safeny-kieen.

SAFETY-KLEEN SYSTEMS, INC.
Corp. Compliance, 1502 Villa Street, 2nd Floor, Eigin, IL. 60120

CERTIFIED - 7003 1680 0001 2692 4405
March 3, 2004

State Of New Mexico Environment Department
Hazardous Waste Bureau

2905Rodeo Park Dr. East BLDG 1

Santa Fe, NM 87502

RE: 2003 Biennial Report

Dear Sir / Madam:

Please find enclosed the 2003 Annual Report for Safety-Kleen Systems, Inc. This report includes the
following Safety-Kleen locations -

NMD980698849 Farmington, NM
NMD000804294 Albuquerque, NM

If there is any additional information required, or should you have any questions/comments, please contact
Ben Smith at 800-669-5840 ext. 6725 or email ben.smith@safety-kleen.com

Sincerely,

aw

Dan Appelt
Safety-Kleen Systems, Inc.



OMB#: 2050-0024 Expires 10/31/2005

WAIC THE
COMPLETED FORM
TO:
The Appropriate EPA
Regional or State Office

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal
and Status of Information
Supplied (see instructions
on pages 10 and 11)

CHECK CORRECT
BOX(ES)

A. Reason for Submittal:

To provide initial notification (to obtain an EPA 1D Number for hazardous waste, universal waste, or used oil activities).
To provide subsequent notification (to update site identification information).

As a component of a First RCRA Hazardous Waste Part A Permit Application.

As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

XO O X3

As a component of the Hazardous Waste Report.

2. Site EPA ID Number
(see instructions on page
11)

EPA ID Number: NMD980698849

3. Site Name (see
instructions on page 11)

Legal Name: SAFETY-KLEEN SYSTEMS, INC.

4. Site Location
Information (see
instructions on page 11)

Street Address: 4200 A HAWKINS RD

City, Town, or Village: FARMINGTON State: NM

County Name: SAN JUAN Zip Code: 87401-

5. Site Land Type (see
instructions on page 11)

Site Land Type: mPrivate 0 County DDistrict DFederaI Dlndian [(JMunicipal DState [JOther

6. North American
Industry Classification
System (NAICS) Code(s)
for the Site (see
instructions on page 11)

A. 562112 B. 532490

C. 484220 D.

7. Site Mailing Address
(see instructions on

Streetor P.O.Box: 1502 E. VILLA ST 2ND FLOOR

page 12)

page 12) City, Town, or Village: ELGIN State: NM
Country: Zip Code: 60120— _

8. Site Contact Person FirstName: BEN MI: W LastName: SMITH

(see instructions on

Email: i 3
Phone Number: (847) 4686725 Extension: BEN.SMITH@SAFETY-KLEEN.COM

9. Legal Owner and
Operator of the Site (see
instructions on pages 12
and 13)

A. Name of Site’s Operator: Date Became Operator (mm/ddlyyyy):
SAFETY-KLEEN SYSTEMS, INC. 12/29/1980

Operator Type: (Xl Private [] County [] District (] Federal []Indian [JMunicipal []State [] Other

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):
J.D. KINSEY 12/29/1980

Owner Type: mPrivate |‘_‘|County DDistrict DFederaI Dlndian |‘_‘|Municipa| |‘_‘|State DOther

Streetor P.O.Box: P.0O.BOX 2158

City, Town, or Village: FARMINGTON

State: NM Zip Code: 87499~ - Country:

EPA Form 8700-13A/B

Page 1




OMB#: 2050-0024 Expires 10/31/2005

EPA ID No. NMD980698849

10. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. See instructions on pages 13, 14, 15, and 16)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(choose only one of the following three categories)

B a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.) of non-acute
hazardous waste; or

[] b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.) of non-acute
hazardous waste; or

[] c. CESQG: Less than 100 kg/mo of non-acute hazardous waste

In addition, indicate other generator activities
(check all that apply)

N g d United States importer of Hazardous Waste

N D e. Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 6, check all that apply:

Y B 2, Transporter of Hazardous Waste

Y X 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
activity

N {] 4 Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace
N [] a. Small Quantity On-site Burner Exemption
N [] b. Smelting, Melting, Refining Furnace Exemption

N [] 6. Underground Injection Control

B. Universal Waste Activities

types of universal waste generated and/or accumulated at your site.
(check all boxes that apply)

1. Large Quantity Handler of Universal Waste (accumulate 5,000 KG or more)
[refer to your State regulations to determine what is regulated]. Indicate

Note: A hazardous waste permit may be required for this activity.

Generated Accumulated

a. Batteries

b. Pesticides 8 8

¢. Thermostats D D

d. Lamps D D

e. Other D D

f. Other D D

g Other D D

2. Destination Facility for Universal Waste D N

C. Used Oil Activities
1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
Y B a. Transporter
Y B b. Transfer Facility

2. Used Oil Processor and/or Re-refiner - Indicate Type(s)
of Activity(ies)

N [] a. Processor
N [] b. Re-refiner
N [] 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

N [] a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner

N [] b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (see instructions on page 16)

A. Waste Codes for Federally Regulated Hazardous Wastes.

Please list the waste codes of the Federal hazardous wastes handled at your site.
List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

001 F002 FOO03 F005 D001 D006 D007
DOOE& D011 D018 D022 D027 D028 D035
D036 D038 D039 D040

EPA Form 8700-13A/B

Page 2




_ OMB#: 2050-0024 Expires 10/31/2005

EPA ID No. NMD980698849
B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Piease list the waste codes of the State-regulated hazardous wastes
handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (see instructions on page 17)

BEN.SMITH@SAFETY-KLEEN.COM

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,

accurate and complete. | am aware that there are signifigant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.  {see instructions on page 17)

Signature of owner, operator, or an Name and Official Title (type or print) D. Date Signed
authorized representatiIe {mm-dd-yyyy)

A WM/(/\— DAN APPELT 03/03/2004
e Yetned

77 DIR OF COMPLIAN

EPA Form 8700-13A/B Page 3



FORM GM
—

v b

T U.S. ENVIRONMENTAL
SITE NAME i 5 ] PROTECTION AGENCY
SAFETY-KLEEN SYSTEMS, INC. %ﬂm{f? 2003 Hazardous Waste Report
4200 A HAWKINS RD —
MI
FARMINGTON, NM 87401 WASTE GENERATION
EPA ID NO: NMDS80698848

AND MANAGEMENT

Sec.1 | A. Waste

Waste ~ IGNITABLE SPENT SOLVENT USED IN METAL PARTS CLEANING
escription o pTRITS SLUDGE

- MINERAL

B. EPA Hazardous Waste Code D001 D039 C. State Hazardous Waste Code

D.Source Code (313 E. Form Code F. Quantity Generated in 2003 G. UOM
Management Method code for Density

Source code G25 )

W603 2,522.00 10.00
1b. /gal.
=
Sec. 2 Was any of this waste managed on-site?
No

ON-SITE PROCESS SYSTEM 1l ON-SITE PROCESS SYSTEMT]
[~ On-sité process system type Quantity treated, disposed, or recycled On-site process system
on-site in 2003

Quantity treated, disposed, or

type recycled on-site in 2003
ec. 3 | A.Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 HO61 2,522.00
Comments
.NULL.

EPA Form 8700-13A/B

Page00001



FORM Ol

Pt

s, U.S. ENVIRONMENTAL
SITE NAME i Ry PROTECTION AGENCY
SAFETY-KLEEN SYSTEMS, INC. %m‘? 2003 Hazardous Waste Report
A HAWKINS RD el
FARMINGTON NM 87401 FORM

ol OFF-SITE
EPA ID NO: NMD980698849 IDENTIFICATION
A. EPAID No. of off-site Installation or transporter B. Name of off-site installation or transporter
MNRO0O0022947 NIGHTHAWK TRANSPORT INC.
. Handler Type D. Address of off-site installation
N Generator Street
Y Transporter
City
N TSDR State

Zip -

-
EPA Form 8700-13A/B

Page0 0003



J1MAO0007/Blixir (REV 1 12/99)

FORM OI

Mot o
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | N/ M|DI9181016(918181419 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

Si1'te A. EPA ID of otf-site installation or transporter

B. Name of off-site installation or transporter

,,0,0,0,0,0,1,2,7,761, STEVE KEETCH MTRS 310881
C. Handler type (CHECK ALL THAT APPLY}) D. Address of genarator
Generator Street 127 N BROADWAY
Transporter City CORTEZ
TSDR State C10| 2zip 1811131241 |—_| | |
Siz'tj A. EPA ID ot otf-site installation or transporter B. Name of off-site installation or transporter
,C,0,D,0,0,0,7,765326, WILLIAMS FIELD SVCS 310485
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ IGNACIQO PLANT 3746 CNTY RD 307
Transporter City DURANGO
TSDR state C (O] 2ip 18113011 —_ | | |
Si:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
,C,0,0,0,0,9,7936,1 3, NIELSONS SKANSKA, INC. 310606
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street 22419 COUNTY RD. G. PO BOX 1660
Transporter City CORTEZ
TSDR state C10 | 2zip 1811131211 1—_ | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
,C,0,0,0,3,1,9,40,059, SOUTHWEST AUTO CENTER 1839907
C. Handller type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __333 S. BROADWAY
Transporter City CORTEZ
TSOR state C 10| zip 1811131211 |—__| | |
Siétj A. EPA ID of off-site installation or transporter B. Name of oft-site installation or transporter
C,0,D,0,5,4,9362.24, KEESEE MOTORS 310657
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street ___111 SOUTH BROADWAY
Transporter City CORTEZ
TSDR state C 10| zip 1811131211 — | | I
Comments:
SEQ:= 1 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 10l of _

U.S. EPA FORM OlI

K52134-R3030



FORM OI oo e

N sl
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 [AZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |N(M|D|9181016191818 1419 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter 7
C,0,0,9,8,1,5,4,04,79, WAGNER EQUIPMENT 311164
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __112 TURNER DR
Transporter ciy __ DURANGO
TSDR state C 1O 2p (8111310 (1 (—[ | | | |
Siz'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
,C,0/D,98259543]1, MONTEZUMA COUNTY RD DEPT 311168
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 1680 N HWY 145
Transporter City CORTEZ
TSDR state C (O  Zip (81131211 }—_1 [ | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
,C,0,D,9,8,3,76,71486, LAPLATA ELECTRIC 2034919
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator strest __ 45 STEWART RD
Transporter ciy __ DURANGO
TSDR state C 10 zip B11 31041 —_ | [ | |
Si}j A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter N
C,0/D,9,8,3,774571, TIFFANY COMPRESSOR STATION 311267
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ PUBLIC SERVICE CO OF COLO 1213 COUNTY RD 330
Transporter City IGNACIO
TSDR state C (O zip (81111317 1—_ 1 1 | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
.C/0/R0,0,0,004,74]7, PAT MURPHY MTRS 310614
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __ 30 PARKER AVE PO BOX 3330
Transporter city __ DURANGO
TSDR state C O zip 811131012 |—_ [ | | |
Comments:
SEQ= 2 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 2 0I of =

O1MAO0OO7/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R30:C



O1MAO0O007/Elixir (REV 1 12/99)

FORM OI

i

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 yaZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. [NIM|D|9i8]/0!61918181419 OI IDENTIFICATION
IhISTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si{tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
.C,0/Rj0,0,0009,12¢6, NEW COUNTRY AUTO 1819472
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 1200 CARBON JUNCTION
Transporter city __ DURANGO
TSOR state C O] zip 181113101 1—_ ( | | |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
/C;0R/0,000,09134, MOREHART CHEVROLET 1707811
C. Handier type {CHECK ALL THAT APPLY) D. Address of generator
Generator street __31 PARKER AVE
Transporter ciy __ DURANGO
TSDR state C 1O} zip 8113101 \—_ [ | |
Siétj A. EPA 1D of off-site installation or transporter B. Name of off-site installation or transporter
/C0/R10,00,013295}, COLORADO DEPT OF TRANSPORT 311102
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 20581 HIGHWAY 160 WEST
Transporter city __DURANGO
TSDR state C 1O zip 811131011 +—_ ( | | |
Si}j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(C,0,0,0,0,0/1,2,7,76]1, STEVE KEETCH MTRS 310881
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __127 N BROADWAY
Transporter City CORTEZ
TSOR state C IO zip 811131211 1—(_| | | |
Siétj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
N,M D,0,0,2,29 9634, AMIGO CHEVROLET 310634
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 1900 S 2ND
Transporter City GALLUP
TSDR state N M{  zp (817131011 j—( | | 1
Comments:
SEQ= 3 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 30l of

U.S. EPA FORM O]

K52134-R3030



O1MAOOO7/Elixir (REV I 12/99)

FORM OI . S
S, | ™4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. [NIM|D|{918|0|6]/918(814 19 J OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before compieting this form.
Si1tj A. EPA ID ot off-site installation or transporter B. Name of off-site installation or transporter ]
N, D 0,2,1,2,3,3564, DAWN TRUCKING 311332
C. Handler type (CHECK ALL THAT APPLY) D. Address of genarator 7
Generator street _ 16 _C R 5860
Transporter city FARMINGTON
TSDR state N M| zip 1817441041 —_ | | 1t |
Siztj A. EPA ID of off-site installation or transporter B. Name ot off-site installation or transporter ]
\N,M,D,0,3,5,7,3,71,7,0, PERFORMANCE BUICK GMC 189423¢
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator ]
Generator Street 1700 SAN JUAN BLVD ATTN: JOHN REESE
Transporter city FARMINGTON
TSDR state N (M| zip (817141011 j—_ | | | |
Si3tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
(N,M D, 0,3,5,7,4,0950, SAN JUAN SPRING CO 31117:
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 409 EAST BROADWAY
Transporter city FARMINGTON
TSDR State N (M| zip 1817141011 )—__ | | | |
Siq‘.tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter -
N,M D 0,3,5,7,43 467, GURLEY MTRS 310723
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator steet 701 W COAL
Transporter City GALLUP
TSDR State N (M| zip 817131011 )—1_1 | | |
Sis‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥,D,0,3,5746510, NAVAJO SHOPPING CNTR 2758619
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator N
Generator street __ CHINO LOOP 1/2M W OF HWY 6
Transporter city __GAMERCO
TSDR state N (M| 2ip 184731117 |—_ | | | |
Comments:
SEQ= 4 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 40l of —

U.S. EPA FORM Ol

K52134-R30:0



J1MAO0O007/Elixir (REV 1 12/99)

FORM OI

o

S’
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | N/ M|D|9|8/01619]8|8]419 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

Si{tj A. EPA ID of off-site installation or transporter
N,¥D0,69,42,22,10

[B. Name of off-site installation or transporter

NAVAJO AGRIC PROD IND

311906

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

[LE]

D. Address of generator

street PO BOX 1318

HWY 371 6M S OF CITY

City FARMINGTON
state N |M | zip 18171419 9 1—1_ |

S1ite A. EPA ID of off-site installation or transporter
2 |

B. Name of off-site installation or transporter

N,¥4D9,8/1,610,1,99,

N,/ D,1,0,2,7,94,005, SAN JUAN COLLEGE 1717443
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street ___ 4601 COLLEGE BLVD
Transporter city FARMINGTON
TSOR state N M|  zip 1817141012 |—|_ | I
S'iatj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,M,D,1,0,6,6,0,64,78, GOODYEAR 9124 310560
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __307 W _COAL AVE
Transporter City GALLUP
TSDR state N M| zip 1817 (31011 |—|__| |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N¥D981591928, ZIEMS FORD CORNERS 310710
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator steet __ 5700 E MAIN ST
Transportar city FARMINGTON
TSDR State N M| zip 8171410 (12— | |
Sisti A. EPA 1D of off-site installation or transporter B. Name of off-site installation or transporter
HI COUNTRY CHEVROLET 2019001

C. Hancller type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

[LE]

D. Address of generator

street 404 W CHACO

SERVICE BAY 1 — ATTN: BOB

City AZTEC

lState N M| zip 1817141110 1—

Comments:

SEQ= 5

RUN DATE: 03/01/04

TIME: 10:45 NEW MEXICO

Page 50l of

U.S. EPA FORM OI

K52134-R3030




FORM OI

%

(ﬁ

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SITE NAME _SAFETY-KLEEN SYSTEMS, INC.

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 YAZARDOUS WASTE REPCRT

state N M | Zip 817131011 j—1 1 1 |

7-008-01 FORM OFF-SITE
EPA ID NO. | NIM|D|9|8(016]91818 49 §) | IDENTIFICATION
i
INSTRUCTIONS: Read the detailed instructions on the reverse side hefore completing this form.
Siitj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter 7
(N/MD 981,610,355, CUMMINS ROCKY MOUNTAIN 31063z
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator T
street _ 1101 N TROY KING RD
City FARMINGTON
state N |M | zip B17 (410 )1 \—__ 1 | 1|
Siztj A. EPA ID of oft-site installation or transporter B. Name ot oti-site installation or transporter ]
\N¥D,9,8,1,61,04,05, TRUCKSTOP OF AMERICA 310604
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator steet __ I 40 & 66 INTERCHANGE 3404 W 66
Transporter city GALLUP
TSDR

: _

S'iétj A. EPA ID of off-site installation or transporter

B. Name of off-site installation or transporter

N,¥,D,9,8,2,5,59,5,1,0, HC STARTER & ALTERNATOR 31068€
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator stest 2407 E _BOYD AE #5
Transporter City GALLUP
TSDR state N M| zip 181713101 —__| | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥/ D 9,866,731, TOM GROWNEY EQUIP INC 310992
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator T
Generator steet 1100 TROY KING RD
Transporter City FARMINGTON
TSDR [state N M| zip 84714011 — | | 1| |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter _-
N ¥/ D,9,86,6,75973, RICO MOTOR COMPANY SERVICE 311295
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 1
Generator street __ 501 W COAL AVE (220 SOUTH S5TH))
Transporter City GALLUP
TSDR State N My zip 181713102 —| | | | |
Comments:
SEQ= 6 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 6 Ol of .

01MAO0007/Elixir (REV I 12/99) U.S. EPA FORM Ol

K52134-R3030



FORM Ol , N

o \@,i
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 QAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |N|M|D|Si8|0|61918]84 |9 OI IDENTIFICATION
IPISTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Site A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N M D,9,8,6,6,7,632329, NAVAJO ENG & CONST AUTH SH 311101
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __#1 URANTUM BLVD PO BOX 969 BLUE BUILD E OF HWY 666
Transporter City SHIPROCK
TSDR state N M| zip (817141210 1—1 | | | |
Siz‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,M /D 98,6683 415, SEYLLER & SONS INC 310571
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator steet _ 3515 LAPLATA HWY PO BOX 3321
Transportar city FARMINGTON
TSOR state N M| zip (81741011 )—_ { | | |
Si(;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N,M D 9,86,68,358%9, MIDAS MUFFLER 1821154
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator stest __ 501 N HWY 666
Transporter City GALLUP
TSOR State N M|  zip (B1713 1043 j—_ 1 | | |
Si4tj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
N,¥ P ,3,6,0,0,82,052, F M C ENERGY SYSTEMS INC 2336194
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ 20 COUNTY RD 5777
Transporter city FARMINGTON
TSDR State N M| 2ip 18(71410111—_ 1 | | |
S'iétj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
(NM/R0,00,0,0120§, SAN JUAN COUNTY PUBLIC WOR 311697
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Gensrator strest _ROAD DEPT 305 S OLIVER
Transporter City AZTEC
TSDR state N M| zip 817141110 )—_ 1 | | |
Comments:
SEQ= 7 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page __70I of _

DIMAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R3030



O1MAOO007/Elixir (REV 1 12/99)

FORM OI Ry
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIM|D[91810(6191818 49 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this torm.
Siitj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter _T
(NMR0000,01,99, EQUIPMENT MAINTENANCE SVC 310667
C. Handler type {(CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __1025 TROY KING RD
Transporter city __FARMINGTON
TSOR state N M| zip (817141011 1—_| | | | i
Siz‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥MR,0,00,0032659, HANOVER COMPRESSION (LOMAS 2408686
C. Handler type {CHECK ALL THAT APPLY) D. Address of generator -
Generator Street 1280 TROY KING RD ATTN: BRIAN RICHARDSON
Transporter city __FARMINGTON
TSDR state N M) zip (817141011 |— | | | | |
S'i:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N M,0,0,0,0,00,4,564, AIR MIDWEST 213085C
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __ 1140 W_NAVAJO
Transporter city __ FARMINGTON
TSDR state N M| zip (817141031 j—( | | | |
S‘i:j A. EPA ID of off-site installation or transporter B. Name of ott-site installation or transporter ]
N,M,00,0,0,108247, FLINT ENERGY CONSTRUCTION 311998
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator strest __# 2 CR 5569
Transporter city __FARMINGTON
TSDR state N M) zip (81741011 j— | | | |
Sib:tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter __
INDUSTRIAL REPAIR SERVICE

(N;¥4,0,0,0,10,108286

311978

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

Generator steet 1113 CAMINA ENTRADA

Transporter City FARMINGTON

TSDR state N M | zio 1817141011 —__ 1 | 1 1 |
Comments:
SEQ= 8 RUN DATE: 03/01/04  TIME: 10:45 NEW MEXICO Page =80l of

U.S. EPA FORM OI

K52134-R30:0




FORM O1I

“ooe?
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |IN/M|D|9|81016(918i814 (9 OI IDENTIFICATION
IPIS'I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si{te! A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
" NND 1041500024, PEABODY COAL CO 311280
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ KAYENTA MINE OFF HWY 160 PO BOX 650
Transporter City KAYENTA
TSDR stte A1Z1 zp B16101313 1—1L 1 | | |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N/N D 9,8,2516,395, THE NAVAJO NATION (ATTN: 310736
IC. Handler type {CHECK ALL THAT APPLY} D. Address of generator
Generator street __ WINDOW ROCK MTR POOL PO BOX 608
Transporter City WINDOW ROCK
TSDR State B 1Z )] 2Zip 18161511 (51— | | | |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
NN D,9,8,6,6,7,3,50,7, NAVAJO TRIBE FLEET MANGEME 311319
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ CROWNPOINT FLEET MANAGEMEN PO BOX 1658
Transporter City CROWNPOINT
TSDR state N M| zip 181743143 11 | | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
NN 00,0,0,59132;2.2, CHINLE UNIFIED SCHL DIST24 311457

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

D. Address of generator

street __TRANSPORTATION DEPT PO BOX 587 191 & RT 7
City CHINLE

State A |Z | zip B16 151013 10— 1 1 | 1

Sistj A. EPA ID of off-site installation or transporter
N,N,0,0,0,09,78,39)5,

B. Name of off-site installation or transporter

THE NAVAJO NATION 311398

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

FIRE DEPT RD PO BOX 1930

Generator Street FLEET MAINT
Transporter City CHINLE
TSDR State A {7 | Zip B161510 13— | | | |
Comments:
SE2= 9 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page _90I of

J1MAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R3030




FORM OI oy
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 yYaAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |NIMID|91810161918181419 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter —T
LN|N|2 |l 14 ,O |9 |O |9 Il |O |O | US DEPT INT BIA BRCH OF RD 311543
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator o
Generator Street PO BOX 1983 9M S OF FARMINGTON 3 BIA C
Transporter city FARMINGTON
TSDR State N M|  zip 817141919 01— | | |
—
Sith A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
LN|N | 7 |l 14- |0 |9 |9 IO |0 |3 |O | NAVAJO TRIBAL UTILITY AUTH 311116
C. Handler type (CHECK ALL THAT APPLY) D. Address of gensrator -
Generator Street HWY 12 7 MI N OF WINDOW RO PO BOX 1520
Transporter City FT DEFIANCE
TSDR State A 1Z| 2ip 18161510 (41— | | | | ]
S'i:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
LA|Z|C1EJS|Q|G Ll L1 BEN DAMON CONST 31123¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest __P.O. BOX 237
Transporter city __ WINDOW ROCK
TSDR State B 1Z| 2ip (B16(511 15 1—__|_ { t |
S'i4‘.tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
A C | 0 |C |E ,sig [G Ll L1 TIFFANY COMPRESSOR STATION 311267
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator Street PUBLIC SERVICE CO OF COLO 1213 COUNTY RD 330
Transporter City IGNACIO
TSDR state C 10| 2p (81111 (317 1— | | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
‘E]M IC |E |S ,Q ,G Ll L1 EL PASO FIELD SERVICES 212124€
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator ]
Generator Street CHACO PLANT 895 COUNTY ROAD 7100
Transporter city __ BLOOMFIELD
TSDR state N M| zp (81714 (13— | | | |
Comments:
SEQ= 10 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 10 OI of o

OIMAOO07/Elixir (REV I 12/99) U.S. EPA FORM Ol K52134-R30:0



FORM Ol

LABEL OR ENTER:

SITE NAME

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SAFETY-KLEEN SYSTEMS, INC.

7-008-01

FORM

EPA ID NO. [ N{M|D|SI8|0]|619(8184(9

Ol

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORT

OFF-SITE
IDENTIFICATION

INSTRUCTIONS:

Read the detailed instructions on the reverse side before completing this form.

Si;tj A. EPA ID of off-site installation or transporter
T CESIQG) g g

B. Name of off-site installation or transporter

YOUNGS MACHINE CO

2455477

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

LLE]

D. Address of generator

street __ 1149 N MAIN

City MONTICELLO
state U |T | zp 814151315 1—1 1|

Siz‘tj A. EPA ID of off-site installation or transporter

1 1 1 [ 1 1 1 1 | |

B. Name of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

LLT]

D. Address of generator

Street

City
State | Zp 1 14—l

Sia‘tj A. EPA ID of off-site installation or transporter

I T Y Y T

B. Name of off-site installation or transporter

C. Hancller type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

(LT}

D. Address of generator

Street

City
State | Zip || 11 b -l

S i tj A. EPA ID of off-site installation or transporter
4

AN ISR S Y T O A |

B. Name of off-site installation or transporter

C. Handler type (CHECK ALL THAT APPLY)

Generator

D. Address of generator

Street
Transporter City
TSDR "
State zip L) 1 | | =L 1
Si'.-';tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
I OO N N U NS N A O B |

C. Handler type (CHECK ALL THAT APPLY)}

Generator
Transporter

TSDR

LLT]

D. Address of generator

Street

City

State | ! Zp || __| |

Comments:

SEQ=

11 RUN DATE: 03/01/04

TIME: 10:45 NEW MEXICO

Page 11 OI of

J1MAO0O007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134~-R3030



FORM WR

SITE NAME

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SAFETY-KLEEN SYSTEMS,

INC.

7-008-01

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 yaZARDOUS WASTE REPORT

EPA ID NO. INJM(D[9,8,0,/6,9,8,84,9]|

FORM

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

1

IWaste A. Description of hazardous waste

= SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

B. EPA hazardous waste code

D,0,3,9, N,/ 1A,

C. State hazardous waste code

N, /1A NI /1A

ID. Off-site handler EPA ID Number

310881

1€,0,D0,0,0,0,1,2,7,7,6:1,

E. Quantity received in reporting year

1

|

P11

131515

F. UOM

Density

([ |

2 =g

[:11 Ibs/gal

G. Form code

(W;2,0,3,

H. Management Method Code

Hil,4,1;

2

INas‘tP A. Description of hazardous waste

= SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

B. EPA hazardous waste code

(D,0,3,9; N,/ A,

C. State hazardous waste code

N, /1A, | N,/ A

10. Off-site handler EPA ID Number

[3 check if ID same as in Waste 1

- C;0/D;0,0,0,7,7,6,5/2:6,

310485

E. Quantity received in reporting year

15149,

F. UOM

=

Density

[ ( {

2 sg

1 ibs/gat

G. Form code

Wi2,0,3,

H. Management Method Code

H(1,4,1,

IWaste
3

A. Description of hazardous waste

= SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D,;0,3,9, N,/ A,

C. State hazardous waste code

NING:MINERAL SPIRITS N /A NG /ZAL ) L
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check if ID same as in Waste 2 310606 i
or-1€10,/D;0,0,9,7,913,6,1;3 |11 1 1 1512,2,6) 1 L1t tbs/gat  []2sg
G. Forrn code H. Management Method Code
W,2,0,3, H;l,4,1,
Comments:
SEQ= 1 03/01/04 10:44 NEW MEXICO Page 1WR of_

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR .

BEFORE COPYING FORM, ATTAEE SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
7-008-01 FORM
WASTE RECEIVED
EPA ID No. [N/M|D9(8,0,6,9,884,9]| WR FROM OFF SITE

INSTRUCTIONS: Please see the detailed instructions before completing this form.

—
C. State hazardous waste ccda

[J check it ID same as in Waste 1

l\'Iaste A. Description of hazardous waste B. EPA hazardous waste code
1
SPENT SOLVENT USED IN METAL PARTS CLEA [[D;0,3,9, N, /1A | L 1 1 1 1
NING:MINERAL SPIRITS N /A yING/A | e
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density ]
1839907 | |
€,0,0,0,3,1,9,4,0,0,5,9y 1 4+ 1 1 1 17,3,0] 1dy [11 tbs/gal  [12 s
G. Form code H. Management Method Code _ﬂ
Wi12,0,3, (Hil;4,1,
IWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cole
2
IGNITABLE SPENT SOLVENT USED IN METAL D10,0,1, D018  « 1 1 11
PARTS CLEANING;MINERAL SPIRITS (D10,3,9, D0 4,0, 4 1 1 1 11
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
310657 L1l 11

or-1C10:D10,5,4:9,3,6,2,24, | 1 11 1 1 11,80 L [J1tbsrgat - [2se
G. Form code H. Management Method Code N
1W12,0,3; Hil:4,1,
IwastelA- Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cotle
3
SPENT SOLVENT USED IN METAL PARTS CLEA || D;0;3,9,  N\//JA | 1 1 1 14
NING:MINERAL SPIRITS |N|/|A| Q(N|/|A| T
WD. Otf-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density ]
310657 [ I !
[J check it ID same as in Waste 2
or-1C10,/D0,5,4/9,316,2,2;4, | 1 1 1 1 114,60 Yy L1 ws/eal - [z s
G. Form code H. Management Method Code h
W,2,0,3; (H;11,4,1,
Comments:
SEQ= 2 03/01/04 10:44 NEW MEXICO Page 2WR of -

OIMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R30:7



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
7-008-01 FORM
WASTE RECEIVED
EPA ID NO. [N/MD[9,8061981814,9] WR FROM OFF SITE
IbISTRUCTIONS: Please see the detailed instructions before completing this form.
IWastiIA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
1
SPENT SOLVENT USED IN METAL PARTS CLEA [{(D;0,3,9, N\//A, | 1 1 1+ | 1
NING:MINERAL SPIRITS N /AL NV /AL L
§D. Ofi-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
311164 | |
¢,0,0,9,8/1,5,4,0,4,7/9y |1 1 1 11,0,5,8, 1l L1 tes/gal 259
G. Form code H. Management Method Code
(Wi12,0,3; H/1,4,1,
WwastelA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
2
=" SPENT SOLVENT USED IN METAL PARTS CLEA ||D;0,;3;9, N, //A, / L 1 1+ | 1
NING:MINERAL SPIRITS |N[/|A] | ]N|/|A; o
D. Off-site handler EPA {D Number E. Quantity received in reporting year F. UOM Density
311169 | ! |

[0 check if ID same as in Waste 1

or-1C10/D;19;8,2,5,9,5,4,3/1y | 1 4 4 1 1 14,89 1Ly L1 tes/gal [z 59
'G. Form code H. Management Method Code
W, 2,03, Hil,4,1,
'Wastna A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
3
= SPENT SOLVENT USED IN METAL PARTS CLEA |(D;0,3,9, N,//A, | L 1 (1 1 1
NING:MINERAL SPIRITS Ni/ZAL NG /AL o
jD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
2034919 [ I |
[J check it ID same as in Waste 2
o-1€C10/D;19,8,3,7,6,7,1,4,6, |1 1 1 1 1 16,0,9, (L [ tbs/gat []2 59
G. Forrn code H. Management Method Code
Wi2,0,3, (H11,4,1,
Comments:
SEQ= 3 03/01/04 10:44 NEW MEXICO Page 3 WR of_

OIMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR K52133-R3027



FORM WR

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACvH SITE IDENTIFICATION

SITE NAME _SAFETY-KLEEN SYSTEMS, INC.

7-008-01

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 yazARDOUS WASTE REPCRT

EPA ID NO.

N|M|D|9|8|0|619|8}8|4|9|

FORM

WR WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS: Please see the detailed instructions before completing this form.

A. Description ot hazardous waste

IWaste
1

NING:MINERAL SPIRITS

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0,;3,9, N,/ 1A,

C. State hazardous waste coie

N, /1A (N /A,

D. Oft-site handier EPA ID Number

311267

€,0,/D,9,8,3,7,7,4,5,7,1;

E. Quantity received in reporting year

F. UOM

L1111 1 121514, (1

Il |

Density

[1 tbsrgal - [12 sg

G. Form code

W12,0,3,

H. Management Method Code
H1,4,1,

IWaste IA. Description of hazardous waste

2

NING:MINERAL SPIRITS

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0,3,9, N,/ A,

C. State hazardous waste coile

N, /A N /A

D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM
[3 check it ID same as in Waste 1 310614
o-C/OR;0,0,0,0,0,4,7,4,7 |1 1 1 1 1 1416,9, L

| (| |

Density

[J1 bsrgal []2sg

G. Form code

Wi2,0,3,

H. Management Method Code
(H{1,4,1,

Waste
3

IA. Description of hazardous waste

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

D;0,0,1,,D,0,1,8,

C. State hazardous waste cotle

D;0,3,9,,D;0,4,0,

D. Off-site handler EPA ID Number

1819472

[1 check if ID same as in Wasts 2

or—|C;O|R|0|0|0|0|0|9|l|2|6|

E. Quantity received in reporting year

L1111 111919,6;

Density

I I |

D‘I ibs/gal DZ sg

G. Form code H. Management Method Code N
Wi12,0,3, H(l,4,1,
Comments:
SEQ= 4 03/01/04 10:44 NEW MEXICO Page 4 WR of 3

O1IMAOQOSI/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R30:7



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

B

U.S. ENVIRONMENTAL
PROTECTION AGENCY

7-008-01 FORM
WASTE RECEIVED
EPA ID No. IN/M|D;918,016,918,84,9] WR FROM OFF SITE
II\ISTRUCTIONS: Please see the detailed instructions before completing this form.

1

Iwast-eJA. Description of hazardous waste

SPENT SOLVENT USED IN METAL PARTS CLEA

NING:MINERAL SPIRITS

B. EPA hazardous waste code

D;0,3,9, N,/ 1A,

C. State hazardous waste code

N, /1AL I N /A

D. Off-site handler EPA ID Number

1707811

¢,0,R10,0,0,0,0,9,1,3,4,

E. Quantity received in reporting year

1

L1 1

1313,

F. UOM

Density
! I
|:|1 Ibs/gal |:|2 sg

G. Form code

W, 2,0,3,

H. Management Method Code

Hjl,4,1,

FWast‘a A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

2
= SPENT SOLVENT USED IN METAL PARTS CLEA [|D;0;3;9,  N;//A, il 1 | (1 1.1
NING:MINERAL SPIRITS |N}/|A| | )N|/|A| LR TR Y N NN SN I B
D. Off-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check if ID same as in Waste 1 311102 e
or-1C1O)R10,0,0,0;1,2;9;5,5; ¢ 4 1 1 1 11,1,7,9, 1l O tes/gat [l2ss
G. Form code H. Management Method Code
w; 2,0,3, (Hi1,4,1,
IWastee A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
3
SPENT SOLVENT USED IN METAL PARTS CLEA {{D;0,;3,9,  N// /A | L 1 L 11 1
NING:MINERAL SPIRITS N /AL INV/GA L L L L
J0. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check it ID same as in Waste 2 310881 Lt 1
o-1€10,0,0,0,0,1,2,7,7,6,1 | 1 1 1 11,0,6,5 1l O tes/gal 259
G. Form code H. Management Method Code
Wi2,0,3, (H11,4,1,
Comments:
SEQ= 5 03/01/04 10:44 NEW MEXICO Page SWR of _

O1IMAOO51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

LABEL OR ENTER:

SITE NAME

“

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SAFETY-KLEEN SYSTEMS,

INC.

7-008-01

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 yazARDOUS WASTE REPORT

EPA ID NO. [N|M[D{9,8,06/9,8849]

FORM

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS: Please see the detailed instructions before completing this form.
IWaste A. Dascription of hazardous waste B. EPA hazardous waste code C. State hazardous waste coile
1
SPENT SOLVENT USED IN METAL PARTS CLEA [ [D;0,3,9, (N, /A | 1 1 11
NING:MINERAL SPIRITS NI /AL INL/AC L L
TJ. Otf-site handler EPA iD Number E. Quantity received in reporting year F. UOM Density 7
310634 I N
(N;MD,0,0,2,2,9,9,6,3,4 |1 1 11 1 18191, L [t tes/gal - []2'sg
G. Form code H. Management Method Code 7
W,12,0,3, (H;1,4,1,
lWaStelA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cole
2
IGNITABLE SPENT SOLVENT USED IN METAL D;0,0:1,/D;0,1,8| 1 1 1 1 1oy
PARTS CLEANING;MINERAL SPIRITS D;10,3:9,/D0,4,0, 1 1+ 1 1 1
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
[0 check it ID same as in Waste 1 311332 L Ji Lt
or- NyMD,0,2;1,2,3,3,5,6,4 |01 1 1 1 1 11,2,0 L 11 tbs/gal - [12sg
G. Form code H. Management Method Code ]
W, 2,03, Hi11,4,1,

3

|Waste A. Degscription of hazardous waste

IGNITABLE SPENT SOLVENT USED IN METAL

B. EPA hazardous waste code

D;0,0,1yDy0y I8y 1 111y

C. State hazardous waste co e

PARTS CLEANING;MINERAL SPIRITS 1D;0,3,9/D;0,4,0) 1 1 1 1 1
WD‘ Ot{-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
[0 check it ID same as in Waste 2 311 3 32 1 L
o- N\MD,0,2;1,2,3{3, 56,4 1 1 1 1 12,512 1L L1 tes/gat [l2ss
G. Form code H. Management Method Code 7]
W;12,0,3, (H11,4,1,
Comments:
SEQ= 6 03/01/04 10:44 NEW MEXICO Page 6 WR of

O1MAOO051/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3C27



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME _SAFETY-KLEEN SYSTEMS, INC.

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORT

NING:MINERAL SPIRITS

7-008-01 FORM
WASTE RECEIVED
EPA ID NO. [N|M(D;9,8,016,9188149] WR FROM OFF SITE
IhISTRUCTIONS: Please see the detailed instructions before completing this form.
WVTaSteIA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
1
r‘“ SPENT SOLVENT USED IN METAL PARTS CLEA {{D;0;3,9, N, //A | L 4 1 1+ 1 1 1

NI /AL NV IAL

D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
1894238 | (1 |
N;MD;0,3,5,7,3,7, 1,70} 1 1 1 1 14135/ 1 L1 tbs/gar - [2 s
G. Form code H. Management Method Code
Wi2,0,3, CH1,4,1,

Iwast.iIA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
2
—== SPENT SOLVENT USED IN METAL PARTS CLEA (| D;0;3,9, N |/ Y N
NING:MINERAL SPIRITS LN]/|A) | |N111A| oy L L
D. Off-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check it ID same as in Waste 1 311172 L
or-tNMD0,3,5,7,4,0,9,5,0 )0 ¢« 1 1 119,02 (L L]t tbs/gal [z se
G. Form code H. Management Method Code
W,2,0,3; (H,1,4,1,
WastezlA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
3
SPENT SOLVENT USED IN METAL PARTS CLEA {{D;0;3,9, N///A | L 1 1 1 1 1
NING:MINERAL SPIRITS N /1A, O NVGAL ol L L
D. Oif-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
310723 i (N I

[ check if ID same as in Waste 2

o-(N/MD0,3,5/7,4,3,4,6,7,| 1 1 1 1 1918,0/2; td L1 tbs/gal L2 59
G. Form code H. Management Method Code
1W;2,0,3, (Hy1,41,
Comiments:
SEQ= 7 03/01/04 10:44 NEW MEXICO Page 7WR of _

OIMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME _SAFETY-KLEEN SYSTEMS, INC.

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORXT

IwastelA. Description of hazardous waste

1

SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

7-008-01 FORM
WASTE RECEIVED
EPA ID No. [N/M|D981016,9884,9] WR FROM OFF SITE
INSTRUCTIONS: Please see the detailed instructions before completing this form.
B. EPA hazardous waste code C. State hazardous waste coile

D039 Ny /AL ] o1
N /AL NG /A )

IA. Description of hazardous waste

2

SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

T. Off-site handier EPA 1D Number E. Quantity received in reporting year F. Uom Density
2758619 [
(NyMD0,3,5,7,4,6;5(1,0) 1 1 1 1 1 1241, (L v tes/gal - [2sg
G. Form code H. Management Method Code ]
W,2;,0,3; (H{1,4,1,
’waste B. EPA hazardous waste cods C. State hazardous waste code

D10:1319 N0 /VAY ] L1
Ny /AL NGV A

WD. Otf-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
11906
[ check if ID same as in Waste 1 3 90 Lt
or- NyM1D,0,6,9,4,2,2,2,1,0 | 4 4 11,2,4,6 Ll L1 tbs/gal - [2ss
G. Form code H. Management Method Code ]
LW 2,03 | IH 1,4,1 |

lwaste

3
=" SPENT SOLVENT USED IN METAL PARTS CLEA

NING:MINERAL SPIRITS

|A. Description of hazardous waste

B. EPA hazardous waste code C. State hazardous waste coie

D013, 9 NV /A 0 Loy
Ny /AL NV /AL ] g

TD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check it ID same as in Waste 2 1717443 e
o- NyMD;1,0,2,7,9,4,0,0,5, | 1 1 1 1 1 14195 Ll L1 tes/gal - [l2sg
G. Form code H. Management Method Code N
W, 2,0,3, Hil,4,1,
Comments:
SEQ= 8 03/01/04 10:44 NEW MEXICO Page 8 WR of

O1MAOOS51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3C27



FORM WR

o
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM
WASTE RECEIVED
EPA ID NO. |[N|M|D9,8,0,6,98,8,4,9] WR FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

1

!wasteIA. Description of hazardous waste

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0,3,9, N,/ A,

C. State hazardous waste code

Wi12,0,3;

NING:MINERAL SPIRITS Ny /AL G ING/AVA
ﬂD. Off-site handler EPA 1D Number E. Quantity received in reporting year F. UOM Density
310560 | I |
(N/MD1,0,66,0,6,4:7,8/ | 1 1 1 1 1469, (dy (11 tbs/gal - [12sg
G. Form code H. Management Method Code

(H,1,4,1,

'Wastta IA. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

2
= SPENT SOLVENT USED IN METAL PARTS CLEA {{D;0,3,9, N, / A L L L
NING:MINERAL SPIRITS N /Ay NG /GAY L L
D. Ott-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
] check if ID same as in Waste 1 310 710 el
o- NM;D;9,8¢1,5;9,1,9,2,8, 1 ¢ 1 11 13,81, tdly L1 tesrgar - [12 59
G. Form code H. Management Method Code
wWi12,0,3, (Hi1,4,1,

IWastev A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

3
SPENT SOLVENT USED IN METAL PARTS CLEA |[D;0,3,9, N, /A, | 1L 1 1 {1
NING:MINERAL SPIRITS Ny /AL NG AL )
qD. Off-site handler EPA iD Number E. Quantity received in reporting year F. UOM Density
[C] Check if ID same as in Waste 2 2013001 i
o- NMD9,8,1,6,1,0,1,9/9 |4 1 1 1 124,05 (L [J7 es/gal - []2 sg
G. Form code H. Management Method Code
| Wi2,0,3 | H(l ! 4,1 |
Comments:
SEQ= 9 03/01/04 10:44 NEW MEXICO Page 9WR of _

O1MAOO51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME SAFETY-KLEEN SYSTEMS, INC.

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPCET

7-008-01

EPA ID No. [N /M|D[9,8,0,6,9,8,8,4,9]

FORM

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

IwaStEIA' Description of hazardous waste

1

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

/D;0,0,1,,D,0,1,8,

C. State hazardous waste code

D;0,3,9,/D,;0,4,0,

D. Otf-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
310632 | b
(N;MD,;9,8,1,6,1,0;3,5, 5/ 1 1 1 1 1 1512,2, Y U1 tbs/gal 25
G. Form code H. Management Method Code
W 2,0,3 | Hi1,4,1 |

IWaste A. Description of hazardous waste

2
[~ SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0,3,9, N,/ /A,

C. State hazardous waste codn

N, /1A (N /A

NING:MINERAL SPIRITS [ R N S TR O I
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density T
O check if ID same as in Waste 1 310604 e
or- N M/D;9,8,1,6,1,0,4,0,5,/ | | | 11,6;01,; (1 [J1 1bs7gal [z sg
G. Form code H. Management Method Code T
W,2,0,3, (H{1,4,1,

IWaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste ccds

3
SPENT SOLVENT USED IN METAL PARTS CLEA || D;0,3,9, N;//Aa, | 1 1 1 L 14
NING:MINERAL SPIRITS Ny /A G NGAY 1
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density ]
] check if ID same as in Waste 2 310686 1
o-NyM D1 9,8,2,5/5/9(5:1,0 | 1+ 1 1 1 14169 Y OJ1 tes/gal - [z 59
G. Form code H. Management Method Code ]
Wi2,0,3; (H11,4,1,
Comments:
SEQ= 10 03/01/04 10:44 NEW MEXICO Page _ 10 WR of

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

U.S. ENVIRONMENTAL
PROTECTION AGENCY

= SPENT SOLVENT USED IN METAL PARTS CLEA

D;0,3,9, N, /A

7-008-01 FORM
WASTE RECEIVED
EPA ID No. [N{M|D;9/80,6,9,88,4,9] WR FROM OFF SITE
INSTRUCTIONS: Please see the detailed instructions before completing this form.
Flaste A. Description of hazardous waste B. EPA hazardous waste codse C. State hazardous waste code
1

t 1 | | ] | [
NING:MINERAL SPIRITS N /1A, [NJ/|A[ I
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310992 | [ T
N/MD,9,8,66,7,3; 1,0, 4 4+ 4 1 4 411,5 (L D31 bsrgal [z g

G. Form code

W,2,0,3;

H. Management Method Code
H;jl,4,1,

IWaSt!:IA' Description of hazardous waste

2

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

(D10,3,9, N,/ A,

C. State hazardous waste code

| | | i ] [
NING:MINERAL SPIRITS N AL NGA e
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check if ID same as in Waste 1 311285 L1
or- ! N/M{D;9,8,6,6,7,5/9,7,3, |1 1 ( 1 13,6,4,4, 1 [J1 tesgai [z sg
G. Form code H. Management Method Code
Wi 2,0,3, Hil,4,1,

W;asteg A. Description of hazardous waste
3

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0,3,9, N,/ A,

C. State hazardous waste code

NING:MINERAL SPIRITS Ny /AL NG VAY )
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
] check if ID same as in Waste 2 311101 L1
o- N/MD,9,8,6,6,7,6,2,2,9} 1 4 1 1 11,;5,0,7, (L 11 tes/gal - [J2 59
G. Form code H. Management Method Code
|W203| |H 114 ll
Comrnents:
SEQ= 11 03/01/04 10:44 NEW MEXICO Page 11 WR of _

O1MAOO0S51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME SAFETY-KLEEN SYSTEMS, INC.

o

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPCRT

7-008-01

EPA ID NO. |IN/M|D9,8,0,6,9,884,9]

FORM

WR WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS: Please see the detailed instructions before completing this form.

SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

IWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste |:cd_e_y
1
SPENT SOLVENT USED IN METAL PARTS CLEA [{D;0,3,9, N./tA, | 1 1 1 1 1 1
NING:MINERAL SPIRITS NI /AL NGAL 1
|D. Oftf-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density ]
310571 I |
N:M\D9,8,6:6;8,3,4,1,5,| 4 1 1 1 1 1321, L C11 bs/gar  []2 s
G. Form code H. Management Method Code o
W12,0(3; H;1,4,1,
IWaste IA. Description of hazardoys waste B. EPA hazardous waste code C. State hazardous waste ccde
2
SPENT SOLVENT USED IN METAL PARTS CLEA [|[D;0,;3,9, N.//A, | L 1 | i 1.1
NING:MINERAL SPIRITS Ny /A NGRS |
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UoMm Density _—
[ check if ID same as in Waste 1 1821154 .t
o-tN/MD,9,8,6,6,8,3,5/8,9|_ 1 1 1 1 1 18,71, 1L L1 tbs/gat [J2s9
G. Form code H. Management Method Code ]
W,2,0,3; Hi 14,1,
!WastelA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste ccds
3

D,0,3,9, N, /1A, |

(N, /AL N /AL

ID. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check if ID same as in Waste 2 2336194 i
o- NyMP;3,6/0,0,8,2,0,5,2,| 1 1 4 1 134,90, L O ibsrgal - D2 se
G. Form code H. Management Method Code T
W,2,0,3; (Hi{l,;4,1;
Comments:
SEQ= 12 03/01/04 10:44 NEW MEXICO Page 12WR of

O1MAOOS51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

e

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

»

U.S. ENVIRONMENTAL
PROTECTION AGENCY

7-008-01 FORM
WASTE RECEIVED
EPA ID NO. [N/M(D9806,9:8/8/49] WR FROM OFF SITE
INSTRUCTIONS: Please see the detailed instructions before completing this form.

A. Description of hazardous waste
Iwaste P

1

= SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

B. EPA hazardous waste code

D;0,3,9, N, /1A,

C. State hazardous waste code

N, /1A N /A

JD. Ofi-site handler EPA ID Number

311697

(N MR;0;,0,0;,0,0,1,2,0,6

E. Quantity received in reporting year

L1t 1 1 1

1719,0,

F. UOM

11 |

Density

|:|2 sg

[]1 1bs/gal

G. Form code

H. Management Method Code

= SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

Wi2,0,3, (H11,4,1,
Iwast@ A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
2

D,0,3,9, N,/ A,

N, /1A N, /A,

ID. Oft-site handler EPA ID Number

O check if ID same as in Waste 1

310667

or- NN\M{R;0,0,0,0,0,1,9,9,0,

E. Quantity received in reporting year

| N RO OO S N

1919,8,

F. UOM

Density
| |
11 ibs/gal [J2 sg

G. Form code

(W12,0;3;

H. Management Method Code
Hi{l,4,1,

IWast¢= IA. Description of hazardous waste

3

*~ SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D,;0,3,9, N,/ A,

C. State hazardous waste code

NING:MINERAL SPIRITS Ny /AL ING/ZUA L D
|D. Ofi-site handler EPA ID Number E. Quantity received in reporting year F. yom Density
_ 2408686 L1 |
O check it ID same as in Waste 2
or- NyM/R0,0,0,0,0,2,6;5/9 | 1 1 1 1 1 12914, L CO1 tbs/gar - [12 s
G. Form code H. Management Method Code
W12,0,3, (Hi1,4,1,
Comments:
SEQ= 13 03/01/04 10:44 NEW MEXICO Page 13 WR of_

OIMAOOSI/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

e N

LABEL OR ENTER:

SITE NAME

Y,

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SAFETY-KLEEN SYSTEMS,

INC.,

7-008-01

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPCRT

EPA ID NO. IN/M|D9,80,6,9,8,84,9]

FORM

WR

WASTE RECEIVED
FROM OFF SITE

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

INSTRUCTIONS: Please see the detailed instructions before completing this form.
lWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
1

(D10;0,1,D0, 18| 1 1 4 1 41

(D10,;3:9:D10:4,0} 1 1 1 1 4oy

D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
2130850 | | [
(N;M;0,0,0,0,0,0,4,5,6:4 |11 11 121291, L L)1 tes/gal - [J2 s
G. Form code H. Management Method Code 7]
W12,0,3; tH11,4,1,

A. Description of hazardous waste

IWaste
2

SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

B. EPA hazardous waste code

D;0,3,9, N,/ A,

C. State hazardous waste co e

N /1A (N /1A

WD. Ott-site handler EPA ID Number

[0 check if ID same as in Waste 1

- NJM;0,0,0,0,1,0,8

311995

12141,

E. Quantity received in reporting year

1911,7,

F. UOM

Density
l | |
[J1 ibssgal [J2 sg

G. Form code

Wi2,0,3,

H. Management Method Code
Hi1l,4,1,

lWBSte A. Description of hazardous waste
3 |
SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0;3,9, N, /|7,

C. State hazardous waste code

NING:MINERAL SPIRITS Ny /AL NG A D 0 L L L L
WD. Otf-site handler EPA ID Number E. Quantity received in reporting yaar F. UOM Density 7
[0 check it ID same as in Waste 2 311 978 L1l
o-NyM0,0,0,1,0,1,0,8,2,6,| ¢ | | | 11,2,6,6 tdy LJ1 ws/gal  []2 9
G. Form code H. Management Method Code )
(W12,0,3, Hil,4,1,
Comments:
SEQ= 14 03/01/04 10:44 NEW MEXICO Page 14 WR of -

O1MAOOS51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R30::7



FORM WR

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SITE NAME SAFETY-KLEEN SYSTEMS, INC.

7-008-01

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORT

EPA ID NO.

N|M|D}9|8|0|6|9|8|8|4|9!

FORM

WR

WASTE RECEIVED
FROM OFF SITE

II\STRUCTIONS: Please see the detailed instructions before completing this form.

Iwaste |A. Description of hazardous waste

1

= SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

(D;0,3,9, N,/ |A,

C. State hazardous waste code

NING:MINERAL SPIRITS NI /A NG AL O L L L
ID. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
311280 ! | |
N, ND1,0,4,1,5,0,0,2;4,|_ 3 1 1 1 12,0,6,3, (L L1 tbs/gal [12sg
G. Form code H. Management Method Code
Wi12,0,3, H 1,4,1,

wWaste
2

|A. Description of hazardous waste

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D;0,3,9, N,/ A,

C. State hazardous waste code

NING:MINERAL SPIRITS N, /A, (N /A Ll
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310736 | |
[ check if ID same as in Waste 1
o- NN D;9,8,2,5,1,6,3,9,5/ | 1 1 1 4 122,71, 11 L1 ws/gal 2
G. Form code H. Management Method Code
W12,0,3, (H 1,41,

!Waste A. Description of hazardous waste

3

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

1D;0,3,9, N, /A,

C. State hazardous waste code

NING:MINERAL SPIRITS N, /A, N/ A [T R R N T
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
. 311319 | Il !
[0 check if ID same as in Waste 2
o- N)N/D9,8,6,6,7,3,/5/0,7)_ 1 1 1 1 11,4,6,0 11 L1 tws/gal - (]2
G. Form code H. Management Method Code
wWi2,0,3, Hil,4,1,
Comments:
SEQ= 15 03/01/04 10:44 NEW MEXICO Page 15WR of _

O1MAOO51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME SAFETY-KLEEN SYSTEMS, INC.

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORT

EPA ID NO. |[N/M|D[9,8,06,9,8,84,9]

7-008-01 FORM
WR WASTE RECEIVED

FROM OFF SITE

INSTRUCTIONS: Please see the detailed instructions hefore completing this form.

Iwaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste ccde
1
SPENT SOLVENT USED IN METAL PARTS CLEA [(D;0,3,9, N;//A, | 1 1 1 1 1
NING:MINERAL SPIRITS NoAL G NG/AL
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density ]
311457 L !
(NN, 0,0,0,0,5,9;1,2,2;2 |4 4 4 11,0,8,5; 1l L1 tos/gal - [z 59
G. Form code H. Management Method Code ——
W;2,0,3; H 1,41,

lWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
2

SPENT SOLVENT USED IN METAL PARTS CLEA [|D;0,3,9, N\//A, | L 1 1 | 1 1.1

NING:MINERAL SPIRITS Ny /AL NV A )

HD. Off-site handler EPA ID Number E. Quantity received in reporting year

311398

[ check if ID same as in Waste 1

F. UOM Density

| (! |

o- NN, 0,0,0,0,9,7,8,3,9/5,} 1 1 1+ 1 1 1912,4, 1l L1 tbs/gal [z g
G. Form code H. Management Method Code N
W,12,0,3, Hil4,1,
IWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste co e
3
SPENT SOLVENT USED IN METAL PARTS CLEA |[[D;0,;3,9,  N,//A, | L { | 1 1 1 1
NING:MINERAL SPIRITS Ny /AL O NGAVAL )
ﬂDA Off-site handler EPA [D Number E. Quantity received in reporting year F. UOM Density N
311543 | I |
[ check if ID same as in Waste 2
o- NN 2,1,4,0;9,0,941,0,0, | 4 ( 4 ( 1 | 12,6 Ll L1 tes/gat [2se
G. Form code H. Management Method Code |
W12,0,3, H1,4,1,
Comments:

SEQ= 16 03/01/04 10:44 NEW MEXICO

Page 16 WR of -

O1IMAOOS51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR
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FORM WR

o

1

= SPENT SOLVENT USED IN METAL PARTS CLEA
NING:MINERAL SPIRITS

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HaZARDOUS WASTE REPORT
7-008-01 FORM
WASTE RECEIVED
EPA ID No. [N/M|D9810,6,9,8/8,4,9]| WR FROM OFF SITE
II\{STRUCTIONS: Please see the detailed instructions before completing this form.
IWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code

D103 9 NV AL |
N AL NV A ] L

Jo. oft-site handler EPA ID Number

1994966
(NyN;7,;1,4,0,9,9,0,0;3,0;

E. Quantity received in reporting year

Lo 11,11,5,2,

F. UOM Density

| [

Dl Ibs/gal DZ sg

;

G. Form code

Wi2,0,3,

H. Management Method Code
Hil,4,1,

Iwaste A. Description of hazardous waste
2

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code C. State hazardous waste code

(D;0,0,1; D018y L1 ¢ 41
D;0,3,9:1D;0,4,0] 1 1 1 4 4

FD. Off-site handler EPA ID Number

[J check if ID same as in Waste 1

or- A2, CIES10/G) 1 1 |

9043314

E. Quantity received in reporting year

Ll 1 12,47 1 (1 bs/gal (]2 g

F. UoOm Density

b1 |

G. Formn code

W;2,0,3;

H. Management Method Code
Hil,4,1,

A. Description of hazardous waste

IWaste
3

NING:MINERAL SPIRITS

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code C. State hazardous waste code

(D10,3,9) NV/AL | L1
Ny AL NGAY )

WD. Off-site handler EPA ID Number

[ check if ID same as in Waste 2

9043314

E. Quantity received in reporting year

F. UOM Density

It |

o-1A12;CIE\S QG v ¢ o g1 16,478 Ll [11 tbs/gat  [12 g
G. Form code H. Management Method Code

(W;12,0,3 | (H11,4,1 |
Comiments:

SEQ= 17 03/01/04

10:44 NEW MEXICO

Page 17WR of

OIMAOQOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR
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FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:
INC.

SITE NAME _SAFETY-KLEEN SYSTEMS,

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPCRT

7-008-01

EPA ID NO. [IN/M|D9,80(6,9,884,9]

FORM

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

IWaste A. Description of hazardous waste

1

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

1D;0,0,1,D;041,8y] 1 1 4101y

C. State hazardous waste cods

D;10,3,9, D0;4,0} 1 1 |

D. Off-site handler EPA ID Number E. Quantity received in reporting year

9043314

AIZICE\SIQI1G) 1 1 0 a1y

14,0,8,

F. UOM

Density
| ] |
1 bsrgat - [J2 sg

H. Management Method Code
yHy1,4,1,

G. Form code

(W,2,0,3,

IWaste
2

|A. Description of hazardous waste

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

D;0,0,1, D;042,8)| 1 ¢+ 1 |

C. State hazardous waste codn

\D,0,3,9,/D0,4,0¢ _ | | | | |

JD. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
1758715
[J check if ID same as in Waste 1 L1 1
-1 C1OCIESiQ01G) 1 1 0o gy 11133143 Ly (1 1bs/gal - [J2se
G. Form code H. Management Method Code )
W,2,0,3, H(l;4,1;

A. Description of hazardous waste

|Was te
3

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

1D;0,3,9, N,/ A

C. State hazardous waste coie

NING:MINERAL SPIRITS N /1AL NG/A
{D. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density 7]
[J check if ID same as in Waste 2 1758715 1
o- CIOCIES/Q1Gy ¢+ v 0 |11 1 12,8/1,6,0 1l [ tbsrgal (2 s )
G. Form code H. Management Method Code ]
W,2,0,3, H(1,4,1,
Comments:
SEQ= 18 03/01/04 10:44 NEW MEXICO Page 18 WR of
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FORM WR

7-008-01

EPA ID NO. [N/MD[98,06/9,8,8,4,9]

WR

W”’%‘
"
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
FORM

WASTE RECEIVED
FROM OFF SITE

Ih[STRUCTIONS: Please see the detailed instructions before completing this form.
Waste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
1
— - IGNITABLE SPENT SOLVENT USED IN METAL D;0,0;1,D;0,1,8|  ( 1 1 1 | 1
PARTS CLEANING;MINERAL SPIRITS D;0,3,9,D;0,4,0;} | 1 1 1 4
WD. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
1758715 ! | !
€10 C/E;S1Q G 1 4 4 oy vt o1 o1 13,845 Ll [J1tbsrgal - []2 59
G. Form code H. Management Method Code
W,12,0,3; (H, 1,41,
q\rIastelA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
2
= IGNITABLE SPENT SOLVENT USED IN METAL D;0;0,1, D018 1 11
PARTS CLEANING;MINERAL SPIRITS D;0,3:9,D;0,4,0) 1 1 1 1 1 1
WD. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[J check it ID same as in Waste 1 2240853 Lt
o- NNMICIE1S1Q0/Gy 1 1 1 ¢+ a1t 1 129,54, Ll [J1 bsrgal  [J2sg

G. Form code

Wi12,0,3;

H. Management Method Code
H(1,4,1,

lwaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

3
SPENT SOLVENT USED IN METAL PARTS CLEA [|D;0,3,9, N, /(A o | 1 1 1 1 1
NING:MINERAL SPIRITS Ny /AL (N /ZGAL Ol L L L
D. Ott-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[0 check it ID same as in Waste 2 2240853 e
or- N\M\C/EyS1QGy 1y 4 4 |11 1 1 15121682, Ll (11 tbsrgat  [12 s
G. Form code H. Management Method Code
W12:0,3, (H(1,4,1,
Comments:
SEQ= 19 03/01/04 10:44 NEW MEXICO Page 19 WR of _
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FORM WR

&

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME _SAFETY-KLEEN SYSTEMS, INC.

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 yazARDOUS WASTE REPCRT

7-008-01 FORM

EPA ID NO. [N/M|D[9,8,06,9,884,9] WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONSZ Please see the detailed instructions before completing this form.

[0 check if ID same as in Waste 1

IWaste A. Description ot hazardous waste B. EPA hazardous waste code C. State hazardous waste co e
1
IGNITABLE SPENT SOLVENT USED IN METAL (D(0,0,1, D018 1 1 1 1
PARTS CLEANING;MINERAL SPIRITS 1D;0,3,9//D,0,4,0| 4 v+ 1 4 1
ID. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density ]
2240853 I |
MNMCESIQOG 1 oo | oo 1,310,511 L LJ1tes/gal [z 59
G. Form code H. Management Method Code N
Wi 20,3, (Hp1,4,1,
Waste A. Description ot hazardous waste B. EPA hazardous waste code C. State hazardous waste co e
2
IGNITABLE SPENT SOLVENT USED IN METAL |/ D;0,0,1, D;0,0,6 (1 1 1 1 1|
PARTS CLEANING;MINERAL SPIRITS D10, 1,8, N, /WA, o 010
10. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
2240853 (N T N R I

[ check it ID same as in Waste 2

o- NMCESI0Gy o e oo 170043y L [t tes/gat [2se
G. Form code H. Management Method Code 7
W, 2,0,3, Hil,4;1,
IwasteIA. Description of hazardous waste B. E.PA hazardous waste code C. State hazardous waste coie
3
SPENT SOLVENT USED IN METAL PARTS CLEA [{D;0,3,9, N.//A, | L 1 1 1 1 LI
NING:MINERAL SPIRITS N /AL NV /AL D L
|D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
311664 I |

o- UTC/E1S1Q1Gy vy ooy 163049, 11 (0% ts/gar []2sg

G. Form code H. Management Method Code ]
W12,0,3, (Hi11,4,1,

Comments:

SEQ= 20 03/01/04 10:44 NEW MEXICO

Page 20 WR of -
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OMB#: 2050-0024 Expires 10/31/2005

MAIC THE
COMPLETED FORM
TO:
The Appropriate EPA
Regional or State Office

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal
and Status of Information
Supplied (see instructions
on pages 10 and 11)

CHECK CORRECT
BOX(ES)

A. Reason for Submittal:

To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal waste, or used oil activities).
To provide subsequent notification (to update site identification information).

As a component of a First RCRA Hazardous Waste Part A Permit Application.

As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

XXOO XD

As a component of the Hazardous Waste Report.

2. Site EPA ID Number
(see instructions on page
11)

EPA ID Number: NMD000804294

3. Site Name (see

instructions on page 11) Legal Name: SAFETY-KLEEN SYSTEMS, INC.
4. Site Location
Street Address:
Information (see 2720 GIRARD NE
instructions on page 11) City, Town, or Village: AT, BUQUERQUE State: NM
County Name: BERNALILLO Zip Code: 87107~ -

5. Site Land Type (see

page 12)

it d Type: . - . -

instructions on page 11) Site Land Type @anate [] County [ District (qFederal []indian [JMunicipal []State [Other

6. North American A B

Industry Classification © 562112 - 532490

System (NAICS) Code(s)

for the Site (see c. 484220 D.

instructions on page 11)

7. Site Mailing Address Streetor P.O.Box: 1502 E. VILLA ST. 2ND FLOOR

(see instructions on - -

page 12) City, Town, or Village: AT BUQUERQUE State: NM
Country: Zip Code: 87107~ -

8. Site Contact Person First Name: pgEN M W Last Name: SMITH

(see instructions on

Email: BEN.SMITH@SAFETY-KLEEN.COM

Phone Number: (847)468-6725 Extension:

9. Legal Owner and
Operator of the Site (see
instructions on pages 12
and 13)

A. Name of Site's Operator:
SAFETY-KLEEN SYSTEMS INC.

Date Became Operator (mm/ddiyyyy):
12/21/1989

Operator Type: X Private [] County (] District (] Federal []Indian [JMunicipal []State [] Other

B. Name of Site's Legal Owner:
SAFETY-KLEEN SYSTEMS, INC.

Date Became Owner (mm/ddiyyyy):
03/02/2004

Owner Type: mPrivate DCounty DDistrict DFederaI Dlndian DMunicipal Dstate [:|Other

Streetor P.O.Box: 5400 LEGACY DRIVE

City, Town, or Village: PLANO

State: TYX

Zip Code: 75024~ - Country:

EPA Form 8700-13A/B

Page 1




OMB#: 2050-0024 Expires 10/31/2005

EPA ID No. NMDO008B04294

10. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. See instructions on pages 13, 14, 15, and 16)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6, check all that apply:

(choose only one of the following three categories)

Y R 2. Transporter of Hazardous Waste

5 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.) of non-acute

hazardous waste: or Y X 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site} Note: A hazardous waste permit is required for this

D b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs.) of non-acute activity

hazardous waste; or
N D 4. Recycler of Hazardous Waste (at your site) Note: A
[] c. CESQG: Less than 100 kg/mo of non-acute hazardous waste hazardous waste permit may be required for this activity.
5. Exempt Boiler and/or Industrial Furnace
In addition, indicate other generator activities

(check all that apply) N [ a. Smail Quantity On-site Burner Exemption

N {] d. United States Importer of Hazardous Waste N [] b. Smelting, Melting, Refining Furnace Exemption

N [] e. Mixed Waste (hazardous and radioactive) Generator N [] 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities

1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
Y B a. Transporter
Y B b. Transfer Facility

1. Large Quantity Handler of Universal Waste (accumulate 5,000 KG or more)
{refer to your State regulations to determine what is regulated]. Indicate
types of universal waste generated and/or accumulated at your site.
(sheck all boxes that apply)

Generated ~ Accumulated 2. Used Oil Processor and/or Re-refiner - Indicate Type(s)
a. Batteries 0 0 of Activity(ies)
b. Pesticides D D N D a. Processor
¢. Thermostats 0 0 N [] b. Re-refiner
d. Lamps N [] 3. Off-Specification Used Oil B
e Other 0 0 (] 3. Off-Specification Used Qil Burner
f Other B H 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)
g. Other D D N a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner
2. Destination Facility for Universal Waste gnN N ] b. Marketer Who First Claims the Used Oil Meets the

Note: A hazardous waste permit may be required for this activity. Specifications

11. Description of Hazardous Wastes (see instructions on page 16)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site.
List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

DOO0L FOO1 F002 F003 FO05 D006 D007
D008 D011 D018 D022 D027 D028 D035
D036 D038 D039 D040

EPA Form 8700-13A/B

Page 2




OMB#: 2050-0024 Expires 10/31/2005

EPA ID No. NMD0O00804294
B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes
hanclled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (see instructions on page 17)

BEN.SMITH@SAFETY-KLEEN.COM

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information submiitted is, to the best of my knowledge and belief, true,

accurate and complete. | am aware that there are signifigant penalties for submitting faise information, including the possibitity of fine and imprisonment for knowing
vioations. (see instructions on page 17)

Signature of owner, operator, or an Name and Official Title (type or print) D. Date Signed
authorized representiﬁve {(mm-dd-yyyy)
/

(,»Sa«w M DAN  APPELT 03/03/2004
/77

DIR OF COMPLIAN

EPA Form 8700-13A/B Page 3



FORM GM
m—

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE
ALBUQUERQUE, NM 87107

EPAID NO: NMD000804294

FeT Srg,
g G

\:" £
o O

Sz

. i
U ot €

(M Ty
a

kS

hd AL

PN —

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

FORM
GM

WASTE GENERATION
AND MANAGEMENT

Sec.1 | A. Waste

MONOETHANOLAMINE

Descriti WASTE COMPOUND CLEANING LIQUID FROM COLD PARTS CLEANING -
escription

B. EPA Hazardous Waste Code D006 D008 D018 D027
D038 D039 D040

C. State Hazardous Waste Code

D. Source Code G661 E. Form Code F. Quantity Generated in 2003 G. UOM
Management Method code for Density
Source code G25
w203 9,938.20 7.90
lb./gal.
Was any of this waste managed on-site?
Sec. 2 No

ON-SITE PROCESS SYSTEM 1
I On-Site process system type Quantity treated, disposed, or recycled

on-site in 2003

ON-SITE PROCESS SYSTEM 2

type

On-site process system ~Quantity treated, disposed, or

recycled on-site in 2003

[ Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 HO20 5,593.20
Comments
LNULL..

—
EPA Form 8700-13A/B

Pagegp001



FORM GM

g R
SITE NAME Y 3
N7
SATETY-KLEEN SYSTEMS, INC. e’
2720 GIRARD NE -
ALBUQUERQUE, NM 87107 FORM
EPAIDNO: NMD000804294 GM
N |

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Sec.1 | A. Waste

NON-HALOGENATED SOLVENTS

Description TOXIC AND IGNITABLE SPENT SOLVENT / PAINT WASTE - MIXTURE OF

B. EPA Hazardous Waste Code ppp3 FOO5 D001 D035 C. State Hazardous Waste Code
D.Source Code  G61 E. Form Code F. Quantity Generated in 2003 G. UOM q
Management Method code for Density
Source code G25
w211 143.80 7.20
1b./gal.
Sec. 2 Was any of this waste managed on-site?
No
ON-5ITE PROCESS SYSTEM 1' ON-SITE PROCESS SYSTEM 2 |
Un-site process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003
Sec. A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 HO020 143.80
Comments
.NULL.

EPA Form 8700-13A/B

Page00002



FORM GM

— U.S. ENVIRONMENTAL
SITE NAME ;MR PROTECTION AGENCY
EONv7A 2003 Hazardous Waste Report
SAFETY-KLEEN SYSTEMS, INC. ous Viaste Repo
2720 GIRARD NE -
AL3UQUERQU 7 FORM
L3UQUERQUE, NM 8710 GM WASTE GENERATION
EPA ID NO: NMD000804294 AND MANAGEMENT
IR A _
Sec.® |A.Waste  gppENT AQUEOUS BRAKE CLEANING SOLUTION
Description
B. EPA Hazardous Waste Code 139 C. State Hazardous Waste Code
D. Source Code G6 l E. Form Code F. Quantity Generated in 2003 G. UOM 1
Management Method code for Density
Source code G25
W1l01 19,729.10 8.30
' 1b. /gal.
Sec. 2 Was any of this waste managed on-site?
No
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
Un-siite process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003
[ Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 H141 19,895.10
Comments

.NULL.

N
EPA Form 8700-13A/B Page00 003



FORNM GM
—

SITE NAME

2720 GIRARD NE

SAFETY-KLEEN SYSTEMS, INC.

ALBUQUERQUE, NM 87107
EPA ID NO: NMD0008042594

3£ 82,
v o

T

i
Nl
K

FORM
GM

Ay

'

>

v m_.l

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Sec.1 | A. Waste
Description

TOXIC SPENT SOLVENT USED IN DRY CLEANING - TETRACHLOROETHYLENE

B. EPA Hazardous Waste Code FO0O2 D039

C. State Hazardous Waste Code

D. Source Code G6 1 E. Form Code F. Quantity Generated in 2003 G. Uom 1
Management Method code for Density
Source code G25 ;
W310 14,800.00 13.00
1b. /gal.

Sec. 2 I Was any of this was&-:l\lrréanagea on-site?

ON-SITE PROCESS SYSTEM 1

Un-§ite process system type

Quantity treated, disposed, or recycied
on-site in 2003

ON-SITE PROCESS SYSTEM 2

On-site process
type

system Quantity treated, disposed, or
recycled on-site in 2003

~Bec. 3

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling?

Yes

Site # shipped
1

B. EPA ID No. of facility to which waste was

C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2003

OHDS80587364 HO020 7,135.00
2 TXD077603371 H141 7,605.00
Comments
LNULL.

I
EPA Form 8700-13A/B
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FORM GM

5%

St

o, U.S. ENVIRONMENTAL
SITE NAME ; e 5 PROTECTION AGENCY
g w 2003 Hazardous Waste Report
SAFETY-KLEEN SYSTEMS, INC. P
2720 GIRARD NE =
FORM
ALBUQUERQUE, NM 87107 GM WASTE GENERATION
EPAID NO: NMD000804294 AND MANAGEMENT
Sec.1 |A. ‘g’as“’, _ WASTE COMPOUND CLEANING LIQUID FROM COLD PARTS CLEANING -
escription MONOETHANOLAMINE
B. EPA Hazardous Waste Code D006 D008 D018 D027 C. State Hazardous Waste Code
D039 D040
D. Source Code G661 E. Form Code F. Quantity Generated in 2003 G. UOM 5
Management Method code for Density
Source code G25
W203 932.20 7 .90
' 1b. /gal.
Sec. 2 Was any of this waste managed on-site?
e No
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
On-5ite process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003 i type recycled on-site in 2003
[Sec.3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 H020 1,564.20
Coinments
LNULL.

L
EPA f-orm 8700-13A/B Page( 0005



FORM GM

i i

SITEE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE

ATLBUQUERQUE, NM 87107

EPA ID NO: NMD00080429%94

T Sty
S -y

o

s ot £

PRI HEVN

A)

A

Sec.1 | A. Waste

FORM
GM

. ]

U.S. ENVIRONMENTAL
PROTECTION AGENCY
2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

~ TOXIC AND IGNITABLE SPENT SOLVENT/PAINT WASTE - MIXTURE OF
Description NoN-HALOGENATED SOLVENTS

B. EPA Hazardous Waste Code FOO5 FO03 D001 DO18

C. State Hazardous Waste Code

D035

D. Source Code G661 E. Form Code . Quantity Generated in 2003 G. uom 4
Management Method code for Density

Source code G25

W211 72.00 7.20
1b./gal.
jaste managed on-sit
Sec. 2 Was any of this was eNnéanage on-site?

ON-SITE PROCESS SYSTEM 1

Oni-site process system type

on-site in 2003

Quantity treated, disposed, or recycled

ON-SITE PROCESS SYSTEM 2

On-site process system

type

Quantity treated, disposed, or
recycled on-site in 2003

“Bec. 3

B. EPA ID No. of facility to which waste was

C. Off-site Management

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling?

Yes

Site # shipped
1

TXD077603371

Method code shipped to
HO20

D. Total quantity shipped in 2003

Comments

72.00

LNULL.

———
EPA Form 8700-13A/B

Page0 0006



FORM GM
—

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE
AL3UQUERQUE, NM 87107

EPA ID NO: NMD000804294

I RURTS
R

' s )

2
ERN,
k3
k)
r
KT

hd ity P

Y,

FORM
GM

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Sec. 1 A. Waste

~ TOXIC AND IGNITABLE SPENT SOLVENT/PAINT WASTE - MIXTURE OF
Description NN -HALOGENATED SOLVENTS

D035 D039 D040

B. EPA Hazardous Waste Code (05 7003 D001 D018

C. State Hazardous Waste Code

D. Source Code (3671 E. Form Code F. Quantity Generated in 2003 G. Uom

Management Method code for Density

Source code G25

W203 13,896.00 7.20
1b./gal.

S Was any of this waste managed on-sie?

ec. 2

No
ON-SITE PROCESS SYSTEM 2

on-site in 2003

ON-SITE PROCESS SYSTEM 1
Un-site process system type Quantity treated, disposed, or recycled

On-site process system

Quantity treated, disposed, or

type recycled on-site in 2003
[Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 13,896.00
Comments
LNULL.

EPA Form 8700-13A/B

Page00 007



FORM GM
—

]
€T Sty U.S. ENVIRONMENTAL
SITE NAME ; e ] PROTECTION AGENCY
SAFETY-KLEEN SYSTEMS, INC. Nl 2003 Hazardous Waste Report
2720 GIRARD NE F(.J:M
ALBUQUERQUE, NM 87107 GM WASTE GENERATION
EPA ID NO: NMD000804294 AND MANAGEMENT
L' N
Sec.1 |A.Waste ~ TGNITABLE SPENT SOLVENT USED IN METAL PARTS CLEANING - MINERAL
Description gpTRITS SLUDGE
B. EPA Hazardous Waste Code Q1 DQ39 C. State Hazardous Waste Code
D. Source Code (G13 E. Form Code . Quantity Generated in 2003 G. UOM 1
Management Method code for Density
Source code G25 ;
We03 1,950.00 10.0(Q
1b./gal.
Sec. 2 Was any of this waste managed on-site?
No
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
Un-site process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003

~Bec. 5

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes

B. EPA ID No. of facility to which waste was
Site # shipped

1

C. Off-site Management
Method code shipped to

TXD077603371 HO61

D. Total quantity shipped in 2003

1,950.00

Comments

.NULL.

|
EPA Form 8700-13A/B Page0Q008



FORM GM .
A Y

g

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE
ALBUQUERQUE, NM 87107

EPA ID NO: NMD000804294

Js«‘a‘

G

FEr U.S. ENVIRONMENTAL
3 == i PROTECTION AGENCY
’iqM; 2003 Hazardous Waste Report
FORM
GM WASTE GENERATION

AND MANAGEMENT

Sec.1 | A. Waste
Description SPIRITS

IGNITABLE SPENT SOLVENT USED

IN METAL PARTS CLEANING - MINERAL

B. EPA Hazardous Waste Code Q1 D018 D039 D040

C. State Hazardous Waste Code

D. Source Code G611 E. Form Code . Quantity Generated in 2003 G. UOM 1

Management Method code for Density

Source code G25

W203 215,994 .30 6.70
1b. /gal.
Sec. 2 Was any of this waste managed On-Siie?
' No
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
Un-site process system type Quantity treated, disposed, or recycied On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003

~Sec. §

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling?

Yes

B. EPA ID No. of facility to which waste was
Site # shipped

1 TXD077603371

C. Off-site Management
Method code shipped to

HO020

D. Total quantity shipped in 2003

260,757.30

Comments

LNULL.

I
EPA Form 8700-13A/B
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FORM GM e o
E—— i S
St i
U.S. ENVIRONMENTAL
SITE NAME ; On PROTECTION AGENCY
i 3
SAFETY-KLEEN SYSTEMS, INC. m 2003 Hazardous Waste Report
2720 GIRARD NE
FORM
ALBUQUERQUE, NM 87107 GM WASTE GENERATION
EPA ID NO: NMD000804294 AND MANAGEMENT
_
Sec.1 |A.Waste ~ TGNITABLE SPENT SOLVENT USED IN METAL PARTS CLEANING - MINERAL
Description
SPIRITS
B. EPA Hazardous Waste Code D1 D018 D039 D040 C. State Hazardous Waste Code
D. Source Code G09 E. Form Code F. Quantity Generated in 2003 G. UOM 1
Mariagement Method code for Density
Source code G25
W203 148,351.40 6.70
1b./gal.
Sec. 2 Was any of this waste managed on-site?
. ds NO
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
Un-5ité process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003
[Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 HO20 148,351.40
Cornments SOURCE CODE - BULKING OF HAZ AND NON-HAZ SOLVENTS
.NULL.

I
EPA Form 8700-13A/B
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FORNI GM
EE—

£ ;

— e, U.S.ENVIRONMENTAL
SITE NAME e PROTECTION AGENCY
LN
SAFETY-KLEEN SYSTEMS, INC. M 2003 Hazardous Waste Report
2720 GIRARD NE —
FORM
ALBUQUERQUE, NM 87107 oM WASTE GENERATION
EPAIDNO: NMD000804294 AND MANAGEMENT

Sec.1 | A. Waste

~ TOXIC AND IGNITABLE SPENT SOLVENT / PAINT WASTE - MIXTURE OF
Description NoN-HALOGENATED SOLVENTS

B. EPA Hazardous Waste Code 005 FOO3 D001 D018 C. State Hazardous Waste Code
D035 D039 D040

D.SourceCode G611 E. Form Code . Quantity Generated in 2003 G. uom
Management Method code for Density

Source code G25

W211 2,069.00 7.20
1b. /gal.
Was any of this waste managed on-
Sec. 2 as any of this waste managed on-site?
No

ON-SITE PROCESS SYSTEM1

On-sité process system type

ON-SITE PROCESS SYSTEM 2

Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003

type recycled on-site in 2003

~Sec. 3

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes

B. EPA ID No. of facility to which waste was
Site # shipped

1

C. Off-site Management
Method code shipped to

TXD077603371 HO020

D. Total quantity shipped in 2003

3,794.00

Comments

LNULL.

. !
EPA Form 8700-13A/B Pageg0011



FORN GM
—

B.

EPA Hazardous Waste Code

e |

— U.S. ENVIRONMENTAL

SITE NAME ;e PROTECTION AGENCY

SAFETY-KLEEN SYSTEMS INC 13&4;; 2003 Hazardous Waste Report
2720 GIRARD NE e
FORM

ALBUQUERQUE, NM 87107 GM WASTE GENERATION

EPAIDNO: NMD000804294 AND MANAGEMENT
Sec. 1 kggz;mmnTOXIc SPENT SOLVENT USED IN DRY CLEANING - TETRACHLOROETHYLENE

F002 D007 D039 D040

C. State Hazardous Waste Code

D.Source Code G61 E. Form Code F. Quantity Generated in 2003 G. uom q
Management Method code for Density
Source code G25 .
W202 148,427.00 13.0d0
1b./gal.
Sec. 2 as any of this waste managed on-sie?.
No

ON-SITE PROCESS SYSTEM 1

On-Site process system type

Quantity treated, disposed, or recycled

ON-SITE PROCESS SYSTEM 2

On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003
[Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003

Site # shipped Method code shipped to

1 OHD980587364 HO20 80,137.00
2 TXD077603371 H141 65,442.00
Comments

NULL.

EPA Form 8700-13A/B
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FORM GM

.

S’

e |

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE

e, US.ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

)

i

Clt e
o
Q‘t"‘i B
e

NON-HALOGENATED SOLVENTS

ALRUQUERQUE, NM 87107 FORM WASTE GENERATION
EPA ID NO: NMD000804294 GM AND MANAGEMENT
Sec. 1 Aszzbﬁ TOXIC AND IGNITABLE SPENT SOLVENT/PAINT WASTE - MIXTURE OF
1 on

D035

B. EPA Hazardous Waste Code FOOS5 F0OO3 DOO1 D018

D036 D038 D039 D040

C. State Hazardous Waste Code

D.Source Code (61 E. Form Code . Quantity Generated in 2003 G. UOM 1

Management Method code for Density

Source code G25

W209 62,366.00 7.20
lb./gal.
Sec. 2 Was any of this waste managed on-site?
No

ON-S5ITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

~Un-siteé process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or

on-site in 2003

type recycled on-site in 2003

Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 HO020 63,425.00
Comments
LNULL.

—
EPA Form 8700-13A/B
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FORM GM
..
— U.S. ENVIRONMENTAL
SITE NAME ;o PROTECTION AGENCY
SAFETY-KLEEN SYSTEMS, INC. %;32%; 2003 Hazardous Waste Report
2720 GIRARD NE ——
| FORM
ALBUQUERQUE, NM 87107 oM WASTE GENERATION
EPA ID NO: NMD000804294 AND MANAGEMENT

Sec.t |A.Waste  TOXTC AND IGNITABLE SPENT SOLVENT / PAINT WASTE - MIXTURE OF
Description NON-HALOGENATED SOLVENTS

C. State Hazardous Waste Code

B. EPA Hazardous Waste Code FOOS5 FOO3 DOO1 D018
D035 D038 D039 D040

D.Source Code G61 E. Form Code . Quantity Generated in 2003 G. uom 4
Management Method code for Density
Source code G25
W211 13,714.40 7.2(0
: 1b./gal.

vvas any of this waste managed on-site¢

Sec. 2
ec No
ON-SITE PROCESS SYSTEM 2

Quantity treated, disposed, or
recycled on-site in 2003

ON-SITE PROCESS SYSTEM 1|
OUn-site process system type

On-site process sysftem

Quantity treated, disposed, or recycled
type

on-site in 2003

[Sec. 3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 H020 13,384.40
Comments

\NULL.

EPA Form 8700-13A/B Page0 0014



FORM GM
—

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE
ALBUQUERQUE, NM 87107

EPA ID NO: NMD000804294

33
\;*,_1( V?Qc,

k2
o

K2
£

e,
N
- g

FORM
GM

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Sec. 1 A. Waste
Description

HAZARDOUS WASTE LIQUID AND SOLID MIXTURE - CONTAMINATED DEBRIS

D027 D028 D035 D039 D040

B. EPA Hazardous Waste Code FO00O1l FOO2 FO03 FOOS
D001 D006 DOO7 D008 D011 D018 D022

C. State Hazardous Waste Code

D.SourceCode (G19 E. Form Code . Quantity Generated in 2003 G. Uom 4
Management Method code for Density
Source code G25
W002 3,404.00 8.00
1b./gal.

Wasany oTThis waste ian -
Sec. 2 as any o IS was eI\Inéanaged on-siter

ON-SITE PROCESS SYSTEM 1
Un-sité process system type

on-site in 2003

Quantity treated, disposed, or recycled

ON-SITE PROCESS SYSTEM 2

type

On-site process system

Quantity treated, disposed, or
recycled on-site in 2003

~Sec. 3

A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling?

Yes

B. EPA ID No. of facility to which waste was
Site # shipped

C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2003

1 TXD077603371 HO61 3,700.00
Comments SOURCE CODE - DISCARDING OF SAMPLING MATERIAL
CNULL.
]
EPA Form 8700-13A/B Pagegp015



FORM GM
=

" y &
- T By U.S. ENVIRONMENTAL
SITE NAME ;A PROTECTION AGENCY
N7 2003 Hazardous Waste Report
SAFETY-KLEEN SYSTEMS, INC. et azardous VVasie Repo
2720 GIRARD NE
~ FORM
ALBUQUERQUE, NM 87107 GM WASTE GENERATION
EPA ID NO: NMD000804294 AND MANAGEMENT
M
Sec.1 |A.Waste ~ gSpPENT SOLVENT - MINERAL SPIRITS TANK BOTTOMS
Description
B. EPA Hazardous Waste Code D039 D040 C. State Hazardous Waste Code
D. Source Code (14 E. Form Code F. Quantity Generated in 2003 G. UOM ;
Management Method code for Density
Source code G25
W603 31,273.80 9.49Q
’ 1b./gal.
Sec. 2 Was any of this waste managed on-site 7
No
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
On-site process system type Quantity treated, disposed, or recycled On-site process system Quantity treated, disposed, or
on-site in 2003 type recycled on-site in 2003
[ Sec.3 A. Was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 HO61 31,273.80
Comments
.NULL.

EPA Form 8700-13A/B PageQQQ16



FORNM GM
Eama—

ot iy

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
2720 GIRARD NE
ALBUQUERQUE, NM 87107

EPA ID NO: NMD000804294

e, U.S. ENVIRONMENTAL
s I PROTECTION AGENCY
21m, 2003 Hazardous Waste Report
FORM
GM WASTE GENERATION

AND MANAGEMENT

Sec. 1

A. Waste
Description

SPENT AQUEOUS BRAKE CLEANING SOLUTION

B. EPA Hazardous Waste Code D001

C. State Hazardous Waste Code

D. Source Code G611 E. Form Code F. Quantity Generated in 2003 G. UOM 1
Management Method code for Density
Source code G25
W1l01 33.20 8.3(
‘ 1b./gal.

Sec. 2

as any o IS waste managed on-sites

No

ON-SITE PROCESS SYSTEM 1

On-5ité process system fype

on-site in 2003

Quantity treated, disposed, or recycled On-site process system

ON-SITE PROCESS SYSTEM 2

Quantity treated, disposed, or
type recycled on-site in 2003

Sec. 3 | A, was any of this waste shipped off site in 2003 for treatment, disposal, or recycling? Yes
B. EPA ID No. of facility to which waste was C. Off-site Management D. Total quantity shipped in 2003
Site # shipped Method code shipped to
1 TXD077603371 H141 33.20
Comments
L NULL,

EPA Form 8700-13A/B
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FORM GM

S

U.S. ENVIRONMENTAL

SITE NAME
SAFETY-KLEEN

SYSTEMS, INC.

2720 GIRARD NE

ALBUQUERQUE,

NM 87107

EPA ID NO: NMD000804294

a PROTECTION AGENCY
%m&f 2003 Hazardous Waste Report
FORM
GM WASTE GENERATION
AND MANAGEMENT

Sec.1 | A. Waste
Description

SPENT PHOTO FIXER SOLUTION

B. EPA Hazardous Waste Code DO11l

C. State Hazardous Waste Code

D. Source Code (319 E. Form Code F. Quantity Generated in 2003 G. Uom
Management Method code for Density
Source code G25
W1i01 45 .00 9.0d
1b./gal.

Sec. 2 as any o

1S wasle managed on-site ?

No

ON-SITE PROCESS SYSTEM 2 l

ON-SITE PROCESS SYSTEM 1

UnR-Site process system type

on-site in 2003

Quantity treated, disposed, or recycled

On-site process system

type

Quantity treated, disposed, or
recycled on-site in 2003

Yes

[Sec.3 | A was any of this waste shipped off site in 2003 for treatment, disposal, or recycling?

D. Total quantity shipped in 2003

C. Off-site Management

—
EPA Form 8700-13A/8

B. EPA ID No. of facility to which waste was
Site # shipped Method code shipped to
1 TXD077603371 Hi41l 45.00
Comiments
NULL.
Pagep0018



FORM Ol .
0

i

SITEE NAME

SAFETY-KLEEN SYSTEMS, INC.
GIRARD NE

ALBUQUERQUE NM

EPA ID NO: NMD0008042954

;..

I U.S. ENVIRONMENTAL
: e % PROTECTION AGENCY
'E,Mj 2003 Hazardous Waste Report
87107 FORM
Ol OFF-SITE
IDENTIFICATION

A. EPA ID No. of ofl-site installation or transporter
OHD980587364

B. Name of off-site installation or transporier
SAFETY-KLEEN SYSTEMS INC

. Handler Type
N Generator
N Transporter
Y TSDR

D. Address of off-site installation

Street 581 MILLIKEN DR SE

City HEBRON

State  OH Zip 43025-

A. ZPAID No. of off-site installation or transporter

B. Name of off-site installation or transporter

MNR0OO00022947 NIGHTHAWK TRANSPORT INC.
- Handler Type D. Address of off-site installation
N Generator Street
Y Transporter
City
N TSDR State Zip -

A. EPATD No. of ofl-site installation or transporter
AZQ000001560

B. Name of off-site installation or transporter
DIAMOND TRANSPORTATION

. Handler Type
N Generator
Y Transporter

N  TSDR

D. Address of off-site installation

Street

City
State Zip -

A. =PA ID No. of ofl-site installation or transporter

B. Name of off-site installation or transporter

ITDS981195720 COAL CITY COB CO INC.
. Handler Type D.Address of off-site installation
N Generator Street
Y Transporter
City
N  TSDR State Zip -

A. EPA ID No. of ofi-site installation or transporter

B. Name of ofi-site installation or transporter

NYDS80769947 HAZMAT ENVIRONMENTAL GROUP INC.
- Handler Type D. Address of off-site installation
N Generator Street
Y Transporter
City
N  TSDR State Zip -

L
EPA Form 8700-13A/B

Page00001




FORM Ol
E—

st
Sy

SITE NAME

SAFETY-KLEEN SYSTEMS, INC.
GIRARD NE

ALBUQUERQUE NM

EPAID NO: NMD000804294

e, U.S. ENVIRONMENTAL
; awy PROTECTION AGENCY
AN 7E
",Mh; 2003 Hazardous Waste Report
87107 FORM OFF-SITE
Ol IDENTIFICATION

A. EPA ID No. of off-site installation or transporter
UTD981552425

B. Name of off-site installation or transporter

SLT EXPRESS

. Handler Type
N Generator
Y Transporter
N  TSDR

D. Address of ofi-site installation

Street

City
State Zip -

A. EPA 1D No. of off-site installation or transporter
TXD077603371

B. Name of olf-site installation or transporter
SAFETY KLEEN SYSTEMS INC

. Handler Type
N Generator
Y Transporter
Y TSDR

D. Address of off-site installation

Street 1722 COOPER CREED ROAD
City DENTON

State TX Zip 76208-

A. EPAID No. of off-site installation or transporter

TXR000050830

B. Name of off-site installation or fransporter
SAFETY-KLEEN SYSTEMS, INC.

. Handler Type
N Generator
Y Transporter
N TSDR

D. Address of off-site installation

Street

City
State Zip -

A. EPAID No. of ofl-site installation or transporter

B. Name of ofi-site installation or transporter

NEDS986382133 SMITH SYSTEMS TRANSPORTATION INC.
. Handler Type D. Address of off-site installation
N Generator Street
Y Transporter
City
N  TSDR State Zip -

—————
EPA Form 8700-13A/B

Page90005



FORM OI , -
LT S
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 y¥aZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |N/M|D|0|0|0[8]|014{2]|9 |4 OI IDENTIFICATION
IbIS'I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1te A. EPA ID of oft-site installation or transporter |B. Name of off-site installation or transporter
,€,0,0,0,0,9,7936,1 3, NIELSONS INC 310606
C. Handier type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 22419 COUNTY RD. G. PO BOX 1660
Transporter City CORTEZ
TSDR state IC 10 | zip B11i1312 2 1—_ 1 | | ]
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
,C,0,D,0,4,572194]1, CITY CLEANERS 828499
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
’ Generator steet 1514 MAIN AVE
Transporter City DURANGO
TSDR State C 101 zip 1811131041 1— | | | |
Siétj A. EPA ID of off-site installation or transporter B. Name of otf-site installation or transporter
,C,0,D,0,54,9,3,6224, KEESEE MOTORS 310657
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator steet 111 SOUTH BROADWAY
Transporter City CORTEZ
TSDR State C1O; zip 811131241 1 — ) t | |
Si:j A. EPA ID of otf-site installation or transporter B. Name of off-site instaliation or transporter
,C,0,D,9,8,3,796,9,70, DURANGO SILVERTON RAILROAD 2408708
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ ROUNDHOUSE 479 MAIN AVE
Transp6rter City DURANGO
TSDR state C 101 zip 811131041 (—_ 1 | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of otf-site installation or transporter
/€,0/D,9,8,3,8,0,2,5,39, BODO QUALITY CLEANERS 828511
C. Hancller type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 303 SAWYER DR
Transporter city __DURANGO
TSDR state C 10| zip 811131011 j— } | | |
Comments:
SEQ= 1 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page ____lOI of

)1MAOO007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R3030



O1MAOO007/Elixir (REV I 12/99)

FORM Ol

i,

(

LABEL OR ENTER:

SITE NAME

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SAFETY-KLEEN SYSTEMS,

INC.

7-008-01

FORM

EPA ID NO. INIMIDIOIOIOI8IOI4I2I9I4

Ol

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPCRT

OFF-SITE
IDENTIFICATION

INSTRUCTIONS:

Read the detailed instructions on the reverse side before completing this form.

Site] A. EPA ID of off-site installation or transporter
1 ,

B. Name of off-site installation or transporter

¢0,R0,000,09,13 4,

/C,0,R,0,0,0,0,0 4,7 4,7, PAT MURPHY MTRS 310614
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __30 PARKER AVE
Transporter ciy ___DURANGO
TSDR state C_[O | zip 811131012 —__{ | | 1|
Siztj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter 1
MOREHART CHEVROLET

1707811

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

D. Address of generator

Street 31 PARKER AVE
City DURANGO
state C O | zp 1811131041 )— |1 1 1 J

Siétj A. EPA ID of off-site installation or transporter
,C,0,R0,0,00,12955

B. Name of off-site installation or transporter

COLORADO DEPT OF TRANSPORT

311102

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

D. Address of generator

Street 20581 HIGHWAY 160 WEST
City DURANGO
state C_(O | zip 81113011 j—__( 1 { ]

Si tj A. EPA ID of off-site installation or transporter
4

B. Name of off-site installation or transporter

1©10,0,000,212,7,76 L

.C,0/Rj0,0,0,2,0,0,63 4, STEVE KEETCH MTRS 310881
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 127 N_BROADWAY
Transporter City CORTEZ
TSDR State C1O| zip (8113121 j—| | | | |
Sil-';tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter I
STEVE KEETCH MTRS

310881

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

Generator street _ 127 N BROADWAY
Transporter City CORTEZ
TSDR state C 1O 2zip 1811331211 —__ |t 1 |
Comments:
SEQ= 2 RUN DATE: 03/01/04 TIME: 10:45  NEW MEXICO Page 20l of _____

U.5. EPA FORM OI

K52134-R30:0



»tMAOOO7/Elixir (REV 1 12/99)

FORM OI
K — \ﬁ.bgﬂ
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 QaAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIMID|0|0/0|810141219 14 ) | IDENTIFICATION
IPISTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1'te A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N/ ¥,D,0,0,00,04,0,5,1, DRY CLEANING PLUS 2824695
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator
Generator street 7120 WYOMING NE #2 DEL. NORTE SHOPPING CENTER
Transporter city __ALBUQUERQUE
TSOR state N M| zip (81711109 1— | | | |
Sith A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N,M/D,0,0,2,29963 4, AMIGO CHEVROLET 310634
C. Handler type (CHECK ALL THAT APPLY) 0. Address of genarator
Generator street __1900 S 2ND
Transporter City GALLUP
TSDR state N M| zip (81713102 — 1 § | |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N,M/D,0,028,74,378, CLEAR CHANNEL OUTDOOR 2538945
C. Handler type (CHECK ALL THAT APPLY)} D. Address of generator
Generator street _ 4115 EDITH AVE NE LEE BURLESON
Transporter city __ALBUQUERQUE
TSDR state N M| zip 847 (11017 +—_1 1 1 |
Si:j A. EPA ID ot off-site installation or transporter B. Name of off-site installation or transporter
\N,M/D,0,058,709328, GALLES CHEVROLET CO 776161
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __VENDOR #2167 1601 LOMAS NE
Transporter City ALBUQUERQUE
TSDR state N (M| zip (817114102 1—_ | | | |
Sit_::j A. EPA ID of off-site installation or transporter B. Name of off-site instaliation or transporter
N,/ D 0,0,7,1 12,337, RICH FORD 311402
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street ___USED CAR DEPT 8601 LOMAS NE
Transporter city ALBUQUERQUE
TSDR state N M| zip 1817110112 )— | | | |
Comments;
SEQ== 3 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 30l of _

U.S. EPA FORM OI

K52134-R3030



O1MAOO007/Elixir (REV 1 12/99)

FORM OI oy
A S
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. |NIMID|0O|0]|0|8|0{412]|9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tj A. EPA ID of otf-site installation or transporter B. Name of ofi-site installation or transporter _T
\N,¥M D,0,0,7434855, HYDRO CONDUIT CORP 9103723
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __DBA RINKER MATERIAL 2800 SECOND ST SW
Transporter City ALBUQUERQUE
TSDR State N M| zip (81701102 1—_ | | | ]
Siztj A. EPA ID of off-site installation or transporter B. Name of otf-site installation or transporter ]
N ¥D0,2,1234299, HOLIDAY PARK CLEANERS INC 1905847
C. Handler type (CHECK ALL THAT APPLY) D. Address ot ganerator T
Generator Street 2917 JUAN TABO BLVD NE
Transporter City ALBUQUERQUE
TSDR state N M| zip 18171111 )—_| | | |
Si:;tj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter ]
N,¥/D,0,3,56,7354%0, AMERICAN LINEN SUPPLY CO 31054%
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __WEL.CHS QOVERALL CLEANING CQO 517 1ST ST NW
Transporter city ALBUQUERQUE
TSDR State N M| zip (8171102 —_ 1| | | | |
S'i4"tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N/¥D,0,3,56,789329, CENTRAL MOTIVE POWER 31061¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator Street 3740 PRINCETON DR NE ATTN: MARTIN
Transporter city __ ALBUQUERQUE
TSDR state N M | zp 817111007 4— 1 | 1 |
SiE;tj A. EPA ID of off-site installation or transporter B. Name of otf-site installation or transporter ]
N,/ D,0,3,569 4264, ZANGARA DODGE 9501632
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __8528 LOMAS BLVD NE
Transporter city ALBUQUERQUE
TSDR state IN M | zip 84711110 )—1_1 | {1 ! J
Comments: W
SEQ= 4 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 4 0Ol of

U.S. EPA FORM OI

K52134-R30:10



JIMAOOO7/Elixir (REV 1 12/99)

FORM OI

T AT 4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIMID|0j0]0]810]4]2]9 |4 O1 IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
S‘i1‘te A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
MELLOY NISSAN 9005164

N,¥,0,0,3,5,6,9,4,504,

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

D. Address of generator

Strest USED CAR DEPT

7701 LOMAS NE

City ALBUQUERQUE
State N (M | zip 81711110 1—t | |

Si2te A. EPA ID of off-site installation or transporter

B. Name of oft-site installation or transporter

(N,;¥/D,0,3,5,7,3,7,1,70,

| —
N,¥ D 0,3,56,9,59,0,7, MUNOS PAINT & BODY 958340
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 7315 CENTRAL NE
Transporter City ALBUQUERQUE
TSOR ‘\State N M)  zp 1817111018 1—1__ | | |
Siétj A. EPA ID of off-site instaliation or transporter B. Name of off-site installation or transporter
(N,¥ D 0,3,569,9594, GALLES USED CAR-SERVICE 2241174
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __1300 LOMAS NE
Transporter city ALBUQUERQUE
TSDR state N M| zp 1817111042 |—|__| | |
Si4'lt A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
?—j N ,M,D,0,3,5,7,3,4,9,53, RIO VALLEY MOTORS LLC 1969520
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 531 ONATE ST PAINT & BODY SHOP
Transporter city ESPANOLA
TSR state N M| zip 81715312 1—1_1 | |
S'iétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
PERFORMANCE BUICK GMC 1894238

C. Handler type (CHECK ALL THAT APPLY)

Generator

D. Address of generator

ATTN: JOHN REESE

Street 1700 SAN JUAN BLVD
Transporter City FARMINGTON
TSDR state N (M | zip 1817141011 1—( 1 | I
Comments:
SEQ= 5 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 50I of

U.S. EPA FORM OI

K52134-R3030



O1MAO0007/Elixir (REV 1 12/99)

FORM OI

%
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIM(D|0|0|0(810]4]2]9 |4 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before compieting this form.
S'i1'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter 7
\N,¥,D,0,3,5,7,4,0,7 94, WAGNER EQUIPMENT 311093
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street ___ 1000 TROY KING RD
Transporter city FARMINGTON
TSDR state N M| zip 1817 (41001 j—_ | || |
Siztj A. EPA 1D of off-site installation or transporter B. Name of otf-site installation or transporter ]
N M D0,357,4,0950, SAN JUAN SPRING CO 311172
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 409 EAST BROADWAY
Transporter City FARMINGTON
TSDR State N (M| zp (817 (41011 |— [
Si3tj A. EPA ID ot off-site installation or transporter B. Name of off-site installation or transporter
\N,¥,D,0,3,574,38322, ELITE LAUNDRY CO INC 82847¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __208 E 66 AVE
Transporter City GALLUP
TSDR jstate N 1M1 zip 1817131011 1—L_1_| | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,¥ D,0,3,57 46510, NAVAJO SHOPPING CNTR 275861¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __CHINO LOOP 1/2M W OF HWY 6
Transporter city __ GAMERCO
TSDR State N M| zip (817131117 —_ 1 | | |
S'iétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,M D,0,3,5764,6,5,;3, QUALITY CHEVROLET-CADILLAC 310721
C. Handler type (GHECK ALL THAT APPLY) D. Address of generator ]
Generator street __610 GRAND AVE PO BOX 1268
Transporter City LAS VEGAS
TSDR state N (M| zip 181717 10 (1 |—| L1 1
Comments:
SEQ= 6 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 6 Ol of __

U.S. EPA FORM OI

K52134-R3030



FORM OI o

i ot
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 pPAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | N/MID/0]010/810(4[219 4 0) | IDENTIFICATION
IPJS'I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
S i te| A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,M D ,0,3,5788868, ALEX SAFETY LANE 310855
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator
Generator street __ 1370 PACHECO ST
Transporter City SANTA FE
TSDR Stata N M zip (817151011 —  { | |
Si‘;j A. EPA ID of ott-site installation or transporter B. Name of off-site installation or transporter
\N,M D,0,3,8,3,07,84p9, JAY WALTONS AUTOMOTIVE 311012
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 9401 CENTRAL NE
Transporter City ALBUQUERQUE
TSDR state N M1 2ip 1817131213 1— 1 | | |
Siatj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,M D 0,3,8,3,10,850, J & E BODY SHOP 958327
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator
Generator street __8610 COPPER NE
Transporter City ALBUQUERQUE
TSDR state N M| zip 18171108 — | | 1 1|
S'i4‘t A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
J N,¥ D 0,38,31,125%4, ADOBE ACRES LAUNDRY DRY CL 2601250
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 3745 ISLETA BLVD SW
Transporter city ALBUQUERQUE
TSDR state N M| 2p 8171105 1—_1 | | |
Sistj A. EPA ID ot off-site installation or transporter B. Name of off-site installation or transporter
\N,M D,0,4,1,3,58,9,04, NEW MEXICO TECH 2426703
C. Handler type (CHECK ALL THAT APPLY) D. Address of gensrator
Generator steet _ 801 LEROY PI.. PHYSICAL PLANT GARAGE
Transporter city __SOCORRO
TSDR State N M| zip 181718011 |— | | | |
Comments:
SEQ= 7 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 70l of

J)1MAO0O007/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R3030



FORM OI

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITE NAME _SAFETY-KLEEN SYSTEMS, INC.

‘l, W

7-008-01 FORM

EPA ID NO. [ NIM|D{0|0]|0|8(0]41219 4 OI

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 Y{AZARDOUS WASTE REPORT

OFF-SITE
IDENTIFICATION

INSTRUCTIONS: Read the detailed instructions on the reverse side before complsting this form.

Siitﬁ A. EPA ID of off-site installation or transporter B. Name of ofi-site installation or transporter
(N ,MD,0,4,29,9330,3, BOB TURNER FORD 31093z
C. Handler type {CHECK ALL THAT APPLY) D. Address of generator 7
Generator street _ 1101 MONTANO NE VENDOR #3205
Transporter city __ ALBUQUERQUE
TSOR state N (M| zip (81711 (012 1—_ | | | |
lSiztj A. EPA ID of off-site installation or transporter B. Name of off-site instalfation or transporter 7
N,MD0,4,7130158, LEE GALLES OLDSMOBILE - VE 310711
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __ 6401 SAN MATEQO NE
Transporter city _ ALBUQUERQUE
TSDR State N (M| zip 1817111019 )4 1 1 |
Si:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N, MD0,4,714259]1, GOODWILL INDUSTRIES 1961334
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator Straet 5000 SAN MATEO NE SAN MATEO NORTH OF MCLEQOD
Transporter City ALBUQUERQUE
TSDR state N M| 2p 1817111019 —_1 ¢ | |
Si:j A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter ]
N,M,D,0,5,2,69,0,1.20, SHOLLENBARGER WOOD 172635¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator T
Generator street __ NORTH HILL ROAD P_0O BOX 5580
Transporter City BERNALILLO
TSDR state N M| zp (8171010 14 — [
Si&';tj A. EPA ID of off-site installation or transporter ‘|B. Name of oft-site Installation or transporter ]
N,¥ D,0,58,2,1,4,08], N M ST UNIVERSITY-GRANTS 311153
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street ___1500 3RD ST
Transporter City GRANTS
TSDR state N M| 2ip 18171012 (01— | | | |
Comments:
SEQ= 8 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 8 OI of o

O1MAO0007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R3030



J1MAOO007/Elixir (REV I 12/99)

FORM OlI

N

(N,¥/D,0,6,1,269,056

-
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |NIM|DI0[0[018]0]4]2]9 |4 (0] | IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side befors completing this form.
Si1te A. EPA ID ot off-site installation or transporter B. Nama of off-site installation or transporter
J B ONE HOUR CLNRS 828510

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

LTk

D. Address of generator

Street JACK BROWN 1615 EUBANK NE
City ALBUQUERQUE
State N_|M | zip (81711 (12 1—1 | 1| J

Sitel A. EPA ID of off-site installation or transporter
2

B. Name of off-site installation or transporter

NMD0,6,1 271284, UNITED PARCEL SVC 311097
C. Handler type {CHECK ALL THAT APPLY) D. Address of genarator
Generator street __ UPS #0681 2401 COMMANCHE NE
Transporter city __ ALBUQUERQUE
TSDR state N M| zp (81711 (07 1— | | |
Si:;tj A. EPA |D of off-site installation or transporter B. Name of off-site installation or transporter
N,M,D,0,6,12,7,786p9, SCOTCH CLNRS 828472
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 1421 WYOMING BLVD NE
Transporter City ALBUQUERQUE
TSDR state N M| zip (81711112 |—__| | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N ¥ D0,6,4,9,095,75, AUGE BOYS 958399
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __800 E RIVER RD PO BOX 497
Transporter City BELEN
TSDR state N M| zp (81710102 —__|_| |
Siﬁtj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N ¥D 069417129, MCT INDUSTRIES INC 712277
C. Hancller type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __7451 PAN AMERICAN NE
Transporter City ALBURQUERQUE
TSDR State N M| zip (817 (1109 |—( [ | I
Comments:
SEQ= 9 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 90I of _

U.S. EPA FORM OI

K52134-R3030



FORM OI oo
%

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

¢

U.S. ENVIRONMENTAL
PROTECTION AGENCY

(N,¥D,099,3,72450

SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. [N|MiIDj0|0|0|8[0]412]|9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tj A. EPA D of off-site installation or transporter B. Name of off-site installation or transporter 7
N, M D 0,9,4,138,9;30, SUDS PARLOR 2525814
C. Handler type (CHECK ALL THAT APPLY}) D. Address of generator 7
Generator strest __ 4208 CARLISLE NE
Transporter City ALBUQUERQUE
TSDR state N M|  zip 18171110 (7 (—|__|
Siz'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
CENTRAL PAINT & BODY 918295¢

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

LLk]

D. Address of generator

street __DAVID MARTINEZ

1710 CENTRAL AVE SW

City ALBUQUERQUE
state N M | zip 18171110 14 1—1_ |

S'iatj A. EPA ID of off-site installation or transporter

B. Name of off-site installation or transporter

\N,¥ D,1,0,2,79 4,005, SAN JUAN COLLEGE 1717443
C. Handler type (CHECK ALL THAT APPLY}) D. Address of generator 7
Generator street __ 4601 COLLEGE BLVD
Transporter city FARMINGTON
TSDR state N (M zip 181714102 |— |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M /D 1,0,6,6064,78, GOODYEAR 9124 310560
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest __307 W COAL AVE
Transporter City GALLUP
TSDR state N (M| zip (817131011 |—|_ |
Si&';tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter 1
N,¥ D 1,0661,1205, JAPANESE CAR CARE 310861
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator N
Generator Street 2517 VIRGINIA NE
Transporter City ALBUQUERQUE
TSDR State N M | zip 181711 11 10 |—__|
Comments:
-
SEQ= 10 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 10 OI of

01MAO0O007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R30:0



FORM OI

i A4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIM[D|0|0[0[8]0[4]2]9 (4 Ol IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
S i tey A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N/ M D10661 4449, AMERICAN PRIDE CLEANERS 2138828
C. Hardler type (CHECK ALL THAT APPLY) D. Address of generator
Generator steet _ 1349 SAN MATEQO BLVD SE
Transporter city __ ALBUQUERQUE
TSDR state N (M| zp (817111018 1—_ | | | |
Sizte A. EPA ID of off-site instaliation or transporter B. Name of off-site installation or transporter
\N,M/D/1,16,24,798%2, HUTTON PLAZA DRY CLNRS 828489
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __ 2501 E 20TH
Transporter City FARMINGTON
TSDR state N (M| zip 817141011 | 1 | |
lS'létj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,¥M D 1,498,0689%5, CREAMLAND DAIRY 708597
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street 1910 2ND NW-MAINTENANCE PO BOX 25067
Transporter city __ALBUQUERQUE
TSDR state N M| zip 18171112 (51— | | | |
Si4‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,M D 1535705689, ARNIES CLNRS 2565953
C. Hancller type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 8217 MENAUL BLVD NE
Transporter City ALBUQUERQUE
TSDR state N (M| zip 187111110 (1— | | | |
S'istj A. EPA ID ot off-site installation or transporter B. Name of off-site installation or transporter
N ¥ D 1,6,50,7/46326, ALBUQUERQUE FOREIGN AUTO 310642
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator

Generator

street _ ATTN BILL OR CASEY PROFFER 5028 BROADWAY SE

[LE]

Transporter city ALBUQUERQUE
TSDR State M| zip 181711105 1— 1 | | |
Comments:
SEQ= 11 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 110l of

21MAOQ007/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R3030



01MAO007/Elixir (REV 1 12/99)

FORM OI

4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |NIM|D|0|0]|0(8]0(412(9 (4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

S i1tj A. EPA ID of off-site installation or transporter

B. Name of off-site installation or transporter

\N,M D 1,8,0,00,09,03, US POSTAL SVC 31059¢C
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ VEH MAINT FAC/J TROWBRIDGE 1135 BROADWAY NE
Transporter City ALBUQUERQUE
TSOR state N M| zip 181711041 —__ | | [ |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M D 3,600103292, PUBLIC SVC CO 311054
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator ]
Generator street _ FLEET OPERATIONS 4201 EDITH BLVD NE
Transporter city ALBUQUERQUE
TSDR State IN_|M | zip 1817111017 0—1 {1t 1
Sis'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N ¥ D9 80621197 UNIV OF NEW MEXICO 311111

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

N,¥D9808,8,0;348

Generator Street 1800 TUCKER NE AUTOM CTR - LOMAS & UNIVEE
Transporter city ALBUQUERQUE
TSOR state N M| zip (81711 016 )—_ | | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,MD 98067229889, ETHICON ENDO-SURGERY 2326623
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 3801 UNIVERSITY BLVD SE
Transporter City ALBUQUERQUE
TSDR state N M| zip (81711016 1—_ | | | |
Sis‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
ALBUQUERQUE PUBLISHING

2010114

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

Genarator street 7777 JEFFERSON NE
Transporter City ALBUQUERQUE
TSDR State N_[M | zip 1817111013 1— 1 1 | |
Comments:
SEQ= 12 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page __120I of

U.S. EPA FORM OI

K52134-R3030



D1MAO0007/Elixir (REV 1 12/99)

FORM OI SN
Ly 4
BEEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 pAYARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |NJM|D|0|0]0|8|0]4]2{9 (4 OI IDENTIFICATION
IPJS'I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1te A. EPA ID of otf-site installation or transportaer B. Name ot otf-site installation or transporter
N,MD9,8,1513234¢§, MELLOY DODGE 310720
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street 1200 LOMAS NE VENDOR $#329
Transporter city __ALBUQUERQUE
TSDR state N M| zp (817111012 —( | i |
Sizte‘ A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N, M/ D 9,8,151264.3, ONE HOUR MARTINIZING 828492
IC. Handler type {(CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 2801 RODEO RD
Transporter city __ SANTA FE
TSDR state N M | zip 1817151014 j—__| | |
Siétj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
\N,M D 9,8/1,512650, ONE HOUR MARTINIZING 828495
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __1091 ST FRANCIS DR
Transporter city _ SANTA FE
TSDR state N M| zp (817151011 (—__| | |
S'i4tj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N, ¥ D 9,8,1512668, ONE HOUR MARTINIZING 828493
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 1710 LLANO ST
Transporter city _ SANTA FE
TSDR state N M) zip (817 (51011 i—_ | | |
S'istj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N, D,9,8,1,512,6,76, ONE HOUR MARTINIZING 828474
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 400 N_GUADALUPE
Transporter ciy _ SANTA FE
TSDR State N M| zip 1817 (510 11— | | |
Comments:
|
SEQ= 13 RUN DATE: o$/01/o4 TIME: 10:45 NEW MEXICO Page 130l of

U.S. EPA FORM OI

K52134-R3030



FORM Ol o e
i, A\ 4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 KAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. | N/M|D|0|0/0[8]0]412]9 (4 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reversse side befors completing this form.
Si{tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N ,MD 9815126932, A K CLEANERS 2811766
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator steet __9577 OSUNA NE #4
Transporter City ALBUQUERQUE
TSR state N M| zip (870101 (1 —( | (| 1 |
Si2tj A. EPA D of off-site installation or transporter B. Name of off-site installation or transporter ]
EARL SCHIEB 283339¢

(N,¥/D)9/8/1,58,696,9

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

L[ k]

D. Address of generator

ATTN:DICK DORAN

Street 8602 CENTRAL AVE SE
City ALBUQUERQUE
State N M | zp 1B1711081—1_ 1 1 1 1

Site A EPA ID of off-site installation or transporter
3 I

B. Name of off-site installation or transporter

N,¥MD 981589419, CITY OF ALBUQUERQUE 310551
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator I
Generator street _ FLEET MANAGEMENT ANNEX 6TH & ASPEN
Transporter city ALBUQUERQUE
TSDR state N M| zp (81711102 )— | | | |
Si4‘.tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,MD9,8159]18532, PREMIER MOTORCARS OF SANTA 1961222
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator strest 4480 CERRILLOS ROAD
Transporter City SANTA FE
TSDR state N (M| zip 1817151017 1—1 1 | | |
Si_'-';tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter __
\N,M D 981591860, NAVARRO OLDS CADILLAC 310497
C. Handler type (CHECK ALL THAT APPLY] D. Address of generator ]
Generator Street 800 ST MICHAELS DR
Transporter city _ SANTA FE
TSDR state N M| Zip 181715101 j— | | | |
Comments:
SEQ= 14 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 14 OI of —

01MAO007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R3030



FORM Ol S

S

St
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. [N/ M|D|0i0O|018|0]41|219 4 OI IDENTIFICATION
IPJS’I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1te A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N¥MD9,8,159188§, SANTA FE MAZDA VOLVO 9501497
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __ 2704 CERRILLOS RD
Transporter cty _ SANTA FE
TSDR state N M| zip 181751015 1— 1 | |
Siz‘te A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(NMD 9815919728, ZIEMS FORD CORNERS 310710
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street __ 5700 E MAIN ST
Transporter City FARMINGTON
TSDR state N M) 2 (817141012 1—1_ 1 | |
Si:;tj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N ,M D 9 81,606,692, PENSKE TRK LEASING 310636
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 1400 CANDELARIA RD NE
Transporter city ALBUQUERQUE
TSDR State N M 2zip 18,711 1017 —_ | 1 |
S'i4tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,M D ,9,8,1,6,1,00,3;3, GRANBURY CLEANERS 1955209
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Genarator street __C/0 SAM RAJAN 4314 L.OMAS BLVD NE
Transporter city ALBUQUERQUE
TSDR state N M|  zip 1817411110 1—__| | I
S'iétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
CITY OF ALBUQUERQUE 310630

(Ny¥D98/1 610116

C. Handller type (CHECK ALL THAT APPLY)

Generator

D. Address of generator

4201 2ND ST

street  LIQUID WASTE
Transporter City ALBUQUERQUE
TSDR state N M|  zip (817111015 1—_|_| |
Comments:
SEQ= 15 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 15 Ol of

)IMAO0007/Elixir (REV I 12/99) U.S. EPA FORM Ol

K52134-R3030



FORM Ol

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL

LABEL OR ENTER: PROTECTION AGENCY

SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCET
7-008-01 FORM OFF-SITE

EPA ID NO. |NIM|D0/0]0/8/0]42]9 4 OI IDENTIFICATION

N4 D98,1,6,1,0,32,2

INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Siiti A. EPA ID of off-site installation or transporter lB. Name of off-site installation or transporter ]
\N,¥,D,9,8,1,6,1,0165, QUALITY JEEP EAGLE #582 310617
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator ]
Generator street 8101 LOMAS BLVD NE WEST SVC DEPR OUTSIDE
Transporter City ALBUQUERQUE
TSDR state IN_|M | 2ip (817111110 1—1__| |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥,D9,8,1,61,01,73, RED'S AUTO SvC, INC. 209627¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator T
Generator Street 312 DAKQOTA SE ATTN: DAVE HOEFEL
Transporter city ALBUQUERQUE
TSDR state N M| zip (817111018 |—I | |
S'ia'tj A. EPA ID of off-site installation or transporter B. Name of oft-site installation or transporter _—
NMD98,1610199, HI COUNTRY CHEVROLET 2019001
C. Handler type (CHECK ALL THAT APPLY)} D. Address of generator ]
Generator street _ 404 W CHACO SERVICE BAY 1 — ATTN: BOB
Transporter City AZTEC
TSDR State N (M|  zip 1817 1411 10 j—[_| |
Si:j A. EPA ID of off-site instailation or transporter B. Name of off-site installation or transporter ]
(N, D 9,8,16103]14, COMET CLEANERS 2296564
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator -
Generator strest __5505 OSUNA ROAD NE
Transporter city _ ALBUQUERQUE
TSOR state N_ M| zip 18(711 1019 |— | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter -
COMET CLEANERS

2101310

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

D. Address of generator

street __ 3301 COORS ROAD NW

City ALBUQUERQUE
State IN_|M | zip 1817 (11210 1— 1

Comments:
SEQ= 16 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 16 OI of _

O01MAO007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R30:0



J1MAOOQ07/Elixir (REV 1 12/99)

FORM OI

Y

LABEL OR ENTER:

BEEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. lNIMIDIOIOIOI8|O|4|2l9l4 OI IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
S'i1te A. EPA ID of off-site instaliation or transporter B. Name of off-site installation or transporter
— (N MD 981610330, COMET CLEANERS 2101267
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ 12500 MONTGOMERY BLVD NE
Transporter city ALBUQUERQUE
TSOR state N M| zip (8171|111 1— | | |
Sizte A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
— (NMD 981610348, COMET CLEANERS 2101276
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 5850 EUBANK NE
Transporter ciy ___ALBUQUERQUE
TSDR state N M| zip (817 (1 (1|1 j— | | |
Siatj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N,¥D,9,8/16,1036,3, QUIC TRANSMISSION 1814602
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ 10300 MENAUL NE ATTN: DANIEL
Transporter city _ ALBUQUERQUE
TSDR state N M| zip (817111112 |—| | | |
S'i4tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,¥D9,816,103771, U HAUL 2448605
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator
Generator Street 3101 PRINCETON NE
Transporter city ALBUQUERQUE
TSDR state N (M| zip 1817111017 1—_ | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N, D9,8161038.9, NORTHWEST AUTO INC 310574
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 6897 4TH NW
Transporter city __ ALBUQUERQUE
TSOR state N M| zip 1817111017 1—__| | |
Comments:
SEQ= 17 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 170I of _

U.S. EPA FORM OI

K52134-R3030




FORM Ol

i e
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | N|M|D|0|0]0]|8(041219|4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

S1tel A. EPA ID of oft-site installation or transporter
1 I

B. Name of off-site installation or transporter

N¥MD9 81611247, PUBLIC SERVICE COMPANY OF 310781
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest __PO BOX 1268 4565 STATE RD 14
Transporter city __ SANTA FE
TSDR state N (M| zip 1817151015 1—1 1 1 [ |
S'iz'tj A. EPA 1D of ott-site instaliation or transporter B. Name of ott-site installation or transporter ]
N,/ D 9,81,611890, CITY OF ALBUQUERQUE - FLEE 310883
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street PO BOX 1293 5501 PINO ST NE
Transporter city ALBUQUERQUE
TSDR state N M| zip 181791109 1— | | | |
S'i:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N¥MD9,8,18,9913:1, COMET CLEANERS 2101291
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator __
Generator street _ 6601 4TH STREET NW
Transporter city ALBUQUERQUE
TSDR State N_|M | zip 817111017 1—_ 1 | | |
S'i4tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter _—
(N,¥D 9818991586, HOLIDAY LNDRY & CLNRS 828482
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 715 N FIRST ST
Transporter City GRANTS
TSDR state N 1M ([ zip 1817101210 1—1 | | | | ]
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥/D,9,8/1,9,05,433, HOLIDAY CLNRS 828529
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 1
Generator street _ JOHN YAZZIE 500 W 66
Transporter City GALLUP
TSDR State N M| zip 181713101 j— | | | |
Comments:
SEQ= 18 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 18 OI of

DIMAOOO7/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R3030



)IMAOOO7/Elixir (REV I 12/99)

FORM OI

N r S
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 ypaZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |N{M|D[0[0[0[8(0]4]2]9 (4 Ol IDENTIFICATION
H‘ISTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Siitj“ A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transparter
N, M D,;9,8,2283,5009, DAVIS CLNRS 9188958
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 2906 JUAN TABO NE
Transporter city __ALBUQUERQUE
TSDR State N (M| 2ip (81711 (1 2 (—_| | | |
Si2tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N, D9 82285462, ABQ CLEANERS INC 828467
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 3002 MONTE VISTA BLVD
Transporter City ALBQ
TSDR State N M| 2p (81711106 1—_1 | 1 ]
S'istj A. EPA ID of off-site instaliation or transporter B. Name of off-site installation or transporter
N, M D 9,8,2,293,045, COMET CLEANERS 2101284
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street ___7301 SAN ANTONIO DR NE
Transporter city __ ALBUQUERQUE
TSDR State N M| 2ip 181711019 (— | | | |
Si;j A. EPA ID of oft-site installation or transportar B. Name of off-site installation or transporter
N,M D 9,8,2,3,066,15, COMET CLEANERS 2101247
C. Handler type (CHECK ALL THAT APPLY}) D. Address of generator
Generator street 1510 TRAMWAY BLVD NE
Transparter city __ALBUQUERQUE
TSDR state N M| 2ip 18,7111 02— | | | |
Sis‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,M D 98,230663]1, T N T DISTRIBUTING 311135
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 8325 CORONA LOOP NE
Trensporter city __ALBUQUERQUE
TSDR State N M| zip (8171113 j— | | | |
Comments:
SEQ=: 19 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 190l of

U.S. EPA FORM OI

K52134-R3030



FORM Ol

\;” -
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 H{AZARDOUS WASTE REPCET
7-008-01 FORM OFF-SITE
EPA ID NO. IN|M|D|OJO|0C|BIOI42(9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
(N,¥ D ,9,8,2,54,9.206, THE CLEANERS ON LOMAS 2472421
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 6805 LOMAS NE
Transporter City ALBUQUERQUE
TSOR State N M|  zip (8171211 10—t | [ |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N, MD 982549255, DAVIS CLEANERS 207945:
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator 7
Generator Street 5300 MENAUL BLVD NE
Transporter City ALBUQUERQUE
TSDR state N M) 2ip 1817111101~ 1 | | )
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,MD982551145}5, R & C BODY 179909¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of gensrator I
Generator street __ 11505 CENTRAL NE
Transporter City ALBUQUERQUE
TSDR state N (M| zip 1817111213 1—__ |1 | |
Si4tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,MD,9,8,2,552200, PERFECTION AUTO CRAFT 262922%
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __C/0O PATRICK GARCIA 2505 MADISON NE
Transporter city ALBUQUERQUE
TSDR state N M1 zip 1817121110 3—_1 | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
NMD 982552218, HOFFMANTOWN BODY SHOP 958482
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 8591 NORTHEASTERN NE
Transporter city ALBUQUERQUE
TSDR state N M| zip 1817111412 — 4 | | |
Comments:
SEQ= 20 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page _ 200l of __

O1MAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R3030



JIMAO0007/Elixir (REV I 12/99)

FORM OlI

L o
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. [N|M|D|010/0[8|0|41(21|914 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

S ite A. EPA ID of off-site installation or transporter
|

B. Name of off-site installation or transporter

(N)¥/D,9,8,2/5,56656

— (N, D 98,25533232, THE CLEANERY 828491
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street 5200 EUBANK NE SUITE NO 4E
Transporter City ALBUQUERQUE
TSDR State N M | zip (8171141 (1 j— | |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,¥,D,9,8,2,553 463, MASTER CLEANERS 2529562
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest 417 TRAMWAY NE #15
Transporter city ALBUQUERQUE
TSDR state N (M| zip 8171111 12— | |
Si:;tj A. EPA ID of off-site installation or transporter B. Name of off-site instailation or transporter
N, D 9,8,2,553539, CONLEY CLEANERS 2537071
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __2003 SOUTHERN BLVD
Transporter city RIO RANCHO
TSDR state N (M|  zip (817111214 (—|_ | |
Si4"tj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
\N,M D, 9,8,2,555625, LORETTA'S CLEANERS 2538685
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator
Generator street _ 254 MILLS AVE
Transporter City LAS VEGAS
TSDR state N M| zip (B171710 (1 j—__| |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
RELIABLE CHEVROLET 958410

C. Hancller type (CHECK ALL THAT APPLY)

Generator
Transportar

TSDR

L k]

D. Address of generator

street _BODY SHOP:VENDOR # 50168

9901 COORS N.W.

city ALBUQUERQUE
state N M | Zp (B17 (11114 1—1 1 1|

Comments:

SEQ= 21

RUN DATE: 03/01/04

TIME: 10:45 NEW MEXICO

Page 210l of

U.S. EPA FORM Ol

K52134-R3030



FORM Ol

.
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. | NI M|D|0]0]0|810]42]9 |4 Ol IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the raverse side before complating this form. W

Site A. EPA ID of off-site installation or transporter
1|

B. Name of off-site installation or transporter

(N, ¥,0,9,8,2,7,6 0,142,

\N,M /D 9,82,559429, AMERICAN TOYOTA - VENDOR # 310947
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator _T
Generator street __ 5995 ALAMEDA NE
Transporter City ALBUQUERQUE
TSDR State N (M| zip 1817911113 1~ | | |
S‘iz‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N ¥D 9825672118, ONE HOUR MARTINIZING 82849¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street _ 5809 JUAN TABO NE #M
Transporter city ALBUQUERQUE
TSDR State N (M| 2ip (8171111 12 |—| | |
Si3tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,M D 9,8,2,7,58,336, CAR CRAFTERS 958413
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ 5101 MCLEOD RD NE
Transporter City ALBUQUERQUE
TSDR state N (M| 2ip 81711019 —_ | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter __
BERNALILLO COUNTY

311630

C. Handler type (CHECK ALL THAT AFPPLY)

Generator
Transporter
TSDR

D. Address of generator

street  FLEET MANAGEMENT
City ALBUQUERQUE
state N M | zip 1817111012 j—_ 1 | |

2400 BROADWAY BLVD SE

|

Si';',tj A. EPA ID of off-site installation or transporter
N,¥,D,9,8,2,7,6,0,1 5,9

B. Name of off-site installation or transporter

MASTER CLNRS

2529576

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

X | Generator strest 2400 RIO GRANDE NW
Transporter City ALBUQUERQUE
TSD“ state N M | Zzip 1817111017 1—__| 1t 1
Comments:
SEQ= 22 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 220l of

O1MAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R30:0



FORM OI o

. S
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. IN MID|I0O{0O|0|8]0(41219 |4 OI IDENTIFICATION
IPJST‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Site A. EPA ID of off-site installation or transporter [B. Name of ofi-site installation or transporter
N M D9 ,8,6,6,68,3,74, CITY OF RIO RANCHO 310570
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ BEHIND FIRESTATION 1017 29TH STREET
Transporter city _ RIO RANCHO
TSDR state N M| zip 817112141~ | | | |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,M D9 ,8,6,6,6,8,6,06, COMET ONE HOUR CLNRS 828508
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 2810 E 20TH ST
Transporter City FARMINGTON
TSDR state N M| zip (817141011 (— | | | |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,M D ,9,8,6,66,8,754, ALLENS COLLISION CTR & FLT 958314
C. Haniler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __ 4514 2ND ST NW PO_BOX 26716
Transporter City ALBUQUERQUE
TSDR State N M| 2ip (817111215 1—1 ( | | |
S'i4tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,¥ D 9,86,669398, UNIVERSITY VW/MAZDA/SAAB 310927
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 5150 ELLISON NE — VNDR #15 I-25 & SAN ANTONIO
Transporter city __ALBUQUERQUE
TSDR State N M| zip 181711109 |~ | | |
S'istj A. EPA |D of otf-site installation or transporter B. Name of otf-site installation or transporter
N,M D ,9,8,6,6,6,9,6,79, JESS MUNOS AUTO BODY 958312
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest ___ 7115 JEFFERSON NE
Transporter city _ ALBUQUERQUE
TSDR state N M| zip (8(71110 (91— | | 1 |
Comments:
SEQ= 23 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 230l of

D1MAO0007/Elixir (REV I 12/99) U.S. EPA FORM Ol K52134-R3030



O1MAO0007/Elixir (REV 1 12/99)

FORM OI

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 {AZARDOUS WASTE REPCET
7-008-01 FORM OFF-SITE
EPA ID NO. |NIM{D|O|0|0I8|014(2]|9 14 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si{tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥ D 9,86,6,70,115, COMET CLEANERS 2101302
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator Street 6941 TAYL.OR RANCH ROAD NW
Transporter city ALBUQUERQUE
TSDR state N M| zip (81711210 —1_ | | 1§ |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥ D, 9,8,6,6,7,036:2, NAPA MACHINE SHOP 2320804
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street 1525 1ST ST NW ATTN: GLEN RUSSELL
Transporter City ALBUQUERQUE
TSOR state N (M| zip (817111012 —_ | [ | |
Sis'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,M D 9,8,6,6,7,3,176, LA UNICA CLNRS 828524
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street 647 CERRILLOS RD
Transporter city __SANTA FE
TSOR state N M| zip 181751011 1— | | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,M D 9,8,6,6,73184, LA UNICA CLNRS 2 828527
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __GEORGE LOPEZ 1932 CERILLIOS RD
Transporter City SANTA FE
TSOR state N M| zip 1817151041 —_1 | | | J
S'istj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M D 9,866,732, HYATT REGENCY 828504
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator N
Generator street ___330 TIJERAS NW
Transporter city ALBUQUERQUE
TSDR State N My  zip (817111012 —__ [ | | |
Comments:
SEQ= 24 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 24 OI of _

U.S. EPA FORM OI

K52134-R30:.0



FORM OI

L ™ 4
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 [YAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NiM|DI0/0[0181014129 |4 Ol IDENTIFICATION
IPJSTRUCTIONSI Read the detailed instructions on the reverse side before completing this form.
Si“'tﬁ A. EPA ID of otf-site installation or transportar B. Name of off-site installation or transporter
(N,M D 9,8,6,6,7331,7, ALBUQUERQUES BEST 2511490
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street ___7421 MENAUL BLVD NE
Transporter city __ALBUQUERQUE
TSDR state NM|  zip 18471111 10—~ 1 | | |
Sith A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,¥M D 9,866,73820, HIGHLAND AUTO PLAZA - VEND 1753071
C. Hamiiter type {CHECK ALL THAT APPLY) D. Address ot generator
Generator street __ 2200 N. 7TH ST.
Transporter City LAS VEGAS
TSDR State N (M| zip 1817171011 )~ [ | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N,¥ D 9,8,6,6,739 45, SEARS P/S 8056 310656
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 800 COMANCHE NE LAWN MOWER SHOP
Transporter city __ ALBUQUERQUE
TSDR State N M| zip 1817111047 —_ [ | | |
Si:ﬂ A. EPA ID of otff-site installation or transporter B. Name of off-site installation or transporter
N,M D 9,86,6,75353, PROCESS EQUIPMENT & SERVIC 310775
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 5680 US HWY 64 PO BOX 929
Transporter City FARMINGTON
TSDR state N M Zp 1817141919 1— | | 1 |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,M D, 9,86,6,7,5,759, JEMEZ MOUNTAINS ELEC CO-OP 311603
IC. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street BOX 128
Transporter ciy __ESPANOLA
TSDR State N M Zp 817151312 1—_ 1 [ | |
Comments:
SEQ=: 25 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 25 0I of __

J1IMAQQO7/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R3030




FORM OI

Nk s’

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 ’ FORM OFF-SITE
EPA ID NO. | N|M|D|0]010[8]0]4]2]9 |4 01 IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M D 9,8,6,6,75940, ALBUQUERQUE AUTO AUCTION 1933099
C. Handler type {CHECK ALL THAT APPLY) D. Address of generator ]
Generator Street 3411 BROADWAY S.E. MAINTENANCE SHOP
Transporter City ALBUQUERQUE
TSDR State N M| zip 1817111015 |—_ | | 1 |
izti A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,M D 9,8,66,7,595,7, ONE HOUR MARTINIZING 828506
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 913 OLD PECOS TRAIL
Transporter city SANTA FE
TSDR state N_IM zip (81715101 1—1_ | 1 ||
Si tj A. EPA |D of oft-site installation or transporter B. Name of off-site installation or transporter ]
\N,M /D 9,8,6,6,7,6,2,03, PEPSI COLA 9192260
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 2121 CLAREMONT
Transporter City ALBQUERQUE
TSDR state N M| zip 1817111017 —1 1 | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ™
(N,M D 9,8,66,76,229, NAVAJO ENG & CONST AUTH SH 311101
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest _ #1 URANIUM BLVD PO BOX 969 BLUE BUILD E OF HWY 666
Transporter city SHIPROCK
TSDR State N M| 2p (817141210 —1 1 | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of oft-site installation or transporter ]
\N,M,D,9,8,6,6,7,6,526, SOLO CUP 311091
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 1951 HWY 304
Transporter City BELEN
TSDR state N M| zip (817 100 (2 |— L oL
Comments:
SEQ= 26 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 260I of

O1MAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R3(30



J1MAOQQO7/Elixir (REV I 12/99)

FORM OI

Ny4,0,9,8,6,6,7,7,0,7 8,

Sk kw’
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIM|D[0[0[0[810]4]2(9 14 Ol IDENTIFICATION
IIJS'I'RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
$i1tE1 A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,¥ /D 9866,7,70532, PENSKE TRUCK LEASING CO LP 778779
C. Harndler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ 701 COMMANCHE RD NE NM-003
Transporter city __ALBUQUERQUE
TSDR state N M| 2ip (8471 (0T 1—( | 1 | |
Si2te A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
FRIDAY MTRS INC 310666

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

[LE]

D. Address of generator

1040 S SANTA FE HWY

Street PO BOX 1008
City TAQOS
State N _|M | zip (B171547 12— 11 1}

Si:;tj A. EPA ID of off-site installation or transporter

B. Name of off-site installation or transporter

N,¥/D,9,8,6,6,8,2,1,36,

N,¥,D,9,866,794,70, HALLIBURTON ENERGY SVC 958471
C. Handler type (CHECK ALL THAT APPLY) D. Address of genarator
Generator strest 4109 E MAIN
Transporter city __ FARMINGTON
TSDR state N M| zp (817141011 1—_ | | | |
Si}j A. EPA ID of otff-site installation or transportar B. Name of oft-sita installation or transportar
N,M D 986682128, CITY OF ALBUQUERQUE 310601
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ REFUSE DEPT MAINT 4600 EDITH NE
Transporter city __ALBUQUERQUE
TSDR State N M|  zip (817111017 1—_ 1 | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
SUNSHINE BUICK GMC - VENDO 310567

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

Generator street 5200 SAN MATEO NE USED CAR DEPT
Transporter City ALBUQUERQUE
TSDR state N M zip 1817111019 1—1 | 1 | |
Comments:
SEQ:= 27 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 270l of __

U.S. EPA FORM OI

K52134-R3030



O1MAO0007/Elixir (REV I 12/99)

FORM OI

-

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL

LABEL OR ENTER: PROTECTION AGENCY

SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003  HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE

EPA ID NO. |N/M|D[0]010[8(0]412]9 |4 Ol IDENTIFICATION

INSTRUCTIONS: Read the detailed instructions on the reverss side before complsting this form.

S i te A. EPA 1D of ofi-site installation or transporter
1‘

B. Name of off-site installation or transporter

N ¥D9,866841,3,2

(Ny¥D |9 8 16,6 I8 ]2 I4 7 ,4 | BLAKES LOTABURGER 31137:
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ 3205 RICHMOND
Transporter City ALBUQUERQUE
TSDR state N M | zip (81711107 1—1 | | |
Sith A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
|N‘M|D|9 8 (6,6 I8 l3 0 l9 | PITRE BUICK GMC - VENDOR i 31162C
IC. Handler type (CHECK ALL THAT APPLY) D. Address of gensrator ]
Generator street ___ 9737 EAGLE RANCH RD NW
Transporter city ALBUQUERQUE
TSDR state N M | zip (B17 (1144 | ) | 1
Si:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
(N¥M D |9 8 16,6 |8 ,3 ,3 6 5 WIENMEISTERS IMPORTS & CLA 31100¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street _ 837 CAMINO DEL MONTERREY
Transporter city _ SANTA FE
TSDR state N (M| zp 817151041 j—_| |1 |
Si4‘.tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
(N,¥,D,9:8 6,683,571, INLAND KENWORTH 99183z
C. Handler typa (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest 3120 PAN AMERICAN NE
Transporter City ALBUQUERQUE
TSDR state N (M | zip 1817111017 1—_ 1 | | |
Sit';tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
CITY OF ALBUQUERQUE

311424

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

Generator street __ LANDFILL, SHOP 1800 CERRIO COLRADO SW
Transporter city ALBUQUERQUE
TSDR State N _(M | zp 81711105 1—1 1 1 | 1|

Comments:

SEQ= 28 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 28 OI of .

U.S. EPA FORM OI

K52134-R3030



FORM OI

St Nt
BEEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 QJaZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |IN|M|D|O|0|0]|8[0{4]|2]9 |4 OI IDENTIFICATION
IPJS’I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1te A. EPA |D of otf-site installation or transporter B. Name of off-site installation or transporter
N,M D 9,8,6,684,36,3, TOMMYS AUTO BODY 1961338
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator
Generator street _ 915 FIRST ST NW MENAUL WEST -L ON 1ST
Transporter city ALBUQUERQUE
TSDR [stete M1 2 1817111017 1—1_1 1 1 |
S'iztj A. EPA ID ot ott-site installation or transporter B. Name ot otf-site instailation or transporter
(N,M,D,9,8,6,68,4,38,9, DUKE CITY AUTO BODY 1804153
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Gonerator Street 418 YALE SE
Transporter city ALBUQUERQUE
TSDR state N M| zp (817111016 — | | | |
Si:;tj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
N,M D 986,684,397, ZIA GRAPHICS 311952
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest _ ATTN: JIM EDGINGTON 2730 CARLISLE NE
Transporter City ALBUQUERQUE
TSDR state N M| zp 817011210 /—_ 1 | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N,M D 986684454, RICO MOTORS-PAINT & BODY S 958436
C. Handller type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __PAINT AND BODY 220 S 5TH
Transporter city GALLUP
TSDR State N M| zip 817431041 —_ | | | |
Sistj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
N,MDO986684488, BOSQUE AUTO BODY 958437
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ ROBERT GRANDIN 1] ROBERTS CIRCLE
Transporter City LOS LUNAS
TSDR state N M| zip 81710311 — {1 [ |
Comments:
SEQ:== 29 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 290l of _

J1IMAO0O007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R3030



O01MAOQO007/Elixir (REV 1 12/99)

FORM Ol

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. [NIM|D|O|0IOIB|01412|9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N, D 9,8,668449§6, MOUNTAIN AIR DRY CLNRS 82851z
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __DICK BEAUDOIN 152 CENTRAL PK SQ
Transporter city LOS ALAMOS
TSDR State N M| zip 817151414 — | | | |
Siztj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter ]
N,M D 98,668,469 4, INDEPENDENT MOBILITY SYS 95846¢:
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest __ 4100 W PIEDRAS
Transporter city FARMINGTON
TSDR State N M| zip (817141011 (—1 | | | 1
Siétj A. EPA 1D of oft-site installation or transporter B. Name of off-site installation or transporter 7
N,M/R,0,0,0,0,00322 4, PRISTINE CLEANERS 206306(
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __12925~K CENTRAL NE
Transporter City ALBUQUERQUE
TSOR state N M) zip 1847111213 j—_ 1 | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter 7
(N\M/R,0,0,00,004809, COTTAM-WALKER FORD-LINCOLN 311787
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __6011 NDCBU
Transporter City TAOS
TSOR state N M| zip 181715711 —_ | | | |
Sil-';tj A. EPA ID of off-site installation or transporter 8. Name of off-site installation or transporter ]
\N,M R,0,0,00,0,062,0, DON JUANS 958491
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest __CARLOS GARCIA 2855 RUFINA ST
Transporter city _ SANTA FE
TSDR state N M| zip 1817151015 |—_ 1 | | |
Comments:
SEQ= 30 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 30 OI of — __

U.S. EPA FORM OI

K52134-R3030



FORM OI

i

N
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 pPaAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. lN MiD|0O10|0I8BI0[4(21]9 |4 OI IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side betore complsting this form.
Si tel A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
|1
N, R,0,0,0,0,00,74,,5, CHICKS HARLEY DAVIDSON 310672
C. Handler type (CHECK ALL THAT APPLY} D. Address of generator
Generator street 5000 ALAMEDA NE
Transporter city __ ALBUQUERQUE
TSDR state N (M| zip 183711 113 i—_ 11 1 |
Siztj A. EPA ID of off-site installation or transporter "[B. Name of oft-site installation or transporter
N,MR 000000919, CHALMERS FORD - VENDOR #24 974298
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ 2500 RIQ RANCHO BLVD BODY SHOP
Transporter city RIO RANCHO
TSDR state N _|M zp 817111214 1—_| | | |
SiStj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N, MR 0,0,00001222, GLEN REAM AUTO BODY 958450
C. Hancller type (CHECK ALL THAT APPLY) D. Address of generator
Generator streot 1328 W _MURRAY DR
Transporter city __ FARMINGTON
TSDR State N (M| z2p 1817141011 —_ 1 | | |
Si;j A. EPA ID of off-site installation or transporter B. Name of oft-site installation or transporter
\NM R, 0,00001,3,05, AUGE SALES & SVC-VENDOR 1 310791
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __650 E RIVER RD PO BOX 497
Transporter city BELEN
TSDR state N (M| 2ip (817101012 (—|_§ | | |
S‘istj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N\M R 0,0,00,0,1842, EMPIRE ENGINES 311571
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __BRYAN R SEDILLO _ (OWNER) 4932 JEFFERSON N.E.
Transporter city ALBUQUERQUE
TSOR state N 1M zip (87111019 1—__1 | | |
Comments:
SEQ= 31 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 310l of

JIMAOOO7/Elixir (REV I 12/99) U.S. EPA FORM Ol

K52134-R3030



O1MAOOO07/Elixir (REV 1 12/99)

FORM Ol

%
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. |N/M|D|0|0|0(8]0[4]2]9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

IS 1 te A. EPA ID of off-site installation or transporter
1 I

B. Name of off-site installation or transporter

N;¥;R1000001229)5

(N¥M R O0 0,001 |9 ,2 N GARCIA HONDA-VNDR #2813 310540
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest 8301 LOMAS NE
Transporter City ALBUQUERQUE
TSDR state N M| zip 1817111110 —(_| | | |
Siztj A. EPA 1D of oft-site installation or transporter B. Name ot off-site installation or transporter 7
SAN JUAN COLLEGE

2595321

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

[k

D. Address of generator

Street 1820 EAST 20TH ST
City FARMINGTON
State N M | zp 8171410 —_ 1 1 | 1

FARMINGTON HIGH SCHOOL

S1itel A. EPA ID of ofi-site installation or transporter
3

B. Name of off-site installation or transporter

N /¥R0,0/0,00265

|

|N|M|R|0|0,0|0|0 ,2 |6 |4- ,2 I U S CLEANERS 273008%
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street 3301 SOUTHERN BLVD
Transporter City RIO RANCHO
TSDR state N M| zip 181711214 — | | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
HANOVER COMPRESSION 740927

C. Handler type (CHECK ALL THAT APPLY)

D. Address ot generator

Generator street __ 1280 TROY KING ROAD ATTN: BRIAN RICHARDSON
Transporter City FARMINGTON
TSDR state N M | zp 1817141002 —_1 t | |

Sis‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter 7

\N,¥M R 0,000032,7325, COWBOY CLEANERS OF GALLUP 2773540

C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street ___ 1925 SOUTH SECOND ATTN: MARK
Transporter City GALLUP
TSDR State N M | zip 1817131001 1— | 1 | 1

Comments:

SEQ= 32 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page = 320l of __

U.S. EPA FORM OI

K52134-R3C39



FORM OI

™

st
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 QgAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. [NIM|D[{0O|0|0|8(0(412 (9|4 OI IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1‘te A. EPA ID of off-site installation or transportar B. Name of off-site installation or transporter
(N,¥,R,0,0,0,0,0,2,7 33, FABRIC RESTORATION 2856271
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __8915 ADAMS NE #8
Transporter City ALBUQUERQUE
TSDR state N M| zip 1817111243 —_ | | | |
Si2te A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N;MR0,0,0,0,0284,, BEST WAY CLEANERS 2380052
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 7331 SAN ANTONIO NE
Transporter City ALBUQUERQUE
TSDR state N (M| zip 1817111019 —_ 1 | 1 |
Si:;tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N,M R,0,0,0,00,2,9 32,3, QUALITY COLLISION REPAIR 2088165
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 815 TENNESSEE NE VENDOR 725
Transporter City ALBUQUERQUE
TSDR State N M| zip 8171110 1—_ | | | |
S'i‘itj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
\N\M R 0,0,0,007294¢9, QUALITY PONTIAC 1935362

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

[LE]

D. Address of generator

VENDOR #725

Street 7901 L.OMAS BLVD N.E.
City ALBUQUERQUE
state N M | zp 181711110 1—_{ t | 1|

Sistj A. EPA ID of off-site installation or transporter
(N;¥/R0,0,0,0/0,3,0,;38,

B. Name of off-site installation or transporter

SANTA FE MINING CO QUARRY

1912127

C. Hancller type (CHECK ALL THAT APPLY)

Generator
Transporter

TSDR

[T k]

D. Address of generator

street _ ATTN: J RUIZ OR D BORREGO 528 AIRPORT RD #50
City SANTA FE
State IN M | zp (817151011 — 1 | 1

Comments:

SEQ:= 33

RUN DATE: 03/01/04

TIME: 10:45 NEW MEXICO

Page 33 OI of

J1MAO0007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R3030



FORM OI

A o’
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY—-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. |[NIM|DIO|0|0(8!0]4(2]9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side befors completing this form.
Si1‘tj A. EPA ID of off-site installation or transporter 8. Name of off-site installation or transporter ]
\N,M/R0,00,0,033,0,., WHITING CLEANERS 267591z
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator T
Generator street 4710 TRAMWAY BLVD NE
Transporter City ALBUQUERQUE
TSDR State N (M| zip 84711111 —_ 1 | | |
S'iz'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N¥R0,0,00,03319, US DOLLAR NINETY NINE CLNR 225392¢
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 8201 GOLF COQURSE NW #C1
Transporter City ALBUQUERQUE
TSDR State N My 2ip (81711210 —1 | | § |
S'i:;tj A. EPA 1D of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,¥R0,00,0,0,3 368, SIERRA CLEANERS 2151962
C. Handlar type {CHECK ALL THAT APPLY) D. Address of generator 7
Generator strest _ 325 SOUTH MAIN #C
Transporter City BELEN
TSDR state N M| zip 181710012 1—__| | | |
Si4tj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter ]
\N,M R 0,0,0,0,0,3 46,7, EXECUTIVE CLEANERS 203302€
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator T
Generator steet __2101 TRINITY DR
Transporter city LOS_ALAMOS
TSDR state N M| zip 181715414 1—_ | | | |
Sif;tj A. EPA ID of off-site installation or transporter 8. Name of off-site installation or transporter __
N,M /R 0,0,0,0,04,1,35, A 1 AUTO BODY 2490870
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator N
Generator street __ 601 E MURRAY DRIVE R L HENLEY
Transporter City FARMINGTON
TSDR state N M| zip 81714101 — | | | |
Comments:
SEQ= 34 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 34 Ol of .

O1MAO007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R30::0



FORM OI

'W ‘%M

EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL

LABEL OR ENTER: PROTECTION AGENCY

SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE

EPA ID NO. | NIMIDI0[0[018(0(41219 4 Ol IDENTIFICATION

IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

Si1te A. EPA ID of oft-site installation or transparter |B. Name of oft-site installation or transporter
N,M R 0,0000454§9, CAPITAL FORD COLLISION 2536301
C. Hardler type {(CHECK ALL THAT APPLY) D. Address of generator
Generator Street 27726 1 25 WEST FRONTAGE R
Transporter city __SANTA FE
TSDR state N M| zip (817151007 1— | | | |
Sizte A. EPA ID of off-site installation or transporter B. Name ot off-site installation or transporter
N, /R 0,00,0052,07, COMET CLEANERS 2583352
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street 7800 ENCHANTED HILLS BLVD #C
Transporter City RIO RANCHO
TSDR state N M| zip (81711214 1— | | | |
S i te| A. EPA ID of off-site installation or transporter B. Namae of off-site installation or transporter
\N;¥ R 0,00,006,742, WINKLER'S COLLISION 2397647
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ 2850 RUFINA STREET SUITE H
Transporter city _ SANTA FE
TSOR state N M| zip 1817151011 1— | | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N¥ R0,60,63,51,1,7, CHARM CLEANERS 2757789
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street 5813 FOURTH STREET NW
Transporter City ALBUQUERQUE
TSDR state N (M|  zip 81711107 1—1L 1 | | |
Sistj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
\N,¥,0,0,00,0,0,3590, TELCO ELECTRIC 311296
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest 2906 4TH ST NW ATTN:  AMBROSE
Transporter ciy __ ALBUQUERQUE
TSOR state N M| zip 817 (10 (71— | | | |
Comments:
SEQ= 35 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page __350I of

J1MAOQOO07/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R3030



FORM OI

. 4 .
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCET
7-008-01 FORM OFF-SITE
EPA ID NO. |INIM|D|0]0O]0O|8|0|412]9]4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M,00,00,003699, SUD-CHEMIE PERFORMANCE PKG 31158¢
C. Handler typa (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ 101 CHRISTINE RD
Transporter City BELEN
TSR State N (M| zip 1817101012 —| | | | |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,¥,0,00,0,043,18.2, ORTIZ PAINT & BODY 2682671
C. Handler type {CHECK ALL THAT APPLY) D. Address of generator ]
Generator street ___705 ALARID
Transporter City SANTA FE
TSDR state N M| zip 817151041 1— | | | |
Siétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
(N,M,0,0,0,0,050,4,071, ZIEMS FORD CORNERS 958457
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __ 2000 SAN JUAN BLVD
Transporter City FARMINGTON
TSDR state N M| zip (817141919 —__1 | | |
Si:j A. EPA |D of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M,00,0,00504,19, QUANZ ADVANCED AUTO CARE 2123815
C. Handler types (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ 9111 EAGLE RANCH ROAD NW COLLISION REPAIR SHOP
Transporter City ALBUQUERQUE
TSDR State N (M|  zip 817111210 1— | | | |
S'iétj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M,0000,118158, PARK AVENUE CLNRS 828515
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 720K SAINT MICHAELS DR
Transporter city _ SANTA FE
TSDR State N M| zip 81751015 1— | 1 1 |
Comments:
SEQ= 36 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 36 OI of .

O1MAOOCO7/Elixir (REV I 12/99) U.S. EPA FORM OI K52134-R30::0



21MAOO07/Elixir (REV 1 12/99)

FORM Ol

(N;¥,000/0,1182,048

i e *«vmj
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIM|D|0]|0|0]|8]|014i219 4 OI IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1te A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
GURLEY MOTOR CO 958435

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

LLE]

D. Address of generator

street _ PAINT & BODY SHOP

900 W_AZTEC

City GALLUP
State N |M | zip 817131041 —_1__|

S1ite A. EPA ID of oft-site instaliation or transporter
2

B. Name of oft-site installation or transporter

N ,M,0,00,0,1,3,62,75, WEB SOUTHWEST 311845
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator strest __ 7201 WASHINGTON NE
Transporter City ALBUQUERQUE
TSDR State N M| zip 181711019 |—_ | | |
Siétj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N,M 0,00,0,1,3,8,8,34, F.A.S.T. INC 311045
C. Handler type {CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 2786 AGUA FRIA
Transporter City SANTA FE
TSOR state N M| zip (817151011 j—_ | | |
S'i‘itj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter
N,¥,0000,139154, COMPETITIVE AUTO 310503
C. Hancller type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street 1700 EUBANK
Transporter City ALBUQUERQUE
TSDR State N M| zip (847111112 |—__| | I
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,¥,0000,13942§8, CITY CLEANERS 2781779
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 5900 ZUNI SE
Transporter city ALBUQUERQUE
TSDR state N M | zip (81711108 i—_ | | |
Comments:
SEQ== 37 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 370l of

U.S. EPA FORM OI

K52134-R3030



O1MAO0007/Elixir (REV 1 12/99)

FORM OI P -
3 A" 4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE

EPA ID NO. [NIM|D|O|0|0{8(01412|9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.

Si1tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]

SUSAN'S SUPER WASH 281654:

(N,4,0,0,0,0,1,866,76,

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

D. Address of generator

PO BOX 417 ATTN CARL

Street MARTINEZ AND BROADWAY
City MORIARTY
State N M | zp 81710315 /—t 1 1 1 1

Site A. EPA ID of off-site installation or transporter
2 I

B. Name of off-site installation or transporter

(N,;¥,0,0,0,0/56,2,56,1,

N,¥,0,0,0,0,1,9,6,59,.2, PERFECTION AUTO CRAFT 95842¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ OF SANTA FE/DON GARCIA 2860 COOKS RD
Transporter ciy _ SANTA FE
TSDR state N M| 2ip (81751011 1—( | 1 | |
Si3‘tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,M,0,00,02,6,572,0,7, PLAZA LADERA CLNRS 828517
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street __ 5300 SEQUOIA NW
Transporter City ALBUQUERQUE
TSDR state N M| zp 1817111210 )—__ | | | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\N,M,0,0,0,0,3,69,56]1, BELEN H S 311122
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator strest __AUTO SHOP 1619 W DELGATO
Transporter city BELEN
TSDR state N M| 2ip (817101012 —_ | | 1 | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
GEORGES DRY CLEANERS

277773C

C. Handler type (CHECK ALL THAT APPLY)

D. Address of ganerator

Generator Street 6519 AMHERST DR N.E
Transporter City ALBUQUERQUE
TSDR state N M) zip 81711106 1—1_ | 1 1|
Comments:
SEQ= 38 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 3801 of I

U.S. EPA FORM OI

K52134-R3030



FORM OI

it "w.d‘
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. | NIM[D|0]0]01810]4]2]9 4 Ol IDENTIFICATION
IPJSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1tel A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
LA UNICA SOUTH 828531

\N,M,0,0,00,8,03.2 4,7

C. Handler type (CHECK ALL THAT APPLY)

D. Address of generator

4350 AIRPORT RD, #20

Street MANNY LOPEZ
City SANTA FE
state (N |M | zip 1817151015 1—__ 1 1 1 1

Site A. EPA ID of off-site installation or transporter

B. Name of off-site installation or transporter

2
N, 00009125189, SCIENTIFIC DIMENSIONS 311954
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator
Generator streot 2417 AZTEC RD NE
Transporter city ALBUQUERQUE
TSDR State N M| 2ip (8171110 (71— 1 1 [ |
S'iatj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N,¥,0000952,19:2, WASTE MANAGEMENT 310726
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator stest __5 BACA LANE
Transporter city __SANTA FE
TSDR state N M 2ip 817151017 1—1_| | | |
Si4tj A. EPA ID of off-site installation or transporter B. Name of ofi-site installation or transporter
N,M,0,0,0,1,01,086,7, INDY'S WESTSIDE CLEANERS 2202444
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street __ 1690 RIO RANCHO BLVD
Transporter city RIO RANCHO
TSDR state N M| zip 8174124 1—1 | | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
N/M 089,001,051 5, PROTECTION TECH LOS ALAMOS 785938
C. Hancller type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ TA—64 BLDG 1 KEN HUFF/KATHY SMITH
Transporter City LOS ALAMOS
TSDR state N M|  2p 1817151414 1—_ | | | |
Comments:
SEQ= 39 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 390l of _____

J1MAO0007/Elixir (REV 1 12/99) U.S. EPA FORM OI

K52134-R3030



FORM OI g

g

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. [NIM|D|O|0O|0O|8|01412(9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side bafore completing this form.
Si1tj A. EPA ID of off-site installation or transporter B. Name of off-site instaliation or transporter ]
(N M 27502113235, JWK INTERNATIONAL CORPORAT 31129"
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 1
Generator strest __PO BOX H
Transporter City WHITE SANDS MISSIL
TSDR State N M| 2ip 81810102 |— | | | |
Siztj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N/ M, 489,001553§, ROSS AVIATION 310730C
C. Handlar type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __BLDG 481
Transporter city _ KIRTLAND AFB ALB
TSDR State N M| zp 8171211 (71— | | 1 |
Si3tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
N,M 9570024423, 150 MS/MFA  CORROSION CON 270659¢
C. Handler typs (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street ___BLDG 1069 BOX 1069
Transporter city KIRTLAND AIR FORCE
TSDR state N M| zip 817111 (71—1__| | 1 |
S‘i4tj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter ]
NN D9,8,2516395, THE NAVAJO NATION (ATTN: 31073€
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ WINDOW ROCK MTR POOL PO _BOX 608
Transporter city ___WINDOW ROCK
TSDR state A 1Z| zp B16(511 51— | | | |
S'istj A. EPA ID of oft-site installation or transporter B. Name of off-site installation or transporter ]
NN /D 9,8,6,67350,7, NAVAJO TRIBE FLEET MANGEME 311319
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator ]
Generator street _ CROWNPOINT FLEET MANAGEMEN PO BOX 1658
Transporter city __CROWNPOINT
TSDR state N M zip (817131113 1— [ | | |
Comments:
SEQ= 40 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 40 OI of -

01MAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R30:0



FORM OI

™y
L L 4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM OFF-SITE
EPA ID NO. |NIM|{D|0O]0O[|0!8|0]|412|9 |4 OI IDENTIFICATION
IPJS'I‘RUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si1te A. EPA D of ofi-site installation or transporter B. Name of off-site installation or transporter
N,N/R,0,0,0,0,0,0,4,30, NAVAJO NATION FLEET AUTO B 1958275
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator street _ P.0. BOX 608 BODYSHOP
Transporter city __ WINDOW ROCK
TSDR State A |Z| 2ip 1816151115 1— | | | |
Sizte A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter
(N;N,000,0,591222, CHINLE UNIFIED SCHL DIST 2 311457

C. Handler type (CHECK ALL THAT APPLY)

Generator
Transporter
TSDR

[LE]

D. Address of generator

street _ PO BOX 587 191 & RT 7

City CHINLE
State B |2 | Zip 181651013 1—1_ 1 [ 1

Siétj A. EPA ID of off-site installation or transporter
N,¥,0,0,0,0,9,7,8,3 9,5,

B. Name of off-site installation or transporter

THE NAVAJO NATION

311398

C. Handler type (CHECK ALL THAT APPLY)

Genarator
Transporter
TSDR

[LE]

D. Address of generator

street __ FLEET MAINT

FIRE DEPT RD PO BOX 1830

City CHINLE
State A |7 | zZip 1IB1615103 1—1_{ | 1 1

Si:j A. EPA ID of off-site installation or transporter

B. Name of off-site installation or transporter

N /N,7,1,4,09,9,00,30, NAVAJO TRIBAL UTILITY AUTH 311116
C. Handler type {CHECK ALL THAT APPLY) D. Address of genarator
Generator street _ HWY 12 7 MI N OF WINDOW RO PO BOX 1520
Transporter city FT DEFIANCE
TSDR State B |Z| 2p (8161510 14— | | | |
Sistj A. EPA ID of otf-site installation or transporter B. Name of off-site installation or transporter
BZCESQG, | | | | NAVAJO TRIBAL UTILITY AUTH 311342
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Genarator steet __ U S HWY 191 P O BOX 549
Transporter City CHINLE
TSDR State B |7 zZip 1816151013 —__| | | |
Comments:
SEQ= 41 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 4101 of _______

JIMAO0007/Elixir (REV I 12/99) U.S. EPA FORM OI

K52134-R3030




O1MAO0007/Elixir (REV 1 12/99)

FORM Ol -
— St
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 {HAZARDOUS WASTE REPCRT
7-008-01 FORM OFF-SITE
EPA ID NO. [N|M|D|O[0]|0|8I0(412(9 |4 OI IDENTIFICATION
INSTRUCTIONS: Read the detailed instructions on the reverse side before completing this form.
Si{tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
\CIOCESQ,G, | | ( | MESA COLOR 249610¢
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator I
Generator street __ 545 TURNER DR
Transporter City DURANGO
TSDR State C (O zip (81113 1011 |—_| | |
Siz‘tj A. EPA ID of off-site installation or transporter B. Namp of off-site installation or transporter ]
NMCESQG, | | | | THE COLOR WORKS INC 31093¢&
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator 7
Generator street __ CHUCK RUMSCHLAG 1920 EAST MAIN ST
Transporter City LOS LUNAS
TSDR state N M1 zip 1817 101311 1—1_ | | |
Sistj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
1 J ¢ 1+ 1 11 1 ]
C. Handler typs (CHECK ALL THAT APPLY}) D. Address of generator
Generator Street
Transportsr City
TSOR State || | zip L[ | 1 | J—I_1 | |
Si:j A. EPA ID of off-site installation or transporter B. Name of off-site instaliation or transporter N
N I U I T U N O I N
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Strest
Transporter City
TSDR State | JooZip L1111 oL 1) |
S'is'tj A. EPA ID of off-site installation or transporter B. Name of off-site installation or transporter ]
S S N S O Y O S T T WO N ]
C. Handler type (CHECK ALL THAT APPLY) D. Address of generator
Generator Street
Transporter City
TSDR State | PooZip Ll L — ) |
Comments:
SEQ= 42 RUN DATE: 03/01/04 TIME: 10:45 NEW MEXICO Page 42 OI of _

U.S. EPA FORM OI

K52134-R3020



FORM WR

7-008-01

EPA ID NO. IN]/M|D;0,0,0;8,04,2,9 4]

WR

i
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
FORM

WASTE RECEIVED
FROM OFF SITE

= TOXIC & IGNITABLE SPENT PAINT WASTE; T

IP;STRUCTIONSZ Please see the detailed instructions before completing this form.
A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
Waste B
1

F10,0,5, F;0,0,3;

OLUENE AND MEK D;0,0,1,, D018y} 3 4 & 3 1
rD. Ofi-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310606 I |
1€,0,D,0,0:9,7,9:3,6,1 3| 1 11 1 12,16 L 11 tbs/gal  [J2 s

G. Form code

W,;2,0,9,

H. Management Method Code

H/ 14,1,

ﬂwastelA. Description of hazardous waste

2

TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENATED SO

B. EPA hazardous waste code

F10,0,5, F,;0,0,3,

C. State hazardous waste code

I N Y S AU B |

D,;0,0,1,D,0,1,8,

| SN Y VO I A W |

LVENT
FD. Off-site handler EPA ID Number €. Quantity received in reporting year F. UOM Density
[ check it ID same as in Waste 1 310606 Lttt J
or-1C10,D;0,019,7;9,13:6;1,3 |1 1 1 1 1 1 1214 (L L1t tbsrgal [2s9
G. Forin code H. Management Method Code
Wi2,1,1, (Hi1,4;1,
!wasteIA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
3
" TOXIC & IGNITABLE SPENT PAINT WASTE; T [(F,0,0,5,(F,0,0,3 | 1 1 1 1 1 1
OLUENE AND MEK (D:0,0,1,Dy0,1,8| L 1 1 1o
D. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check it ID same as in Waste 2 310606 L
or-1C10/D;0,0,9,7,9,3,6,1,3;} 1 1 1 1 ( 18164, 1l L1 thssgal - []2 59
G. Form code H. Management Method Code
Wi2,0,9, (H;11;4,1,
Comments: WASTE1B: D035 D039 D040
WASTE2B: D035 D039 D040
WASTE3B: D035 D036 D038 D039
SEQ= 1 03/01/04 10:44 NEW MEXICO Page 1 WR of _

O1MAOGCSI/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

f?dm,

S e

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

U.S. ENVIRONMENTAL

1

TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENTED SOL

F10,0,5yF30,0,3)) v 1 1 1y

LABEL OR ENTER: PROTECTION AGENCY
7-008-01 FORM
WASTE RECEIVED
EPA ID NO. [N{M|D{0,0,0/8,0,4294] WR FROM OFF SITE
INSTRUCTIONS: Please sse the detailed instructions before completing this form.
‘Waste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cotle

D1 0,01, D08y} L 11y

VENT
|D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
310606 | 1
€,0:0,0,0,9,7,9,3,6,1,3y |1 1 1 1 ¢ 11,1,6; L CJ1 tbs/gar [z 59
G. Form code H. Management Method Code N
Wi2,1,1, (H;11,4,1;
ﬂwastelA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cotle
2
TOXIC SPENT SOLVENT USED IN DRY CLEANI || F;0,0,2,/D;0,3,9 | 1 1 1 &+ 1
NG; PERCHLOROTHYLENE Ny /AL G ING/AL )
WD. Off-site handler EPA 1D Number E. Quantity received in reporting year F. UOM Density B
[ check if ID same as in Waste 1 8284 99 i
or-(C10D10,4,5,7,2(1,9¢4,1y | ¢ 1 1 1 (605 1l L1 tbs/gal - []2sg

G. Form code

W:3,1,0;

H. Management Method Code
Hjl,4,1,

IWaste
3

IA. Description of hazardous waste

TOXIC SPENT SOLVENT USED IN DRY CLEANI
NG; TETRACHLOROETHYLENE

B. EPA hazardous waste code

F10,0,2, D007y 0 v 1 1 g )

C. State hazardous waste cotle

D;10;3,9,D,0,4,0| L+ v 1 4o

hD. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check if ID same as in Waste 2 8284 99 i
o-1C10/D10,4,5,7,2,1,9,;4,1, |1 + 1 1 1319/5/2, td 17 tes/gal - [12s9
G. Form code H. Management Method Code 7
W;2,0,2, Hl,4,1,
Comments: WASTE1B: D035 D038 D039 D040
SEQ= 2 03/01/04 10:44 NEW MEXICO Page 2 WR of -

O1MAOO051/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3017



FORM WR

Nl e’
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME _SAFETY-KLEEN SYSTEMS, INC. 2003 yaZARDOUS WASTE REPORT
7-008-01 FORM
EPA ID NO. [N|M|D00,0,810(42,94] WR “I:‘AR%TI\%SEI?ESII"’IE'ED

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

Iwaste A. Description of hazardous waste

1

B. EPA hazardous waste code

C. State hazardous waste code

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

F10,0,5,(F,10,0;34]

D;0,0,1,,D,0,1,8,] |

-D. Off-site handler EPA ID Number E. Quantity received in reporting year f. UOM Density
310657 [ |
1€C,0/D,0,5,4:9,3,6,2,24 |1 11 1 1 12,1,6 td) Ot tbsrgal (29
G. Form code H. Management Method Code
W.;2,0,9, Hil,4,1,

A. D ipti
IWaste escription of hazardous waste

2

OLUENE AND MEK

= TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

(F10,0,5, F10,0:3 0 1 1 1 1

C. State hazardous waste code

(D;0,0,1, D018 L+ 1 1oy

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310657 !

[ check if ID samae as in Waste 1 I !
or-1€10,D,0,5,4,9,3,6,2,2,4, |1 1 1 1 11,2,6,0) 1l Lt tesrgat [z se
G. Form code H. Management Method Code

wW,2,0,9, Hil4,1,

lWaSt*:IA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code

3

(F10,0,5  F10403| 4 1 1+ ¢ 1 1

1D;0,0,1,D0,18| 1 1 1 )1

D. Oftf-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[J check it ID same as in Waste 2 2408708 e
or-1€10/D,9,8,3,17,916,9:7,0 | 4 1 11 1 11,1,5; Y L1t tbsrgal  []2 g
G. Form code H. Management Method Code
Wi2,0,9, (Hi1l,4,1,
Comments: WASTE1B: D035 D039 D040
WASTE2B: D035 D036 D038 D039
WASTE3B: D035 D036 D038 D039
SEQ= 3 03/01/04 10:44 NEW MEXICO Page 3 WR of_

O1IMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

7-008-01

EPA ID NO. IN/M|D;0,0,0,8,04,2,9 4]

WR

9
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
FORM

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

Iwaste A. Description of hazardous waste

1

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

F10,0,5, F;0:0,3;

C. State hazardous waste coife

(D;0,0,1, D,0;1,8,

D. Oft-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
2408708 [ 1 I
1€,0,/D,9,8,3,7;9:6,9:7:0 |1 1 1 4 1 411145 L LJ1 tbs/gal  [12sg
G. Form code H. Management Method Code
1Wi12,0,9) (Hi1,4,1,

!\daste A. Description of hazardous waste
2

TOXIC SPENT SOLVENT USED IN DRY CLEANI
NG; TETRACHLOROETHYLENE

B. EPA hazardous waste code

(F,0,0,2,D,0,0,7,

C. State hazardous waste cotle

(D;0,3,9,:D,0,4,0;

1D. Otf-site handier EPA ID Number

[ check it ID same as in Waste 1

or-1C:10;D;9,8,3,8,0,2

828511
151319

E. Quantity received in reporting year

I N T

1216191,

F. UOM

I |

Density

(2 sg

1 tbs/gal

G. Form code

H. Management Method Code
Hjl,4,1,

wW,2,0,2,
Waste lA. Description of hazardous waste
3

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

tF,0,0,5,  F,;0,0,3;

C. State hazardous waste cotle

(D,;0,0,1,,D,0,1,8;

WD. Otf-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
O check it ID same as in Waste 2 310614 L1
o- C{O/R/0,0,0,0,0,4,7,4,7y | 1 1 1 1 1 12;1,5) Ll (11 tos/gal - []2 59
G. Form code H. Management Method Code N
W,;2,0,9, (H(1,4,1,
Comments: WASTE1B: D035 D036 D038 D039
WASTE3B: D035 D039 D040
SEQ= 4 03/01/04 10:44 NEW MEXICO Page 4 WR of -
K52133-R3027

O1MAOQOSI/ELIXIR (REV B 01/2004) U.S. EPA FORM WR



FORM WR

EPA ID No. I[N|M|D;0,0,0,804,2,9,4]

WR

= w,
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM

WASTE RECEIVED
FROM OFF SITE

IPJSTRUCTIONS: Please see the detailed instructions before completing this form.
qwastelA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
1
—= TOXIC AND IGNITABLE SPENT SOLVENT/PAIN [{F;0,0,5,(F;0,0,3| (1 1 1 1 1 |
T WASTE; MIXTURE OF NON-HALOGENATED SO ||D,0,0,1, /D018 _ 4 1 1 1 1
LVENT
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310614 [ |
¢,0,R,0,0,0,0,0,4,7,4,7 )y 1 4 1 1 1 114, i L tes/gat - [2 59
G. Form code H. Management Method Code
Wi 2;1,1; H11,4,1,

qw—as i

2

jA. Description of hazardous waste

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

F10,0,5,F;0,0,;3,

C. State hazardous waste code

|
1D;0,0,1,D,0,1,8| 1 1 1 |

11
I 1

WD. Off-site handler EPA ID Number

] check it ID same as in Waste 1

310614

or-  C;OR10,0,0,0,0,4,7,4,7,

E. Quantity received in reporting year

131415

F. UOM

Density
[ R
01 1bs/gal [J2 sg

G. Forrn code

Wi 2,09,

H. Managemsent Method Code
Hil,4,1,

!waStE‘ A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

3
TOXIC AND IGNITABLE SPENT SOLVENT/PAIN |([F,0,0,5, F;0,0,3) 1 1 1 1 1
T WASTE; MIXTURE OF NON-HALOGENTED SOL ((D;0,0,1, D;0,Y 8| ( 1 |
VENT
D. Off-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
310614 L1 |
] check it ID same as in Waste 2
or- C1OR0.0,0,0,0,4,744,7y{ ¢ 1  § 1 184, 11y Ov tbsrgat (259
G. Form code H. Management Method Code
WWi2, 1,1, H11,4,1,
Comments: WASTE1B: D035 D039 D040
WASTE2B: D035 D036 D038 D039
WASTE3B: D035 D038 D039 D040
SEQ= 5 03/01/04 10:44 NEW MEXICO Page SWR of _

OIMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

LABEL OR ENTER:

SITE NAME

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SAFETY-KLEEN SYSTEMS,

INC.

7-008-01

i n

EPA ID NO. IN/M/D[0,0,08,0,4,2,9 4]

FORM

WR

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORT

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

OLUENE AND MEK

IWasteIA' Description of hazardous waste
1
TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

F,0;0,5,F;0,0,3,

C. State hazardous waste cotle

D;0,0,1,,D,0,1,8,

W;2,0,9,

(H1,4,1,

WD. Off-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density
1707811 [ [ |
¢,0,R0,0,0,0,0,9;1,3,4 |1 4+ 1 j 11,0,0,8, (Ll CIv tesrgal - [z 59
G. Form code H. Management Method Code

IWaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste cotle

2
TOXIC AND IGNITABLE SPENT SOLVENT/PAIN [ F,0,0,5, F;0,0:3 |  { { 1| 1 1
T WASTE; MIXTURE OF NON-HALOGENATED SO ;D;0,0,1, D,0,;1,8/ ¢+ 1+ ¢ 1 4
LVENT
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density 7]
[l check if ID same as in Waste 1 1707811 e
or- C101R10,0,0,0:0;9,1,3,;4,|_ 1 1 1 1 1 12,8, Y 11 bsrgat  [12s
G. Form code H. Management Method Code __
W;i2,1,1, Hl:;4,1,

Iwaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste cotile

3
TOXIC & IGNITABLE SPENT PAINT WASTE: T | F;0,0,5,(F10,0,3 | 1 1 1t 1
OLUENE AND MEK D;0,0,1, D0, 1,8y| 1 ¢
‘D. Otf-site handler EPA ID Number E. Quantity received in reporting year F. UOM Dansity N
[ check it ID same as in Waste 2 1707811 L
o-lC1OR;0,0,0,0,0,9,1,3 4| 1 1 1 11,512 (1 [Jvtes/gal - [z 59
G. Form code H. Management Method Code _-
wW,2,0,9; (Hil1,4,1,
Comments: WASTE1B: D035 D039 D040
WASTE2B: D035 D039 D040
WASTE3B: D035 D036 D038 D039
SEQ= 6 03/01/04 10:44 NEW MEXICO Page 6 WR of _

OIMAOO51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

)‘\}/-g
-
EEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
FORM

7-008-01

EPA ID No. |[N|M|D0,0,0:8,0(4,294]|

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

H;aste IA. Description of hazardous waste
1

= TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENTED SOL

B. EPA hazardous waste code

(F10,0,5,F3040,3} 0 1 011

C. State hazardous waste code

D;0,0,1, D018y 1 1 1 4 1

——= COMPOUND CLEANING LIQUID FROM COLD PAR
TS CLEANING;MONOETHANOLAMINE

VENT
D. Ofi-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
1707811 L i
¢,0,R0,0,0,0,0,9,1,3,4y )} ¢ 1 ¢ 11,12 (1 Dt tes/gal - [J2 59
G. Form code H. Management Method Code
Wi2,1,1; (H1,4,1
lwaste lA. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cods
2 I

(D,;0;0,6,/D;0,0;8| L4 1 1 1 1

D10,1,8, D02, 7y 1 4 1 1o

D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
311102 |1 |
O check if ID same as in Waste 1
or-tC1OR10,0;0,0,1,2,9,5,5, 1 1 1 1 1 1 1914 L Ot tbsrgar [z 59
G. Formn code H. Management Method Code
W,12,0,3; ' H11:4,1,

IwaStE' A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

3
SPENT AQUEOUS BRAKE CLEANING SOLUTION D;0,3,9,  NyV/AL | L L
Ny /A  NG/GAY )
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
_ 311102 | l [
[ check it ID same as in Waste 2
o-C1OyR1040,0;041;2,9;5;5y ¢+ 1 ¢ 1 1 11,2:4, 1 Ov tbs/gar - (12 se
G. Form code H. Management Method Code
W;1,0,1 | (H 1,4,1 |
Comrnents: WASTE1B: D035 D038 D039 D040
WASTE2B: D038 D039 D040
SEQ= 7 03/01/04 10:44 NEW MEXICO Page TWR of ____

O1MAOO051/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

fﬁm”%}

k'

LABEL OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

U.S. ENVIRONMENTAL

PROTECTION AGENCY

7-008-01 FORM
WASTE RECEIVED
EPA ID NO. |[NJM|D0,0108/0,4,294]| WR FROM OFF SITE
INSTRUCTIONS: Please see the detailed instructions before completing this form.

IWaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste coile

1
COMPOUND CLEANING LIQUID FROM COLD PAR |{|ID;0,0,6,D;0,0:8| | 1 | 1| |
TS CLEANER; MONOETHANOLAMINE 1D;041,8, D027 1 1 1 1
10. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
311102 [ (1 |
tC/10)R;0,0,0,0,1,2,9;5,5, |1 1 1 1 1 1 14,7, L 11 tbs/gat  [12sg

G. Form code

W;2,0,3;

H. Management Method Code

H(1,4,1,

IWaste lA. Description of hazardous waste

8. EPA hazardous waste code

C. State hazardous waste coile

2
TOXIC & IGNITABLE SPENT PAINT WASTE; T |(F,0,0,5, /F,0,0,3, (1 1 1 1
OLUENE AND MEK D00, D028y L 1 1
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[J check it ID same as in Waste 1 31 088 1 e e
o-!C1O1R10,0,0,2,0,0,6:314 | 1 1 + 1 1 1211,6; L v tbs/gal - [2se
G. Form code H. Management Method Code
W;2,0,9, H;11,4,1,

1

IWaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste coie

3
TOXIC AND IGNITABLE SPENT SOLVENT/PAIN [[F;0,0,5,F;0,0,3 | 4 1 1 ( 1 1
T WASTE; MIXTURE OF NON-HALOGENTED SOL (|(D;0,0,1,,D,0,1,8 ¢ 1 1 11
VENT
!D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
310881 I |
[J check if ID same as in Waste 2
- CIOR10,0(0,2,0;0,6,3,4, |11 1 1 1 1 13,6 L [J1 tbs/gal - [12 s
G. Form code H. Management Method Code N
W, 2;1:1, Hi1,4,1,
Comments; WASTE1B: D039 D040
WASTE2B: D035 D036 D038 D039
WASTE3B: D035 D038 D039 D040
SEQ= 8 03/01/04 10:44 NEW MEXICO Page 8 WR of -~

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3C27



FORM WR

7-008-01

EPA ID No. IN|M|D00,0,80,4,2,9;4]|

WR

S
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
FORM

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions hefore completing this form.

!Was te)
1

IA. Description of hazardous waste

LVENT

TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENATED SO

B. EPA hazardous waste code

F,0,0,5, F;0,0,3,

C. State hazardous waste code

D;0,0,1;,,D,0,1,8,

WD. Oft-site handler EPA ID Number

€,0,0,0,0,0,1,2,7,

958453

7,61,

E. Quantity received in reporting year

e 1 1 1 1

1312

F. UOM

| |

Density

DZ 59

1 bs/gal

G. Form code

Wi2;1,1,

H. Management Method Code
Hil,4,1,

!\rIaste A. Description of hazardous waste
2

OLUENE AND MEK

= TOXIC & IGNITABLE SPENT PAINT WASTE;

T

B. EPA hazardous waste code

F,0,0,5,F,0,0,3;

C. State hazardous waste code

(D;0;0,1,D,0,1,8;

HD. Off-site handler EPA ID Number

[ check it ID same as in Waste 1

958453

or- C10,0,0,0,0,1,2,7,7,6,1,

E. Quantity received in reporting year

| I N N I

16148,

F. UOM Density
| 1
11, {11 ibssgal [d2 sg

G. Form code

Wi 2,0,9,

H. Management Method Code
Hil,4,1,

lwaste IA. Description of hazardous waste

3

= TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENTED SOL

B. EPA hazardous waste code

#F,0,0,5,F;0,0,3,

C. State hazardous waste code

D;0,0,1,,D,0,1,8;

VENT
HD. Oftf-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
O check it ID same as in Waste 2 9584 53 L
or-1€C10,0,0,0,0,1,2;7,7,6,1 }{_1 1 1 1 1 12,60, (L O01 tbsrgal - [2sg
G. Form code H. Management Mathod Cade
W1 2,11, (Hi1,4,1,
-
Comments: WASTE1B: D035 D039 D040
WASTE2B: D035 D036 D038 D039
WASTE3B: D035 D038 D039 D040 |
SEQ= 9 03/01/04 10:44 NEW MEXICO Page 9WR of _

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

%

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

LABEL OR ENTER:

SITE NAME

SAFETY-KLEEN SYSTEMS,

INC.

7-008-01

e

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 HAZARDOUS WASTE REPORT

EPA ID NO. |[N/M|D0,0,0,80,4,2,94]

FORM

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

Iwaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste coje

1
TOXIC SPENT SOLVENT USED IN DRY CLEANI | [F;0,0,2,,D,0,3,9 1 [ 1 1 (1
NG; PERCHLOROTHYLENE N /AL O INGZIALD L L
§D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density 7]
2824695 | | |
N ;MD;0,0,00,0,4,0,5; 1} 4 4 ¢ ¢ 1 41;2,0 (1 (v tbs/gal - [J2ss
G. Form code H. Management Method Code ]
W;3,1,0, (Hi1,4,1,

Waste)

2

A. Description of hazardous waste

TOXIC SPENT SOLVENT USED IN DRY CLEANI
NG; TETRACHLOROETHYLENE

B. EPA hazardous waste code

(F10,0,2, D007} 4 1 1 41

C. State hazardous waste cole

(D;0,;3:9, D04, 0y 1 4 114

D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
2824
[0 check if ID same as in Waste 1 8 695 e
o-(NyM D, 0:0,0,0,0,4,0,51 |y 1 4 1 1 41,6 Y LJ1 tbs/gal - [2ss
G. Form code H. Management Method Code N
W12,0,2, (H(1,4:1,

IWaste lA. Description of hazardous waste

3

COMPOUND CLEANING LIQUID FROM COLD PAR

TS CLEANING;MONOETHANOLAMINE

B. EPA hazardous waste code

1D;0,0,6;,D;0,0,8 1 1 1|

C. State hazardous waste cotle

(D018 D027  ( ( 1 ( 1 |

HD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[0 check it ID same as in Waste 2 310634 e L
o-tNMD;0;0;2,2/9/9/6:3:4, {1 1 1 1 1 1 186} 1, 1 bsrgat [z se
G. Form code H. Management Method Code N
(Wi12,0,3, (H)1,4,1,
Comments: WASTE3B: D038 D039 D040
SEQ= 10 03/01/04 10:44 NEW MEXICO Page 10 WR of

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R30:7



FORM WR = =
h s
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
FORM

7-008-01

EPA ID NO. I[N|M;D(0,0,0,80,4,2,94]

WR

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

1

RWastjA Description of hazardous waste

SPENT AQUEOUS BRAKE CLEANING SOLUTION

B. EPA hazardous waste code

1D;0,3,9, N, /A, |

C. State hazardous waste code

N, /AL NGAVAL ] L g
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310634 | [ |
MM D 0,0,2;2/9/9/6,3,4 | 1 1+ 1 1 | 11,24, 1 01 tbs/gat [z sg
G. Form code H. Management Method Code
(W;1,0,1, Hil,4,1,

lWastne A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste code

2
= TOXIC & IGNITABLE SPENT PAINT WASTE; T ((F,0,0,5, F10,0,3{ 1 1 1 1 1 1
OLUENE AND MEK D0,0,1,D;0,1,8] 1 1 1 1 4 1
D. Oft-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
[ check if ID same as in Waste 1 31 0 634 L
o-{N1MD;0,0,2,2,919:6:3,4 ) 1 1 1 1 1 14132, L Ot tosrgal [2sa
G. Formn code H. Management Method Code
W;2,0,9, Hil,4,1,

Waste
3

IA. Description of hazardous waste

LVENT

TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENATED SO

B. EPA hazardous waste code

(F;0,0,5,F,0,0,3,

C. State hazardous waste code

+D,;0,0,1,D,0,1,8,

D. Off-site handler EFPA {D Number E. Quantity received in reporting year F. UOM Density
310634 | |

[ check if ID same as in Waste 2
or- NJMD;0,0,2,2,9/9,6;3/4 1 4 1 1 11,28 11 L1 tos/gal - [z
G. Form code H. Management Method Code

Wi 2,1,1, Hil,4,1,
Comments: WASTE2B: D035 D039 D040
WASTE3B: D035 D039 D040
SEQ= 11 03/01/04 10:44 NEW MEXICO Page 11 WR of _

O1MAOCS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

e g

l’:

LABEL OR ENTER:

SITE NAME

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SAFETY-KLEEN SYSTEMS,

INC.

7-008-01

EPA ID NO. [N(M|D{0,0,0,80,4,2,9,4]

FORM

WR

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2003 yaZARDOUS WASTE REPORT

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

IWaste A. Description of hazardous waste

1

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

F,0,0,5, F;0,0,3;

C. State hazardous waste cotle

(D;0,0,1,,D;0,1,8;

JD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
310634 | |
N/MD,0;,0,2,2/9,9,6:3,4 | 1 1 1 1 12,8,0,8, (L [11 tbs/gal  [12 s

G. Form code

W,12,0,9,

H. Management Method Code
(Hil1,4,1,

IWaste |A. Description of hazardous waste

2

TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENTED SOL

B. EPA hazardous waste code

F,0,0,5,  F;0,0,3,

C. State hazardous waste cotle

(D,;0,0,1, D;0,1,8,

VENT
D. Off-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density 7
[ check if ID same as in Waste 1 310634 1
o- NJMD10,0,2,2/9/9:6;3,4 |1 1 1 1 1 16152 11y (11 tbs/gal  [12 s
G. Form code H. Management Method Code N
Wi2,1,1, Hil,4,1,
IWaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cotle
3
IGNITABLE SPENT SOLVENT USED IN METAL |/D;0;0,1,,D,0,1:8| 1 1 | 1 1
PARTS CLEANING;MINERAL SPIRITS (D0,3,9, D040y ¢ (1 1
JO. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density 7
_ 2538945 | |
[ check if ID same as in Waste 2
o-tNy4MD,0,0,2,8,7,4,3,7,8: | 1 1 1 1 1 1512,2; 11 (11 tbs/gal  [12 s
G. Form code H. Management Method Code N
W12,0,:3, (H1,4,1,;
Comments: WASTE1B: D035 D036 D038 D039
WASTE2B: D035 D038 D039 D040
SEQ= 12 03/01/04 10:44 NEW MEXICO Page 12WR of

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R30!7



FORM WR e

7-008-01

EPA ID No. [N/MD[0,0,0,8,0,4,2,94]

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL

LABEL OR ENTER: PROTECTION AGENCY

SITE NAME SAFETY-KLEEN SYSTEMS, INC. 2003 HAZARDOUS WASTE REPORT
FORM

WASTE RECEIVED
FROM OFF SITE

WR

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

A. D ipti f hazardo 1
IWast:e escription o us waste

B. EPA hazardous waste code

C. State hazardous waste code

1
= SPENT AQUEOUS BRAKE CLEANING SOLUTION (D;0;3,/9, N, /1A | L L1
Ny /Ay NG/VAY | 1
ID. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
776161 L1 |
N, MD0,0,58,7,0,9:2,8; | 1 1 1+ 1 13198, L 11 tbs/gat - [12 58

G. Form code

W;1,0,1,

H. Management Method Code
Hl,4,1,

IWaste A. Description of hazardous waste

2

OLUENE AND MEK

TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

F10,0,5,(F10,0,3) 1 1 1

C. State hazardous waste code

D10,0;1;D;0,1,8, 1 1 1 |

D. Off-site handler EPA ID Number

776161

[0 check it ID same as in Waste 1

o- NM;D;0,0,5,8,7,0,9,2,8,

E. Quantity received in reporting year

e 1 1 1 1

|2|1(6l

F. UOM Density
{ !
ILI [J1 ibs/gal [J2 sg

G. Form code

W, 2,0,9,

H. Management Method Code
Hi1l,4,1,

lw;ste A. Description of hazardous waste
3

TOXIC AND IGNITABLE SPENT SOLVENT/PAIN
T WASTE; MIXTURE OF NON-HALOGENATED SO

B. EPA hazardous waste code

F10,0,5,F10,0:3 0 1 1 1

C. State hazardous waste code

D(0,0,1, (D018} L 1 1 |

LVENT
JD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
776161 | |
] check it ID same as in Waste 2
or- NyMD;0,0,5/8,7,0,9,2,8 | 1 1 1 1 1 1 13,6 11 (01 bs/gal  [J2sg
G. Form code H. Management Method Code
Wi2,1,1, H/1l,4,1,
Comments: WASTE2B: D035 D039 D040
WASTE3B: D035 D039 D040
SEQ= 13 03/01/04 10:44 NEW MEXICO Page 13 WR of_

O1MAOO51/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027




FORM WR T
AT A 4
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NAME SAFETY-KLEEN SYSTEMS I INC. 2003 HAZARDOUS WASTE REPORT
7-008-01 FORM
WASTE RECEIVED
EPA ID NO. [N{M|D0,0,0:8,0429 4] WR FROM OFF SITE
INSTRUCTIONS: Please see the detailed instructions before completing this form.
IwasteIA- Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste coile
1
TOXIC & IGNITABLE SPENT PAINT WASTE; T |\F;0,0,5,F;0,0,3{  ( 1 1 1 11
OLUENE AND MEK (D0,0,1 D018y 1 1 1 1}
D. Ofi-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
776161 | l
(N,MD,0,0,5,8,7,0,9,2,8{_ 1 | 1 1 121,60 L Lt tbs/gal - []2s9
G. Form code H. Management Method Code N
W;2,0,9, Hj1,4,1,
IWaSteIA' Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste cote
2
TOXIC AND IGNITABLE SPENT SOLVENT/PAIN [ F,0,0,5, F;0,0,3 ( { [ | { [ 1
T WASTE; MIXTURE OF NON-HALOGENTED SOL {{D;0,0,1,D;0,1,8,| o 1 1 1 1 1
VENT
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density )
776161 | |
[J check if ID same as in Waste 1
or- ! NyMD,0,0,5,8,7,0,9,2,8, | _1 1 1 1 1 131916/ L C1 tbs/gal - []2sa

G. Form code

Wi2;1,1,

H. Management Method Code
H(1,4,1,

lwaste A. Description of hazardous waste

3

B. EPA hazardous waste code

C. State hazardous waste coce

SPENT SOLVENT USED IN METAL PARTS CLEA (D;0;3,9,  N///A, | 1 ( ( | 1
NING:MINERAL SPIRITS N /AL VNG /AL ]
Io. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density )
311402 [ I |
] check if ID same as in Wasts 2
or- NyM D 0,0,7;14172,3,;3,7 |1 1+ 1 1 1 1 133 1 01 tbs/gal [2sg
G. Form code H. Management Method Code }
W,2,0,3, Hi1,4,1,
Comments: WASTE1B: D035 D036 D038 D039
WASTE2B: D035 D038 D039 D040
SEQ= 14 03/01/04 10:44 NEW MEXICO Page 14 WR of .

O1IMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

Nt

s’

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
7-008-01 FORM
, WASTE RECEIVED
EPA ID No. IN/M|D{0,0,080,4(2,94] WR FROM OFF SITE
II\IS’I‘RUCTIONS: Please see the detailed instructions before compieting this form.

Iwaste A. Description of hazardous waste

1

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

D;0,0,1, D,0;

C. State hazardous waste code

18y 1 1 o110

1D;10,3,9,D,0,4,0} v 1 1 3 1

|D. Ofi-site handier EPA ID Number

N, MD;0,0,7;1,1,2

311402

131317,

E. Quantity received in reporting year

12,8

F. UOM

8,

Density
bl |
1 1bsrgat [J2 sg

G. Form code

W, 20,3,

H. Management Method Code
Hjl,4,1,

A. Description of hazardous waste

lWaste
2

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

(D}0,0,1, D018y 1 1oy 1

C. State hazardous waste code

(D10,3,9;,D;0,4,04 1 1 4o

WD. Otf-site handler EPA ID Number

[ check it ID same as in Waste 1

or- N M/D,0,0,7,4,3,4

9103723
1815,5)

E. Quantity received in reporting year

12,01,

F. UOM

Density

| P11

[J2 sg

1 ibssgal

G. Form code

H. Management Method Code
Hyl,4,1,

Wi2,0,3,
wastlelA' Description of hazardous waste
3

= IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

tD30,0,1, /D018y 1 o1

C. State hazardous waste code

1D;0;3,9,D;0,4:04| 1 ¢ 4 1 1

D. Off-site handler EPA ID Number

[}
o- NtM|D,;0,0,7,4,3,4

Check if ID same as in Waste 2

9103723

181515

E. Quantity received in reporting year

I S I N N

14,2,8

F. UOM

Density

I |

J2 sg

[J1 Ibs/gat

G. Form code

H. Management Method Code

W12,0,3; (H11,4,1,
Comments:
SEQ= 15 03/01/04 10:44 NEW MEXICO Page 15 WR of._

O1IMAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
7-008-01 FORM
WASTE RECEIVED
EPA ID NO. [NiM|D0,0,0,8042(9 4] WR FROM OFF SITE
INSTRUCTIONS: Please see the detailed instructions before completing this form.

A. Dascription of hazardous waste
Iwaste flation o

1

TOXIC SPENT SOLVENT USED IN DRY CLEANI
NG; TETRACHLOROETHYLENE

B. EPA hazardous waste code

F,0,0,2,,D,0,0,7,

C. State hazardous waste coig

D;0,3:9,:D,0,4,0,

.D. Oft-site handler EPA ID Number E. Quantity received in reporting year

1905847

(N)MD0,2,1,2,3,4,2,9:9/ |1 1 1 |

|2|0|719l

F. UOM

Density
| [ |
[J1 tbsrgal [J2sg

H. Management Method Code

H(1,4,1,

G. Form code

Wi2,0,2,

A. Description of hazardous waste
lwaste P

2
SPENT SOLVENT USED IN METAL PARTS CLEA

NING:MINERAL SPIRITS

B. EPA hazardous waste code

D;0,3,9, N, /A,

C. State hazardous waste cotle

N, /A, (N /1A

D. Oft-site handler EPA ID Number E. Quantity received in reporting year

310547

[ check it ID same as in Waste 1

o- NJM|D;0;3;5/6,7,3:5:4,0{ 1 1 1 1 |

13,10,8;

F. UOM

bl |

Density

Oz sg

[J1 tbs/gat

H. Management Method Code

H;1,4,1,

G. Form code

(Wi2,0,3,

A. Description of hazardous waste
‘Waste P

3

IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

B. EPA hazardous waste code

D;0,0,1,D;0,1,8,

C. State hazardous waste coce

D;0,3,9,D,0,4,0,

WD. Oft-site handler EPA ID Number E. Quantity received in reporting year

310615

[ check it ID same as in Waste 2

or- NyMD0,3,5,6,7:819,2,9 |1 1 1 1 1

14,7,5

F. Uom

Density
| |
1 ibsrgal - [J2 sg

G. Form code H. Management Method Code
(W,;2,0,3 (Hi1l,4,1,
Comments:
SEQ= 16 03/01/04 10:44 NEW MEXICO Page 16 WR of

O1MAOQOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R30:7



FORM WR

—
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
SITE NaME _SAFETY-KLEEN SYSTEMS, INC. 2003 {azARDOUS WASTE REPORT
7-008-01 FORM
EPA ID NO. [N/M|D0,0,0,8;0,4,2,9,4| WR “li‘ﬁng\lgglla?gEsllYlE‘FD

IPISTRUCTIONS: Please see the detailed instructions before completing this form.
!\'Iast‘e A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
1

D,0,3,9, (N, /A,

= SPENT AQUEOUS BRAKE CLEANING SOLUTION 1 O N I B MY
N /1A I N/AL |
D. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density
9501632 ! |
N /MD,0,3,5/6/914,2,6,4, | 1 1 1+ 1 1 12,82, Ly OO tos/gal [z e

G. Form code

W;1,0,1,

H. Management Method Code

Hil,4,1,

A. Description of hazardous waste
|Waste P
2

NING:MINERAL SPIRITS

SPENT SOLVENT USED IN METAL PARTS CLEA

B. EPA hazardous waste code

D,;0,3,9, N,/ A,

C. State hazardous waste code

(N, /1A

(N, /(A

D. Off-site handler EPA ID Number

9005164

[J check it ID same as in Waste 1

or- NyM)D;0,3,5,6,9,4,5,0,4,

E. Quantity received in reporting year

!

|

I

L1y 1118,0,

F. UOM

Density
| |
[11 ths/gal [12 sg

G. Form code

H. Management Method Code

= IGNITABLE SPENT SOLVENT USED IN METAL
PARTS CLEANING;MINERAL SPIRITS

Iw 2,0,3 | H 1,4 i 1 |
qwaste A. Description of hazardous waste B. EPA hazardous waste code C. State hazardous waste code
3

D10,0,1, D08y L ooy

D;0,3,9, D040 1 1 | 1 1

D. Off-site handler EPA ID Number

9005164

[J check if ID same as in Waste 2

- NJMD;0,3,5,6,9,4,5,0,4,

E. Quantity received in reporting year

L

L1 11,2,4,6;

F. UOM

Density

[ |

I:]l ibs/gal I:]Z sg

G. Form code H. Management Methad Code
W, 2,0,3, (Hil,4,1,
Comments:
SEQ= 17 03/01/04 10:44 NEW MEXICO Page 17 WR of

O1MAOOS1/ELIXIR (REV B 01/2004) U.S. EPA FORM WR

K52133-R3027



FORM WR

7-008-01

EPA ID No. [N/M|D0{0,0,8,0,4,294]

WR

R
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION U.S. ENVIRONMENTAL
LABEL OR ENTER: PROTECTION AGENCY
FORM

WASTE RECEIVED
FROM OFF SITE

INSTRUCTIONS:

Please see the detailed instructions before completing this form.

IWaste A. Description of hazardous waste

B. EPA hazardous waste code

C. State hazardous waste cot'e

1
SPENT AQUEOUS BRAKE CLEANING SOLUTION D10;3:9, N/ /ZiAL | L L
Ny ZAL NV /VAL )
WD. Off-site handler EPA ID Number E. Quantity received in reporting year F. UOM Density N
9005164 | il |
{N/MD;0,3,5/6/9,/4,5,0,4,{ 1 | | 1 12,0,7, (1 01 tbs/gal 2 se

G. Form code

wW;1,0,1,

H. Management Method Code
Hil,4,1;

2

lwaste A. Description of hazardous waste

TOXIC & IGNITABLE SPENT PAINT WASTE; T

B. EPA hazardous waste code

F10,0,5,(F10,0,3)| 0 1 1 1o

C. State hazardous waste coce

OLUENE AND MEK 0,0,0,1,D,0,1,8y) 1 1 4oy 1o
D. Off-site handier EPA ID Number E. Quantity received in reporting year F. UOM Density B
[0 check if ID same as in Waste 1 9005164 —r e
o- Nt MD,0,3,56,9,4,5,0,4,/_ 1 1 1 | 11,5,8,4, (1 (01 bsrgat 2 sg

G. Form code

W, 2,0,9,

H. Management Method Code
H;jl,4,1,

IW