ Transporter 1 Company Name . US EPA ID Number A, Stata Transponter's 1D
’ i e AR i | l B. Transporter | Phone
7. Transporter 2 Company Name 8 US EPA ID Number C. State Trangperter's ID
l D. Transporter 2 Phone
9. Qésigt;ate;! Facility Name and Site Addrass £ oot 10 US EPA ID Numbgr E State Faciliy's 1D
4 F. Facility's Phone
11. WASTE DESCRIPTION 12 Conlainars 13 14
Total Unit
Nio. Type Quantity Wi Vol
a.
oo -
G| ©
E V
N {
E
R| ¢ .
A - - SNy :
O
R 9
G. Additional Descriptions tor Matenais Listed Above H, Handiing Codes for Wastes Listed Above
15. Speciat Handling Instructions and Additional Information
®
Best Availabie Copy
16. GENERATOR'S CERTIFICATION: | hersby cerlify that the contents of this stupmant are fully and bets and are 0 il respecis
in proper condilion for ranspart The materials descrived on this manifest are not subject 10 fedor: ste regulations
r
Date
PrintecifTyped Name Sigratire Moty Day Year
y { '
!
F 17. Transporter 1 Acknowledgement of Receipt of Materials ;
R
A | Prnted/Typed Name Signalure Month  Day  Year
N - ) "
g € o 4 .4k l {
O 18. Transpomfrz Acknowledgement of Receipt of Malerials Date
? Printed/Typed Nams Signature fdanth Day Year
E
R . o [
9. Discrepancy Indication Space
F
A
C
9 20. Faciiity Ownar or Operator; Certificaticn of raceipt of the wasts materials covered by this manifest. excapt as noted in dem 19
L;. l Date
T Printed:Typed Nama Signalure Month
Y
- i

O
F14©2002  LABELIMASTER @ (800) 621-5808 wwaw.labaimaster.com M3 srnren on RECYELED PAPER * B mirin



NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Plaase prnt or type “orm des ned for use on elite (12 pitch) typewrniter)

PrintecTyped Name s

NON-HAZAR DOUS 1. Gengrator's US EPA 1D No, Manifest 3 Page
WASTE MAN'FEST Document Mo
of

3. Generasors Name and Maiiine Address

4. Generators Phone { )
+ 5. Transporter 1 Company Name 6 S EPA IC Number A State Tiansporter's 1D

f y 1ok ) l 8. Transporter 1 Phone

7. Transporter 2 Company Mame g US EPA ID Number C State Transporter's 1D

I U Transporter 2 Phong
§. Designated Facility Name and Site Address 10 US EPA 1D Number E State Facility's ID
F Fagdility's Phone
11, WASTE DESCRIPTION 12. Conlaimers 13 4
o Unit
Mo Type Guantity Wi.ivol.

a.
G| b
E -
N
E
R ¢
A
O
R 4

G. Additional Descriptions for Materais Listed Above H. Hangiing Codes for Wastes Listed Above

15, Special Handling Instructions and Additionat Infarmation

[} VY >
=11 g *ersyy

: Best Availabie Topy

16. GENERATOR'S CERTIFICATION: ! hereby cedify that the contents of this shipmen! are curately described and are in ali respacts

in proper condition for fransport. The matenals described on this manidest are not suoject 10 azardous wasie regulations
Dale
gnatue Montn Da

17. Transporter 1 Acknowledgement of Receipt of Matenals

= Date
R
A PrntedTyped Name Signaturs Aanth car |
N |
- l z
le] 18. Transporter 2 Ackrowledgement of Receipt of Matzralz Dats
R ;
T Printad/Typed Name Signaturs Moath Day gar
E
R [
18 Discrepancy Indication Space
F
! |7 20 Facility Gwner or Opsrator; Gertification of receipt of the waste malerials covered by this man't § as noled i dam 19
L ( -
ate
|
5 Printed Typed Mame Signaiure aath Day Year
\ L]
O
F-14©2002  LABELMASTER ® (800) 621-5808 www.labelmaster.com m SAINTED 04 RECYCLED PAPER ‘é‘ vl o Raw 3095



NON-HAZARDOUS WASTE

Please print or typa

NON-HAZARDOUS WASTE MANIFEST

. {Form da~ jned ior use on alita (12 pitch) typewritar)

NON.HAZAHDOUS 1 Genarator's US EPZ. ID Na tdanifest 3 Page
Document Mo
WASTE MANIFEST .
3. Generalor's Yame and Mailing Address
4. Generator's Phone { = *{ )
- 5, Transporter 1 Company Name 6 US EPA ID Numbar A. State Transponeds 1D
} y . it ] B. Transporter 1 Phone
7. Transporter 2 Company Name 8 US EPA 1D Numbar C State Transporter’s !D
) l D Transporter 2 Phone
9 Dasignaled Faciliy Name and Site Address. 19 US EPA iD Number £. Stale Faciiity's 1D
e F Facility's Phone
11, WASTE DESCRIPTION 12. Containers 1
Unit
Ne. Type Wit Mol
a
. €.
th
G} o
E
N
E . 3
Rl ¢
A
i
o
R 4
G. Additional Dascriptions for Matenals Listed Above H. Handling Codes for Wastes Listed Above
®
Best Avaiiable Copy
15. Special Handling Instructions and Additional Infermation
16. GENERATOR'S CERTIFICATION: | hereby centify that the contents of this stupment are fully and accuralzly described and are in all respects
in praper condition for transport. The matenals described on this manitest are not subject to federal hazardous W regulations
Date
5 Printed/Typed Name Signature Nonth Day Yea
g“ 17, Transporter 1 Acknowledgement of Receipt of Materials Date
Q Printed/T ypeg‘ Name Signature fongh Day Ve
8 e e , LI
fe) 18. Transporter 2 Ackrowladgemen: of Rlecaipt of Mataerigls Dats
R 2
o Printed/ Typed Name Signature Wiant Day Vasr
=
R -
18. Discrepancy Indication Space
F
il
c
ll_ 20. Facility Owner or Operator; Certificat:on af receipt of the waste materals covered by this manifest. except as notad in item 18
I Date
T Printed/ Typad Name Signature Lonth Day Ve,
Y
Lo
Fi402002 LABELIYASTER © (800) 621-5808 wwiw.labsimaster.com BN anrep crrecroes pepzR [ i e




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST
Please orint or type {Form designed for use on elite (12 pitch] typewniter)
. NON-HAZAHDOUS 1. Generator's US EPA ID No. 1‘6‘1’911:]?:5:.‘ i 7 Pane 1
WASTE MANIFEST : . ; ;

3. Genoratar's Name and Mailing-Acd: 3ss -

4, Generator's Phone ( 5

US EPA 1D Number State Transporter's (D

= 5. Transporter 1 Company Name

6
:f':, i - - l
8

7. Transporter 2 Company Name

Transpurtar | Phone

US EPA (D Number State Transporter's (D

gjolw|»

Transporter 2 Phane

i
|

9. Dasignatad Facility Mama.and Site Address 10 US EPA 1D Number £. Stats Fagility's (D
£ Facility's Phone
11, WASTE DESCRIPTION {2 Cortainers _‘? Ul dt
Total ni
No Type Quantity Wt.Vol
a.
i NE ! 2 }
G b
E *
N i
E
31 [
A
O
R d
G. Additional Descriptions for Matsrials Listed Abovs H Handiing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Infermation

Best pyailabie Copy

16. GENERATOR'S CERTIFICATION: | heraby certify that the contents of this shipment are fully and accurately described and arg in alf respects
in propar condition for ranspert. The materials described on this marifest are not subject to (ec’eral hazardous waste reguiations.

Printed/Typed Name j Signatur

2 Year
& 17 Transporter | Acknowledgemem of Réceipl of Materials
R
A | PrintedTyped Name Signatss Vear
N
s iR & P e T |
B :
(o] 18, Transporter 2 Acknowlsdgement of Receipt of Materials
] :
7 PrintedTyped Name Signaturs tonth  Day  Year
3 A
i} &
18 Discrepancy Indication Space
F
i 20. Facility Owner or Operator, Certificat on of receipt of e waste matenals covered by (his manifest, excepl as noted in lgm 19,
L
’ Date
T Printed/Typed Mama Signature Day Year

F14m2002 LABELIAASTER® (B00) 621-5808 wwiw.labeimaster com m PRINTED O BECYCLED PAPER * £ i wi Rov




NON-HAZARLDOUS WASIE

NON-HAZARDOUS WASTE MANIFEST

Please print or type {Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1 Generator's US EPA D No
WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phone (. = =}

= 5. Transporter 1 Company Name US EPA 1D Number

A State Transporter's ID

9. Designated Faciity Name and Site Address 4

5.
I B. Transporter § Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's {0
L D. Transponer 2 Fhone
1Q. US EPA 1D Number £ State Facihity's 1D

F. Facility's Phoneg

11. WASTE DESCRIPTION

12. Conlamners 13, 14
Total unit
No Type CGuantity Wivo
ES
G| b
E
N
E
R g
A
T
R| 4
G. Additional Dascriptions tor Maienais Listed Above H. Handiing Codes for Wastes Listed Above
Best Available Copy
15. Special Handiing instructions and Additioral Information
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately descrived
in propar condition for transpart. The materials described on this manifest are not subyect to federal hazardous wasle regul
Datz
PrintedTyped Name Signature visnth  Day Vear
; 17. Transporer 1 Acknowledgement of Receipt of Materials Date
A | Printed/Typed Name Signatura Month  Day  Year
N
S| | i ||
0 18 Transporer 2 Acknawledgement of Recsipt of Matznals Date
R .
T Printed/Typed Name Signature Wionth Day Year
E
A ||
19. Discrepancy indication Space
F
A
| 23. Faclity Owner or Operator; Certification ¢! receipt of the vwaste materials covered by this manifest, sxcept as noted n em 19
L
] Date
T Printed: Typed MNams Signaturg Month Day Year
Y s i
e {
9,
71402002 LABELIMASTER @ (800) 521-5808 www labeimaster com m e ey

O RECYCLED PAPER [58) fonmrio
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NON-HAZARDOUS WASTE

Pleass punt or type

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12 piteh) ypownter)

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Manifest : 2
Document No.

3. Gererator's Name and Méihng ;_‘e‘fr;i_;injess )

4 Generator's Phone (-~ © )

S 5. Transporter 1 Company Name

US EPA 1D Mumber

State Transporter's (D

Transporter 1 Phong

7 Transporter 2 Company Name

US EPA ID Number

, State Transporter's 1D

clo|jmi*

Transperier 2 Phong

g Désignai_ed Faciﬁ:y Name and Site Addrass

2 o b o

=

US EPA 10 Number

m

State Facility's (D

F Facility's Phonz

11 WASTE DESCRIPTION

i2

Mo,

Containers

Type

WO-PTMZMED

G. Acdditiona! Descriptions for Matenals Lisled Above

Best Availabie copy

H Handling Codas for Waste

15. Special Handiing Insiructicns and Additional Intermatien

16. GENERATOR'S CERTIFICATION: | hereby certify that the conten:s of tn's shipmen
in proper condition for fransport. The materials described on this manitzst are not subject to

are fuliy and accuratsly descrbed and arg in 2l raspecis
faderal hazardous was'e reguiations

| Date

Printed/Typed Name Signature vionth  ‘Day Yeur
T 17, Transporter 1 Acknowledgement of Receipt of Materials Date
33
A Printed/Typad Name Signatira Month Day
N
s ; . ol
O | 8. Transporter 2 Acknow'edgement of Receipl of Materials
R :
o PrintedTyped Mame Signature Month  Day vea
A i
R g

19. Discrepancy indication Space
F
A
Cc
i 20, Facility Owner or Operator, Cartification of raceipt of the v:aste materials covered by this manitest, except as noted in iem 19,
L
1 | Date
A PrintedTvpad Name Signature Adonth yaar
v

e B
&

F14©2002 LABELIMASTER ® (B0O) 621-5808 wwow.labeimaster.com RN #rivre on sEoveLED ~A%ER 2B fmnito v Bev 285



o Approval Review Form

W ' ced
Disposal

Landfill Used for Disposal: Advanced Blue Ridge Landfill

Generator Name: Greenhunter Profile Number: Y4002155

Waste Name: Exploration and Production Soil and Debris

Has a completed profile been submitted including the following: Yes No N/A

Generator Name and Address X 0O 0O
Acceptable Waste Name and Process Generating the Waste X O O
Waste is Non-Hazardous X 0 O
Acceptable Composition and Physical Characteristics O 0O
Complete Sample Information and/or MSDSs Eo B
Properly Signed by the Generator X O 04
State Approval Required and Granted O 0 X

Waste Category: 39 Disposal Method: B

Recertification Date: 7/31/18

Frequency of Testing: N/A Parameters to be Tested: N/A

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:  “ é Date: 7/31/2015
Date: X/Z ;é‘ZJﬁ/JM

Landfill General Manager Signature:

Landfill General Manager Printed Name:

cc: Reglonal Landfill Operations Manager



Profile Sheet ; i

Profile # - i
Y4002155

Designated Facility . Blue Ridge Landfill Sales Rep:  Billy . Bowles
A. Generator B. Billing

Name Greenhunter ‘ Name BESLLC

Site Address 38505 Marietta Rd Address 32 Cresiview Dr

City, State Zip Dexter City, OH 456727 City, State Zip West Liberty, Ky 41472
Contact Cory Hoskins Contact Cory Hoskins

Phone 8087768030 Phone 6067769030

Fax 6087432728 Fax 5067432728
BT '

C. Description of Waste

Neme of Waste oration and Production Soil and Debris

Process of Generating Waste Waste Exept per 40 CFR 281.4(b)(5)

Estimated Volume 5000 - Frequency Confinuous

Special Handling Instruction or Other Waste Data NA

D. Chemical Composition / Physical Propertles

Constituents Concentration Physical Siate Solid
NonHazardous E&P Soils And Debris 100% Color Brown

Free Liquids No
Ftash Point NA Solid
pH HNeutral
Total Solids 100%
Reaclive Cyanide NA

Reactive Sumdeb——

E. Sample/Analysis Information
Check alt that apply:

Sample submitted with profile : Laboratory Name
Laboratory Analysis sumbitted Sample Dale
Materia! Safety Dala Shest submitted Sample ID

R T i S N U L

F. Generator Certification

1. This waste Is not a hazardous waste as defined by federal, stale or local laws and regulations.

2. This waste does not contain regulated quantitles of PCBs as defined by federal, state, or local laws and regulations.

3. This waste does not contaln infectious wastes as defined by federal, state, or local laws and regulations.

4, To the best of my knowlsdge, all information submitted in this and all attached documents contains trus 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 obtained by using this or an equivalent sampling method. All relevant
information regarding known or suspgeted hezards in the possession of fhe generalor has been disclosad.

'8, Is this waste subject to UST Correpfivb Action Regulations under 40 CFR 2807 Yes__ No__

8. This waste does not contain Radidactve waste\as Defined by State or Federal Regulations.

Generator's Signature ! Tille %
Print Name fé" &rﬁ.-.,a Date 7’t ?fdg—




Detail Contract Activity Report

All Ticket Types

History and Waiting

= - Confirmed Qty Applied to Hilling

Y4002155
Tickat Facility &
Date Ticket Customner
\\ 08/11/2015% 1 39 276514 008278 - BES, LCC
S 08/13/2015 1 39 276515 008273 - BES, LCC
08/11/2015 1 39 276551 008273 - BES, LCC
N 09/02/2025 1 39 277946 008273 - BES, LCC
T~ 11/06/2015 1 39 281900 008273 - BES, LCC
~ 01/26/2016 1 39 285869 008278 - BES, LCC
~ 01/26/2016 1 39 285870 008278 - BES, LCC
TRkets Reparted: 7 ltems Reported:
Matenal Surmary Weight
inbournd CQutbound
CC - SW-C-50IL (EX) - 32.84 0.0¢ I
7 Items Reparted:
Material Suminary Weght
fnbound  Outbaund
CC - SW-C-SOLL (EX) - 32.84 080 T

/B2 02) 1442016 9:32 AM

2

e st st

Truck

CASHG1
CASHO1
CASHO1
CASHD1
CASHO2
CASHO1
CASHOZ

Yoluma
Inbound  Outbound

3.00 a4¢ YD
7
Volume
inbound  Cutbounsd
0.08 600 YD

Specific Contrac:

Marerial

SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) - EX
SW-C-SOIL (E) ~ EX
SW-C-SOIL (EX)— EX

Count
inbound  Qutbound

.00 .00

Count
Inbound Ouinound

.00

0.0t

t(s) : Y4002155°

Centract dilling
Rate Quantity
£ 4.70
¥ 5.52
F 5.44
£ 432
F 4.35
F 3.27
P 5.24
Biling
Quantity
3284 TN
Billing
Quantit
3284 TH

Y4 BLUE RIDGE LANDFILL

January 0T, 201510 February 18,2016

All Facilities
Ordered  Minimum  Maximum Material Tax
Quantity  Quantity Quantity Total Total Totat
T
TN
TH
™
™
™
TN
Contract Totals:
Material Tax
Total Toal Totat
Cash lotals;
Invaice Totals:
Report Totals:
Material fax
Total Total Tatal

Page 1 of 1




All Ticket Types

History and Waiting

* - Confirmed Qty Applied to Billing

Y4002155
Ticket Facility &
Date Ticket
\\ 08/11/2015 I 39 276514
™ 08/11/2015 1 39 276515
~ 08/11/2015 I 39 276551
™\ 09/02/2015 I 39 277946
“= 11/06/2015 1 39 281900
~ 01/26/2016 1 39 285869
~ 01/26/2016 I 39 285870
Tickets Reported:

Material Summary

Inbound

CC - SW-C-SOIL (EX) -

Tickets Reported:

Material Summary

Inbound

CC - SW-C-SOIL (EX) -

46782 02/18/2016 9:32 AM

Customer

008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC

7 Items Reported:

Weight
Outbound

32.84 0.00 T

7 Items Reported:

Weight
Outbound

32.84 0.00 TN

Volu
Inbound

0.00

Volume
Inbound

0.00

Truck

CASHO1
CASHO1
CASHO1
CASHO1
CASHO02
CASHO1
CASHO02

me
Outbound

0.00 YD

Outbound

0.00 YD

Detail Contract Activity Report

January 01, 2015 to February 18, 2016

Specific Contract(s) * 'Y4002155'
Contract Billing Ordered  Minimum  Maximum Material Tax
Material Rate Quantity Quantity  Quantity Quantity Total Total
SW-C-SOIL (EX) — EX K 470 TN
SW-C-SOIL (EX) — EX F 552 TN
SW-C-SOIL (EX) — EX E 5.44 TN
SW-C-SOIL (EX) - EX F 432 TN
SW-C-SOIL (EX) - EX F 435 TN
SW-C-SOIL (EX) — EX £ 3.27 TN
SW-C-SOIL (EX) — EX F 524 TN
Contract Totals:
Count Billing Material Tax
Inbound  Outbound Quantity Total Total Total
0.00 0.00 3284 TN
Cash Totals:
Invoice Totals:
Report Totals:
Count Billing Material Tax
Inbound  Outbound Quantit Total Total Total
0.00 0.00 32.84 TN

Y4 BLUE RIDGE LANDFILL

All Facilities

Total

Page 1 of 1
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VANIFEST
Pizase print or iy2s (Form designed for use on elie (12 piich) lypewriler)
h‘ !v_’_‘ M- A Zﬂgﬂﬁgg & 1. Generator's US EPA ID No. I\Dﬂgggne-lsetnl o 2. Page 1
WASTE MANIFEST of
t 3. Generalor's Nama and Mailing Addrass
Z
i
4. Generator’s Phone ( )
5. Transporter 1 Comapany Name 6. US EPA ID Number | A. State Transporter's ID -
1 & . ¢
g l . B. Transporter 1 Phone
7. Transporizr 2 Company Nams 8. US EPA ID Number C. State Transporter's ID
1
; l D. Transporter 2 Phone
z 9. Designaied Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
| F. Facility's Phone
i L
t A l .
i 11. WASTE DESCRIPTION 12. Containers 130 14.
i X A Total Unit
i i , No. Type Quantity Wt./Vol.
A o
|
1
o.
i
! ¢
)
i
!
% C. Additicnal Dzscripitons for Malerials Listed Above ’ H. Handling Codes for Wastes Listed Above
| flable Copy
f Best Availabie
i
i
|
i
i 15. Special Handling Insiiuctions and Additional Information
i
i
{ thz coniznis o:‘ this =hmr\=ni are fully and accurately described and are in all respects
! i cn ihi =niizst ars not subject to federal hazardous wasie regulations.
!
i
i ‘ Date
] Signaiure " Month Day  Year
i ! l
:( Daie
Monih Day Year |
H ; Sigaz vwé : T
(5] oi the wasia maierials covered by ihis maniiest, e;:cepl as notad in item 19.
=1 il : TR ‘ Signatna fioni Da Year

{
{
I}
!
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I
3 Grngratare Name and ‘Aailing Add i 3 e
R e R A?: US BRSO Humiber
7. Transporier 2 Company Namo T : US EP& D Murber B
G Cigsigpated Fucility Name and Site Ad T'ei.s’ RS 13 US EFA D Number R
11. WASTE DESCRIPTION
a.
G| b |
E ! i
N
E - i
=1 c: i i
A | i
T i i
O |
R| ¢ I
|
i
{
e
G. Additional Descriptions for Materials Listed Above H Handling Codes for Wastes Listed Al
15, Special Handling instructions and Additiona! Information T
16. GENERATOR'S CERTIFICATION: | hereby cerlify that the contents of this shipment are fully and accurately described and are in all respects
in propar condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
l Date
{ Prim.eq/Typ'eyd Name Sig?%":"e : Manth Day Year
T | 17. Transporter 1 Acknowladgement of Receipt of Matenals - Dais
"
A Printed/Typed Name Signafura Month  Day® VYear
N ety . e i PR
g AN o P D e e g e I = ‘
O | 18. Transporier 2 Acknowledgement of Receipt of Waterials Date
'-? Printed/Typed Name Signature honth Day Year
& s
19. Discrepancy Indication Space
F
A
C
I 20, Facility Owner or Operator: Ceriification of receipt of the waste materials covered by this manifest, except as noted in tem 9.
L
' } Date
T| PrintediTyped Name Ty : Signamre. ¢ X Month  Day  vear
Y | S E, g s Lo l ! i ;
F1am2002  LASELIYASTER ® (800) 621-5808 swww.labeimaster.com o
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NON-HAZARDOUS WASTE

Mile (12 pites) |

any Mame

2

Designated Faaility Name and Site Address

10 US EFA iD Number

11, WASTE DESCRIPTION

12. Containgrs

No.

n

TDO-BIMZME
o

G. Additional Descriptions for Waterials Listad Above

H Handling Codes for Wasles Listed Above

15. Spacial Handling Instructions and Additional Infarmation

Best Available CopY

= 16. CENERATOR’S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately descrioed and are in all respects

in proper condition for transport. The materials described on this manifest ara not subject fo federal hazardous waste reguiations.

r Dale
Printed/Typed Name Signature Month  Day  Yaar
T 17. Transporter 1 Acknowledgement of Receipt of Materials ] Date
= - e i
A PrinledTyped Name Signatyre Month Day Year
S & : e - s
(o) 18, Transporier 2 Acknowledgement of Receipt of Materials Date
-l?- Printéd/Typed Name Signature Month Day  Year
19, Discrepancy Indicaton Space
F
A
C
I 20. Facility Owner or Oparatar; Certification of receipt of the waste materials covered by this manifest, except as noted in item 8.
"' ‘ Date
T PrintedTyped Nama Signature Month Day Year
- ]
s
F14@2002 LABELIMASTER @ (800) 621-5808 wvaw.labeimaster.com Hev. 3/95

PAINTED ON AECYCLED PAPER ’é PRINTID WilH]
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' NON-HAZARDOUS WASTE MANIFEST

print 07 type {Form dasignad for usa on alita (12 pitch) typeawritar)

; NON-HAZARDOUS 1. Generator's US EPA ID No Manifest ANO T~ | 2Pagel
el b : . Document Nn %:j {j €
WASTE MANIFEST : e - of
3. Generator's Mame and Mailing Addrsss
3 i
4, (zenarator's Phong ( )
| 5. Transporier 1 Company MName [ US EPA ID Number A. State Transporter's ID
{ . g I B. Transporter 1 Phone i i e “'
7. Transparter 2 Company Nams 2 US EPA ID Number C. State Transporter's 1D
l D. Transporter 2 Phona
S Dasignared Facility Name and Site Addrase 10. US EPA ID Mumbar £. State Facility's ID
F. Facllity's Phone
11. WASTE DESCRIPTIOW 12, Containers o 14,
Total Unit
Ne. Typa Quantity Wirol
a.
] Gl b
E o
M
E .
i R c.
=] d.
|18
o
| 0
|
z g G. Additional Daseriptiors for Matarials Listed Above H. Handling Codes for Wastes Listed Above
I W
= ilable Cc
o) Best Availabie T
Q
2 sy
<L
‘z% 15 Special Handling Inatructions and Additiona! Information
2
Z
=
| 16. GENHERATOR'S CERTIFICATION: | hereby cartify that the contents of this shipmant are fully and accuraiely described and are in 2l respscls
| in propar condition for fransport. The materiais descrioed on this manifest are not subject to federal hazardous wasta regulations.
! l Date
PrintetiTypad Mams Signature Monih  Day  Year
T T Transporter 1 Acknowiedgeméni of Recaipt of Materials G i Date
R . 2
% PrintedType:! Name Signature Month  Day  Year
N - B
= SN ~ Ll
ls) 18. Transperiar 2 Acknowledgement of Receipt of Maiarizls Date
=
o Printzd Typed Hame Signaturz ‘ Month — Day  Year
: ‘ A |
-P‘_ o N £ 5 (g
| X
1 { 2
| 20 Facility O T rO I‘L:. Cartification of receipt of the wasta materials coverad by this manifest, excapt as noted i dem 19
| l Date
] -~ Brintar’ o 5 A ; = Signaturs NMonthi Day Year
| e
‘ s . I
‘ 14 412002
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WASTE

e
e,
Ll

NON-HAZARDOU

{

NON-HAZARDOUS WASTE MANIFEST

i ‘l”:i i‘fErrﬂ designe f_n:-r'usc an elite (1? witch) typewriter)

- <, 1. Generator's US EPA 1D Na. Manifast . ’ - | 2 Page1
| NON-HAZARDOUS , wanifest OG5
| | WASTE MANIFEST | . : el 00
{1 3 Genaraors Name and Mailing Addrass
4. Generalors Phona | LS H .
5 Transpodter 1 Company Mame [ US EPA ID Number A State Transpériar's iD
l 8. Transporier 1 Phone
7. Transporter 2 Company Mama 8 US EPA ID Mumbar C. State Transporter's iD
i D Transporter 2 Priong
9. Designated Facility Name and Siie Address 13. US EPA ID Mumbar E. State Facility's iD
F. Facility's Phong
" 11 WASTE DESCRIPTION 12 Containers 13, 14,
Total Unit
Mo, Type Quantity Wi/Val.
2
- o - - e e g -
G| v
=
S
i
Bl S .
=3 £,
A
T
O See
=8
" G. Additional Descriptions far Materals Listzd Abovs ‘ H. Handiing Codes for Wastes Listed Above
Best Available Copy
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: ' hersby certify thal the contents of this shipment are fully and accurately described and are in all respacts
i | in oroper condition for transport, The materials described on this manitest are not subject to federal hazardous wasts regulations
| | S r Date
i ‘ Prnted/Typad Mame Signature Monin Day Year
{ !
SRS Lo
17, Transporigr 1 Acknowledgement of Receipt of Materials Date
Prin mpad Mamo Signalure Month Day ‘ear

Lalb

18, Transporier & Acknowledgement of Receiot of Materials Date
PrintedTyped Mams Signature 2 5 Month  Day Yaar

(il |

1% Discrapancy indication Spacs

c
: ‘-?Dpeeatv:w: Centilication of raneipt of tha wasle matenals covered by this nwar;x‘;est. gxcept as notad initemn 19
. ] Date
" PrnwdTyedMame . . i Signatur Month  Day  Year
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Please print or 1ype (Form designed for use on elite (12 pitch) typewriter)
SZARDOUS 1. Generator's US EPA ID No, Manifest

5 anifes! ; aY Y O 7 2.Paga 1
é}"\fi “S" s‘:/l,;‘ = Document No. @@8@7 b
Cr ST RT Q‘/'ﬂ(

LORN Loid A S

=

hs)

=2 Lo — e S
4. Generators Phone (F9L/ ) 77 5 — XA 2

P SN 4
S. Transporter 1 Company Name 8. US EPA 1D Number A. State Transporter's 1D
Ao s e \*fr‘ S B s ] B. Transporter 1 Phone # Fve ~ & 3 2 - Zobe i

7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID j

1 D. Transporter 2 Phone
eslgnated F...cnl«ty Name and Site Address i0. US EPA 1D Number E. State Facility's ID
"EVI-Q_ aQA_.?\__\ ;‘V-\/""u.’f.'!
Ay = G, A S Fe s 20 trsiacs
TOC WINCAwST R e {5V £. Facility's Phone
11. WASTE DESCRIPTION 12. Containers 13. | 14.
Total Unit
No. Type i Quantity WtNol.

9O~ 20 102 6 5

G. Additional Descriptions for iviaterials Listed Above H. Handling Codes for Wastes Listed Above

s = &’{t@\ D
Best Available Copy i

DOUS WAS

A\ZARL

1)

(\)i)"%y":: =, Lo

15. Special Handling Instructions and Additional Information

/

NON-$

FICATION: | hereby certily that Lhc contenis of this shlpment are fun and accumtc)y dc.»cnbcd and are in all respects
2r ccn:.llxon for tran.,p:m. The materials deseribad on this manilest are not subject 1o {ederal hazardous waste regulations.

g i

| Date |

Printed/Typ2d lame l ngnaturc i Month  Day  Year i
il sphe s et |

o ' Soareed ;

Ll i ¥ |

17. Trengrosier 1 AC!

wionth Day Ycar3
.;." v -

H N
1 Signature ienth  Day  Year

H ]

20, Facilily Owner or Operator; Ceriiiication of receipt of the wasto maiasials covered by this manl(}e:_:‘ xcept 85 no cd,;n,igcm 19.

i
Printed/” ;

SigTalﬂ,t_re
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ASTE MAN

Please print or type (Form designed for use on elito (12 pitch) typewriter)
NON.HAZARLDOUS 1. Generator's US EPA lD No. Manifest 2. Page 1
NON-HAZARDOUS Beamenre. (09657
WASTE MANIFEST ! i W D of
G e
3. Generator's Name and Mf;ni:cdress CT 2, 3: e O ; 4 j;{
,96 i ‘W Yo Pl ‘ IR YR ot R e J
g3 S B Dextereil ol Us707 (A0
S D (o N f\ '; ¢ 3 i } 2 &
4. Generator's Phone (° r-—,g) ) TR ST i ‘Wa‘;“&‘f_ o ‘_?-71 LAp T2
S. Transporter 1 Company Name 3 US EPA ID Number A. State Transporter's 1D
& N0 <y . T
I G ST B. Transporter 1 Phone J R B R L4
7. Transporter 2 Company Name US EPA ID Number C. State Transporter's 1D i
D. Transporter 2 Phone
9. Designated Facllity N \Samo und Site Address i US EPA ID Number E. State Facility's 1D
wivf/ Kk o = barnsy
‘ . ot LT < 5 \J’ : F. Facmtys Phone
g V2 R VNG SR / -
N OSterYd IPVESE WY z:f;/x 2= 225 &«J
11, WASTE DESCRIPT]ON !

12. Containers ; H
- To.al i Um\
No. Type Quantity L Wt/Vol.

4

3%“ '1{! ,’“'\.*‘ ‘:', A X
W e B T &~ o £ X -7 N
C o~ ehtss o\ | T

¢~ o N Z 6

G. Additional Dozzcriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above

ARDOUS WASTE

3

™,

S

5. Specizl Handling Instructions “-BES’E‘“Maiiabi@ QOE‘V

t
i

Nz e oo
O = 3;

N

2

N(

13, GERZRATCR'S CERTIFICATICN: | horeby certify that the contents of this shnpmont are fun ar\d accuraioly dAscnbcd und are in ail respects
in preper condition for ransport, The materials described on this manifest are not subject to federal hazardous waste regulations.

g

Slgnature
e S e /’ TS N ,\J‘/ k.

szonzr 1 Acknowledsament of Ressipt of Wisterizls

zipt of viaterizle

Signaiure

fionihh ~ Day

I
. Fzcility Owner or Cparztor; Ceriificaiion of recelpt of the waste materials covered by this r/nm[cet cycr. { asfoted in itom
% - ﬁ 'Iz{ 1 Date
: e i % }
intedMyaza f: @ S ature ~hinnih Dz, Year |
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Approval Review Form

Disposal

Landfill Used for Disposal: Advanceqd Blue Ridge Landfill

Generator Name: Greenhunter Profile Number: Y4002157

e R e
Waste Name: Exploration and Production Soil and Debris

Has a completed profile been submitted including the following; Yes No N/A
Generator Name and Address X 0O 0
Acceptable Waste Name and Process Generating the Waste X O O
Waste is Non-Hazardoys O 0O
Acceptable Composition and Physical Characteristics X' O 0O
Complete Sample information and/or MSDSs X O 0O
Properly Signed by the Generator T A
State Approval Required and Granted 20 ] X

Waste Category: 39 Disposal Method: B
:
Recertification Date: 7/31/18
e e S

Frequency of Testing: N/A Parameters to be Tested: N/A
—

-
Conditions of Approval;

% 14
Veolia Technical Solutions Signature: ?é Date: 7/31/2015
Date; ?{ VZQO/§

Landfill General Manager Printed Name;

<c: Regional Landfiil Operations Manager



Profile Sheet

Profile #
Y4002157
Daslgnated Faciilty Blue Ridge Landiill Sales Rep:  Bllly P. Bowles
R
A. Generator . B. Billing
Name Greenhunter Name BESLLC
Site Address 122 Lonesome Pine Road Address 32 Crestview Dr
City, Stats Zip Ellenboro, WV 26346 City, State Zip West Liberly, Ky 41472
Contact Cory Hoskins Conlact Cory Hoskins
Phone 6087769030 Phone 6087769030
Fax 60687432728 : Fax 6087432728
C. Description of Waste
Name of Waste Exploration and Production Soil and Debris
Process of Generating Waste Waste Exept_per 40 CFR 261.4(b)(5)
Estimated Volume 5000 Frequency Continuous
Spectal Handling Instruction or Olher Waste Data NA
D. Chemlcal Composition / Physlcal Propertles
Constituents Congcentration Physical State Solid
NonHazardous E&P Solls And Debris 100% Color Brown
Froe Liquids No
Flash Point NA Solid
pH Neutral
Total Sollds 100%
Reactive Cyanide NA

Reactive Sulfide NA

E. Sample/Analysls Information
Check all that apply:

Sample submitted with profils Laboratory Name
Laboratory Analysis sumbitted Sample Date
Material Safety Data Sheet submitted Sample ID

R R R Pt R P g m
F. Generator Certification

. This waste Is not a hazardous waste as defined by federal, state or local laws and regulations.

This waste does not contain regulated quantities of PCBs as defined by faderal, state, or local laws and regulations.

This wasta does not contaln infectious wastes as defined by federal, state, or local laws and regulations.

- To the best of my knowledgs, all Information submitted In this and all attached documents contains true and
accurate descriptions of this waste. Any analysis submitted was performed on & representative sample as defined
in 40 CFR 261 - Appendix 1 and was obtained by using this or an equivalent sampling method. All relavant
information regarding known or suspecied hazards in the possession of the generator has been disclosed,

5. s this waste subject to UST Corrective Action Regulations under 40 CFR 2807 Yes__ No__

8. This waste does not contaln Radiopctve waste ad Defined by State or Federal Regulations.

Ge}\erator's Signature Title %

Print Name %l/ & gb = .. Date__ 7 ~2&% / 7

ADWON =




Detail Contract Activity Report

All Ticket Types

Histosy and Waiting

* - Confirmed Qty Appiied to Billing

Y4002157
Ticket Facility &
Date Ticket Customer
08/11)2015 1 39 276549 Q03278 - BES, LCC
08/12/2015 1 39 276645 008278 - BES, LCC
S 09/23/2015 1 39 279174 008278 - BES, LCC
11/13/2015 1 39 282328 008278 - BES, LCC
Tickets Reported: 4 Items Reported:
Material Summary Weight
Inbound Outbousid
CC - SW-C-SQIL (EX) 12.07 0.0 T
Tickets Reported: 4 Itenis Reported:
Material Summary Weight
Inbound Qutbound
€C - SW-C-SOIL (EX) 12.07 0oL In

T ——

AOTTESSAARL2016 9133 AM

\“M

Truck
CASHO1
CASHO1
CASHO1
CASHO2
4
Volume
Inbound  Gutbound
0.C0 000 YD
4
Volurme
Inbound  Outbound
0.00 000 YD

T January U1, 2015 to February 18, 2016

Specific Contract(s) : "Y4002157

Matenal

SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX
SW-C-50IL (EX) ~ EX
SW-C-50IL (£X) — EX

Count
Inbound Cutbound

0.00 0.00

Caunt

‘Inbound Outbound

0.00 0.00

Contract
Rale

Bilting Ordered  Minimum  Maximum Material Tax
Quantity Quantity  Quantity Quantity Total Total
F 336 T
¥ 3.51 TH
F 235 TH
¥ 2981 TH
Contract Totals:
Billing Material Tax
Quantity Totat Total Total
12.07 N
Cash Totats:
Invoice Totals:
Heport Totls:
Billing Matenial Tax
Quantit Total Totat Total
12.07 T

Y4 BLUC RIDGE LANDFILL

All Facilities
lotai
Fage { of 1




Detail Contract Activity Report
All Ticket Types

Specific Contract(s) : 'Y4002157'
History and Waiting
* - Confirmed Qty Applied to Billing

January 01, 2015 to February 18, 2016

Y4002157
Ticket Facility & Contract Billing Ordered Minimum  Maximum Material Tax
Date Ticket Customer Truck Material Rate Quantity Quantity  Quantity Quantity Total Total
.. 08/11/2015 I 39 276549 008278 - BES, LCC CASHO1 ~ SW-C-SOIL (EX) — EX F 330 TN
"\08/12/2015 1 39 276645 008278 - BES, LCC CASHO1 ~ SW-C-SOIL (EX) — EX F 3.51 TN
S~ 09/23/2015 1 39 279174 008278 - BES, LCC CASHO1 ~ SW-C-SOIL (EX) — EX F 235 TN
. 11/13/2015 I 39 282328 008278 - BES, LCC CASH02  SW-C-SOIL (EX) — EX F 291 TN
Tickets Reported: 4 Items Reported: 4 Contract Totals:
Material Summary Weight Volume Count Billing Material Tax
Inbound Outbound Inbound  Outbound Inbound  Outbound Quantity Total Total Total
CC - SW-C-SOIL (EX) 12.07 0.00 TM 0.00 0.00 YD 0.00 0.00 1207 TN
Cash Totals:
Invoice Totals:
Tickets Reported: 4 Items Reported: 4 Report Totals:
Material Summary Weight Volume Count Billing Material Tax
Inbound  Outbound Inbound  Outbound Inbound  Outbound Quantit Total Total Total
CC - SW-C-SOIL (EX) - 12.07 0.00 TN 0.00 0.00 YD 0.00 0.00 12.07 TN

Y4 BLUE RIDGE LANDFILL
46782 02/18/2016 9:33 AM

All Facilities

Total

Page 1of 1



NON-HAZARDOUS WASTE

Transportar 2

9 1t US EPA ID Numbe £
I
,’ F. Facuity's Fhong |
| ¢ i
i il | e
| 11.WASTE DESCRIPTION 2, i | 14
| | Linit
{ Mo | Type ! WAl
=
N
E
51 c.
A
T
Q
= d
G Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Abova
Best Available Copy
2 15, Special Handiing Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby cerify that the contents of this shipment are fully and accurately described and are in alf respacts
in propar condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.
r Date
Printed/Typed Name Signature Month  Day  Year
; 17. Transporter 1 Acknowlzdgement of Receipt of Materials Date
A Printed/Typsd Name Signature - Month  Day  VYear
g e e A ) j& 7 l b A I 12
O | 18 Transporter 2 Acknowledgement of Receipt ofMaterials Date
_F;l_ Printed/Typed Name Signature Month  Day  Year
R |
R
19. Discrepancy Indication Space
F
A
C
I 20. Facility Owner or Operator, Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
E
| Date
T | PrintedTyped Name / : 's Signature gt ~Day.
t N ey {i s j h
Y i X : \‘ E ‘_ :' e L ! - : ' < _J
£ / / S
. L i {/
£.14G2002 LABELIMASTER ® (800) 621-5808 www.labeimaster.com PRINTED ON RECYCLED PASEA @-,m' Rev. 3/35
=7|SQY IN!

()

USING SOYBEAN INK



NON-HAZARDOUS WASTE MANIFEST

Please print or type

(Form designed for use on elite (12 pitch) typewriter)

“ 1. Generator's US EPA ID No. Manifest % A 2. Page 1
NON HAZAP’)OUS Document No. SiEP
WASTE MANFEST / s of
3. Generator's Name and Mailing Address
4. Generator's Phone ( )
< 5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID
I B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9, Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility’s ID
F. Facility's Phone
11. WASTE DESCRIPTION 12. Containers 13, 14.
Total Unit
No. Type Quantity Wt./Vol.

S JVO—EHPIMZMO

oA

G. Additional Descriptions for Materials Listed Above

Best Available Copy

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

NON-HAZARDOUS WASTE

ik A A ; S o

16. GENERATOR'S CERTIFICATI!

ON: | hereby certify that the contents of this shipment al
in proper condition for transport. The materials described on this manifest are not subject to

re fully and accurately described and are in all respects
‘ederal hazardous waste regulations.

r Date

Printed/lf yped Name g Signature = P ° Month Day  Year
E 17. Transporter 1 Acknowledgement of Receipt of Materials ,1/ Date
ﬁ Printed/Typed Name Sigpature Month  Day  Year

2 J Y ¢ g § oy . P

g LJ!’ l!,!’ {.": LY AN _"“f{;%a’f’/ (A I ; (& I 75
(o) 18. Transporter 2 Acknowledgement of Receipt of Materials Date
? Printed/Typed Name Signature Month  Day  Year
R | |

19. Discrepancy Indication Space
F
A
C
II_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
I I Date
T | Printed/Typed Name i Signature Month  Day  Year

i il
Y ey F ] 1
&

F-14©2002 LABELIMASTER ® (800) 621-5808 www.labeimaster.com 3R PRINTED ON RECYCLED PAPER D Rev. 3/95




(12 piich) typewriler)

1. Generator's US EPrA ID No. Manifest 2. Page 1
! & Document No.
of
“ i 6. US EPA ID Number A. State Transporter's ID
i -
{ | B. Transporter 1 Phone =
( 7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID *
| I : . D. Transporter 2 Phone
! { 9. Designaled Facility Neme and Site Address 10. US EPA ID Number E. State Facility's ID
| F. Facility's Phone
{1, WASTE DESCRIPTION 12. Containers 13 14,
! Total Unit
1 No. Type Quantity Wt.Vol.
a.
|
1
lditionai Dascripiicns ior Materials Listed Above H. Handling Codes for Wastes Listed Above
Ll
Best Available CopY
!‘
1 15. Special Hzndiing Instruciions and Adcition2l Iniormztion
{ the coniznis of this shipment are fully and accurately described and are in all respects
izls desciibzsd on this manifest are not subject o federal hazardous wasie regulations.
! Date
{ { Signature Month Day Year
| |
: s sl L
: wizignzls J Date
j Signature Month Day Year
1 ! ;
g Date

Signaivie

Month Day Year

i

Cerii

{ Date

!; Signature
|

Nionth Day Year

L__|

Rev 3/95



rm designad for use on elji-e (12 pitch) typewriter)

1 1. Generaior's US EPA ID No.

Manifest
Document No.

2. Page 1

of

US EPA 1D Number

A. State Transporter's ID

B. Transporter 1 Phone

US EPA ID Number

C. State Transporter's ID

D. Transporter 2 Phone

|
]

0. US EPA ID Number

E. State Facility’s ID

F. Facility's Phone

12. Co
No.

ntainers 13.
Type : Quantity

Total *

14.
Unit
Wt./Vol.

G. Additional Descriziions for Maierials Lis'ed Abave

H. Handling Codes for Wastes Listed Above

5. Specizal Haadling Instruciicns and Additional Information

Best Available Copy

harzy ceriify (hat the contents of this shipgmsn
ziznzis ¢'sscrived on this maniiest ars nol su

fully and accurately described and are in all respects
o fzdzral hazardous waste regulations.

Date

Month  Day  Year

Date

Month ~ Day  Year
] !

! i

Date

Vonth ~ Day  Year i

L

ipi 0i the wasie maierials covared by ihis maniiest, excepl as noled in item 19.

fzmz | Signature

MMonih Day Year

Rev. 3/95



Disposal

Landfill Used for Disposal: Advanced Blue Ridge Landfill

Approval Review Form

Generator Name: Greenhunter profile Number: Y4002158

Waste Name: Exploration and Production Soil and Debris

Has a completed profile been submitted including the following:
Generator Name and Address
Acceptable Waste Name and Process Generating the Waste
Waste is Non-Hazardous
Acceptable Composition and Physical Characteristics
Complete Sample Information and/or MSDSs
Properly Signed by the Generator
State Approval Required and Granted

<
1]
wr

OX XX KX KX X

No N/A
B
O O
il
S
O o
o O
g

Waste Category: 39 Disposal Method: 8
Recertification Date: 7/31/18

Frequency of Testing: N/A parameters to be Tested:
Conditions of Approval:

N/A

Based on a review of the information submitted by the generator the above referenced waste is

acceptable for disposal,

’?
Veolia Technical Solutions Signature:  ‘ é

tandfill General Manager Signature:

Landfill General Manager Printed Name:

Date: 7/31/2015

. Date:

cc: Reglonal Landfill Operations Manager



Profile Sheet

Profile # 4002158
Deslgnated Facility Blue Ridge Landfill Sales Rep:  Billy P. Bowles
A, Generator i B. Billing
Mame Greenhunter ; Name BES LLC
Site Address 53610 TS Rd 708 Address 32 Crestview Dr
Clty, State Zip Portland, OH 45770 : City, State Zip West Liberty, Ky 41472
Contact Cory Hoskins Contact Cory Hosking
Phone 8067762030 Phone 8067768030
Fax 6087432728 Fax 6067432728
C. Desoription of Waste
Name of Waste _Exploration and Production Soil and Debris
Process of Generating Waste Waste Exept per 40 CFR 281.4(0)(5)
Estimated Volume 5000 Frequency Continuous
Special Handling Instruction or Other Waste Data NA
D. Chemical Composition / Physical Propertles
Constituents Concentration Physical State Solid
NonHazardous E&P Solls And Debris 100% Color Brown
Free Liquids No
Flash Polnt NA Solid
pH Neutral
Total Solids 100%
Reactive Cyanide NA
Reacuve Sulﬁdb
E. Sampie / Analysis Information
Check ali that apply:
Sample submitted with profile Laboratory Name
Laboratory Analysis sumbitted Sample Date
Material Safety Data Sheet submitted Sample iD

s Y AN

F. Generator Certification

4. This waste ls not a hazardous waste as defined by federal, state or local laws and regulations.

2. This waste does not contaln regulated quantities of PCBs as defined by faderal, state, or local laws and regulations.

3. This waste does not contain infectious wastes as defined by federal, state, or local laws and regulations.

4. To tha best of my knowledge, all Information submitted in this and all attached documents contalns true and
accurate descriptions of this waste. Any analysis submitied was performed on a representative sample as defined
in 40 CFR 261 - Appendix 1 and was obtained by using this or an equivalent sampling method. All relavant
Information regarding known or suppegted hazards In the possession of the generator has been disclosed,

5. is this waste subject to UST CorpéetivgAction Regulations under 40 CFR 2807 Yes__ No___

8. This waste does not contaln Ragloactiye was! Defingd by State or Federal Regulations,

Generator's Signature Title &Yc
Print Name ) ( Date /_7-’1a'n/(7




All Ticket Types

History and Wating

* - Confirmed Qty Appliad to Billing

Y4002153
Ticket Faciiity &
Lrate Tickel Customer
08/11/2015 T 39 276548 008278 - BES, LCC
09/02/2015 [ 39 277964 0048278 - BES, LCC
10/01/2015 1 39 279652 008278 - BES, LCC
-~ 11042015 T 39 281724 Q08278 - BES, LCC
= 11/05/2085 1 39 281796 008278 - BES, LCC
S 03/25/2016 1 39 285804 0DB278 - BES, LCC
~ (1/25/2016 1 39 285805 008278 - BES, LCC
™ 01/26/2016 1 39 285668 008278 - BES, LCC
™~ 01/27/2016 T 39 285910 008278 - BES, LCC
Tickets Reported: 9 Items Reported:
Matenial Summary ‘Weight
Inbound Cutbound
CC - SW-C-SOIL {EX) 45.53 0.00 T
Tickets Reperted : 8 Ttems Reported:
Material Surnmary Weight
Inbound  Outbound
CC - SW-C-SOIL {EX)- 45,53 0.00 TN

46782 02/18/2016 9:33 AM

Truck

CASHO1
CASHOL
CASHO 1
CASHD2Z
CASHD2
CASHOZ
CASHO2
CASHO2
CASHOZ

Volume
Inbound  Outbourd

0.00 0.00 YD
9
Vplume
Inbound  Outbound
Q.00 0o YD

Detail Contract Activity Report

Specific Contract(s) @ "r4002158'

Contract Billing Ordered
Matorial Rate Quantity Quantity
SW-C-SOIL (EX) - EX r 7.40 TH
SW-C-SOIL (EX) - EX F 413 TN
SW-C-SOIL (EX) —EX 7 4,55 TN
SW-C-SOIL (EX) ~ EX E 4.25 TN
SW-C-SOIL (EX) - EX i 491 TN
SW-C-SOIL (EX) - EX F 5.10 TN
SW-C-SOIL (EX) — EX F 5.24 TN
SW-C-SOIL (EX) =~ EX 5 4.54 TN
SW-C-SOIL (EX) = EX T 541 TN
Court Billiricy tMaterial
Inbound  Qutbeund Quantity Tota
0.00 0.00 4553 IN
Count Billing Material Tax
Inbound Qutbound Quantit Total Tetal
0.60 0.00 4553 TN

¥4 LUE RIDGE LANDFILL

“Janoary 01,2015 w February 18,2015

Al Faciliuies
Minimum  Maximum Material Tax
Quantity Quantity Total Total Total
Contract Tatals:
Tax
Total Tital
Cash Totals: $0.00 50.00 30.00

Invoice Tolals:
Report Totals:

Total




All Ticket Types

History and Waiting

* - Confirmed Qty Applied to Billing

Y4002158
Ticket Facility &
Date Ticket Customer
08/11/2015 I 39 276548 008278 - BES, LCC
09/02/2015 I 39 277964 008278 - BES, LCC
“10/01/2015 T 39 279652 008278 - BES, LCC
=~ 11/04/2015 I 39 281724 008278 - BES, LCC
~~11/05/2015 I 39 281796 008278 - BES, LCC
~ 01/25/2016 I 39 285804 008278 - BES, LCC
- 01/25/2016 I 39 285805 008278 - BES, LCC
— 01/26/2016 I 39 285868 008278 - BES, LCC
>~ 01/27/2016 I 39 285910 008278 - BES, LCC
Tickets Reported: i) Items Reported:
Material Summary Weight
Inbound Outbound
CC - SW-C-SOIL (EX) 45.53 0.00 TM
Tickets Reported: 9 Items Reported:
Material Summary Weight
Inbound  Outbound
CC - SW-C-SOIL (EX) - 45.53 0.00 TN

46782 02/18/2016 9:33 AM

Truck

CASHO1
CASHO1
CASHO1
CASH02
CASHO02
CASH02
CASH02
CASH02
CASH02

Volume

Inbound

0.00

Volume
Inbound

0.00

Outbound

0.00 YD

Outbound

0.00 YD

Detail Contract Activity Report

Specific Contract(s) : 'Y4002158'

Contract Billing
Material Rate Quantity
SW-C-SOIL (EX) - EX & 7.40
SW-C-SOIL (EX) — EX F 4.13
SW-C-SOIL (EX) — EX. F 4.55
SW-C-SOIL (EX) - EX F 4.25
SW-C-SOIL (EX) — EX F 4.91
SW-C-SOIL (EX) — EX F 5.10
SW-C-SOIL (EX) - EX F 5.24
SW-C-SOIL (EX) — EX E 4.54
SW-C-SOIL (EX) — EX E 5.41
Count Billing
Inbound  Outbound Quantity
0.00 0.00 4553 TN
Count Billing
Inbound  Outbound Quantit
0.00 0.00 45.53 TN

Y4 BLUE RIDGE LANDFILL

January 01, 2015 to February 18, 2016

Ordered
Quantity
TN
TN

34

TN

33

N

Material
Total

Material
Total

Tax
Total

Minimum  Maximum Material Tax
Quantity Quantity Tptal Total
Contract Totals:
Tax
Total Total
Cash Totals: $0.00 $0.00
Invoice Totals:
Report Totals:
Total

All Facilities

Total

$0.00

Page 1 of 1
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| :
; 5 US EPA ID Number RN A, State Transporters 1D
: i i 8. Transporter 1 Phone /. . y 7_;‘ ~’
g US EPA ID Number C. State Transporter's 1D
I D Transporter 2 Phone
R 19, US EPA 1D Numbper E. State Facility's ID
|
F Facifity's Phone
A oy E T 12. Containers 13, 14,
Taotal Unit
Mo. Type Quantity wt.Vol.
L i
{ i

ptions for Matenals Lisied Abo

H. Handling Codes for Wastes Listed Above

}o i

1
|
I

; 15 Specal H ng instructions and Additenal Information
{
i i
o Available Copy

{
||
i
i
P
|
| ]

| 15 GEHERATOR'S CERTIFICATION: | hereby cedify that the contents of this shipment are fully and accurately described and are in all raspects
1 i in proper coneiition for Wansporl. The materials described on this manifest ara not subject to federal hazardous waste regulations.
[
| | I Date

Typed Mams Signature ¢ : Month Day Year
| ) f I ran l N
{7 | 17 Transporsr | Acknowledgement of Receipt of Materials Date
IR | -
1A Printed/Typad Mame Signaturs Month Day Year
& s

j &4} 5 , ; Lo d pa
Is | - wesi e
I5 ] W e - P
1Q : 15. Transparier 2 Acknowledgemant of Raceipt of Materials P Date
|1 =
{5 | Ol
[T Signaiure Month  Day  Year
|E |
| F ,
| 4
||

Y20 Facuts Covrer o Operator Certification of reseipt of the waste materals covered by this manifest, Bxcept as notec in item 19.
{ ! I Date

| PrintedTyped Nare Signature Month — Day  Year

Foad <2002 - rasisr.cem P aw G R | Bay Al68
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ich) typewii

EPAID No " Idanifest 2 Dage i
S Decument Ne i
iot
R P e e W s A e = et
|
| |
i

B US EFPA ID Mumber A State Transporter's 1D

‘ B. Transporter 1 Phone .- . 7 > > 2 A

8. US EPA ID Numbar C. State Transporter's 1D
i
; | D. Transporter 2 Phone
i 10 US EPA 1D MNumber E. State Facility's ID

F Facifity's Phone
7 T T 12 Containers 13. 14.
Totai Unit
No. Type Quantity WtiVol.
| @
e et P Sl e PR
N

.

zierialz Listed Above

| G Additionai Descriptions for

Best Available

H. Handling Codes for Wastes Listed Above

Copy

5 and Additianal information

S GENERATOR'S CERTIFICATION: | hersby certify that the contents of this shipment are full :
proper sondition tor tranepert. The materials described on this manifest are not subject to faderal hazardous waste regulations.

and accurately described and are in ail respects

r Daie
Signature Month  Day  Year

17. Traﬁsport-&.: 1‘)\-c-;<n;'-,-’-ledger4|;-:-nl of ﬁaceipz of Matarials Date
PiintedTyped Ma Signatura Month  Day  Year
: fil )

Date
Signature Month ~ Day Year
7 : : {l ;I | L l { )

wwnier or Deesator Certificztion of recrint of the wasle materials covera

d by this manifest, except as noted in item 19

Date

Signatura

Day

31 821-5898  wwwLlak slmaster.com

PANTED ON ATCYCLED PAFER

HEG SOYREAN il 1 d

PRECTED ¥IITH|
i~y Al

(%)

Rev. 3/95
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G. Additional Desceriptions for Matarials Listed Above H. Handling Codes for Wastes Listed Above

WV
15, Special Handling Instructions and Additional Information G J
-\\ab\e
16, GEWERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately describad and are in afl respects
in proper condition for transport. The materials describad on this manifest are not subject to federal hazardous waste requiations.
r Date
Printad/Typed Name Signature Month  Day Year

L)
£.14©2002 LABELIMASTER © (800) 621-5808 waw labelmaster.com @ PRINTED ON RECYCLED PAPER é FRINTED WiTH]
USING SOVBEAN K 2SOV INK

T | 17. Transporter 1 Acknowledgement of Recsipt of Materials
g
A Printed/Typed Name Signature..
N f 29 /
g O i Y AL L9 LURY [ rmaalig
O | 18 Transporier 2 Acknowledgement of Receipt of Materials o
? Printed/Typed Name Signature
E
R
19. Discrepancy Indication Space
F
A
C
I 20, Facility Owner or Operstor; Certification of receipt of the waste materials covered by this manifest, except as noted in item 18,
L
| / I Date
T | PrintedTyped Name 5 Signature I Month  Day  Year
i { "/ / i { i
P 3 ] i ‘ {
Y ¢ : i i i ; ! l l )
Rev, 3/85



NUN-HAZLAHDUUS WASTE

11. WASTE DESCRIPTION

VDOA>PIMZ MG

3. Additional Descriptions for idaterials Listed Above M. Handling Coces for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Best Available copy

16. GENERATOR'S CERTIFICATION: | hereby certify thal the contents of this shipment are fully and accurately described and are in all respects
in proper canditian for transport. The materials desciibed on this manifest are not subject to federal hazardous waste regulations.

| Date

Printed/Typed Name Signature Manth  Day  Year

17. Transperter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature
Lo Lrsitesil 5 g D T

18. Transporter 2 Acknowledgement of Heceipt of Materials

Printed/Typed Name Signature

19, Discrepancy Indication Space

20, Facility Owner or Operetor; Certification of receipt of the waste materials coverad by this manifest. excapt 2s noted in item 19.

r Date

Printed/Typsd Name | : Signature Month  Day  Year

Gl
-
R
A
N
S
P
o
R
i
E
R
F
A
C
I
b
|
T
Y

7 i
O "
F14 22002 LABELMASTER © (800) 621-5808 veww.labelmaster.com ® PRINTED ON RECYCLED PAPER é PR TG ] Rev. 3/05
LSiNG SOYBEAN INK L 2l inic!
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i |
11, WASTE DESCRIPTION T R 14.
i
% mi e
G| b ?
E i
N |
s |
=3 (7%
A
T i
O !
Rl @ ‘ ‘
! j
G. Additional Descriptions for IMaterials Listed Above H. Handiing Coces for Wastes Listed Above
wie CopY
gest Available Cop
15. Special Handling Instructions and Additiona! Information
16. GENERATOR'S CERTIFICATION: | hereby certity that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regutations.
l Date
Printed/Typed Name Signaturs it i Month  Day  Year
T | 17. Transporter 1 Acknowledgement of Recsipt of Materials ‘ Date
R
A Printed/Typed Name Signature ? Month  Day  Year
N ; e A
P § ¥ . ' Vi e N i ie A
o 18. Transporter 2 Acknowledgament of Réceipt of Materials : Date
-F|! Printed/Typed Name Signature Month  Day Year
5 [
R
19. Discrepancy Indication Space
F
A
c
!l- 20. Facility Owner ot Operalor; Certification of receipt of the waste materials covered by this manifest, except s noted in item 19.
| . ‘ Dale
T | PrintedTyped Name ; Signaturé 15, Month — Day  Year
: ! ' ; o \ :
Rev. 3/95

L/
F-14©2002 LABELMASTER @ (800) 621-5808 vaww.labeimaster.com @Pwmwxm,ﬂ ré-m'.mm
USING SOYBEAN INK | S=iSOY IHK]



NON-HAZARDOUS WASTE

\ (D Murber

1

Containers

;
al s i
N
B oy
= C.
A
t

Q
BRI <

3. Additionat Descriptions for Materials Listad Above 4. Handling Codes for Wastes Listed Above

Best Availabie “<
15. Special Handling Instructions and Additional Informatian
16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are funr and accurately described and are in alf respects
in proper condition for transport, The materials described on this manifest are nat subject to federal hazardous waste reguiations.
I Date

¢ Printed/Typed Name Signature —- Month Day VYear
‘FS 17. Transporiar 1 Acknowledgement of Receipt of Materials Date
A | Printed/Typed Name Signature fonth  Day  Year
N T \
g | S Eo il i ! . l l
(5] 18. Transporier 2 Acknowledgement of Receipﬁ of Materials Data
R 7 ;
T Printed/Typed Name Signature Month  Day  VYear
g |

19. Discrepancy Indication Space
F
A
C
|I_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 13
| ' Date *
T | Printed/Typed Name Signature Morith ~ Day  Year
. ‘ , 1.

e,

F14©2002 LABELIMASTER @ (800) 621-5808 waww.labeimaster.com SRINTED ON RECYCLED PAPER oy Rev 3/85

®

USING SOYBEAN INK

B

SOY INK]



NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12 pitch) typewriter)

BES.

TO-APIMZ2ME

NON-HAZARDOUS 1. Generator's US EPA ID No Manifest 2.Page 1
Document No.
WASTE MANIFEST of

3. Generator's Name and Mailing Address
4. Generator's Phone ( )
5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID

\ | B. Transporter 1 Phone %
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID

| D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
F. Facility's Phone
11. WASTE DESCRIPTION 12. Containers 13. 14,
Total Unit
No. Type Quantity Wt./Vol.

a.
b.
c.
d.

G. Additional Descriptions for Materials Listed Above

Best Avaliabie Copy

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

S Al : Ry i e e A0

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in
in proper condition for transport. The materials described on this manifest are not subject to ederal hazardous waste regulations.

all respects

[ Date
! Printed/Typed Name Signature Month Day Year
E 17. Transporter 1 Acknowledgement of Receipt of Materials , Date
A Printed/Typed Name 3 Signature,..., Month  Day  Year
N i ; N | ﬂs ) - J e s -
|S> WLt odd Trve~ [/ Led  « € dias Lo I L |
[o) 18. Transporter 2 Acknowledgement of Receipt of Materials Date
!? Printed/Typed Name Signature Month  Day Year
E
R ||
19. Discrepancy Indication Space
F
A
C
II_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
I = | Date
T Printed/Typed Name { 1 Signature N Month Dayv Year
i i ]
Y {- { | / r ] I i I
o, 2
F-14©2002 LABELMMASTER ® (800) 621-5808 www.labelmaster.com AN paiNTED ON RECYCLED PAPER e sl Rev. 3/95



Approval Review Form

Advanced
Disposal

Landfill Used for Disposal: Advanced Blue Ridge Landifill

Generator Name: Greenhunter Profile Number: Y4002159

Waste Name: Exploration and Production Soil and Debris

~<
()
w

Has a completed profile been submitted including the following:
Generator Name and Address
Acceptable Waste Name and Process Generating the Waste
Waste is Non-Hazardous
Acceptable Composition and Physical Characteristics
Complete Sample Information and/or MSDSs
Properly Signed by the Generator

DNRRENRKRK

Ooooogogz
ROoOoooog

State Approval Required and Granted

Waste Category: 39 Disposal Method: B
Recertification Date: 7/31/18
Frequency of Testing: N/A Parameters to be Tested: N/A

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; “ ’é Date: 7/31/2015
Landfill General Manager Signature: m / ,{‘)/A///éjd Date: 5} / 75/7(.,20/5_

Landfill General Manager Printed Name:

cc: Regional Landfill Operations Manager




Profile Sheet

Profile #
Y4002159
Designated Facility Blue Ridga Landfill Sales Rep:  Billy P. Bowles
A, Generator B. Billing
Name Greenhunter Name BES LLC
Slte Addrass 199 Bowersock Rd Address 32 Crestview Dr
City, State Zip Reno, OH 45773 Clly, State Zip West Liberty, Ky 41472 5
Contact Cory Hoskins . Contact Cory Hoskins
Phone 6067762030 Phone 8087769030
Fax 6067432728 Fax 6087432728
T T W gos
C. Description of Wasta
Name of Waste  Exploration and Production Soil and Debrls
Process of Generaling Waste Waste Exept per 40 CFR 261.4(b)(5)
Estimated Voluma © 5000 Frequency Confinuous
Special Handling Instruction or Other Waste Dala NA
D. Chemlcal Composition / Physical Propertles
Constituents Concentration Physlcal State Solid
NonHazardous E&P Soils And Debris 100% Color Brown
Free Liquids No
Flash Point NA Solld
pH Neutral
Total Solids 100%
Reactive Cyanide NA
Reactive Sulfide NA

R S e T A D R T RN R T,

E. Sample /Analysis information
Check all that apply:

Sample submitted with profile Laboratory Name
Laboratory Analysls sumbitted Sample Date
Material Safety Data Sheet submitted Sample ID

R I

F. Generator Certlfication

1. This wasts Is not a hazardous waste as defined by federal, state or local laws and regulations.

2. This waste does not contain regulated quantities of PCBs as defined by federal, state, or local laws and regulations.

3, This waste does not contaln Infectious wastes as defined by federal, state, or local laws and regulations,

4. To the best of my knowledge, all information submitted In this and all attached documents contalns {rue and
accurate descriptions of this waste. Any analysls submitied was performed on a representative sample as defined
in 40 CFR 281 - Appendix 1 and was obtalned by using this or an equivalent sampling method. Alf relevant
information regarding known or suspected hazards In the possession of the generator has been disclosed. |

6. Is thls waste subject to UST Corr Action Regulations under 40 CFR 2807 Yes__ No__

6. This waste doss not contaln Radjbactiye we:te/

@ by State or Federal Regulations.
Title éﬂé)

b Date _7-ﬂf’// ‘.

(a2

Generator's Signature

Print Name




Detail Contract Activity Report

Al Ticket Types e e Rt O Petr oY 18 2010 - =
All Faclities
Specific Contract(s) 1 YA002159"
History and Waiting
» . Confirmed Qty Applied to Billing
Y4002159
Ticket Facility & Contract Rilling Ordered  Minimun  Maximum Matecial Tax
Date Ticket Custormer Truck Material Rate Quantity Quantity  Quantity Quantty Total Total Totat
08/12/2015 I 39 276643 008278 - BES, LCC CASHO1  SW-C-SOIL (EX) - EX 17 539 TN
08/12/2015 1 39 276544 008278 - BES, LCC CASHO1  SW-C-SOIL (EX) - £X F 5.59 TN
~~ 11/10/2015 I 39 282082 QgB278 - BES, LCC CASHU2  SW-C-SOIL (EX) - EX f 4.31 TH
11/11/2015 [ 39 282163 008278 - BES, LCC CASHO2  SW-C-SOIL (EX) - EX F 469 TN
Tickets Reported: 4 Items Reported: @ Contract Totals:
Material Summary Weight Volume Count eilling Matetial Tax
Tabound Gutbound Inbound  Outbound Inbound  Gutbound Quantity Total Total Towl
CC - SW-C-SOLL (EX) 19.98 0.00 1p 0.00 ¢.00 YD Q.00 Q.00 1958 TN
Cash Totals: 30.00 $0.00 30.00
Lovoice Totals:
Tickets Reported: 4 Ttems Repaned: 4 Report Totals:
Matenal Surnmary Weight Volume Count Billing Matenisl Tax
inbound Cutbound Inbound  Outbound Inbound  Outbound Quantit Towt Total Total
€C - SW-C-SOIL {EX} - 19.98 Qe TN 0.00 0.00 YD 0.00 0.00 14.98 TN
Y4 BLUE RIDGE LANDFILL
46782 02/18/2016 9:34 AM Page 1 of 1




All Ticket Types

History and Waiting
* - Confirmed Qty Applied to Billing

Y4002159

Ticket Facility &

Date Ticket Customer
- 08/12/2015 1 39 276643 008278 - BES, LCC
. 08/12/2015 I 39 276644 008278 - BES, LCC
“~ 11/10/2015 1 39 282082 008278 - BES, LCC
w»-11/11/2015 I 39 282163 008278 - BES, LCC

Tickets Reported: 4 Items Reported:

Material Summary Weight

Inbound Outbound

CC - SW-C-SOIL (EX) 19.98 0.00 TM

Tickets Reported: 4 Items Reported:

Material Summary Weight
Inbound  Outbound
CC - SW-C-SOIL (EX) - 19.98 0.00 TN

46782 02/18/2016 9:34 AM

Volu
Inbound

0.00

Volume
Inbound

0.00

Truck
CASHO1
CASHO1
CASH02
CASHO02
4
me
Outbound
0.00 YD
4
Outbound
0.00 YD

Detail Contract Activity Report

Specific Contract(s) : 'Y4002159'

Material

SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) — EX

Count
Inbound  Outbound

0.00 0.00

Count

Inbound  Outbound

0.00 0.00

January 01, 2015 to February 18, 2016

Contract Billing Ordered Minimum  Maximum Material Tax
Rate Quantity Quantity  Quantity Quantity Total Total
E 539 TN
& 5.59 TN
F 431 TN
F 4.69 TN
Contract Totals:
Billing Material Tax
Quantity Total Total Total
1998 TN
Cash Totals: $0.00 $0.00
Invoice Totals:
Report Totals:
Billing Material Tax
Quantit Total Total Total
19.98 TN

Y4 BLUE RIDGE LANDFILL

All Facilities

Total

$0.00

Page 1 of 1



61
Lot

s,

S WA

j

OuU

P

NON-HAZARD

% of
!
e
; 5] US EPA ID Number A. State Transporters 1D
P ’ B Transporter 1 Phone {
% 7 Transporter 2 Dompany Mame g US EPA ID Numbar C. State Transporier's 1D
! D. Transportar 2 Phane
| d Site Addre s 10. US EPA ID Mumber E. State Facility's ID
F. Facility’'s Phone
| 1—* 12, Containers 13. 14.
Total Unit
Ng Type Quantity Wt.Nol.
a
:
"t ; d A
| i T‘; Add?cnz\.“f‘_ tior ¢ Matenals Lisied Above H. Handling Codes tor Wastas Listed Above
|
13. Speaal Handfing Instructions and Additional information
-
r- -t Available Copy
16. GENERATOR'S CERTIFICATION: | hereby certify that the contenis of this shipment are fully and accurately described and are in ali respects
in pronar condition for franspart. The materials described on this manifest are not subject to federal hazardous wasie regulations,
| I Date
‘; Prinled/Typed Mame Signatura Month ~ Day  Year
i i X
Lo e |
T I 47 Transporter { Acknovdedoement of Receipt of Malerials Date
R
A PrinteciTypad flame Signature Month  Day Year
f 5
2| Lo
o 13 Transpartar £ Acknowlsdgemeant of Receipt of Materials Cate
R : ; :
¥ 7 Printed:Typed Mame Signature Month Day Year
=
H L
. % 12. Discrepancy indication Space
&
] e
i ] f 20 Faciliy Owmgr or Cparatar, Cerlifination of recaiot of the wasle matsnais coverad by this manifest, except as noted in itern 19.
i ﬁ, i
| ! ! I Date
O S
! o | PrnisaTygad hame Signature Month  Day Year
5 1 ‘ | SN

tat zimasier.ccm

o
A% oenien o RECYCLED PAPER L8 T

Rev. 3/95



NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12 pitch) typewriter)

VO—-PIMZMGD

- D 1. Generator's US EPA ID No. Manifest 2. Page 1
NON-HAZARDOUS Maniest
WASTE MANIFEST of
3. Generator's Name ard Mailing Address
4, Generator's Phone ( )
5. Transporter,1 Company Name 6. US EPA ID Number A. State Transporter's ID
‘ ¢ iy ' { | B. Transporter 1 Phone ‘
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
F. Facility's Phone
§ # b
11. WASTE DESCRIPTION 12. Containers 13. 14.
Total Unit
No. Type Quantity Wt./Vol.
a.
b.
c.
d.

| [ S

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above ’

15. Special Handling Instructions and Additional Information

‘Best Available Copy

y &

i ¥ ¥

in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects

I Date

Printed/Typed Name Signature Month  Day Year
'FI]‘ 17. Transporter 1 Acknowledgement of Receipt of Materials { Date
A Printed/Typed Name Signature \ i Month Day Year
N R/ vie ; 4 i/ Ih 11171
B J{Uss  Cour trney i IRV
le] 18. Transporter 2 Acknowledgement of Receipt" of Materials Date
$ Printed/Typed Name Signature Month ~ Day Year
R ||

19. Discrepancy Indication Space
F
A
C
II_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
I =+ . r ‘Date
T | Printed/Typed Name Signature Month  Day  Year
Y b K ¥ i\ I l

0,

F-14©2002 LABELIMASTER ® (800) 621-5808 www.labelmaster.com m PRINTED ON RECYCLED PAPER () rveswi Rev. 3195



Plza:
-

I

Manifest Y - | 2. Page 1"
Document No.
of
|
6. US EPA ID Number A. State Transporter's ID
i B. Transporteﬁ Phone
8. US EPA ID Number C. State Transporter's ID
X D. Transporter 2 Phone
10. US EPA ID Number ) E. State Facility’s ID
F. Facility's Phone
12. Containers - 13, 14.
: Total Unit
i No. Type Quantity Wt./Vol.
G. Acditionzl Desc on; ior Maienals Lisisd Abcve q H. Handling Codes for Wastes Listed Above
15. Special Handling lnstiuctions and Additional Information
L]
Best Avaliable Copy
111 | hereny cartify thal the contents of this shipment are fully and accurately described and are in all respects
Tiaz ralerizls daecribed on this manifest ars not subjsct io {zdzeral hazardous waste regulations.
l Date
i Signziure - - *  Month Day  Year
Shing Date
o ‘ Signaiure Nionih Day Year
1 o |
Date

iionth ~ Day  Year
- ;

|

rzior, Caruiicaion of f2ceIni of ine wasie materials covered by this manifest, except as noted in itemn 19.

Signature Month Day Year

s
| il

.
PAITED O RECYCLED PARER [ TramaTeo virtn] Rev. 3/95




\ypewriier)

eralor's US EPA ID No. Manifest 2.Page 1
Document No.
of -

I

6. US EPA ID Number A. State Transporter's ID

I B. Transporter 1 Phone
i 8. US EPA ID Number C. State Transporter's ID
i i D. Transporter 2 Phone
| 10. US EPA ID Number E. State Facility's ID
o
i F. Facility's Phone

11, WASTE DESCRIPTION T 12. Containers 13, 14,
i Total Unit
No. ~Type Quantity Wt./Vol.

G. Additional Descripiions for Matenals Lisied Above

Best Available Copy

H. Handling Codes for Wastes Listed Above

hersby caniif

v inal the ccaiznis of this shipment are fully and accuralely described and are in
raienals sserized on this manifs

st arz not subject to federal hazardous waste regulations.

all respects

| Date
[ Signature . Monih Day Year
| i |
T SRR TR { Date
Signaiure

NMonth  Day Year

< Dale
e : Nionih Day Year
j ? !
— - - - — - - --‘_.A. - -4-\.—-' i
€ Eioorese B |
i
i
H
on o 1zcsipi of ihe wasis maizrials cov 2red by this maniiest, except as noted in item 19.
I Date
[PEPE . B — 1
P e 1 =
gzt Mamz Signaiure Nionth Day Year

e

A
AIITED CH RECYCLED PAZER [

PaiiTeo vatil

Rev. 3/95



Approval Review Form

Disposal

Landfill Used for Disposal: Advanced Blue Ridge Landfilj
Generator Name: Greenhunter Profile Number: Y4002160
—_— Bl e L O
Waste Name: Exploration and Production Soij| and Debris

Has a completed profile been submitted including the following: Yes No N/A
Generator Name and Address XX 0O O
Acceptable Waste Name and Process Generating the Waste O O
Waste is Non-Hazardoys X O O
Acceptable Composition and Physical Characteristics O 0O
Complete Sample Information and/or MSDSs X O 0
Properly Signed by the Generator B ]
State Approval Required angd Granted [

Recertification Date: 7/31/18
Frequency of Testing: N/A Parameters to be Tested: N/A
2 SRR

Waste Category: 39 Disposal Method: B
—-—— —_—
i L IS T

Conditions of Approval;

acceptable for disposal,
w'\:.
Veolia Technical Solutions Signatyre: Date: 7/31/2015
. n o/ sooss-
Landfill Generaj Manager Signature; )D/ - éa/ Date: Y 20/5"

Landfill General Manager Printed Name;

cc: Reglonal Landfi]l Operations Manager




Profile Sheet

Profile #
Y4002160
Designated Facility Blue Ridge Landfill Sales Rep:  Billy P. Bowles
A. Generator B. Bliting
Name Gregnhunter . Name BES LLC
Site Address 50810 State Rt 7 Address 32 Crastviaw Dr
City, State Zip New Matamoras, OH 45767 Clty, State Zip West Liberty, Ky 41472
Conlact Cory Hoskins Contact Cory Hoskins
Phone 6067769030 Phone 6087768030
Fax 6087432728 Fax 8087432728
G : Y AT
C. Description of Waste
Name of Waste  Exploration and Production Soll and Debris
Process of Generating Waste Waste Exept per 40 CER 261.4(b)(5)
Estimated Volume 5000 Frequency Continuous
Spacial Handling Instruction or Other Waste Data NA
D. Chemical Composiltion / Physlcal Properties
Constituents Concentration Physlcal State Solid
NonHezardous E&P Soils And Debris 100% Color Brown
Free Liquids No
FlashPointNASolld
pH Neulral
Total Solids 100%
Reactive Cyanide NA
Reacﬁve Sumdgb
E. Sample / Analysis Information
Check all that apply:
Sample submitted with profile Laboratory Name
Laboratory Analysis sumbitted Sample Date
Material Safety Data Shest submitted Sample ID
e R
F. Generator Certification
1. This waste is not a hazardous waste as defined by federal, state or local laws and regulations.
9. This waste does not contain regulated quantities of PCBs as defined by federal, state, or local laws and regulations.
3. This waste does not contain infectious wastes as defined by federal, state, or local laws and regulations.
4. To the best of my knowledge, all information submitted in this and all attached documents contalns true and

accurate descriptions of this waste. Any analysls submitted was performed on a representative sample as defined
in 40 CFR 261 - Appendix 1 and was obtained by using this or an equivalent sampling method, All relevant
information regarding known or suspected hazards in the possesslon of the generator has been disclosed.

5. Is this waste subject to UST Corregliye Action Reguiations under 40 CFR 280? Yes__ No__

8. This wasto does not contaln Radjéactive waste gaDefined by State or Federal Regulations.

Generator's Signature

Print Name




AlMcket Types

History and Waiting

Detail Contract Activity Report

* - Confirmed Quy Applied to Billing

Y40021G60

Ticket Facility &
Data Ticket

08/19/2015 I 39
08/19/2015 1 39
11/20/2015 1 39
11/20/2015 1 39

Tickets Reported:

277059
277070
282712
282713

Material Sunmatry

Customer

008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC

4 Items Reported:

Weight

Inbound Qutbound

CC - SW-C-SDIL (EX)
WY - SW-SOLIDIFICA

lTx‘er Reportad:

Material Summary

26.34 000 T

12,35 000 T
4 Items Reported:
Weight

Inbound Outbound

CC - SW-C-S0IL (EX)-
WY - SW-SOLIDLFICA

46782 02/18/2016 9:35 AM

26.34 0.00 Tn
12.35 000 Th

Truck
CASHOL
CASHO1
CASHO2
CASHO2
4
Volume

Inbound  Qutbound

0.00 600 YD

0.00 000 YD
4

Volume:

inboun¢  Outbound

0.00 0Q0 YD
0.00 000 YD

Speaiic Contract(s) : "Y4602160

January-01,-2015-t-February 18,2016 —

Contract Biling Ordered  Mindmem  Maximuni Material
Material Rate Quantity Quantity  Quantity Quantity Total
SW-SOLUIDIFICATION F 1235 TN
SW-C-SOIL (EX) - EX & 3.86 TN
SW-C-SOIL (EX) - EX £ 5.66 TR
SW-C-SOIL (EX) - EX F 16.82 TR
Contract Totals:
Count Billing Material Tax
Inbound  Outbound Quantity Total Tomt Tatal
0.00 0.00 2634 TN
0.00 0.00 12735 TN
Cash Totals: $0.00
Invoice Totals:
Beport Totals:
Count Billing Matenal Tax
Inbound  Outbound Quantit Tatal Total Total
0.00 0.00 2634 TN
Q.00 0.00 1235 Th

Y4 BLULC RIDCE LARCFILL

Tax
Taotal

$0.0G0

All Fatiiities

Total

50.00

Page 1 of 1




All Ticket Types

History and Waiting
* - Confirmed Qty Applied to Billing

Y4002160

Ticket

Date
~~ 08/19/2015 I 39
~~08/19/2015 I 39
™~ 11/20/2015 I 39
~~ 11/20/2015 I 39

Tickets Reported:

Facility &
Ticket
277069
277070
282712
282713

Material Summary

CC - SW-C-SOIL (EX)
WY - SW-SOLIDIFICA

Tickets Reported:

Material Summary

CC - SW-C-SOIL (EX) -
WY - SW-SOLIDIFICA

Weight
Inbound Outbound
26.34 0.00
12.35 0.00
4 Items Reported:
Weight
Inbound  Outbound
26.34 0.00 TN
12.35 0.00 TN

46782 02/18/2016 9:35 AM

Customer

008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC
008278 - BES, LCC

4 Items Reported:

Truck
CASHO1
CASHO1
CASH02
CASHO02
4
Volume
Inbound  Outbound
0.00 0.00 YD
0.00 0.00 YD
4
Volume
Inbound  Outbound
0.00 0.00 YD
0.00 0.00 YD

Detail Contract Activity Report

Specific Contract(s) : 'Y4002160'

Material

SW-SOLIDIFICATION
SW-C-SOIL (EX) - EX
SW-C-SOIL (EX) — EX
SW-C-SOIL (EX) - EX

Count
Inbound  Outbound

0.00
0.00

0.00
0.00

Count
Inbound  Outbound
0.00
0.00

0.00
0.00

Contract
Rate

Billing
Quantity

26.34
12.35

Billing
Quantit

Quantity

January 01, 2015 to February 18, 2016

Ordered
Quantity

Billing

1235 TN
3.86 TN
5.66 TN
16.82 TN

Material
Total

TN
TN

Material
Total

26.34 TN
1235 TN

Y4 BLUE RIDGE LANDFILL

Tax
Total

Minimum  Maximum
Quantity Quantity
Contract Totals:
Tax
Total Total
Cash Totals:
Invoice Totals:
Report Totals:
Total

Material
Total

$0.00

Tax
Total

$0.00

All Facilities

Total

$0.00

Page 1 of 1



NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIFEST

(Form designed for use on elite (12 pitch) typewriter)

TVO—APIMZMG
o

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1
4 Document No.
WASTE MANIFEST of
3. Generator's Name and Mailing Address
4. Generator's Phone ( )
% 5..Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID
i ‘\ : i y | B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9.,p¢§i"gnated Facility Naine and Site Address 10. US EPA ID Number E. State Facility's ID
F. Facility's Phone
11. WASTE DESCRIPTION 12. Containers 1300 14,
Total Unit
No. Type Quantity Wt./Vol.

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Best Available Copy

@ VYo - v Sy
16. GENERATOR’S CERTIFICATION: | hereb
in proper condition for transport. The materials described on this manifest are not subject to

and accurately described and are in

y certify that the contents of this shipment are full
ederal hazardous waste regulations.

all respects

e | Date
Printed/T: yped Name Y = Signature” Month Day Year
KQulang 12 /1416 fE A A S ik I | b
; 17. Transporter 1 Acknowledgement of Receipt of Materials 4 . { Date
A | Printed/Typed Name Signature 2 7 Month  Day  Year
N 3 / a5 i
[e) 18. Transporter 2 Acknowledgement of Receipt of Materials Date
$ Printed/Typed Name Signature Month  Day  Year
E
R ||
19. Discrepancy Indication Space
F
A
C
l'_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifesl, except as noted in item 19.
i I Date
T | Printed/Typed Name Signature ‘ Month  Day  Year
: i ! l | L
. 5
F14©2002 LABELIMASTER ® (800) 621-5808 www.labelmaster.com 7 0% S i G N Rev. 3/95



NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIF

(Form designed for use on elite (12 pitch) typewriter)

EST

NON_HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1
- Document No.
WASTE MAMIFEST of
3. Generator's Name and Mailing Address
4, Generator's Phone ( )
% 5, Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID
| B. Transporter 1 Phone
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
F. Facility’s Phone
11. WASTE DESCRIPTION 12. Containers 13. | 14.
Total Unit
No. Type Quantity Wt./Vol.

VO—HPIMZMD

G. Additional Descriptions for Materials Listed Above

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Best Available CoPY

e

16. GENERATOR’S CERTIFICATION: | hereby certify that the col

ntents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

r Date

Printed/Typed Name Signature Month Day Year
E 17. Transporter 1 Acknowledgement of Receipt of Materials J Date
A | Printed/Typed Name Signature._ el Month  Day  Year
N : ‘ p 3
S| [ Arel Ll i 2 177
[e) 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R = /
T Printed/Typed Name Signature ; g Month  Day  Year
E ,“‘}p“ l/ \ AL / § i nh o
R WU LV A A i Wire LANALAN L I 4 |¢ L

19. Discrepancy Indication Space
F
A
C
|‘_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
| | Date
T | Printed/Typed Name Signature Month * Day  Year
v ¥ /

A EXE
9,

F-14©2002 LABELMASTER ® (800) 621-5808 www.labelmaster.com N #runten on RecvoLed PAPER e e




NON-HAZARDOUS WASTE

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1
& Document No.
__WASTE MANIFEST el
3. Generator's Name and Mailing Address
§

4. Generator's Phone ( )

5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID

3 « j - | B. Transporter 1 Phone *

7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID

I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
F. Facility's Phone
& ’“
11. WASTE DESCRIPTION 12. Containers 13. 14.
Total Unit
No. Type Quantity Wt./Vol.
a.
T4 / F
#1 i 4 FA
G| b
E
N
E
R [
A
T
o]
R| d
/ X

G. Additional Descriptions for Materials Listed Above

Best Available Copy

H. Handling Codes for Wastes Listed Above

‘ | 15. Special Handling Instructions and Additional Information

3

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations.

Printed/Typed Name Signature / 7/
e ;ﬂ{;; NI U Vi 4 A
E 17. Transporter 1 Acknowledgement of Receipt of Materials - “
A | Printed/Typed Name_ Signature__ ) Day  Year
N st el : &
g f WA € o = = . [ | K’
(o) 18. Transporter 2“Acknowledgement of Receipt of Materials Date
? Printed/Typed Name Signature Month  Day  Year
R e
19. Discrepancy Indication Space
F
A
Cc
ﬂl_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
1 o r Date
T | Printed/Typed Name | { Signature Month  Day  Year
Y . 4 t B V4l b 7 § -
I A\ ATV N / 7 - I |
& : B i
F-14©2002 LABELIMASTER ® (800) 621-5808 www.labelmastér.com R prinTeD N RECYCLED PAPER (Wl Rev. 3/95




NUN-HALARUOUS WASITE

NON-HAZARDOUS WASTE MANIFEST

Please print or type

(Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1
. Document No.
WASTE MANIFEST ‘ {of |
8. Generator's Name and Mailing Address
4. Generator's Phone ( )
5. Transporter 1 Company Name 6. US EPA ID Number A. State Transporter's ID
l B. Transporter 1 Phone -
7. Transporter 2 Company Name 8. US EPA ID Number C. State Transporter's ID
I D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
F. Facility’'s Phone
11, WASTE DESCRIPTION 12. Containers 13. 14.
Total Unit
No. Type Quantity Wt./Vol.

DO—AHPIMZMEG
o

G. Additional Descriptions for Materials Listed Above

| ‘\{W )@‘7

H. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

y s

Best Available Copy

16. GENERATOR’S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for fransport. The materials described on this manifest are not subject to federal hazardous waste regulations.

' Date
) . _ | signature S * Month Day Year
Fy41 4 /{1 X f ; 4 & 4 «7 15 .
E 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month  Day  Year
N Py : gl v B
S AV- Sy I /AL o~ A P 4 J & lf 5
o 18. Transporter 2 Acknowledgement of Receipt of Materials Date
? Printed/Typed Name Signature Month  Day  Year
R |
19. Discrepancy Indication Space
F
A
C
II_ 20. Facility Owner or Operator; Certification of receipt of the waste materials covered by this manifest, except as noted in item 19.
| I Date
T | Printed/Typed Name ' | Signature Month /Day  Year
¢ b Vi N o ,’
Y TN LA £5 OV /I
j 1 E—
0 -~=“ :
F-14©2002 LABELIMASTER @ (800) 621-5808 www.labelmaster.com @R panrep on AECYOLED PAPER [ R Rev. 3/95




Approval Review Form

Advanced
Disposal

Landfill Used for Disposal: Blue Ridge

Generator Name: Nuverra Profile Number: ABLY4002162

Waste Name: C-soll

Has a completed profile been submitted including the following: Yes No N/A

Generator Name and Address I
Acceptable Waste Name and Process Generating the Waste X O O
Waste is Non-Hazardous X O O
Acceptable Composition and Physical Characteristics X O 0O
Complete Sample Information and/or MSDSs o 0O
Properly Signed by the Generator K O 0O
State Approval Required and Granted O O X

Waste Category: 37a Disposal Method: b

Recertification Date: OTO

Frequency of Testing: Parameters to be Tested:

Conditions of Approval:

the above referenced waste Is

Veolia Technlcal Solutions Signature: //1 - Date: g/\‘f/: g/

o /
Landfill General Manager Sighature: %Jé / Mg’/x,/ ' Date: 7[ 252 o

Based onh a review of the information submitted by the genera
acceptable for disposal.

Landfill General Manager Printed Name:

cc: Reglonal Landfill Operations Manager




e

oo ' .
e 0
4 \/ .
Yeofile Sheet I T
Profile Sheet 8 '~"/}"(5@'?‘*\\ t{,. ()
NG N.O b) "y
HooR | 62,

< ,[ 3 SO0 I
. B Behvanced DHspozal
"'ﬂa&m =22

Designaled Facilly Blue Ridge Landlill

leﬁ!a i

]

Sales Rep: Billy P. Bowles

A. Generator B. Bllling

Mamo Muverra Nagmp BES L.L.C,

Sile Addross East Plke Address 32 Cresiview D

Cily. Slate 2ip Norvéch, Oh Cily. State Zip Wasl Libery, Ky 41472
Contact Cory [Hoskins Contact Cory Hoskins

Phone 606-776-9030 Phione 606-776-9030

Fax (606-743-2728 Fax (506-743-2728

C. Description of Waste

0 & E Exploration and Production Wasle Solids and Debris

Name of Wasle

Process ol Generating Waste

Oil and Gas Produclion and Exploration Soif and Filler Socks - Exenipl

Eslimaled Volume 5000 Tons

Freduéncy angoing

Special Handling Instrugtion or Other Waste Dala

Wasle Exampl per 40 CFR 281.4(b}(5)

szand

B> R Ll St b e . . B ——
. Chemical Composition / Physlical Propertios
Constitusnts Concentration

Non-hazardous E&P soil and debris 100%

Physical State Solid

Color Brown

Freis Liquids No

Flash Poaint N/A Solld

pH Neuiral

Tolal Solids 100%

Reactive Cyanide No

Reactive Sulfide No

[T i me

€. Sample / Analysls Information
Check all thal apply:

Sample submittad with profile

L aboratory Analysis sunbitied
Material Sofety Dala Sheet submitted

l.aboralery Name

Sampla Date

Sample 1D

F. Genarator Certification .

1. This wasts Is nol a hazardous wasla as defined by federal, stala or local laws end regulations,

This wasle does not contain regulated quantities of PCBs as defina

d by federal, state, of local laws and regulalions,

i

3 This waste doss not contaln infectious wastes as definad by federal, state, or local laws and cegulations.

4. To the best of my knowladge, all Information submitted In Ihis and all altached documents conlains frue and
accurale descriptions of this waste Any analysis submilted was performed on a representalive sample as defined

in 40 CFR 281 - Appendix 1 and was oblained by using this or an equivalent sampling method. All relevant
information regarding known or suspected hazards in the possession of the generalor has been disclosed.
5. Is this waste subject 1o UST Corrective Action Regulalions under 40 CFR 2807 Yes__ No__
6 This wasté does not contaln Rﬁacﬂve waste as Dafined by State or Federal Regulalions.
7 '

g Title _ﬂ(/ !

Generator’s Signature (.t /’{;‘ i /
yqr gz s .
Prinl Name 0&»:,. /1 / AP Date /f /(0 "’/-/

1




Detail Contract Activity Repart

AR ET TypRs

History and Waiting
* - Confirmed Qty Applied to Billing

YAa0d2162

Ticket Facility &

Date Ticket Customer
0%/23/2015 39 279154 008278 - BES, LCC
09/23/2015 1 39 279155 008278 - BES, LCC
09/24/2015 39 278231 008278 - BES, LCC
05/24/2015 39 276232 008278 - BES, LCC

1

i

1

1
09/25/2015 I 39 279315 008278 - BES, LCCT
09/25/2015 I 39 279316 008278 - BES, LCC
09/29/2015 1 39 179481 008278 - BES, LCC
10/23/2015 1 39 281007 008278 - BES, LCC
12/17/2015 T 39 284051 008278 - BLS, LCC
12/18/2015 1 39 1284114 . 008278 - BES, LCC
G1/15/2016 £ 39 285481 008278 - BES, LCC
01/21/2016 I 39 285743 008278 - BES, LCC
02/03/2016 1 39 286261 008278 - BES, LCC

Tiekets Reported: 13 Items Reported:

Material Summary Wweight
Inbound QOutbound

CC - SW-C-SOIL (EX) 112.33 2.00 TP

WY - SW-SOLIDIFICA 20.51 2.00 T

Tckets Reported: 13 Items Reported:
Material Summary Weight

inbcund  Outbound

CC - SW-C-SOIL (EX) - 112.33 0.00 TN
WY - SW-SOLIDIFICA 20.51 Q.00 n

46782 02/18/2016 9:36 AM

Truck

CASHO1
CASHOL
CASHO1
CASHO1
CASHC1
CASHO2
CASHOZ
CASHO2
CASHO2
CASHOL
CASHO1
CASHO1
CASHD2

Valume
Inbound  Cutbound

1.00 c.00 YD

0.00 000 YD
13

Velume

Inbound  Outbound

1.00 0.0 YD
0.00 0.00 YD

Specilic Conwract(s) : 'Y4002162"

Contact Billing Ordered

Material Rate Quantity Quantity
SW-SGLIDIFICATION F 834 Tu
SW-SOLIDIFICATION £ 12.17 TN

SW-C-SOIL (EX) — EX F 1253 TN

SW-C-SOIL (EX) ~ EX F 15.23 T

SW-C-SOIL (EX) - EX i 16.51 TH

SW-C-SOIL (EX) - EX E 6.62 TN

SW-C-SQIL (EX) — EX F 1546 TN

SW-C-SCIL (CX) ~ EX ¥ 9.85 TN

SW-C-SOIL (EX) — EX E 4.05 TN

SW-C-SOIL (EX) — EX ¥ 4.26 TN

SW-C-SOIL (EX) — EX P 10.31 N

SW-C-SOIL (EX) — EX £ 488 TN

SW-C-SOIL (EX) ~ EX F 1263 TN

Count Billing Material
Incound  Outbound Quantity Tetal
G.00 0.0D 11233 TN
0.00 0.00 2051 ™
Count Rilling Materizi
Inboung Qutbound Quantit Total Total
0.00 .00 112.33 TN
0.60 0.00 20,51 TN

Y4 BLUE RIDGE LANDFILL

——————January 0k, 2015 to February 15,2015

Al Facilities

Minimum  Mazximuem Marerial Tax
Quantity Suantity Totat Tota) Total

Contract Totais:

Vax
total Total

Cash Tolais: $0.C0 20.00 $0.00
Invoice Totals:
Report Totals:

Total

Page 1of 1




All Ticket Types

History and Waiting

* - Confirmed Qty Applied to Billing

Y4002162
Ticket Facility &
Date Ticket Customer
/ 09/23/2015 1 39 279154 008278 - BES, LCC
7 09/23/2015 1 39 279155 008278 - BES, LCC
< 09/24/2015 1 39 279231 008278 - BES, LCC
— 09/24/2015 I 39 279232 008278 - BES, LCC
_~09/25/2015 I 39 279315 008278 - BES, LCC
- 09/25/2015 I 39 279316 008278 - BES, LCC
—09/29/2015 I 39 279491 008278 - BES, LCC
10/23/2015 I 39 281007 008278 - BES, LCC
— 12/17/2015 1 39 284051 008278 - BES, LCC
~ 12/18/2015 I 39 284114 008278 - BES, LCC
~ 01/15/2016 I 39 285481 008278 - BES, LCC
— 01/21/2016 I 39 285743 008278 - BES, LCC
~~ 02/03/2016 I 39 286261 008278 - BES, LCC
Tickets Reported: 13 Items Reported:
Material Summary Weight
Inbound Outbound
CC - SW-C-SOIL (EX)  112.33 0.00 TM
WY - SW-SOLIDIFICA 20.51 0.00 TM
Tickets Reported: 13 Items Reported:
Material Summary Weight
Inbound  Outbound
CC - SW-C-SOIL (EX) - 112.33 0.00 TN
WY - SW-SOLIDIFICA" 20.51 0.00 TN

46782 02/18/2016 9:36 AM

Truck

CASHO1
CASHO1
CASHO1
CASHO1
CASHO1
CASH02
CASH02
CASH02
CASH02
CASHO1
CASHO1
CASHO1
CASH02

13

Volume

Inbound

1.00
0.00

Outbound

0.00 YD
0.00 YD

13

Volume
Inbound

1.00
0.00

Outbound

0.00 YD
0.00 YD

Detail Contract Activity Report

Specific Contract(s) : 'Y4002162"

Contract Billing
Material Rate Quantity
SW-SOLIDIFICATION F 8.34
SW-SOLIDIFICATION F 12.17
SW-C-SOIL (EX) — EX i 12.53
SW-C-SOIL (EX) — EX F 15.23
SW-C-SOIL (EX) - EX F 16.51
SW-C-SOIL (EX) — EX F 6.62
SW-C-SOIL (EX) — EX F 15.46
SW-C-SOIL (EX) — EX & 9.85
SW-C-SOIL (EX) — EX F 4.05
SW-C-SOIL (EX) — EX F 4.26
SW-C-SOIL (EX) — EX F 10.31
SW-C-SOIL (EX) - EX E 4.88
SW-C-SOIL (EX) — EX F 12.63
Count Billing
Inbound  Outbound Quantity
0.00 0.00 11233 TN
0.00 0.00 20.51 TN
Count Billing
Inbound  Outbound Quantit
0.00 0.00 112.33 TN
0.00 0.00 20.51 TN

Y4 BLUE RIDGE LANDFILL

January 01, 2015 to February 18, 2016

Ordered Minimum  Maximum Material
Quantity  Quantity Quantity Total
™
™
TN
TN
TN
TN
TN
™
TN
TN
™
TN
™
Contract Totals:
Material Tax
Total Total Total
Cash Totals: $0.00
Invoice Totals:
Report Totals:
Material Tax
Total Total Total

All Facilities

Tax
Total Total
$0.00 $0.00
Page 1 of 1



D Number

8. US EPA ID Number

7. Transporter 2 Comoanu Name
S, Designated Facility Name and Site Address (10. US EPAID Number/ DEP iD No. C. Facility Phone Nl naes
Blue Ridge Landfill
2700 Winchester Road
G |lrvineg, KY 40336 Contact
E ‘11. Waste Shipping Name and Description 12.Containers }13. Total gldlumt
N Mo. Type Quantity wt/Vol
ERIA gt
R |Debris, So l, nd Gravnl {)P\ 1(3'; ; e 100% Ton
A Y4
T {8
0]
R
C
T
R |D. Additional Descriptions for Material Listed Above £. Handling Code for Waste Listed Above
A
N
g 15.Special Handling Instructions and Additional Information BQS‘{ Available COpy
o
R
T |16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper
E disposal of Hazardous Waste.
R |Printed/Typed name ature Month Day Year
j@gﬁen K pet i 2 y 9 99 90
17. Transporter 1 Acknowled'gement of Receipt of Materials 7
Printed/Typed name > Signature Month Day Year
/?o.v . /c‘p /‘g’;/fﬂ 22 L015
18. Transporter 1 Acknowledgement of Rec(elpt of Materials
F  |Printed/Typed name Signature; Mgr%th Day Y'e/ar
A Lee Tharp e TNekD i e /S
C |19. Descrepancy Indication Space e e
I
L
I |20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 1.
T |Printed/Typed name £ A i Signaturé /)/( Mont] Day Year
‘ ih \mapw Al " F3 T
ORI ol AR i




-OiiPa

237

Number

7. Transporier 2 Company Name

{8. US EPA ID Number

‘9. Designated Facility Name and Site Address 10, US EPA ID Number/ DEP ID No. ‘C. Facility Phone
Blue Ridge Landfill
2700 Winchester Road
!rvine, KY 40336 Contact
E |11 Waste Shipping Name and Description 12.Containers |13.Tota 14.Unit
N wo. Type Quantity Wt/Vol
E (A
R |Debris, Soil, and Gravel {”q /3{ I/ 100% Ton
A | V4003163 S
T |8
o]
R
C
T
R |D. Additional Descriptions for Material Listed Above E. Handling Code for Waste Listed Above
A
N
g 15.Special Handling Instructions and Additional lnformatnoBeSt Ava“able Copy
0]
R
T |16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper
E disposal of Hazardous Waste.
R |Printed/Typed name iedature Month Day Year
&?m K‘r‘(,ﬂ',;qﬂ' gA.ﬂ 9 o/ 05
17. Transporter 1 Acknowle‘dgement of Receipt of Materials
Printed/Typed name . Signature Month Day Year
Lo 2D pifey fnchot AR zor5
18. Transporter 1 Acknowledgement of Receipt’of Materials
F [|Printed/Typed name : Signature Month Day Year
A
C |1 Descrepancy Indication Space
|
L
| |20. Facility Owner or Operator: Certification of receipt of waste materials covered byfis pignifest except as noted in item 19.
T |Printed/Typed name ,j Slgn7(e Month/ ay Year
v phiepen 7 g I3 /L
— 5 7 /_, o




Non-Hazardous Waste Manifest

Goff-USTS | A
(Nuverra Environmental Resources) d—ﬂ/u (’/ZL Q\ 27
[ Non-Hazardous |1. Generator's Pa. DEP ID No. 2.Pagelofl ~ Manifest Document No.
Waste Manifest ‘ Goff USTS-AM-001
3. Generator's Name and Mailing Address
Goff-USTS
9350 East Pike
Norwich, OH 43767
4. Generator's Phone Leo Gismondi (724) 840-1012
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
Buckeye Water Service Company (740) 826-7674
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number/ DEP ID No. _ |C. Facility Phone
Blue Ridge Landfill
2700 Winchester Road
G [Irvine, KY 40336 Contact
E |11. waste Shipping Name and Description 12.Containers |13. Total 14.Unit
N No. Type| Quantity Wt/Vol
E |a I Ve
R [Debris, Sojl, and Gravel PA /5 Y 100% Ton
Al V400306 '
T |8
0
R
C.
T
R |D. Additional Descriptions for Material Listed Above E. Handling Code for Waste Listed Above
A
N
|§ 15.Special Handling Instructions and Additional Information Best Ava“ab‘e Copy
o)
R
T |16. Generator Certification: I certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper
E | disposal of Hazardous Waste.
R [Printed/Typed name Signature Month Day Year
Brien Kokt e 9 ol avs
17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed name ignature 2 Month Da Year
/@L YN : 5 atur/(a%&z g ZYZ Ay
18. Transporter 1 Acknowle{igement of Receipt of Materials
F [Printed/T: yped name Signature Month Day | Year
A [Robea ™ W%l(i le /Zoﬁ" 17);«//[) 7 RY-  2ei5”
C [19. Descrepancy Indication Space
|
L
| |20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.
T |Printed/Typed name a : Signature Month Day Year
v Dt sy oy
g



G0

fddres

i 4. Generator's Phone - ) : )
! 5. Transporter 1 Company : US EP '\ID ‘Lit;; : :
Buckeys Water Seivice Company B ! e
7. Transporter 2 Company Namea o I 8. USEPAIDT n'u{*bﬁ? o :
i 9. Dasignated Facility Name and Site f.nc’rm:c 10 US EPAID !\jufhvber/ DEP 1D No. : -
| |Blue Ridge Landiill
2700 Winchester Rozd
G |lrving, KY 40336 e | )
E 111, Waste Shipping Name and Description o 13. Total L T!nii: £
N Quantty Wt/ Vol [
E |a z " S g i
R [Debris, Soil, and Gravel ‘ 53 5 ;}‘\I 0C% | Toi
NIL e i |
T {8 § : . | "
0
R B N |
c e e
T | |
i f &
R [D. Additional Descriptions for Matarial Listed Above ‘
A
N i et L i = =
g 15.Special Handling Instructions and Additional Information Best Avai'able COpy
0]
R f
T |16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for rc;o;.rg propar ‘-.’
E | disposal of Hazardous Waste. -
R |Printed/Typed name ignature M&;th Day Year
e /(rlla.fg. L %»—» /4’ 3 20/
17. Transporter 1 Acknowledgement of Receipt of Materlals e
Printed/Typed name ﬂ// A)A /C y Signature /g{/’él‘ Month ';, Day Z2 Year ey
18. Transporter 1 Acknowledgement of Recenpt of Materials
F  [Printed/Typed name Signamure ! wionth Day Yeor
A Led i e p e 7/7 ve ) L L e
C |19. Descrepancy indication Sp;ce -
|
L
| |20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except s noted in item 18. ]
T [Printed/Typed name : i Signature 4 Month &,, Day vear
Y BwL [OYUM e 9 4 1S
7 7 %)



Vasie ivianirest

Goff-USTS
(Nuverra Envirnnmental Resources)

f Non-Hazardous |1.Generator's Pa. DEP ID No. 2
Waste Manifest 5
3. Generator's Name and Mailing Address Bt s !
Goff-USTS
9350 East Pike
Norwich, OH 43767 | ?
4. Generator's Phone Leo Gismondi (724) 840-1012 !
S. Transporter 1 Company Name 6, US EPA [‘;Dmr\sumbgr i
Buckeye Water Service Company
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number/ DEP ID No. C. Facility Phone L ) ]
Blue Ridge Landfill
2700 Winchester Road
G lrvine, KY 40336 Contac
E |11 waste Shipping Name and Description 12.Containers {13, *m : : v‘:a‘ﬁmit
N No.  Type Quantity wt/vol |
e d : ' A et D D B
R Debns Soil, and Gravel _iOA 50 e 100% | Ton
A %{ 69 1
0 |
T
R |D. Additional Descriptions for Material Listed Above E. Handling Code for Waste Listed Abové
A i
N
gS) 15.Special Handling Instructions and Additional Information T T ‘
o ‘
0 Best Available Copy |
R 5
T |16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations forv reporc}}zg proper ‘ {
E | disposal of Hazardous Waste.
R |Printed/Typed name ( ignature Month Day Year
Ben i lepstich % M 1B 05
17.Transporter 1 Acknowledgement of Receipt of Materizals TR o
Printed/Typed name /6 0 D.‘f' /‘ : Signature /{.5 J/é Month i: Day z7 ‘1’enri! P
18. Transporter 1 Acknowledgement of Receipt of Materials
F [Printed/T: yped name signaturea | Mont: Day_ vear
A D ERRY Goréso /) sl e - L& LD
C }19. Descrepancy Indication Slpace 0 ’/1
|
L ;;;;;
I |20. Facility Owner or Operator: Certification of receipt of waste materials covered by this m,aajfest except as noted in item 19.
T |printed/Typed name -7 / Signature Month -, Day 7 = Kear =
v sl Olby Yonose, "™ 425 "1

. e /:)



50ff-USTS o
‘Nuverra Environmental Resources) (177 7] /

f L
Non-Hazardous |1.Generator's Pa. DEP ID i 3 2. Page 1 of 1 A N |
Waste Manifest : |
3. Generator's Name and Mailing Address : 7 . 3
Goff-USTS |
9350 East Pike
Norwich, OH 43767
4, Generator's Phone Leo Gismondi (724) 840-1012 5 § S !
S. Transporter 1 Company Name :6. USEPAID Nmeer & ;A Trawp orter’s Phons
Buckeye Water Service Company 5 (740)826-7674 |
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phona
S. Designated Facility Name and Site Address 10. US EPA ID Number/ DEP ID No. i {; F‘B;Nty :»i;yo«;)e
Blue Ridge Landfill
2700 Winchester Road
G |irvine, KY 40336 Contact PA
E |11. Waste Shipping Name and Description 12.Containers |13. Tota! 14 Unit 5
N No. Type Quantity Wi/vaol i
E Ja ﬁ:} / Og | Vaec
R |Debris, Seoil, and Gravel 100% Ton |
A Y4003(63 ,;
T |8 ;
0
oL R e e e R s G e 51
: |
T |
R |D. Additional Descriptions for Material Listed Above £. Handling Codz for Waste Listed Above i
A
N e Ao o ettt
5}; 15.Special Handling Instructions and Additional Information Best Avai iabib v o
o .
R |
T |16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper
E disposal of Hazardous Waste.
R |printed/Typed name ignature Month Day Year
jj;en K'shostech ﬁ«ﬁx ¢ b, s
17. Transporter 1 Acknov;ledgement of Receipt of Materials i
Printed/Typed name leo,u D/} /g\ Signature /? %— wonth {} Day 25 Year s
18. Transporter 1 Acknowledgement of Receipt of Materials
F |Printed/Typed name Signature Month Day Year
A Lep il;?(;r,’ /) el
C |19. Descrepancy Indication Spaée e g
|
L
| 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 1.
T {[Printed/Typed name e o Signature vionth /, Day -, = Year =
y Cheloh e ) e

o i



oo —

-1

A, Transportar's Phone

(740) 826-7574

i8.US EPAID Numbsr Transporter's Phona

%10, US EPA I Number/ DEP 1D No. C. Facility Phona
i
|
’ Contact
12.Containers {13, Total 14.Unit
[_eiben DR al
! No. Type Quantity wt/Vol
n K - P Ve
Dak s, 50! 08 1e b 100% Ton
{ A7
-" 4 L ' e : W, R ﬁ‘, ¥
Best Avallable Copy
!
|
1) Additional Dascriptions for Matarial Listed Above £. Handling Code for Waste Listad Above
{

{

i 15.5peciz! Handling Instructons and Additional Information

i

|

i
f
disposal of Hazardous Wasta.

|5, Generator Certification: | certify that tha meterials described above on this manifest are not subject to federal Regulations for raporting proper

Prin%dﬁ yoad namz2 Signature ﬂ Month Day Year
B bt : g :
e 4‘<\('k0£\l.(l(,l/< L W F 9) 90/5
17. Trznsoorter 1 Acknowledgement of Recalpt of Materials
Printed/Typad nams 2 Signature _~ / Month Day_ Year
fors Daley St 2 22 2ok
18. Transporter 1 Acknow!es‘geme’nt of Recelpt of Materials
Printad/{Typed name Signaturs ) Month Day Yaar
d Ry - % -
Lee (Moo R LG 7 29 /5
I. e s
13, Descrepancy Indication Space
20. Facility Owner or Operstor: Certification of receipt of wasta matarials coverad by this manifest except as noted in item 19,
Year

Printad/Typed name -

= !j)/\_(]/-(-/m \OM J?JM Signature ﬂ)/g{j}uu/mhnonth q Dgé/
A / = ()




‘ Yy Hoo X162

Gofi-USTS o Non-Hazardous Waste Manifest
(r“w'e. ra Environmenial R :sources) '
| Non-Hazardous |1. Generator's Pa. DEP ID No. 2.Page 1of1l Manifest Document No.
Waste Manifest Goff USTS-AM-001

3. Generator's Name and Mailing Address '

Goff-USTS '

9350 East Pik

Norwich, OH 43767

4. Generator's Phone Leo Gismondi (724) 840-1012

5. Transporter 1 Company Name 6. US EPAID Num_ber A. Transporter's Phone

Buckeye Water Service Company Vi s ...}{740) 826-7674.."

7. Transporter 2 Company Name : L 8.USEPAID Number * """~ BfTrar_is.pbr-‘t_ex"’iPHOﬁE W s

9. Designated Facility Mame and Site Address 10. US EPA ID Number/ DEP IDNo. =~ C. Facility Phone

Blue Ridge Landfill e ol -

2700 Winchester Road

G {lrvine, KY 40336 ... ..|Contact . . .. B e e e B e R R

E  l11. waste Shipping Name and Description " | 12.Containers [13.Total """ " |14.Unit *

N No.  Type| Quantity Wt/Vol

E |a

R |Filters and Cartridges Box# 9913005 e it RO| 100% Ton

A

T {8

0]

R
C

1

R |D. Additional Descriptions for iviaterial Listed Above E. Handling Code for Waste Listed Above

A

N

S |15.5pecial Handling Instructions and Additional Information

P

o

R L

T [16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper

E disposal of Hazardous Waste.

R |Printed/Typed name : Signatur, Month Day " Year
R Krkeetes A I 205
17. Transporter 1 Acknowledgement of Receipt of Materials :

Printed/Typed name Signature Month Day Year
e 0 s il Rl o cin lgiiiciitan . |
18. Trangporter { Acknowledgement of Receipt of Materials -~ © 7 ) o C

F Prmted/Typed name LSignature Month Day Year

A ri_,.,g 2 T} GO “mei o G ) Py /‘-—7 T

C J1s. Descrepancy Indication Jpace Y : 5 ‘ P R e e

i

| 120. Facility ¢ @'mﬁ’er or Op{‘ra,ior Certiﬁcation of receipt of waste materials covered by this mar'\i'fest.@xcept asnoted in item 19. Cets

T Prm{d/T{mr_d namn/i / Sugnature{/ é/ Q Month " Day Year )

y [TETVTIA s 1l \M L S

\



‘ N1 o0 RL6 2
Goff-USTS' L
(Muveira Environmental Resouices)

Non-Hazardous Waste Manifest

MNon-Hazardous |i. Generator's Pa. DEP iD No. 2.Pagelofil Manifest Document No.
Waste Manifest - Goff USTS-AM-001
3. Generator's Name «nd Mailing Address .
Goff-USTS
9350 East Pilke
Morwich, OH 43767
4. Generator's Phone Leo Gismondi (724) 840-1012
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
Buckeye Water Service Company = w7 1(740).826-7674 1
7. Transporter 2 Company Name 8. US EPA ID Nurmibér ‘ “ T B. Transporter's Phone - =~
9. Designated Facility Name and Site Address 10. US EPA ID Number/ DEP Flleo. C. Facility Phone
Blue Ridge Landfill : s et e
2700 Winchester Road e TR
G |lrvine, KY 40336 . Contact :
E 11, waste Shipping Name and Description 12.Containers |13. Total 14.Unit ;
M No.  Type| Quantity Wt/Vol
E A ’ ,
R [Filters and Cartridges _Box# 9913006 1 RO| 100% Ton
A ;
T |8
(o)
R
c.
T e
R |p. Additional Descriptions for Material Listed Above E. Handling Code for Waste Listed Above
A .
i
S 15.Special Handling Instructions and Additional Information
P
o _
R W
T |16. Generator Certifications: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper
E disposal of Hazardous Waste.

R |Printed/Typed nam}e/ : Sig7£ure Morfh Dalp Year S h ~
Bein ekt NP o (G Qi
S - ;

v
17. Transporter 1 Acknowledgement of Receipt of Materials e W wall edn o

Printed/Typed name ignature Month Day Year
!ﬁ‘ {3 "‘ﬂci iQ L/‘/(zy‘\,}ir\-‘ @— @ // W ’ 2 e P i I_A T o s ,..5—:..,.. o weannlls i wie i
18, Transporter 1 Acknowledgement of Receipt of Materials A ’ ]
F Pnnted/Typed name Si naturef ] Month Day - Year
A < / '.\_;/ ;¥ = _
A | LeeThern e T e~ 1§ U
C  |19. Descrepancy Indication Space s L
|
L
I 20 Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in itérn 19:° A R s <
T Printed/Typed name el Signature / Sk Month’ ‘ D“; e 'Y'e;ar T
; ; S e /_4‘ L = ( ’7 ( ) { B\
Y . 5 ,_ B O e ‘ b \__)/ ‘-’—'—i <




m o

ey

T

© O -

-

I

DM~ O ow

- - 0>

< = =

ater Service Company

2 Company MNams

9. Designs ed Facility Wame and Site A fidre;;
g Y

i6. US EPA ID Number

v RS S SR

R US EPAID I’Lmber

8. Transporter’'s Fhone

10. US EPA ID Number/ DEP ID No.

%

iB!ue Ridge Landfil |

{2700 Winchester Road ;

|Irvine, KY 40336 lcontact

gal.l \""av‘*ne Shipping «\'ar?%e a;v; i;csrraFtlon ; 12.Containers |13, Total | 14.Unit

i e No. Type Quantity Wi/Vol
A

Filters/Cariridges Boy#t 11 RO| 100% Ton

w ¢

D. Additionz| Descriptions for Materiz! Listed Above

E. Handling Code for Waste Listed Above

15.Special Handling Instructions and Additional information

Best Available Copy

disposal of Hazardous Waste.

16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper

19. Descrepancy Indication Space

Printed/Typed name (/> Signature Month Day Year
St N "”{ G GnE e 13 90}6'
17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed name Slgnature Month Day Year
ij Piva //f /ﬂ:l 1in © 4/'/’»-’ A‘L e [_ 12 '7"’/("”
18. Transporter 1 Acknowleugement of Receipt of Materials
Printed/Typed name F A 1ature Month Day Year
L-22 ;Z/}(jg - 147 Cv\ / /5 / &
§ &) i

20. Facility Owner or Operator' Certl?’icatlon of receipt of waste materials covered by this manjfest except as noted in item 19.

Printed/Typed name Y /

! q ‘\\f\‘U[\

“1% I

SignaturW Month
L
A (J ﬂsﬂm
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T O~ >» =

M- 00TV =Z > o o

<= == N ¥» m
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6. US EPA ID Number

Buckeye Water Service Company g
{
7 8. US EPA 1D Number

9. Designated Facility Name and Site Address 10. US EPA ID Number/ DEP ID No. C. Facility PFhone

Blue Ridge Landfill
2700 Winchester Road

Irvine, KY 40336 Contact

11. Waste Shipping Name and Description 12.Contsiners §13, Total 14.Unit
No. Type | Cuantity Wi/Vol

A. |

Fifters and cartricges Boxi# 1 RO 100% Ton

B.

dl

D. Additional Descriptions for iaterial Listed Above E. Handling Code for Waste Listed Above

15.Special Handling Instructions and Additional Information BeSt Ava“abie C(),

16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper

disposal of Hazardous Waste.

Prmted/‘l'vped name 1{ ~ Skgnature  / Month Day Year
Bren Kikprtick &h Z i e 20/

17. Transporter 1 Acknowleggement of Receipt of Materials
Printed/Typed name Signature Month Day Year
Anny R Velentrue VXA J Jo 20/¢
18. Transporter 1 Acknowledgement of Receipt of Materials
Signature Month Day Year

Printed/Typed name

19. Descrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covereg by this manifest except as noted in item 19.
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Non-Hazardous Waste Manifest
Nuverra Environmental Solutions

Manifest Document No.
Nuverra-AM-001

Non-+azardous |1.Generator's Pa. DEP ID No. 2.Page1ofil

Waste Manifest

3. Generator's Name and Mailing Address

Nuverra Environmental Solutions (Pander R&P (SWIW # 15 & #16) 1 & 2)
5310 State Route 5

Newton Falls, Ol 44444

Leo Gismondi (724) 840-1012

4. Generator's Phone

5. Transporter 1 Company Name
Buckeye Water Service Company

6. US EPA ID Number

A. Transporter's Phone

(740) 826-7674

8. US EPA ID Number

B. Transporter's Phone

7. Transporter 2 Company Name
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10. US EPA ID Number/ DEP ID No. C. Facility Phone

9. Designated Facility Name and Site Address
Blue Ridge Landfill

2700 Winchester Road

Irvine, KY 40336

Contact

11. Waste Shipping Name and Description 12.Containers |13.Total 14.Unit
No. Type Quantity Wt/Vol

A.

soil/gravel Box# [/ 1 RO| 100% Ton

B.

c

D. Additional Descriptions for Material Listed Above E. Handling Code for Waste Listed Above

Best Availabie Copy

15.Special Handling Instructions and Additional Information
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16. Generator Certification: | certify that the meterials described above on this manifest are not subject to Federal Regulations for reporting proper

disposal of Hazardous Waste.

Year

SO/,

Day

29

/‘ Signature

~ "F’_-..—J

Prmted/Typed name

2 onth
L
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17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed name i /Slgnatu’rla Month Day Year
CARL CCE THP 2P 7 */(7/ Ve - ; 9 = /¢

18. Transporter 1 Acknowledgement of Receipt of Materials v

Printed/Typed name Signature Month Day Year
Jo Eity Newl . | s I Le
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19. Descrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except a;,r;oted in item 19.

Printed/Typed name

o

‘/ ,:/ ) Signature Lj’ / / Month
Ll 1 avin 4\/7 7
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