
- ~ -.,."" '' . 
_!· ·~' ... ~~~: ·:·~ ·, 

STRAIGHT BILL OF LADING 
ORIGINAL. -NOT NEGOTIABLE 

1 Haza 

NOTE -Where the rate Is dependent on value, shippers are required to state apecillcally In writing 
. the agreed or declared value or the property. The agreed or declared value of the property 

Is hereby specillcally stated by the shipper to be not exceeding 
$ Per 

MANIFEST DOCUMENT NUMBER 

84-45 

FROM: 
INC. 

1 ol' tM cefldllion., 1r ttw• _,.peentll ro .. -~~~to tN co,.,.,_ .. ~ 
tta. cOMI(IfiOI' •hill 11gn rne tollowtng llat .... M: 
not .-. ,.u....,. ol '"'' ,,.,,_,, •it !'lOUt ,.,_., ol higtlt and aU otMr ta.ful ··•• ....,II p 1~ r=P 4 

RECEIVED, subjecf to the classifications and tariffs In effect on the date of the Issue of this Silt of Lading, the property described above In apparent good oraer, except as noted (contents and condition of contents of 

=~~~;: ~~~:~~/·a~.Z:~~ =~~i:::ua~~~~~r:: :,s c:e~~-:,•!:,~' ::!f~~~~:. ~~~~~~~tt;:u~:,rctot:':!f.:-:~"Se~~!~~~,.:,':.,~~~r1~! ,:"~~~ ~ :,~"~~:!:,r!~~o~ f. ~=~~0:g~::•,~s~::~~~,!":,~T 
or any of, said property over alt .()f any portion of said route to destination and as to each party at any lime Interested in all or any aaid property, that every service to be performed hereunder shill be subject to alt the 
bill or lading terms and conditions in the governing classification on the date or shipment. · 
Shipper hereby certifies that he ia familiar with all the bill of lading terms and conditions in the governing clusificalion and the said·terms and conditions are hereby agreed to by the shipper and accepted for himaell 
and his assigns. · .. 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
TIS ID FA C I L1 T Y ---"-':.:.:::.::==-=--==-...::;.:=='-==--"--------i 

1 
_j 

E .P .A. ID Code No·-,---:---:--:---~-~---"1-:__...:.__::___:P~ho~ne::.======~==:::::!:=~~~~~~==~· ., 
Address National Response Center ;f 
Destination 

·~ 
'"' This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are· in proper condition l:~~ 

for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. I ? 

CERTIFICATION . 

~~'::utr': T /2'1 ,4 TE.SK. ,' ~ Date __ }~ 
TRANSPORTER#l __ ~==~~~==~======~==~------------
Address ____________ ~2~3~0=l~W;e~s;t~~~~~------------------------------------------------------------; 
City _______ ___;P::..ht!.o:::.e::::;n=ix~------------State AZ Zip _ _,8,_,5""0""0""5~_Phone ( 602) 243-6154 

Transporter No. 1 
Signature Date /dt!J?t' 
TRANSPORTER #2---------~'----------------E.P.A. ID No. ________ _ 

Address-------------------------------------------------------f ... 
City ____________________________ State Zip Phone _________ --! 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste ship*ti·C E l V ED 
Date 

TREATMENT /STORAGE/DISPOSAL FACILITY JAN 18 1984 
T/S/D FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

ORIGINAL - RETURN TO GENERATOR BUREAU 

01.0559 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PAINT CLEARLY. 

PRESS HARD 

... 
~ ~-" : s' '~' ' ' . \.' CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P STREET, SACRAMENTO, CA 95814 

.. Jr-lr! .. 
CD ~~~~''l~T 82-31 

002008 
0 
CD .., 

0 DESIGNATED TSD FACILITY ~)ALTERNATE TSD FACILITY 0 
'(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) Y"f 

[GENERATOR I !GENERATOR MUST COMPLETE) 

PHILIP A. HUNT CHEMICAL CORP. NAME (RETURN TO GENERATOR? 0 
I c I A I D I 0 I 0 19 I 5 I 5 I 2 I 9 14 14 I EPA NO. I I I I I· I I I I I I I 

0 NAME SP ART ON SOUTHHEST, INC. 

lNinlnlolsi3I?IJIZI111Izl EPA NO. 

ADDRESS_illl Coors Rd. N.H. 

NAME 

EPA NO. 
CITV STATE ' 87103 m coDE · Albuquerque, New Hex1co 

PHONENO _(505) 892-5300 
ADDRESS 4265 Charter St. ADDRESS RECEIVED 

CIT'!', STATE, 
ZIP CODE . ~:~~~;tTE. Los Angeles, California 90058 

ORDER PLACED BY Cleaves ilartinez g~~~~=lU=E2PHONENO .. ~(2~1~3~)-25n8~9=-~9~1~1~1 ______________ __ PHONE NO. f (£' 
:J~C 

LUNfHALI NU 4 11 IR 
''t"" •l:'lll.'i!li. ";:w;.,-~·;.· . .::..., ...... ··~ · ·. ·•r'T.',~' ' - . " '· .· 'l · •. 1; i 

(D U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD UN/NA WEIGHT UNITS CONTAINERS NUMBER P/:'Ah ~-CLASS I.D. NO. OR VOLUME 

WASTE Corrosive Liquid, N.o.s. l:nrrncii'I.TP M:lt- 1 17h0 1 r, c;nn l.h 30 X DRUMS BAGS u CARTONS 0~~~'"', 
f---

WASTE 
TANK OTHER TRUCK 

tl. ~· i.J.\i:!Pl'P '-" ... <l: ,. , .. ·.• '· f;'·~ :;; :l•.:· ,, . •!. ; ~· .;. 

(0 WASTE CATEGORY A1kal~ne I§ EPA WASTE ID No. F006 0 EX. HAZ. WASTE PERMIT NO. ______ __ 

(D LIST COMPONENTSSo1ut10D . .·; u~~E~C. RAL~~~R UNITS 

0 GENERATING PROCESS Etching Process 
CONC. RANGE UNITS 

A _lQ_ __rj)_ ~' ' ~ PPM . E 
B ___1.6_ ___f/J_ • .... PPM F -------------------------
c .. PPM G _____________________ _ 

UPPER LOWER 

§'§PPM 
' pp~ 

" PP~ 

D ____ ___ ' PPM NONHAZARDOUS MATERIAL Water 0 74 % 

D CARCINOGEN/MUTAGEN @WASTE PROPERTIES PH 9 [X] TOXIC DFLAMMABLE [l[JcoRROSIVEIIRR<TANT DREACTIVE DseNS<TIZER -

6 PHYSICAL STATE OsoLID [X]LIOUID DsLuDGE DsLuRRv DGAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS. [X] GLOVES [X] GOGGLES D RESPIRATOR [X] OTHER Use corrosion resistant protection. 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCFIIBED. PACKAGED. MARKED & LABELED. AND AAE 
IN PROPE A CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF TH:..~.;~T~.T O':_TRANSPORTATION AND THE EPA. 

~7_:::;.2-c~-t-;.c?/ /; .·(.. J 
IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·800424 8802. 

)RANSPORTER] (HAULER MUST COMPLETE) 

8 NAME ICX JOB NO. 

~'',r..re_ e-".-r-.c.~c.- ,/.:.../..:::-7-7_"'-'·-'·-···~· ,,.._,'_,:,:-"'-'C:....' ....:·--------
DATE 5H 1 PPE:O --·-

_ e PicK. uP DATE /2 - I - S.;.. -::!--
lclolnlo!ol6!9!1lsl6lolzl 

ADDRESS 2350 Aztec Rd. N.E. 

t'f:--b ~, D UNIT NO. )::::!. /1 •1 !! TIME :? 2 t2 AM 

/I flfA~~ --- Ovvt~ 
G3PM EPA NO 

CIT l' 5TATE 
l<P c·aDE Al bnqllerque, New l1exico 87107 

PHONE NO. (505) 884-1641 

11 

@ 
r /7 SI~ATURE OF AUTt~ AGENT & TITLE 

~;::&ff&""ilfWI #M*WW emw: 'MF' F¥ et ••o•a1Mfl .. pee 'Miii*C2514W''W '" , I¥M¥M*iWM tw #Wt'i CWC§@.,.jagpni*ip!i i@MMjJ§A#RflBih#WWW£.if141ittfAUt~n~ 

I TSD FACILITY IIOPERATOR MUST COMPLETE I ., 

(0 NAME 
EpA N 0 ;=I =.1==;:1 ==rl ==rl ==rl ==r=l =;=I =;=I =;1;=:=;1==;1==;-1---;---· (9 QUANTITY, IIF MEAS.URED•-------

@ STATE FEE,'·" ANY~ ;, $_,--_____ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN Mt,NIFE:ST AND SHIPMENT·----·--'---------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME 
EPA N0--;=1 =, =, =, =;lr==l;=:::;l=::::;;l==rl=.:::;:::l ==;::1 =:::;::::=1 :::::::;-1 -.. -:-,, ~---.-, .-@ r:~. . .~ ' . . 

@ HANDLING OR DISPOSAL METHOD. 

8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT ISPECIFYI 

RECOVERY OR REUSE D STORAGE 'TRANSFER 

A E. ViSE 0 11;80 

..• i ~ : ,~ i. 
SIGNATURE OF AUTHORIZED AGENf & TITLE 
1 :::.-

OATE ACCEPTED 



.l 

' 
--......;..;. ..... :.=;..__.;..._ "'-·----. .. , 

STRAIGHT BILL OF LADING MANIFEST DOCUMENT NUMBER 
ORIGINAL -NOT NEGOTIABLE 

FROM: 

1 Hazardous Waste uid N.O.S. ORM-E 9189 

~----4----------------------------------------------~------------------~----~------+-------·~----------------·-----1 -~ 

-~-----+----------------------------------------4-------------~----~-----4------4-------~------------------f-~ 

NOTE ... Where the rate is dependent on value, shippers are required to state specifically In writing 
the agreed or declared value of the property. The agreed or declared value of the property 
Is hereby specifically stated by the shipper to be not exceeding 
$ Per 

to Sec! ion 1 oil'- cond•l•ons, 1f this shlp!!lenl •• toM oMll....,-.:1 to 1r. co ... ,,._,..,, ... ..,. 
1 cons19not, II• consign« •Mil ••9t1111it lollow•ng ltltl,.nt 

Clrnllr INIII 111:11 mt~ILI 0.11_., Ol IIHI II'IIPf!l<fnl Wllllowt p11~1 o4 ltllljjl'll lnd Ill Otl'lllt 1-1\11 

FREIGHT CHARGES 
PREPAID COLLECT 

D 0 
RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order. except as noted (contents and condition of contents of 

~~~:~~:: ~~~~~~~(a~rc;;!:~~ ~~~~~g,~e?ts a~:u~f~'i;~: ~,s d;,~~~~~e~,a~~~e d~~!f~a~i~1~. ~~,~~e~,;t~u7:.~tch~;!~~~~~e~~~=;~~o~~~t;:,u~=~r~~rt~; tch~n~~~~~ ~~ =~n~:~~~~!~ro~~0~t ~~ C:~ru';~,t~o;o~:~o::•,~s~o~~~~~l:r~~~f 
or any of, said property over all or any portion of said route to deslfnation and as to each party at any time interested in all or any said property, that every service to be performed hereunder shall be subject to all the 
bill of lading terms and conditions m the govern• no classification on the date of shipment. 
Shipper hereby cerllf1es that he is familiar w1th all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the ~hipper and accepted tor hlmaelt 
and his assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
T/S/0/F _________________ ~~~~~~~~~~---------~ 

E. P .A. 10 Code No·----------------i-----~~~======~:::=:t::::!~~~~~::::=;:;:;;;:;;====::::j 

Date 

----------------------------------------------------------E.P.A. IDNo. ______________________ ~ 

----------------------------------------------------------State ______ Zip ____________ Phone ____________________ ~ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL/FACILITY 

T/S/D/F 
Signature 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Da 

ORIGINAL RETURN TO GENERATOR 

010561 

. ·. '• •. . . 

j 
•• 

• -... • ,. ·.-:.,·.;_,..,. ... ,~ .. ~- '"'" :.~· ...._t:" :" . ..;t_ 



~~~T~G~i1R;,;s s';'L~sA:Eo~YPE CALIFORNIA HAZARDOUS WASTE MANIFEST r... MANIFEST 'To 57 57 ORPRINTCLEARLY STATEDEPARTMENTOFHEALTHSERVICES 0 NUMBER .!.~. 
. HAZARDOUS MATERIALS MANAGEMENT SECTION 

PRESS HARD 744 p STREET, SACRAMENTO, CA 95814 RECEIVE. 
I GENERATOR I (GENERATOR MUST COMPLETE) 0 DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY D 
Q) NAME SPARTON SOUTHWEST. INC L <AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PRo8.ffl ~ 6 
EPA NO. IN IM LnloJ8 Ul2 I ;112 b 13 lz I NAME CASMALIA DISPOSAL NAME (Return to Gen~¥- 1981 
ADDRESS9621 Coors Rd. N.W. EPANO. lciAID lolzlo 1714181112 Is] EPANO I I I I I lai;,;-SJ I I r I 

~:~~o56EATE. ALBUQUERQUE, NEW MEXICO 87103 ADDRESS NTU Road ADDRESS CTJ()N 
"PHONE NO. (505) 898-1150 ~i~~·~6rE·CASMALIA, CALIFORNIA ~:~~·JcitTE• 
ORDER PLACED BY C) oeves Martinez g:nR 9 11 81 PHONE NO. (805) 937-8449 PHONE NO ______________ _ 
P. 0. 
;ONTRACT NO. 

(V U.S. DOT PROPER SHIPPING NAME U S. OOT HAZARD UN INA CONTAINERS NUMBER CLASS I.D. NO 

WASTE Hazardous Liquid N.O.S. 0Rlv1E NA9189 DRUMS BAGS DUMP 
TRUCK 

WASTE 
TANK OTHER 

X TRUCK 

0 WASTE CATEGORY Plating Solution, Acid(neutralizE@)EX. HAZ. WASTE PERMIT NO. ______ _ 
CONC. RANGE UNITS 

@ GENERA Tl NG PROCESS --::-:-:-=------,----
CONe. RANGE UNITS ® 

A 
B 
c 
D 

Copper .1Al_ .2..5_& "" PPM F _ilNui..s:c:..tkue:!..lL-______________ _ 

Boron 595 __2_._Q_ -~ PPM G 

UPPER LOWER 

~_Q_ 
--45.4 --S-..-0-

LIST COMPONENTS: II UPPER LOWER ~ 
Lead · ..J.S)_ __ ._1_ ~ "" x PPM E Cyanide 

Tin 31 __Q_ "" PPM NONHAZARDOUS MATERIAL Water 50 % 

@ WASTE PROPERTIES: PH 7, 0 (LJ TOXIC D FLAMMABLE D CORROSIVE/IRRITANT DREACTIVE D SENSITIZER OcARCINOGEN MUTAGEN 

§'I;§PPM 
PPM 

% CJ. 
% prJ:) 

11) 
0 e PHYSICAL STATE· OsoLID G]uouiD D SLUDGE DsLURRY D GAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [X] GLOVES GJ GOGGLES D RESPIRATOR c=J OTHER ~ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE D~TMENT OF TRAN-SPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD l-80Q-424·8802. 

f,-1'( -8( 
DATE SHIPPED 

I TRANSPORTER I ICC-MC151650 State Waste Hauler's Registration No. 065 ACC 8658 

8 NAME OVERLEY'S, INCORPORATED JOB NO. ~- __ @ 

EPA NO. I A I z I D I 0 I 7 19 I 0 ,, ,, I 41 7 I 41 
ADDRESS. 
CITY, STATE. 
ZIP CODE 

650 W. Southern Ave. 
Mesa. Az. 85202 

PHONE NO 602-962-6638 

rfsDFACILiTY] !OPERATOR MUST COMPLETE! 

0) NAME 
EPA NO. rl =;l===rl ===rl ===rl =y=l =rl =;lr==il==rl==rl ==rl =;-I -- @ QUANTITY 11• MEASURE0'--------

8 STATE FEE ... ANY' s _______ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ -r~r=T==r~==T==r~==r=~=r~==~------------------
EPA NO. I I I I I I I I I I I I I €) 

€J HANDLING OR DISPOSAL METHOD 

8 SURFACE IMPOUNDMENT E3 LANDFILL 

INJECTION WELL LAND TREATMENT 

TREATMENT (SPECIFY I 

RECOVER~ OR REUSE D STORAGE'TRANSFER 

'E VISED 11180 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 



CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MA.NAGEMENT SECTION 

'! 

~. 
/ 

....______ . 
f.\ MANIFEST 
\.:../ NUMBER 8~FIVEO 

PRESSHARD 744PSTREET.SACR.A.MENTO,CA95814 -------- ----- ... ~J 

I GENERATOR I (GENERATOR MUST COMPLETE) 0 DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY lll' 1 CD 

0 NAME sPARTaN souTHWEsT, rNc. . (AUTHORIZED To oPERATE UNDER AN APPROVED sTATE oR FEDERAL PRod'l1~) 71981 :g 
EPA NO. IN I MID I 0 I 8 I 312 Ill 21 313 12 I NAME PHILIP A. HUNT CHEMICAL CORP. NAME (Return to GEfi=ator) ..; 

ADDRESS 9621 Coors Rd. N.W. EPANO. lc1Ainlolol9l51sl2l9l4141 EPANo.l I I I I I t:_~§E411DNI I 0 
~:~~·os6tTE· Albuquerque, New Mexico 87103 ADDRESS 4265 Charter Street 

PHONE NO. (505) 898-1150 ~:~~·J'ci:Te. Los Angeles. California 90058 

ADDRESS 
CITV,STAT~E-.------------------------------------------

ZIP CODE 

ORDER PLACED BY Cleoves Martinez g~~~R !J-i!-<({ PHONE NO. "'(2:::.1~3"'-)'----'5"-'8"-'9"--~9"-'1..,1..,1.,_ ______ _ PHONE NO. _______________ _ 

~o~fRACT NO ~-~1)0_.,1::-'5"" ;;L 
·~··"'t·loa.:r:';~~ -~.~~~::::R;;.l.r,;i~&'t~- .::,;-:;.JG::~..-

.o::<.: m\fl2fr,li;l't15'!1i<;mJ 
0 u.s. DOT PROPE A SHIPPING NAME I u.s. DOT HAZARD I UN, CLASS 1 n 

..... NA 
··-·NO. 

WEIGHT 
OR VOLUME 

''iJ 

WASTE Corrosive Li uid N.O.S. orrosive Mat' DRUMS HBAGS OcARToNs 0 ~~~~"' 
• WASTE :::~~~K OTHER 
~ .•...!-....... ,~~;a:~~~~l£!f.i"" "'~~-1{fb~r-:-.... · cc,\Wl~l,!\;~~.,;a::r:ih~Jm~lt53\i":.ll~c;;~~w.!Slf.(ifti!¥.!!.4i~ .TI'~~~!<!l'<¥lJ.1t~il'' •'t.&~ii ·1!'~--

0 WASTE CATEGORY Alkaline Solution 0 EX. HAZ. WASTE PERMIT NO. ______ _ G) GENERATING PROCESS Etching Process 
CONC. RANGE UNITS 

·.Ir 

"lr R~ ~'UN~T~; ::: ;-----------------------
~ PPM G _______________________ _ 

0 LIST COMPONENTS: 
A Ammonia 

B Copper c ________________________________ _ 

UPPER LOWER 

§

"'§PPM 
.... PPM 

% PPM 

0 ___ --- "" PPM NONHAZARDOUS MATERIAL water t 74 % 

@WASTE PROPERTIES: PH 9 rnTOXIC DFLAMMABLE [X] coRROSIVE/IRRITANT DREACTIVE DsENSITIZER OcARCINOGEN/MUTAGEN 

<0 PHYSICAL STATE: OsoLID [X] LIOUID D SLUDGE 0 SLURRY 0 GAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [][]GLOVES [X] GOGGLES D RESPIRATOR D u . . ~ oTHERSe corros1on res1stant protection. 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPER 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS~ 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 1.'7' ""/' ~;u· 
RESPONSE CENTER, U.S. COAST GUARD 1-80().424·8802. 

I TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME rex 
EPA No. "I =c#l ~o 'i=l n=;l=o=rl =o:::;=l6=r=l 9:::;:1=1=rl =5 =r=l 6=;lr=o::::;:l =7 ::;-,----

@ PICK· UP DATE ....!~.L_-_.t~\.-.L.)_----:· =?~'---==---
TIME ,..P: ()' 0 DAM ~PM 

ADDREss 2350 Aztec N.E. 
CITY STATE • 87 07 z•P c·ooE · Al bnquerque, New Mex1col 

PHONENO. (505) 884 1641 @ ~~~ 
SIGNATURE OF AUTHORIZE' 

•· 
[ TSD FACILITY I (OPERATOR MUST COMPLETE) 

8 NAME~r=~~=r=r~~==r=~T==r=.----· 
EPA NO. I I I I I I I I I I I I I 

@ QUANTITY IIF MEASURED'-------
0) STATE FEE IIF ANVI $ ______ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT-----------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: 

NAME_-r~~T==r~==r=~=T==r=T==r~==,------------
EPA NO. I I I I I I I I I I I I I @ 

€J HANDLING OR DISPOSAL METHOD: 

~ 
SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

REVISED 11180 SIGNATURE OF AUTHORIZED AGENT 5o TITLE DATE ACCEPTE 0 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

0 NAME SP ARTON SOlJTffi;'EST INC. 
EPA NO. IN I M I D I 0 I 813 I 2 11 I 213 13 12 I 
ADDRESS 9621 Coors Rd. N t,r 
CITY STATE , 
ZIPc·oDe · Albuqueroue, New HexJco 87114 
PHONE NO. (5C'5) 898-1150 

CALIFORNIA HAZARDOUS WASTE MANIFEST RECEIVED 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION ""T • , 1981 
744 P STREET, SACRAMENTO, CA 95814 U\J I J. 0 

..... MANIFEST NO 
1..:.1 NUMBER • 5783 

"· ' 
0 DESIGNATED TSD FACILITY 0ALTERNATE TSD FACILITY '\ ~ 

(AUTHORIZED TO OPERATE UNDE p ~ M-p~~biQr)ITE OR FEDERAL PROGRAM) U') 

NAME 

EPA NO. 

CASHALIA DISPOSAL NAME (Return to Generator) ~ 
I c lA In I o I 2 I o I 7 I 4 I all I 2 I s I EPA No. I I I I I I I J I I I I 

ADDRESS NTU Road 
CITY STATE, 1 . , lif 
z1P c·oDe Casma ia, Ca ornia 

ADDRESS ____ 0 
CITY. STATE. 
ZIP CODE 

ORDER PLACED 8Y Cleaves Martinez g~~~ R 10-9-81 PHONE NO. (~8:::..:0:::..:5~)'---'9~3~7~-...!8~4!.:4:!:...9!..-______ _ PHONE NO. ______________________________ __ 

0 WASTE CATEGORY 1:' .latl.ng ::>0.1Ut10n, ACl.d 'JizeaJ 0 EX. HAZ. WASTE PERMIT NO. ___________ _ (!)GENERATING PROCESS Electroplating 

0 
A 

CONC. RANGE UNITS 
LIST COMPONENTS: UPPER LOWER 

CONC. RANGE UNITS 
UPPER LOWER 

B 
c 
D 

Copper __lil_ 2.2...Q_ .,. PPM F --~N:!:i:!::c~k~e::::::.:l _____________ _ 
Lead ___JQ_ ~ ~ .,. ~PPM E Cyanide ~_Q_ 

454 ..hQ_ § %~T PPM 
% . PPM 

Boron ~ _2...._Q_ .,. PPM G ___________ ~-------- % PPM 

Tin _n_ __ Q_ "" PPM NONHAZARDOUS MATERIAL Water, 50 % 

@ WASTE PROPERTIES: PH 7. 0 [X] TOXIC D FLAMMABLE D coRROSIVE/IRRITANT ORE ACTIVE D SENSITIZER OcARCINOGENiMUTAGEN 

~ PHYSICAL STATE OsouD [Jl]uauiD OsLuDGE DsLURRv DGAS 0 OTHER , 

@ SPECIAL HANDLING INSTRUCTIONS: [X] GLOVES [X] GOGGLES D RESPIRATOR c=J OTHER----------------------------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPE~LY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE---DEPARTMENT OF TRANSPORTATION AND THE EPA. 

~--~ ~<__ / • 
IN THE EVENT OF A SPILL CONTACT THE NATIONAL ~::: ._,~ ~;:-- / . ;;r;?Jc/.(../2 e /~r /(J-9-f5/ 
RESPONSE CENTER, u.S. COAST GUARD 1·800.424-8802. DATE SHIPPED 

[TRANSPORTER I ICC-MC151650 State Waste Hauler's Registration fNo- 065 ACC 8658 
e NAME OVERLEY's, INCORPORATED 
EPA NO. I A I z I D I 0 I 7 I 9 I 0 ,, 11 I 41 7 I 41 

JOB NO. e PICK-UP DATE /0 -- 1- 8" I 
TIME cr:1 o_ 1rJ:1o CQ-.41· DPM UNIT NO. IT <3 0 I 

ADDRESS. 650 W. Southern Ave. 
~:~~·J6lTE. Mesa, Az. 85202 

PHONE NO 602-962-6638 E~ --------~ i 

~c?k @ 72~NATURE~FAUT~ 
[-iso FAcaufv] coPERAToR MusT coMPLETE> 

~ NAME 
EPA NO. lr==rl==;=l ==rj ==rj ==rj =r=j =;lr==tl===r=l ====rj ====rl =;-1 ---

@ QUANTITY llf MEASLJRED•--------.-

8 STATE FEE llf ANv• s ________ _ 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ -r~==~~=r~==T=~=r~==r=T==l-·----------------
EPA NO. I I I I I I I I I I I I I 0 

0 HANDLING OR DISPOSAL METHOD: 

8 
SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVER~ OR REUSE D STORAGE/TRANSFER 

~EVISED 11180 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 

GENERATOR COPY 



S:-= REVERSE SIDES FOR 
-. ..,~.~o:_,,..vi:TIONS. PLEASE TYPE 

OR PAINT CLEAAL Y. 

CALIFORNIA HAZARDOUS WASTE MANIFES"f,v,,. 1 .... 
HA~~~1~~~P~:J~R~~I~~~~:a~~~~~ ~~~\~oN ' \' :; ]9 8] 

0 ~c~~~l~T Nro 
l • 5756 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

0 NAME SPARTON SOUTHWEST INC. 

EPA No. IN IM In lola 1312111213 13121 
ADDRESS 9621 Coors Rd. N.W. 

~:~~i:fcil'TE. Albuquerque, New Mexico 87103 
~HONENO. (505)898-1150 
ORDER PLACED BY Cleaves Martinez 

0 WASTE CATEGORY Solvents, mixed 

ORDER 
DATE 

744 P STREET. SACRAMENTO, CA 95814 p ;: ; , , __ .. _ 
0 DESIGNATED TSD FACILITY L- •.I .:::,~~JLQ~NATE TSD FACILITY ' J.n 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) ~ 
CASMALIA DISPOSAL NAME (Return to Generator) ~ 
I c I A In I o I 2 I o 17 14 Is l1 I 2 I 5 I EPA No. I I I I I I I I I I I I ~ 

NTU Road ADORE~.~------------------------~~ 

NAME 

EPA NO. 

ADORE~ 

~:~~·t6EATE. Casmalia, California CITy. !i I A It:.' 

ZIP CODE ---------------------
PHONE NO. (805)937-8449 PHONE NO. ______________________________ __ 

0 EX. HAZ. WASTE PERMIT NO. N/ A (!)GENERATING PROCESS Stripping operation 

0 LIST COMPONENTS: u;~~C R~~~~A UNITS 

A Methylene Chloride _l1_ _l_Q_ ~ .,. Q PPM E 

CONC. RANGE UNITS 
UPPER LOWER 

§

,.§PPM a Methyl Ethyl Ketone _29_ __±2_ X .,. PPM F ---------------------- .,. PPM 
C Toluene 17 15 X .... PPM G ___________________ _ % PPM 

D Alkylarylsulfonic Acid ___::Ira~ .,. PPM NONHAZARDous MATERIAL % 

@ WASTE PROPERTIES: PH • 9 Q[J TOXIC Q[J FLAMMABLE [][] coAAOSI vEtiAAITANT 0 REACTIVE D SENSITIZE A OcAACINOGEN MUTAGEN 

6 PHYSICAL STATE OsoLID WuautD DsLuDGE DsLUAAv DGAS D OTHER 

@ sPECIAL HANDLING INSTRUCTIONs: rn GLOVES oo GOGGLES o AESPI AATOA D OTHER Use corrosion resistant protection. 

GENERATOR CERTIFICATION: THIS 1s To cERTIFY THAT THE ABovE NAMED MATERIALS ARE PRoPE1rLY cLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF EPARTMENT r TRANS~ORTATION AND THE EPA. . 

/ . , 
IN THE EVENT OF A SPILL CONTACT THE NATIONAL ~d V <P-Y 
RESPONSE CENTER, U.S. COAST GUARD 1-80Q-424-8802. 

ICC-MC151650 [TRANSPORTER I 
E> NAME OVERLEY'S, INCORPORATED 
EPA NO. I A I z I D 1 0 I 7 I 9 I 0 J1 J1 I 4 I 7 I 41 
ADDRESS. 650 W. Southern Ave. 
~:~~-05cieATE. Mesa. Az. 85202 

PHONE NO 602-962-6638 

State Waste Hauler's Registration No. 065 ACC 865_~·"/ c;-__ y 
JOB NO. 0) PICK UP DATf_!_ __ ·-_Y_...,.,=~--:::=-
UNIT NO. TIME Jej'AM DPM 

@~. ~'0'-"'"0""~ 
1 fsoFACiliTYJ (OPERATOR Mus-r COMPLETE 1 

~ NAME~r=~=r=T~r=r=T==r=r~==r=,------
EPA NO. I I I I I I I I I I I I I 

@) QUANTITY IIF MEASUAED•-------- €) HANDLING OR DISPOSAL METHOD 
8 sTATE FEE ,. ANv• s _______ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT -----------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY: 8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATMENT (SPECIFY) 

RECOVER~ OR REUSE 0 STORAGE'TRANSFER 

NAME __ -r==r==r~r=r==r~r=T==r~r=T==r==,------------
EPA NO. I I I I I I I I I I I I I ~€),;:..• -------:=~=-=-=~:-=-:-:-::-=--:::~-==--------
,EVISEO 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCfPH D 



~EVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
G) ~~~~E~T N~ 5782 

' 
PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

744 P STREET, SACRAMENTO, CA 95814 
. <.D 

(VDESIGNATEDTSDFACILITY f'':uv 101~TA'fNATETSDFACILITY , CJ:) 
(AUTHORIZED TO OPERATE UNDER AN APPROVEO-..s'TATE OR FEDERAL PROGRAM) ll') 0 NAME SP ARTON SOUTHWEST INC. 

EPA No. IN I MIn I o I 8 13 12 11 I 21 313 l2l NAME 

EPA NO. 

CASMALIA DISPOSAL p [ fd ~:;:~F, (Return to Generator) 0 
1 c 1 A 1 n 1 o 12 1 o 1 7 1 4 1s 11 1 2 1s ~--~.EPA1~d" 1 1 1 1 1 1 1 1 1 1 1 1a ADDRESS 9621 Coors Rd. N. W. 

CITY. STATE. , 
z1P coDE Albuquerque, New Mex1co 87103 ADDRESS NTU Road ADDRESS ___________________ __ 

CITY, STATE. 
PHONENQ (505)898 1150 i:~~·~cit'E. Casmalia. California 

PHONE NO. (805)937-8449 
ZIP CODE ---------------------

ORDER PLACED BY Cleaves Martinez ORDER 
DATE··---

PHONE NO. _______________________________ _ 

0 WASTE CATEGORY Solvent, mixed C) EX. HAZ. WASTE PERMIT NO. ®GENERATING PROCESS Cold cleaning 
r.\ CONC. RANGE UNITS CONC. RANGE UNITS 
\:,1 LIST COMPONENTS: LIPPE A LOWE A UPPE A LOWE A § ffi 
A Dichloromethane 4200 4000 , X PPM E Chlorthene 13000 12000 , PPM 

B Isopropyl Alcohol 36ooo 30000 ~ ' rn PPM F Trichloroethylene 6900 6000 "' PPM 

C Methyl Ethyl Ketone .,2400 5000 ... X PPM G Toluene 2900 2000 "' X PPM 

D Trjchlorotrifluoroethane 24000 20000 ' X PPM NONHAZARDOUS MATERIAL % 

@WASTE PROPERTIES: PH 3.8 [][]Tox1c DFLAMMABLE OcoRROSIVEIIAAITANT DAEACTIVE OsENSITIZER OcARCINOGEN·MuTAGEN 

6 PHYSICAL STATE· OsoLID DLIOUID [][]sLuDGE OsLuAAY DGAs 0 oTHER 

@ SPECIAL HANDLING INSTRUCTIONS: []{]GLOVES 6[] GOGGLES D RESPIRATOR c==J OTHER-----------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS AREWRO ~RLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF _T.lj£__.l:)EPARTMENT OF T,RANSP£!RTATION AND THE EPA. 

~/ Y" L.. ./ " _y ;/ :t7 / ./} 
IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424·8802. 

/ ..r2)Q' C,../L 

D AGENT & TITLE 

I TRANSPORTER 1 ICC-MC151650 State Waste Hauler's Registration No- 065 ACC 8658 I 
PICK-UPDATE~ e NAME ovERLEY's, INCORPORATED 

EPA NO. I A I z I D I 0 I 7 I 9 I 0 11 11 I 4 I 7 I 41 
ADDRESS 
CITY. STATE. 
ZIP CODE 

650 W. Southern Ave. 
Mesa. Az. 85202 

PHONE NO 602-962-6638 

I TSD FACILITY] (OPERATOR MUST COMPLETE I 

JOB NO. 

<9 

([!) NAME @ QUANTITY IIF MEASURED• _______ _ 

EPA No. I I I I I I I I I I I I I 8 sTATE FEE !IF ANv• s ____ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT----------------

e 
TIME ===--wAM DPM 

..... 

€) HANDLING OR DISPOSAL METHOD 

8 SURFACE IMPOUNDMENT 0 LANDFILL 

INJECTION WELL U LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVER~ OR REUSE D STORAGE 1TRANSFEA @ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ -r==r==r~r=r==r~r=~=r~r=~=r==,----------------
EPA NO I I I I I I I I I I I I I ..:::€3~1 --------::=~=-=-::-:--::-:-:-:-=-=::-::-:--=-::---c::-:-::c-------
,EVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 

r r r:;·..,t 



~~~t~~s ::,;P\~:;AS~J~··vPl 
OR PRINT CLEARLY 

~ALl i-UHNil-\ NI-\LAF\UUU:> VvA!:> It: MAN I i-t:::> i 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGE~~ENT SECTION 
EECEiVED G MANifEST 

NUMBER 
,.0 
i'. 5739 

PRESS HARD 744 P STREET, SACRAMENTO, CA 95814 

I GENERATOR] !GENERATOR MUST COMPLETE I IVO\V , ·;· 
G) DESIGNAH.D TSD FACILITY '; C!:J..S.J-i8~ATE TSD FACILITY f'a 

0 NAME SPART_ON ?OUTH\-JES1' INC. _ _ ___ _ 

EPA No I N l [rDJO] o:WJJIT21 o I ~ I s TIT 
(AUTHORIZED TO OPERATE UNDE'bA!;I APPROVED STATE OR FEDERAL PROGRAM! (,/) 

NAM£ CASMALIA DISPOSAL ' f_ M SJiiMliO~f(Jetuj;j 'fJ:Mrft9r) ~ 
ADDRESS 4 901 Rockaway Blvd. S. E. 
i:;~n5~tTE Rio Rancho, New H~xico __§_ZJ_2!+ ______ _ 

ORDfR 

EPA NO. I c I A I D I o l2 I o I z 14 I 8 !J !2 Is l EPA No l l I I I I 
ADDRESS NTU Road 

~:~~o5~tT£ Casmalia, Cal.ifornia 
ADDRESS __ -.0 
CIT V, STATE. 
ZIP CODE PHONENO. (505)898-llSQ 

ORDERPLACEDBYCleoves Martinez 
p 0 

DATE ----- PHONE NO. (805)937-8449 PHONF NO------------------

U""I"AI...l NU 

0 U.S. DOT PROPER SHIPPING NAME U S DOT HAZA~D UN ....... Wf-16'""..,.... UNITS CONTAINERS "<UMBER CLASS I 0 NO -..... VOLUMF -

~J.~[ __ -_ ·-T]--TioCMP--WASTE Flammable I.jquid N.O.S. Flammable Liqu d 1993 ~ Gal X DRUMS ---- BAGS L CAR fO'-S TRUCK 

/.3;;.0- ~lANII-
WASTE "TRUCK OTHER 

@ WASTE CA TEGOR Solyen_tc.L mixed G EX HAZ WASTE PERMIT NO N/A 0 GENERATING PROCESS Cold cleaning 

0 LIST COMPONENTS 
RANGE UNITS 

+z ~ :~H.-----~.::: 
CONC 

UPPER 
CO'~C RA'<GE 
Uf'PE A LOWE. R 

U'< ITS 

R' HPPM A Isopro py 1 Al co-'-h::..:co;_;:l=----------

8 Trichlorotrifluorothane 

C Tr i c hloroe t h v:=l...::e..:.;n;_;:e~---------
0 

_2_ 
85 

12 ___lQ_ X •• I pp ... 

I 
";,. PPM 

E ________________________________ __ 

F ------

G ---- --- --- ------
NONHAZMlDOUS MATE: RIAL----- "'-o 

@> WASTE PROPERTiES 

G PHYSICALSTAH 

PH 

OsoLtD 
u_. CKJrc•;;.tc ~~LAMMABLE OcciH-tos:vf- AA,~Af"' DfH.!..CT1vE Dsrl\;c; .'cR DcARCt".,oGE..., ~uTAGE."'" 
IV! · · D D r--1 .--~ .. ~·;j :..•dU\0 L_ SLUOGt 

1 

SLURRY LJ (u"\;:; LJ OTHER -----~-------"" 

<9 SPECIAL HANDLING INSTRUCTiONS 
: ·r ( lXJ r-' 

GLOVES LX J ~~~G:".lC.LE.$ (~ RfSP,AAT:,•R D ...._) ... ·~fP 

"- ~---~ PP>.• 0 '• LJPPM 

-~---·--··-· -------

GENERATOR CERTIFICATiON THI': IS TO CERTify fHAT T~-if ABOVE '<AMF D MATE RIALS AfH PROPERLy CLASSIF :EO DESCRIBE!) PACKAGE D. ·~ARKE D & LABELED p, 
IN PROPER CONOtTjQN FOR Tf1~!\ISP0f~TAT~ON ACCOF10ir--JG 10TH( APPLICABLE RE:JL-'L:-'\T!O"JS Of: THf OEPART~t~r OF lRA"-!SPORTD.TIOf\.! ·':A.NO THf E:PA 

lN THE: E VE'H OF A SPILL CONTACT THE:. NATIONAL .-$~ 

RESPONSE CENTER, U S. COAST GUARD 1-800.424 8802. j S<.J">;ATuRt <JF AUT>-tO"·ZED AGt'-T /1. ' ''-' CJA':- · ·!·i'"cC 

[T"ffANSPORTER I ICC-MC15165Q State Waste Hauler's Reg1Wot10n No 065 ACC 8658 
,/ / 

!/ /" '// e NAME OVERLEY'S, INCORPORATED JOB NO G PICK UP DATE_!.i_::__"Y._ /} · "' . 

UNIT t•Cl -----·--EPA NO [A l z I D l ~ l 7 19 ! 0 ,, 11 I 41 71 41 
---------~-

'/ .· ( , (I 
TIME' DAM ·tSJPM 

ADDRESS 650 W. Southern Ave. 

i::~d'~tTE Mesa. Az. 85202 

PHONE NO 602-962-6638 

[!SO f~~_f_I:_Q:y_j tOPE qArOR MUST COMPU H • 

(,';) 
-..~ NAME c I T~-r=r=r=r:.r~r =r-r:r-=cl EP/>. NO 

(") CJU,\NT I 1 'r 

<:_) STA.Tl Hl 

@ INDICA1~ ANYSIGNif:CANllliSCHEPA'JUiSPfT\\flrJ','ANIFESl !\NllSHIP,,HNT 

. //' ;<-"-
-.~f-~f::'~~----

' '--1f:- ~~~~,H~ ' 

~\. "-4 ¥ s 

@J iF WAST[ ISHELO f'()P D~.LIVEHY !:t_SE\'.iH.R~ SPlCIF\' lHl UfSIGNAfED TSD F4CiliT'l 

NAME --=l==r=--,--} "i"''"'-T,;~-.:-.;:=::::r-=-.
EPA NO _L_ __ - 1. ' _l L_. L 
'~f 1~,[ 0 11 ECi 

-----------+- --~---,-··-

(~) 

/ ' 

~~ , _ _) _( \ i L-'-., '-~ "--
--/-~---·- s~c:-,;:·;-~J n f--OF~-;,. u l ~(}·~I z E 0 AG t-;::;T&-r0Lf---~-~------ --~--- --

\.J 

.i. 1\ ,_1 Fi \ ' A\..' i ·~·._1 i~! l I 

H·\NOLING OR DISPOS4L ME:THOD 

p :;uR.FACf: lrv.wouNDMENT B 
. ! 
~----1 INJECTION ,Vl LL 

LAN OF ILL 

LAND TREATMENT H THEL\TMENT ISPE:CIFYI 

L_j RECOVERYORREUS£ 
,---1 
L._! SlOR.".GE TRANSFER 

. J ·'-< t\, l I l I_ i : \ ., I i- A.l r- f' T t CJ 



SEE REVERS~ SIDES FOR 
INPR''ii'fiONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

I GENERATOR I (GENERATOR MUST COMP!-ETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS ~A.NAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

·.,__ 0 ~c~~l~T 

0ALTERNATE TSD FACILITY 

81- I 't 
,... .... c . 
ITt f:.IV£D 

00 
0 NAME SPARTON SOUTHWEST INC. · •.· (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PR~_AM) rf'\ 

l•l£li...t~ ~ 
EPA NO. I N I M I D I 0 I 8 I 312 11 I 2 I 3 13 12 I NAME . CASMALIA DISPOSAL NAME (Return to Generctcuc ., '! L"') 

lciAIDiol21olzl41s111215l EPANo.l I I I I L.,l I )"'1811 I 0 
ADDRESS NTU Road . ADDRESS 

1 
/..:. fvJ ~ 

ADDRESS 9621 Coors Rd. N.W. 
CITY, STATE • 
ZIP coDE · Albuguergue. New Mex1co 87103 

EPA NO. 

PHONE NO. (505)898-1150 CITY,STATE,c l' c l'f • z1P coDE asma 1a. a 1 orn1a ~:~hScJtTE. 0 
ORDER PLACED BY Cleaves Martinez g~~~R--- PHONE NO. (805) 937-8449 PHONE NO. _________________________ _ 

P. 0. I 
;uNTRAC:T NO. 

.. , ., ·•·, !'' •' ...,.,. ~.,., . -· ._.,' , ..... : i!:· ' - ' 
., 

(V U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD UN/NA WEIGHT UNITS CONTAINERS: f9~ CLASS 1.0. NO. OR VOLUME 

WASTE Isopropanol Flamm. Liquid 1219 715 Gal. 13 >< DRUMS !( u UOUMP BAGS CARTONS TRUCK 
TANK 

WASTE TRUCK OTHER 

> ' . . .. ~ ~ f ~ .~ ~li ~:r~~qf.~; ;~:;,~;. .·~ ,, '· ·-~~~':J . • .. " .~ ' .. to 

0 WASTE CATEGORY Solvent 0 EX. HAZ. WASTE PERMIT NO. ________ __ @GENERATING PROCESS Cold Cleaning 
CONC. RANGE UNITS 

U~8~C. RAL~~~R ~UN~T~S PPM 

--- % PPM 
C '!. PPM 

0 LIST COMPONENTS: 

A Isopropyl Alcohol 
B _______________________________ _ 

UPPER LOWER 

§

%§PPM 
.. PPM 

.. PPM 

E ______________________________ _ 

F _______________ ~-------------
G ____________________________ _ 

D --- ---- "- PPM NONHAZARDOUS MATERIAL Water, 10 % 

@ WASTE PROPERTIES: PH N/A rn TOXIC [][]FLAMMABLE D CORROSIVE/IRRITANT DREACTIVE DsENSITIZER OcARCINOGEN/MUTAGEN 

8 PHYSICAL STATE: DsoLio [j(:h10u10 D SLUDGE D SLURRY 0 GAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [X] GLOVES [X] GOGGLES D RESPIRATOR [X] oTHER Avoid sources of ingition 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCI~IBED. PACKAGED, MARKED a. LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THI; E;:i~'ARTMENT OF TR. NSPO!'TA_TION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL ,r. k/: 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424-8802. 

[TRANSPORTER I (HAULER MUST COMPLETE) 

8 NAME OVERLEY"S INCORPORATED 

EPA NO. I A I z I D I 0 I 7 I 91 0 11 Ill 41 7 I 4 I 
ADDRESS 650 W. Southern Ave. 

JOB NO. <!}) PICK-UPDATE /), 9 ~ y I 
TIME 

1 txl 
t· AM 

DPM 
~:ncicitu· Mesa. Arizona 85202 

PHONE NO. (602) 962-6638 @ 
SIGNATURE OF AUTHORIZ 

I TSD FACILITY I (OPERATOR MUST COMPLETE I 

0) NAME @ QUANTITY !IF MEASUAEDI _____ _ 

EPA No. 1 1 1 1 1 1 1 1 1 1 1 1 1 • e sTATE FEE tiF ANY I s ________ _ 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT---------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: 

€) HANDLING OR DISPOSAL METHOD: 

8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 

NAME __ -r==r==r~==r==r~==r==r~==r=~~~------------------
EPANO. I I I I I I I I I I I I I ~@~'--------~~~~--~=-~~~-----------
REVISED 11180 SIGNATURE OF AUTHORIZED AGEN'i & TITLE DATE ACCEPTE 0 



LADING 
ORIGINAL -NOT NEGOTIABLE 

MANIFEST DOCUMENT NUMBER 

J 

~----+------·--------------+---------1------f-----+·-------~-·-----------

NOTE· Where the rata Ia dependant on value, shippers are required to alate specifically In writing 
the agreed or declared value or the property. The agreed or declared value or the property 
Ia hereby specifically ttated by the shipper to be not exceeding 
S Per 

to lectiOft 7 of IM COftdiUOIII., II IIIII llwiii'III'IC II 10 Ill oeli"'ed tO IN QOMI"'" wltfiHI 
COftlil"*• IN COMio- 1 .. 11 llfft tt• IOU_ "I 1111-nt. 

ClrTi., lhlll IIDIIMke ct.llwry 0111'111 llri ...... ftl wltflollt ,.,.._, tf l,.ltftt ltld all OCIIIr l-'ul 

RECEIVED. tubject to the claulrlca1Jons and tariffl In effect on the date of the lnue of thla 8111 of Lading, the property described above In apparent good oraer, e~tcept 11 noted (content• and condition ot contenll ot. 

~=~~:: ~~~=~l·:.z~o ~~~~~0,':?;,•::u:~~',':: :r d:,~~~·~-:,•:,~· d:~!i~.~~~~. ~~,~~·r,~':u~~8!r:!f.~~,.~r~:,~~~,.:,~~=~,~~,'~~ ~":,~~ ~: :,~"~~~~~:~~ r. c;..~:,~o:o~::·,~·~:~c~~~::~~ 
· or any or, aaid property over all or any portion of aald route to deatlnetlon and aa to each party at any time lntertatttd In all or any aald property, that every aervlce to be" performed hereunder ahall be aui;Jiject to all the . 

bill or lading terma and condition~ In the governing claaslflcatlon on the date ot ahlpment. 
Shipper hereby certlflea that he Ia famUiar with aU the bill of lading Ierma and condltlona in the governing claulflcaUon and the aald terma and condltJona are hereby agreed to by :he a hipper and accepted for hlmaell 
and hla aaalgna. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

---~~:2~£;0~:-:'----
INC. 

Address~~~~~~~~~~-----------------------------------------------------------------------------__, 
Ci ty __ ~:.~.~~u.uA-------.....,.------------------------------State AZ 

Transporter No. 1 
Signature Date 

TRANSPORTER #2 __________ __.,c__ ___________ E.P.A. ID No·-------------l 
Address _______________________________________________________________________________________________________ ~ 

C ity __________________________________ State ___ Zip ______ Phone ___________ --i 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

T/S/D FACILITY 
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Da 

ORIGINAL - RETURN TO GENERATOR 

010569 

·~ 

'7.;BLS.C" (5 PLY) 
REV 10/80 



SEE REVERSE SlOES FOR 
INSTRUCTIONS. PL.EASE TYPE 
OR PRINT CLEARL. Y. 

PRESS HARD 

·. ~. •, '7" \: r l ~. CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 • 

<· . . 

jLJv'.JbBER 0-4 ...(.,:) 

I GENERATOR I (GENERATOR MUST COMPL.E,TEI 
~

',," . ~~NIFEST t'-'., - "'~ 

. .. y~-- 002005 ~ 
0 DESIGNATED TSD FACILITY ~LTERNATE TSD FACILITY 1/~ 

0 NAME SPARTON SOUTHWESf INC. . . '(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 0 
EPA NO. IN I MIn Ia IaJ.iL2_1 J...2l 31 3l? I NAME CHWI~A,L WASIE ~A~EMJ:;NJ: INC _ NAME ( ReTu~ lo Ge,ve~-n~r ) :f"i 
ADDRESS 9621 Coors Rd. N .w. EPA No. TclAi r [olo i0t6] 4 [61111 b I EPA No.l I I I I I I I I l I I b 
CITY STATE Alb • 8 p 0 157 '• z11'cooe · uquerque. New Mexl.co7103 ADDRESS •• Box _.ADDRESS=----------------
PHONE NO. (505) 898-1150. '·' i:~~~6eATE, 'Kettleman City, California _ i\~t·~6tTe. _____________ _ 

g~~:R 3-2 82'. PHONE NO.'. (209) 386-9711 Y3239 ORDERPLACEDBY Cleoves Martinez PHONE NO. _______________ _ 

WASTE CATEGORY PlatingSOI~EPA WASTE ID No F007 0 EX. HAZ. WASTE PERMIT NO. N/A 

LIST COMPONENTS. Solution ;" .· ; u~:!~c. R'i_~~~R UNITS 

0 GENERATING PROCESS Electroplating 
CONC. RANGE UNITS 
UPPER LOWER 0 

A 
8 
c 
D 

Cadmium .D.....l8.. ___._OL "' PPM F --~ZOt.l.,!,.nll,l,,__ ______________ _ 
Silver .2.5....l _L_ ~ , ~PPM E I.e ad ~ ..LJL 

Q.:..2l. ..l.._Q_ 
Q....l.8_ .....Q.5_ 

§ %~PI'"". 
.. PPM 

Copper . 1730 100.. , X PPM G __ ~s~ec:!:l"'=e~nc:!:i~u±!:m~----------- % I'PM 

Nickel 10.6 _,_5_ "' X PPM NONHAZARDOUS MATERIAL % 

@ WASTE PROPERTIES: PH 7. 0 [X] TOXIC D FLAMMABLE OcoRROSIVEnRRITANT ORE ACTIVE D SENSITIZER OcARCIN<(>GEN,MUTAGEN 

8 PHYSICAL STATE Osouo [l[]uOUIO. o~LUOGE DsLURR'(,;. DGAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [][]GLOVES. []]GOGGLES i "". D RESPIRATOR D OTHER---------------------------

GENERATOR CERTIFICATION: THIS IS TO C~RTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DES~IBED, PACKAGED. MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA~PORTATION A!II.D-THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424·8802. 

e NAME Is 2Pl?. 1_ $~~~ _fk 1&7~1- m~·. Jive; JOB NO. e 

3 -:J..-82.--
DATE $HIPPED 

3--- g-tf'V 
EPA NO. UNIT NO -L+-F-------

PICK·UPDATE J D DC:l'iu.. 
TIME ~ 0 t) AM~··· 

ADDRESS o9"..g.vr ,_ .D".0<!1"~'"""9' K. c:J 
CITY, STATE, . i • ..__ _-....., _._ ._. 
ZIP CODE 

PHONE NO. w - LJ fJ"" T, 1 (;::! { L f 

[TSDFACJiiTY] lOPE RATOR MUST COMPLE;TE I 

8 NAME @ OUAI\M1"TY "' MEASURED• _____ _ 

EPA NO. I I I I I I I I I I I I I @ STATE FEE"' ANVI $ _____ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ -r~~~=r=T==r=~=r=4r=r=~=r==,---------------
EPA NO. I I I I I I I I I I I I I @ 

@ HANDLING OR DISPOSAL METHOD 

8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE 'TRANSFER 

REVISED 11180 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 



,...,__ .~ 

SEE REVERSE SlOES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PAINT CLEARLY. 

CALIFORNIA HAZARDOUS WASTE MANIFES-~ 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 

cv ~c~~~l~T 065N2 307t 
PRESS HARD 

I GENERATOR I (GENERATOR MUST COMPLETE) 

744 P STREET, SACRAMENTO, CA 95814 

G) DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAl. PROGRAM) 

~ 
P
U') 0 NAME SPARTON SOUTHWEST INC. 

EPA NO. l N I MID l 0 18 131 211 I 2! 3 )3J1] 
ADDRESS 9621 Coors Rd. N. W. 

NAME CASMALIA DISPOSAL 
EPA No. I c lAIn I o 12 I o 17 14 Is 1112 ill 
ADDRESS NTJJ Road 

NAME Return to Generator ~ 
EPA NO. I I I I I I I I I I I I 

~:n~JeAre. Albuquerque, New Mexico 87103 
PHONE NO. (505) 898-1150 ~:~~·~J:re. Casmalia, California 

g~~~R £?.3-~/ PHONE NO. (805) 937-8449 ORDERPLACEDBY Cleaves Martinez 
P.O.! 
:DNTRACT NO. 

- ' . ' .. 
(V U.S. DOT PROPER SHIPPING NAME U.S. DOT HAZARD UN/NA WEIGHT 

CLASS I.D. NO. OR VOLUME 

WASTE Hazardous Waste Liquid N.O.S. ORM E NA9189 5000 Gal 
WASTE 

~ ~ ~· :Cf ·.(l ' . ' 

UNITS 

1 

ADDRESS Q 
CITV, STATE, 
ZIP CODE 
PHONE NO. ___________________________ __ 

'' 
CONTAINERS NUMBER H u uouMP DRUMS BAGS CARTONS TRUCK 

X i~~~K OTHER 

~#~~~~:A';.~·· 

0 WASTE CATEGORY Plating Solution, Acid 'l'f~~~1- 0 EX. HAZ. WASTE PERMIT NO. ________ __ 

0 LIST COMPONENTS: · u~~~C. A L~~~R UNITS 

0 GENERATING PROCESS-:------::---------
CONC. RANGE UNITS 

8 Copper 1{±]__ 25.0. .,. PPM F ___ NL:U.j.1,;c.Ak.s:e~l ____________ _ 
C Boron 52.2__ 5.0 .,. X PPM G ________ ·-----------

UPPER LOWER 

.!...L ----L 
~~ 

A Lead ~ ____J ~ .,. ~PPM E Cyanide 

D Tin 3.L..Q_ ___ 0 .. X PPM NONHAZARDOus MATERIAL Water 50 '7. 

@ WASTE PROPERTIES: PH 6. SO CXJTox1c 0 FLAMMABLE OcoRROSIVEtiRRITANT ORE ACTIVE DseNSITIZER D CARCINOGE~!MUTAGE~ 
6 PHYSICAL STATE OsoLID [XJLIOUID DsLuDGE DsLURRv DGAS D OTHER 

@) SPECIAL HANDLING INSTRUCTIONS: [X] GLOVES [X] GOGGLES D RESPIRATOR D OTHER 

§ ""~PPM 
"" PPM 

"" X PPM 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY §SIFtED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE D P TMENT CF TRANSPO TATI_.ON~J) THE EPA. 

----::~ . . -~· ~ 

E EVENT OF A SPILL CONTACT THE NATIONAL ([!) .'4'?.· .~ -"" - I ~ ,- . I 7- t..J -g; 
RESPONSE CENTER, u.S. COAST GUARD 1·800-424-8802. DATE SHIPPED 

[TRANSPORTER I ICC-MC151650 State Waste Hauler's Registration No. 065 ACC 8658 
8 NAME OVERLEY'S, INCORPORATED JOB NO. 

EPA No. 1 A 1 z 1 o 1 o I 7 J9 [oT1 11 r 4J71 41 UNIT NO. 1 O 1 1 s=¥Ve.L< 

ADDRESS. 650 W. Sou"thern Ave. 
~:no56tn· Mesa. Az. 85202 

PHONE NO 602-962-6638 8 

I fsD FACILITY I toPERAToR MusT coMPLETE I 

G NAME~~r=~=r=r~~==r=r=~=r=.-----
EPA NO. I I I I I I I I I I I I I 

@ QUANTITY !IF MEASURED•--------
(9 STATE FEE !IF ANv• s ______ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT-----------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

e PICK-UP DATE rZ~.v.d: 7 I?&' J 
TIME ..S/ DO DAM k81PM 

0) HANDLING OR DISPOSAL METHOD 

8 
SURFACE IMPOUNDMENT B LANDFILL 

INJECTION WELL LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVER~ OR REUSE D STORAGE!TRANSFER 

NAME_-r==r==r~~r==r~==T==r~==T==r==,--------------
E PA NO. I I I I I I I ! ! ! I D ....:::€)"'-.· ------;:-::::-:-:-:-:-:-=-::-::-:-:-::-:-::--::::-::---~:-:-:------
AEVISED 11180 SIGNATURE OF AUTHORIZED AGENT & TITLE 

="· DATE ACCEPTED 



LADING 
ORIGINAL -NOT NEGOTIABLE 

MANIFEST DOCUMENT NUMBER 

~------~0~65~--~3~07~6~-----~ 

1 Hazardous Waste Li uid ORM-E 

NOTE -Where the rate Is dependent on value, shippers are required to stale specifically In writing 
.. ,.the agreed or declared value of the property. The agreed or declared value of the property 

.... ~· hereby specutfl'l Aated by the ~~·:per to be not exceeding N I A . , 

_ .. , .... 

I 10 ""110fl7 of .... CoN:IItl-, If litiS IIIII ........ II 10 .. delt-..:1 hllhe ~ .. ~ .... wlfi'IIMA 

c-•anor.tr.c-•onor•l'llii"O"'..,.I'DI'-"'I'tal-fll 
can•• 1111111 not -•• dell-, or 111111 1llt,_nt wi'IIDIII ,.,_, ef '"ifM .... all •"- ,_...., PREPAID 

D 
-· RECEIVED, subject to the elassilieatlons and tariffs in effect on the date of the Issue pf this Bill or Lading. the property described above in apparent good oroer, except •s noted (contents and condillon of eontenls of 

_ .. ~~:~~: ~~~~~~~·.~!,~~ ~~~:~g~':~·s 8~u~f~V;: :,' d:i!~~~~e:,a!:i~t d~:~f~a:i~~. ~~,~~·r,~'':u~:.r~~~~~'r.~~,.~r::;~~0~no11~0:~~,~~,1~ ,:,"~~~ ~! :'t~"~~~~~~~f:~~~ ~~ ~::,1~0:g~:::·,~·~::~~r;,:,~:r _ 
~ or any of. said property over all or any portion of said route to destination and as to each party at any time interested in all or any said property. that evet)' service to be performed hereunder shl.ll be subject to all the -- ...,. -.·-

bill or lading terms and conditions in the governing classification on the date of shipment. . - . · , ·. - .. 
,..., Ship~r her~by certifies lhat he is fa~iliar with all the bill of lading terms and conditions in the governing clusilication and the said tef'TI\J and conditions are hereby agreed to by 1M shipper and accepted for hiMMIJ "~. ~-. ·;-, 

and h1s asstgns. . . . ·.• : ~ . . ., . . .. . ·.... . ._: ._ 

,~.:·::" AbiERNAT.E"-D~S.TJNAIION>!(EMERGENC\'Zl.ONl:Y){:t·, ,. 
A::: TIS /D F AC ILl TV -=-:=-::::.==~-=-::~=:=~==------1 
}, E. P .A. ID Code. No.--:-:-:-::-~~-:-:-~---::--~::-~-:-~i-~~:...:..__:_~P~h~o~ne~=~~==~~=:~~:;;::::~~=:====f 
'~: Address ___ __:_ ___ __:_ ___ '---------'---~ 
'~'·Destination 

.This is to certify that the above named materials are properly classified, described, packaged, marked and labeled; and are in proper condition 
for transportation according to applicable regulat of the Department of. Transportation _and the E.P .A. ._:!~~:~ .. ·- .7· .. ~._: .".~~:-.: ... ···.::;::~~~,::~"}_,. . . ~. : .- ·, 

Date 

No. 1 
of the hazardo 

TRANSPORTER#2 ________________________________________ _ 

____________________________ State ___ Zip ______ Phone _________ --! 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous wast~ shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Date 

· ..... ··oRIGINAl RETURN TO GENERATOR 



SEE REVERSE SlOES FOR 
INSTRUCTIONS. PI.EASE TYPE 
OR PRINT CI.EARI.Y. 

PRESS HARD 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 95814 

< • .••. 

Q ~t~~l~T 

--- 002002 ' ~ : t ~ ., 
8/-.2 3 

I GENERATOR I (GENERATOR MUST COMPLETE) 

(!)NAME ~~~~ SP~1~ESr 7~9· Iii iCn o21 3 13 I 2 I 

0 DESIGNATED TSD FACILITY ~ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAl. PROGRAM) f2 
NAME Phitin A. Huqt Chemical Corp. NAM£ (Return to Generator) V) EPA NO. 

ADDRESS 9621 Coors Rd. N W. EPANO. lr._81nloioJ9r5l5J2I914L41 EPANO. 1 1 1 1 1 1 1 1 1 1 1 1 0 
CITY. STATE Alb . 8 
z1PcaDE · uguergue. New Mex1co 7103 ADDRESS 4265 Charter St. _ ADORE~·~--------------------------~ 

CITY STATE - An 1 ~ f , riTY STAT~ 0 
PHONE NO. (505)898-1150 ZIP c·aDE · Lasge es, Ca.li orn1a ZIP c"oDE -· 

ORDER PLACED BY Cleoyes Martinez g~n'l2/ll/81 PHONE NO. (213) 589-9111 PHONE NO. ________________________ _ 

0 WASTE CATEGORY Alkaline I§ EPA,WASTE ID No. FQQq 0 EX. HAZ WASTE PERMIT NO. ______ _ ®GENERATING PROCESS Etching 
r.-. Solution coNc. RANGE uNITS 
\:.1 LIST COMPONENTS: UPPER . LOWER ~ 

CONC. RANGE UNITS 

A Ammonia _l.Q_ _0__ ~ % PPM E 

UPPER LOWER 

§ .. §PPM 
B Copper ~ _0_ X % PPM F ------------------- .. PPM 

c % PPM G 
D == == % PPM NONHAZARDous MATERIAL Water, 

.. P'PM 

74 % 

@WASTE PROPERTIES: PH 9 [X] TOXIC OFLAMMABLE [X]caRROSIVE,RRITANT [XJREACTIVE DsENSITIZER OcARCINOGEN;MUTAGEN 

8 PHYSICAL STATE· OsoLID [XJLIOUID DsLuDGE OsLuRRv DGAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [X] GLOVES [X] GOGGLES - D RESPIRATOR CXJ oTHER Use corrosion protection equipment. 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY-CLASSIFIED. DESCRIBED. PACKAGED. MARKED & I.ABEI.ED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE 0 Pi(RTMENT OF TRANSP RTA ON AND THE EPA. 

~":.-- . . ~ '.&&? ~a:/_, , / lcl(/ff I IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424-8802. 

[TRANSPORTER I (HAUI.ER MUST CDMPI.ETE) 

@ NAMEr=~I~C~X~~~=r=r~~r=r=T=~=!---------
EPA No. I c] o [n I o I o I 619 l1 is 16 I o I 7 I 
ADDRESS 1350 Aztec N. E. 
CITY STATE • 87107 
ZIP c·aDE · Albuquerque, New Mexl.co 

PHONE NO. (505)884-1641 

[UTSDFACILI'TY] !OPERATOR MUST COMPLETE) 

" 

LJA.TtSHIPPED 

(..2/ 4 

JoB No. e PICK-uP DATE 1 /'r:/?7 
UNIT~ TIME _:2;JQ I 'DAM 0PM 

e J)- &..~.._n..-, -;-r- <..._ >< ~~REDf'AUTHORIZED bENT & TITLE 

6 NAME @ouANTITY "' MEAsuREo• _____ _ 

EPA No. 1 1 1 1 1 1 r 1 1 1 1 1 1 e sTATE FEE 1_,, ANY• s _ __:_ ___ _ 
@ HANDLING OR DISPOSAL METHOD. 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT----------- § SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 
· ·.; • . TREATMENT (SPECIFY I 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR REUSE 0 STORAGEoTRANSFER 

NAME __ ~~==T==r=r==r=~=r=1==r=~=r==~-~-------
EPA NO. I I I I I I I I I I I I I 
REVISED 11180 

@ 
SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 



Texas Department of Water Resources 
P.O. Box 130B7, Capitol Station 
Austin, Texas 78711 

TEXAS WASTE SHIPPING-CONTROL TIGKET 
(Please Type or Print Clearly) 

(Satisfies TDWR, TDH and U.S. EPA requirements for hazardous or class I waste ~~rut~st) 

PART 1: To be completed by Generator (see reverse side for instructions) 
TDWR/TDH Registration 1\lo. l9l9l9l9l9l 

Spartan SQutbwest Inc. Company Name 

Business Address 2621 (;QQt:S Rd. N.H. Albuquerque, NM EPA Gen.# INIMI Qlo~ l3l2lll2l3l3l21 

Address From Which Shipment Originates: 

9621 Coors Rd. N.W., Albuquerque, New Mexico 87103 Emergency Phone A/C _005) 898-1150 

DESTINATION: '. 

Primary TSD Facility Name Materials Recoverv Enterprises Inc. 
TDWR/TDH Permit No. IJI21QI3Ial 

Business Address ~835 LBJ Ereeway, Suite 9:50' Da]]as, TX Z5234:PA rso Fac. # IT~~ lolQiolslol3l5lol21 

Destination (Site) Address 22 mi. s. w. of Abilene in Taylor Phone A/C ( 2] 9:) 934-8990 

county 
Alternate TSD Facility Name (Return to Generator) 

TDWR/TDH Permit No. I I I I I I 
Business Address 

Destination (Site) Address EPA TSD Fac. # I I I I I I I I I I I I I 
Phone A/C 

1. TEXAS 2·auANTITY UNITS* 3· DOT WASTE NO. 4. DOT 5. (a) DOT DESCRIPTION; (b) TYPE AND 
WASTE CODE HAZ. CLASS NUMBER OF CONTAINERS 

102140 5000 1(3}_3 4 N[A:9:1:8l9 1:2 Hazardous Waste Liquid N.O.S. 
1 2 3 4 I I I I I I (One) Tanker _l I _I I J I 

1 2 3 4 I : : : : : I 

1 2 3 4 I I I I I I 

1 2 3 4 
I I I I I I 

1 2 3 4 I I I I I I 

1 2 3 4 I I I I I I 

1 2 3 4 I I I I I I 

* Circle one: (1) tons (2) gallons (3) cubic yards (4) drums (55 gal.) 

Special Instructions: 3 -s--t?L 
Waste analysis attached. Date of Shipment 

-· 

This is to certify that the above named materials are properly classified, b~~ \)' 'tv\\v-described, packaged, marked, and labeled and are in proper condition for 
transportation according to the applicable regulations of the DOT, TDWR, Signature of Authorized Agent 

and TDH., and EPA. 

PART II: To be tt~le~d by, the Transp/jer~Driver (se,~se sidet-r1instructions) TDWR/TDH Trans. No. I/ J7-.Jc I f!_g 
Carrier Name q f '('1 c; tJ /1 J 1'11.5. Lf C.... ~ 
Business Addres<:~ ({)0 f'e ~ / t T k toP J5d ~~~ 11Y 

2 tt-l-), ){7{>- 7 (ll_ 
/ 

Phone Number A/C 

I certify (or declare) that the materials in the quantities described above 
are received by me for shipment to the above named destination. 

PART Ill: To be completed by Treatment, Storage and Disposal (TSD) 
Facility Owner/Operator (see reverse side for instructions) 

TSD Facility Name 

Phone Number 

Site Address 

TSD Facility Owner/Operator Comments: 

I certify (or declare) that the materials in the quantities described in Part I 
are received by me. 

White- Original 
TOWR-0311 (Rev. 9-1 ~-Rnl 

Pink- TSD Facility Yellow- Transporter 

EPA TranJ.. No. ~~tJ7l/[]l71/1'7IJJI -s ~ q , 

M~:t1b.Y.L~"-' 
TDWR/TDH Permit No. I I I I I I 
EPA TID Fac. # I I I I I I I I I I I I I 

Date Received 

010574 
Signature of Authorized Agent 

Green · Generator's First Copy 



715 San Mateo Boulevard, N.E. 
Albuquerque, New Mexico 87108 

Phone: 268-7367 

DATE: November 20, 1980 

LAB.NO. 111480-1 

FOR: ______ ~Ri~·_n_c~h_e_m ____________ __ 

SAMPLE: ___________ S~p_a_rt __ on __ S_o_u_t_h_w_e_s_t __________________________ __ 

DATEDELIVERED: ________ ~N~o~v_e~m~b~e~r~14~,_1~9~8~0~·--------------------

RESULTS: 

pH 6.48 
Lead - 0.42 parts per million 
Copper - 437. ppm · 
Boron - 194. ppm 
Cyanide- less than 0.1 ppm 
Specific gravity - 1.033 
Tin - less than 1. ppm 

010575 



•E r..,. -"' o 

Manifest No. RQ- J 
::;~ "-~:rr- STATE OF NEW MEXICO E I D 

II E~oi"~~- Hazardous Waste Unit 
P.O. Box 968 

NEW MEXICO 
HAZARDOUS WASTE 

SHIPPING MANIFEST 
This information is required 
under Section 107 (B) of the 
N.M. Hazardous Waste Regulations 

PART I: 

1. 

2. 

3. 

Santa Fe, New Mexico 87501 
(Follow instructions on reverse side carefully) 

(Please type or print clearly) 

GENERATOR OF WASTE (Must be completed by generator) 

Company Name: Spartan Southwest, Inc. 

Pick up address: 9621 Coors Rd . N. W. 

-=A=1=b~u~q=u=er~q~u=e~·~NM~~8~7~1=1~4 ____ ~D~a~t~e~1=0~-~2=3_-~8~0 ___ Phone 898-1150 
Business Address P.O. Box 1784 

~A~l~b~u~q=u~e~rq~u=e~· ~NM~~8~7~1~0~3 _____________________ Phone 989-1150 

4. Order placed by Cleaves Martinez 

5. Type of Process 
Producing Waste: Printed circuit board 

6. Destination of Waste: 

7. 

8. 

9. 

PART II: 

l. 

2. 

3. 

4. 

5. 

Primary Receiver Rinchem Co. , Inc. 
Secondary Receiver hassayam.pa Landfill 

Address: 
Address:~~~~~~~~~~~~~R~d---

H assayam:ea 0 z na 

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property Upper Lower 

Spent Platinl! Baths 5500 Gals. ~7 IPH Toxic 

Copper 
9687.5 295.5 

oom oom 

Tin ~bm5 ~gl' 0 P m 

Palladium 
(0.05 (U.U.) 

ppm ppm 

Le::td 
13.7 6.52 
oom "QPm 

Special handling instructions ---------------------------------------------------

The materials described above were consigned to the Richard M. Mico 
carrier named below I certify that the foregoing Vice Pre~ident & Gen.eral Mgr 
. · Name and T1tle of Author1zed Agent 
1s true and correct to the best of my knowledg~ \..,~! 'v.\rv\\\..c. 

Signature of Authorized Agent 

TRANSPORTER OF WASTE (must be completed by carrier) 

Carrier nam~£-RINLH:E t-1 eoHt?AW'/
1 

/US-

Business address ;;2'-[0A. S. 1 s- TI-l A LJEr'lU..E 1 PHofAJIX/ h :P hone 
Pickup date: 1 O/ -:J-3/8' o _ Time : __ 4-.-L--:.''-S.,•..J.3__,.o~~P--"A1__._ _________ _ 

Vehicle type T/tA!L( T/21111.-~/2.. / /12-IJ<-"'o/J.... 

The materials above were received by me and were 
delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

PART III: DISPOSER OF WASTE (must be completed by disposer) 

l. Receiver Name: ----------------------------------Phone _______ _ 

2. Receiver Address ___________ ~----------------------------------------------
3. Handling Method 

__ Storage Anticipated length of storage ____________________ _ 

__ Treatment (Specify) ___________________________ _ 

__ Disposal (Specify) ___________________________ _ 

4. Date waste received: _________________________ Time ___________________ ___ 

5. Receiver Comments: ___________________________________________ ___ 

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my knowledge. Name and Title of Authorized Agent 

01057~. f h . d A ~1gnature o Aut or1ze gent 
For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

1. Enter the generator's firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4 - enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility tusually 
the driv~r). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part !II must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

010577 



THIS MEMORANDUM MANIFEST DOCUMENT NUMEIER 
is an acknowledgement th~t a bill of lading has been ISSU•3d and is Q91 the Original Bill of ~Lading. nor_..,.,, 
a copy or dupltcate, CO\Ienng the property named here1n, and tS intended solely 1,9tJH:tn!(Or recor~t 

""'" ..... ' , .. ~.., 
,.·~ .,.,-.·-"' 

__ .,·;~ 

v~ 
\lj 

81-12 ~ 

FROM: 

Ammonium Hydroxide Corrosive Mtl. 

NOTE .. Where the rate is dependent on value. shippers are required to state specifically in writing 
the agreed or declared value of the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper JJYJl" exceeding 
$ Per 

' ' to S.cltort7 ol tM colldthons. olt!Ws shipment'' tor. otelt....,ecf to""' co,..to- wUhoUII 
COI'ISIIJ'I(Ir, !he consigi'IOI' s'-11 llQfl tile IOIIOWI"i st.-tlmtnt· 

The tlrner sr.t'tf!X''very olthot sht,_nl ••tl_,ul payment of INtght lnd 111 other ! .. lui 

Inc. 

. /LABElS' REQUIRED 
lPr ~xemptil!!l Nlf.~ 

Corrosive 

. RECEI VEO, subject to the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contents of 
packages unknown), marked, consigned, and destined as indicated above which said carrier {the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property 
under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed as to each carrier of all 
or any of, said property over all or any portion of said route to destination and as to each party at any time interested in all or any said property, that every service to be performed hereunder shall be subject to all the 
bill of lading terms and conditions in the governing classification on the date of shipment. 
Shipper hereby certifies that he is familiar wtth all the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper and accepted for himself 
and his assigns. 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

_· .. : 

-~ 

l 
Generator ~,..,. - .··' .. ·"' " /.- j 

. /" " ""~~- d -; ' - ,, / 1 
~s~ig~n::a:t7.u~r~e~,-~;:;::;::~-·~· ·=--=· =··====il5 r======·=·,=·-=··=-=· 7--·:·-,:;· ==============--:~o:::a~te==-~-=-=~"'Ein,mni~n~~rrr===1 ~ TRANSPORTER # l ~:-----:'"I---,-~-·'\..~A·=~,---:-:r7'"--t-.~----------E· P .A. 10 No. .._,..,.JQ()9 J.!>bO 7 l 

Address __ -_'-_ _.::,_ .. --· _<_'--=/~i.;;:L:::::_f--=~~=-:.~_~..-_·_ .. _.:..;ll:.!.l''= h-_------------,.t-1-+. ~~--------:=-----:-7--r-T--:--r--r-----1 ~J 
City __ -';r'---''-

1 
_ .• _ .. -'-; _·,;.,· _,..._.-:..-;('-":,)-','-!--_J _____ -_________ State IIJ tl\ Zip ______ Phone:-r:~ .. q IV 'f-. J i 

i 
' J 

~~~~:r~:~er No. 1 -. • .• _,,£. ~~,i-~#~s -~~·~;;if;.i~~~p~~~_>~lt~~ the hazardous waste shipmen~~te L/-1 (/ rr I ~ 

~T;'..:;R!:.:A:;N~S:_P=O=R=T=E=R=#=2:::~==::::::::::::::::::::::::::::::::::::~=-E...:.P;:.A:,:::.:.:ID::::N=o.:::::::::::::::::~] 
Address 4 

-----------------------------------------------------------------------------i~~ C ity _____________________________ State ____ Zip _______ Phone----------; ~ 

This is to certify acceptance of the hazardous waste shipment. ~ 
Transporter No. 2 •. ~ 

~~~~~g~!:~t~~:~E=N=T=/=S=TO==RA==G=E/=D=I=SP=O=S=A=L=/=F=A=C=IL=I=T=Y========================~--~D~a~t~~====================~~ 
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 01.0578 ~ 

T/S/0/F J 
~S~ig!:.n::a~tu::_r_::e~::;::;:=;:;::;::::;:::=:=:=:===:===:======:=:=:=:==:=:=:==:==:==--~D~a~te::=:=====;:;;::;;:.;;;;;;;;;:;;;~;s;;;=;:;~;:;=i, ~ 
._iJ',··-~~,~:,:~(~r~:tufz~.-f GENERATOR'S COPY :.'?72'Bl.S.c~~:~~~~:3~ 



SEE REVERSE SlOES FOA ---'
INSTAUCTIO'IS. PI.EASE TYPE 
OR PRINT CI.EARLY, 

PRESS HARD 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEAL. TH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 MANIFEST 
NUMBER 81-11 

.\ 
j 

~ 
I GENERATOR I (GENERATOR MUST COMP\-ETEI @DESIGNATED TSD FACILITY 0ALTERNATE TSD FACILITY , ..... f'

f;.,l:! 
G) NAME Spartan Southwest, Inc. · ·• (AUTHORIZED TO OPERATJO UNDER AN APPROVED STATE OR FEDE AAL PROGAAMI . '" in 
EPANO. INIMlDlol81312lll213l3l2l 'NAME Philip A. Hunt Chemic=l Core. NAME (Retyrq tF Gen£qtqr) ~ 
ADDRESS 9621 Coors Rd, N · EPANO. Lc IJ\In I o[ol915 [sl219Ud41 EPANO. I :.J L J _ l [ L J I l l I 0 
~:n:ostJtTE· Al buqnerqne, New Mexico 87114 ADDRESS 4265 Charter St. ADDRESS::----------------

PHONE NO. (505) 898-1150 ~:n·ostJtn· Los Angeles, California 90058~:n-~citn·--------------
Cleoves Martinez • g~~~R 4-3-81 PHONE NO. (213) 589-9111 PHONE NO. ________ .__ ____ _ 

@ WASTE CATEGORY Alkaline Solution (!) EX. HAZ. WASTE PERMIT NO. (!)GENERATING PROCESS Etching Process 

U~~~C R~~~~R ~UNIT~S ~~~~ R~~E~ __ §UNI§TS 
_!Q_ __ o_ " PPM e ___ ___ ... PPM 
_!L __ o_ ... PPM F ___ ___ , PPM 

--- " PPM G --- ... ,PM 
D --- --- " PPM NONHAZARDOUS MATERIAL Water 74% 

0 LIST COMPONENTS: 
A Ammonia 

B Copper c ________________________ _ 

@ WASTE PROPERTIES: PH 9 [1[]rox1c DFLAMM.o.BLE DO coRROSIVE/IRRITANT DReAcnvE DsENSITIZER DcARCINOGENtMUTAGEN 
e PHYSICAL STATE: DsOLID ~LIOUID DsLUDGE DsLURRV DGAS D OTHER •• 

@ SPECIAL HANDLING INSTRUCTIONS: Q[] GLOVES [X] GOGGLES D RESPIRATOR [X] OTHER Use corrosion resistant protection 

IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPA ~N~O?TAJION AND THE EPA. / 
1 

r 
GENERATOR CERTIFICATION: THIS IS TO c. ERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL~C I lED. OESCRIBEO .. PACKAGED, MARKED & LABELED, AND AlAE 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL... . I@ W'/~h------
RESPONSE CENTER, U.S. COAST GUARD 1·800.424·8802. 

CtRANSPORTffi] IHAULER MUST COMPLETE) 

8 NAME T.C..X JOB NO. . 

EPANO. ICJ£1D!f1ol2fe l5"lwiOl71 
ADDRESS z.f: C.. '... ~ 

UNIT NO. ) stsa-
CITY, STATE. ~ • Jt14;>..L 
ZIP CODE t 1 ~e7uR/ /( }£!<() ~· r 
PHONE NO. · - '(; l{' @ 

[i'so FACILITY J (OPERAToR MusT coMPLETE I 

(0 NAME @ QUANTITY IIF MEASUREDI _____ _ 

EPA NO. I I I I I I I I I I I I I . e STATE FEE IIF ANVI s ____ _ 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT-----------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: 

@ PICK· UP DATE ?..{" '6- ~ ( c 

TIME /0 ,'?0 ~M DPM 

(_+- ~~D .... ~"~ 

@ HANDLING OR DISPOSAL METHOD: 

8 SURFACE IMPOUNDMENT 0 LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATME'NT (SPECIFY) 

RECOVERY OR REUSE 0 STORAGE/TRANSFER 

NAME_-r~r=~=T~r=~=T==r=~=r==r=~~-------------
EPA NO. I I I I I I I I I I I I I ~€9:::..' ----~:-:-=:-::::-:::-::-:-:-:=:-:-::-::-:-::-:-::-:-=::-:::-=-:--::-::-------
REVISEO 11/80 SIGNATURE OF AUTHORIZED AGENT. TITL~ DATE ACCEPTED 



Texas Department of Water Resources 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711 

) Ticket NoO Q 5 6 1 4 6 0 
TEXAS WASTE SHIPPING-CONTROL TICKET 

(Please Type or Print Clearly) 

(Satisfies TDWR, TDH and U.S. EPA requirements for hazard0us or class I waste manifest) 

PART I: To be compiSeted by GeneratorS(see reve
1
rse side for instructions) TDWR/TDH Registration No. 19"19 191? 191 

Company Name par""T"'()tJ OUTtl LU~ST :;:z:Nc..... 
Business Address 'it, d-1 Ccov:.s P.,d._. N.v.J, .4Jbv~1e"f'1P !I.MAGen. # lNVi\IL)iOI8I5I«.Itl~ 
Address From Which Shipment Originates: -

9'6.11 CooiCS Rd. U.t.t.J.1 AJbLIJII-YJllfJ Alew /11lex,CJ>/67/d3 EmergencyPhoneA/c~898-//$'0 
DESTINATION: 

Primary TSD Facility Name llflA.T"P;t ,c.Js R ec.ove..-y £rv'{e.cf,_f•'s?:; :;J:(I) C -r-;1R/TDH Permit No. 

Business Address L/i..?.>''- 6 :r &e.ewayj Su,"T"e J./'fi.? .. '/Jallu s;. ~ 75'~EPA TSD Fac. # r=IT:T:"lXTID::-rlo-lr:-Qlal8.r::r::rb-:-r::l3riSI:To'l-::-ljj, 
Dt>st!nat;on (Site) !l.ddre~s ,) ,.') ,..,; ' .5. w. () e Ab."/er.~e ,· .,) -r:_,,,~ v- t:!o.:,.J f"l/ Phon<,> A/('. {::l. L!LL!l.~IJ._;_/t'?g_rl ___ _ 

J 

Alternate TSD F aci I ity Name .._{i_,_R-'-'e...___,,___._d._,..c~N""-------=--'--r;""-c"--_..,G..,.,...-=e.N=--""12.if'Q......_""'"--"n ....... 4r=---j)'---
Business Address ------------------------

Destination (Site) Address 

1. TEXAS 2·ouANTITY UNITS* 3· DOT WASTE NO. 4. DOT 5. 
WASTE CODE HAZ. CLASS 

TDWR/TDH Permit No. I I I I I I 

EPA TSD Fac. # 
Phone A/C 

I I I II I I I I I I I I 

(a) DOT DESCRIPTION; (b) TYPE AND 
NUMBER OF CONTAINERS 

/o~ 1'-/t) ..5"'000 1(2)3 4 : : : : : I Ha711. ..... )....· .. :rA UJa,S'r~ t.J~.~~\J /V,(J,S. 
1 2 3 4 I I I I I : ( C) )I.) Q_ ) -ra./1) k p it" 

• 
I I I I I 

1 2 3 4 : : : I : : ~ 

1 2 3 4 I I I I I I 

1 2 3 4 
I I l : l : 

1 2 3 4 I I I I I I 

1 2 3 4 I I I I I I 

1 2 3 4 I I I I I I 

* Circle one: (1) tons (2) gallons (3) cubic yards (4) drums (55 gal.) 
'-(- .2_- rt l Special Instructions: 

Wa srq Qf'.JQ!.vsr'r o -r-r4. ckd.. 

PART II: 

I certify (or declare) that the materials in the quantities described above 
are received by me for shipment to the above named destination. 

PART Ill: To be completed by Treatment, Storage and Disposal (TSD) 
Facility Owner/Operator (see reverse side for instructions) 

TSD Facility Name------------------

Phone Number 

Site Address 

TSD Facility Owner/Operator Comments: 

I certify (or declare) that the materials in the quantities described in Part I 
are received by me. 

White - Original 
TDWR-0311 (Rev. 9-15-80) 

Pink - TSD Facility Yellow- Transporter 

Date of Shipment 

Signature of Authorized Agent 

TDWR/TDH Trans. No. 

EPA Trans. No. lrM!JJIPl a tl }7171'J!1Jjl 

~~ /J11,a~ < 

Signature of Authorized Agent 

TDWR/TDH Permit No. I I 

EPA TSD Fac. # I I I I I I I I I I I I I 

Date Received 

010580 
Signature of Authorized Agent 

Green -Generator's First Copy 



SEE REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST \ MANIFEST _./( \ C'- .... x ~ 
INSTRUCTIONS. PLEASE TYPE STATE DEPARTMENT OF HEALTH SERVICES (!) NUMBER I ~-- (I) 
OR PRINT CLEARLY. HAZARDOUS MATERIALS MANAGEMENT SECTION __ .---·· 

PRESSHARD '"' 744PSTREET.SACRAMENTO,CA95814 .,, ___ 002000 ~ 
!GENERATOR I (GENERATORMUSTCOMPLETEI (DDESIGNATEDTSDFACILITY 0ALTERNATETSDFACILITY ~ 
0 NAME SPARTON SOUTHWEST INC. (AUTHORIZED TO OPERATE UNOE.R AN APPROVED STATE OR FEDERAL PROGRAMI 0 
EPA NO. lN I MID loIs 1312 11 121 313 12 I NAME Chemical Waste Management Inc. NAME (Return to G-neretor) 

ADDRESS 9621 Coors Rd. N.W EPANO. ~lc IAIT1ololol6l?t_l61111171 EPANO. I I 1 I I J L 1 I I I I I 
~:n-~titTE. Albuquerque, New Mexico 87103 ADDRESS P.O. Box 157 ADDRESS_,.-----------------

(505) 0 
• CITY STATE. K 1 • 1. f . CITY STATE. 

PHONE NO. 898-115 ZIP c·oDE et t eman C1.ty, Ca 1 orp1a ZIP c'DDE ---------------

ORDER PLACED BY Cleoves Martjpez g~~~~i-21-82 PHONE NO. (209) 386 9711 93239 PHONE NO. _______________ _ 

0 WASTE CATEGORYPlating ~ EPA WASTE ID No. EOOZ 0 EX. HAZ. WASTE PERMIT NO. NIA 
0 LIST COMPONENTS~olution CONC. RANGE UNITS 

UPPER 

'1~0" ~ ' ~ "" A Silver ____,:5.1 E Lead 

BGadmjum Jl..1.8 ~ ' PPM F Zinc 

c Cogger 1730 _lQQ_ ... X PPM G Selenium 

D Nickel 10.6 __ ._5_ ,, X PPM NONHAZARDOUS MATERIAL 

(!)GENERATING PROCESS Electroplating 
CONC. RANGE UNITS 
UPPER 
7.04 
6.21 

0.28 

% 

LOWER 
__L_Q_ 
_L_Q, 
___._Q2, 

§ "'~PPM 
... X PPM 

... X PPM 

@ WASTE PROPERTIES: PH 7. 0 [X] TOXIC D FLAMMABLE D CORROSIVE/IRRITANT ORE ACTIVE D SENSITIZER DcARCINOGEN•MUTAGEN 

!8 PHYSICAL STATE· OsouD [XJLIOUID OsLuDGE DsLuRRv DGAS 0 OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: [][]GLOVES [i] GOGGLES D RESPIRATOR D OTHER ------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF lJ:i..E DEPARTMENT OF 

~-

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-80G-424-8802. 

.... v JOB NO. 

EPA NO. _s--0 - _)'0 y 
e 

TIME.,....,..,-? 

ADDRESS (1 .___.:; ,...., v~~~ q_ 
CITY. STATE. 1}-,:S 
ZIP CODE tlf >""' . L- • _ -. • 

PHONE NO. ,... vc- 1Z= I J w' "" / ?22-- ' 

U~- V'I-'-L 
SIGNATURE OF AUTHORIZED AGENT & TITLE 

I TSD FACILITY 1 (OPERATOR MUST COMPLETE) 

@ NAME 
EPA NO. r=l :::::;:1==;:::1 ===r=l =;=I ==;=I =;=I :::::;:l===rl===r=l =;=I =;=I =;,:-----

@ HANDLING OR DISPOSAL METHOD 
$ ____ _ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ----------- 8 SURFACE IMPOUNDMENT 0 LANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT (SPECIFY) 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ -r~==T==r=T==r=~=r~r=r=~=r==,-----------
EPA NO. I I I I I I I I I I I I I @ 
REVISED 11180 

RECOVERY OR REUSE D STORAGE TRANSFER 

SIGNATURE OF AUTHORIZED AGENT & TITLE DAH ACCEPTED 



State of ;:aliforni a-Health and Welfare Agency 

'HAZARDOUS MATERIALS MANAGEMENT 
SECTION 

744 P Street 
Sacramento, CA 95814 

Department of Health Services 

UNIFORM HAZARI!_Q}[~\$~SKE MANIFEST 

(Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER 8 2 

a: 
0 

~ 
a: 
w 
z 
w 
Cl 
w 
J: .... 
> 
Ill 
z 
c 
w 
...1 
...1 

u. 
w 
Ill 

g 

c 
wu. 
...JC 
...len 

GENERATOR NAME AND MAILING ADDRESS 
SPARTON SOUTHWEST, INC. 
9621 Coors Rd. N.W. 
Albuquerque, New Mexico 
AREA CODE/f>HONE NUMBER 

.~. E M SECTION 

TRANSPORTER NO. 1 

CHEMICAL WASTE MANAGEMENT INC. 
2301 West Broadway, Phoenix, Arizona 85005 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 
CHEMICAL WASTE MANAGEMENT INC. 
P.O. Box 157 
Kettleman City, California 93239 
AREA CODE/PHONE NUMBER 

PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

Hazardous Waste, Liquid NOS 

COMPONENTS 

Silver 

Cadmium 

Copper 
SPECIAL HANDLING INSTRUCTIONS 

UN/NA 
NUMBER 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

EPA ID NUMBER 

TOTAL UNIT 
QUANTITY WTIVOL 

G 

CONC. RANGE 
UPPER LOWER % 

25.1 1.0 

0.18 .01 

1730 100 

ppm 

m 

ppm 

ppm 

This is to certifY that the above-named materials are ProperlY classified, described, packaged, marked and labeled, and are in proper condition for trans
portation according to the applicable regulations of the DePartment of TransPortation and the EPA. 

Eldon Dreier MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

IX! CHECK IF CONTINUATION SHEET IS USED. NUMBER OF C 1 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABO DATE REC'D & ACCEPTED 

51/!Pc )1ttJ~'E /" 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

~ .... ~----------------------~~~~--~--~~~--------~~----------~-------------------------------------------w > Facility owner or operator: Certification of receiPt of hazardous material covered bY this manifest except as noted DATE REC' D & ACCEPTED 
Ill Ill in the discrepancY indication space above. Note: TSDF must complete waste number. See instructions. 
0~ .... 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

EPA ID NUMBER 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 

MO. DAY YR. 

010582 



State of f-alifornia-Health and Welfare Agency Department of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type with ELITE type (12 characters per inch) STATE ID NUMBER 8229067 

• CONTINUATION SHEET MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

THIS IS CONTINUATION SHEET 1 OF 1 NIMI Dl 018 3121112131312 81 31 ·1 31 5 
TRANSPORTER NO . .l CHEMICAL WASTE MANAGEMENT INC. EPA ID NUMBER 

2301 West Broadway 
Phoenix, Arizona 85005 Al Zl Tl 01 51 01 01 11 01 11 81 0 

TRANSPORTER NO. EPA ID NUMBER 

I I I I I I I I I I 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT CONTAINER WASTE 
NUMBER QUANTITY WT!VOL NO. TYPE CAT. NO. 

See Sheet 1 
I I I I J I L l I I I I I I ~ 

a: ~ 0 I I I I l I l 1 I I I I I I ... 
< 

~ a: 
w 
2 I I I I I I I I I I I I I w 
Cl 

CONC.RANGE UNITS w COMPONENTS J: UPPER LOWER % ppm ... 
> 
Ul 
2 Nickel 10.6 .5 ppm 
c 
w 
...J 
...J 

ii: Lead 7.04 1.0 ppm 
w 
Ul 
0 ... Zinc 6.21 1.0 ppm 

Selenium 0.28 • 05 ppm 

.. 
> TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
Ill .r·;ct/E /-jt)[)tJE/ 2a: 

J;;l:~ ~ft.,~~~ 
_w 
ct-

~~ 
YR. wa: 

PRINTED OR TYPED FULL NAME AND SIGNATURE I9Gl ...Jo 
...Jo.. 

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF .<tt!OVE MATERIALS 

~ 
DAT~EC'D & ACCEPTED _en 

LL2 
w<C 
ma: 
01- MO . DAY YR. ... 

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I I I 
STATE ID NUMBER 

010583 

DHS 8022 {6/82) (b) 82l48 - 449 8/'82 '10 W QJ.IIl - OSP 



STRAIGHT Bill OF LAD~NG MANIFEST DOCUME::NT NUMBER 
ORIGINAL. -NOT NEGOTii\BLE (' 

83-33 
1/ 

lABELS REQUIRED 
WEIGHT (or Exemption No.) 

1 

NOTE- Where the rate is dependent on value, shippers are required to state specifically In writing 
the agreed or declared value of the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not exceeding 
$ Per 

5000 
ORM-E 9189 F006 None 

10 S.CIIOn 1 ol tht tOI'IIillliOIII, II IIIII ll'llptn.nl 11 10 1:11 ~lh•lfl'd to tl'lol CO,.Ifi'IN WI!IIOul 
t c:oMtgnor, tl'lol cont•gi'IOt ,,.,, t+;n cnetollowH~g ,,,,.,..,. 

ctrtllff tiMIII notllll.ke doll•,.,)' ot thlt .,llflment ••thowt ''""*'' Gll,.,gl\1 lnd 111 otller l""fwl 

D 
RECEIVED. subject to the classificattons and tariffs'" effect on the date of the lssue of this Bill of lading, the property described above In apparent good order, except as noted (contenta lnd condition of conten11 of 
packages unknown), marked, consigne~. and destined as indicated above which s.aid ~arrier (the word carrier beino understood througho~t this contract as meaning any peraon or corporation in posse1110n of the prOperty 
under the contracl) agrees to carry to liS usyat place of delivery at said destinatiOn, 1f on ill route. otherwise to deliv~r to another earner on the route to said destination. It IS mutually agreed as to aach carrier of all 
or any of, said property over all or any port1on of said route to destination and as to each party at any lima interested 1n all or any said property, that every service to be performed hereund8f shill ba subject 10 all the 
bill of ladmg terms and conditiOns 1n the governing ctassif1calion on the date of shipment. 
Sh1pper her~by certifies that he is lamil1ar w1th all the bill of lading terms and conditrons m the governing clanificatlon and the said terms and condllions are hereby agreed to by the shipper and accaptecf ror himself 
and h1s assrgns. 

EMERGENCY RESPONSE INFORMATION 

Address--------------------------------------~ 
Destination 

CONTACT 

National Response Center 

CERTIFICATION 
in D. C. 426-2675 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature 

-~~;;-:.,.-··=-:-1---'·,._· ---
Date 

TRANSPORTER # 1 --=CH=E=}....,1I,_,C""'A..,L..__,_,W,_.A"'-ST...,E"'---"-MAN~"'"'A"""G""'EM ... E,...N..._..T..__..I.._.N_..C_._. _______ E. P .A. ID No. _ _:AZ=t:..::0:.=:5..:::;0.:;:,;01:::.;0:;:.;:1::..::8:..:::0:___-l 
Address _________ ... 2.~1011.__WUli<Je•~=:"'-':rl.......lRW-.J.r·,o.u:l.;:Julil~wr;;:~~v-------------------------------l 
City Phoenix State AZ Zip 85005 Phone (60.2) 243-6154 

{) .1 T~s to certifY. -~~~of the hazardous waste shipment. J. I j ~ ..., 
Transporter No. 1 
Signature ~ ~U '-- ~j)·-(.'~0...----- Date ~II y'/~.-5 
TRANSPORTER #2 _____________ JL.._/ ________ E.P.A. ID No. ________ ___,. 
Address __________________________________________________________________________________________________________ -l 

City _____________________________ state ___ Zip _______ Phone __________ --i 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL/FACILITY 

T /S/D/F 
Signature 

..... . I 
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Date 

ORIGINAL - RETURN TO GENERATOR 

010584 

I 7·BLS.C (6.PI.Y) -.-



. ·s;a?'e of ~aliforni a-Health and Welfare Agency Department of Health Services 

HAZARDOUS MATERIALS MANAGEMENT 
SECTION UNIFORM HAZARDOUS WASTE MANIFEST 

744 P Street 
Sacramento CA 95814 pr-, .. -s'" 

(Please print or type with ELITE type (12 characters per inch). 
.. ~·· ~~-4 j ;· i::. i:) 

STATE ID NUMBER 8229092 
GENERATOR NAME AND MAILING ADDRESS MAR 8 1(l,j 

MANIFEST DOCUMENT NUMBER 
Spartan Southwest Inc. EPA ID NUMBER .t..,:Ja,..., -
9621 Coors Rd. N.W. p . 
AtlA~~ mJMB~~l14 (505) 892-5300 £ M S£c~ 

_N LMI ndL lR _11? Ill? I~ I~ I? WR 1-l~lr, 
TRANSPORTER NO. 1 vEi-1"':'/<!oNTAINER No. EPA ID NUMBER 

Van Waters & Rogers 
~?Pl Edmunds ~n.~E. 0 ,,,.,., I I I I I I I INIMinlni71F-ILLIF-171~1r,ILL 

TR:h '"""'"' 1 c. Nc3. 2}7S:LTERNATt. TSD FACILITY EPA ID NUMBER 

Omega Chemical Corp. 
J.-~504 W. ~}tt~~Io~lvd. ,.; +-+-.; =..,.. (21 1) fiqR .nqq1 I I I I I I I I I I I 

TREATMENT,'STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

Omega Chemical Corp. 
12504 w. Whittier Blvd. Whittier, CA 90602 a: 

AREA CODE/PHONE NUMBER f?11) fiqR .oqq1 r I _A n I o I /, I ? I ? LL I r; I o I o I 1 0 
1- UN/NA TOTAL UNIT CONTAINER WASTE <( PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS a: NUMBER QUANTITY WT/VOL NO. TYPE CAT. NO. 
w -

~ 
z w 1. 

" H.<J7.<Jrrlollo::: tJ.qo:::J-p T.imdrl N .n .!=: I N I A I q I 1 I Rl_q I "il71filn olniR niM ? I 1 I 1 w p 
J: 

~ 
1-

2. > 
Ill Isopropanol TTINI11?1llq 11 I R 11 I "i r, 013 I; }) IM. ;(Ill\ 
~ CONC. RANGE UNITS 
c COMPONENTS UPPER LOWER % ppm w 
..I 
..I 
ii: 
w 1.1 Ethyl Alcohol 4.1 0 % Ill 

0 
1-

1.2 Methv Alcohol .4 0 % 

1.3 Trichlorotrifluoroethane 95.5 4.5 % 
SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portati on according to the aPplicable regulations of the DePartment of Transportation and the EPA. 

t.ldorJ W. Dr/ er ~ ~ MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE ~~, UL-<-,/1 n 11! int;l ~ 
XI CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SH~ ~ 

> TRg_~OWLEOGEMENT OF RECEH>T OF ABOVE MATER<AL> ( DATE REC'D & ACCEPTED 

Ill 
za: _w 

MO. DAY YR. at-
wa: Wl.3l [07] [a ..~o PRINTED OR TYPED FULL NAME AND SIGNATURE 
..IQ. _en TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED u..Z 
w<t 
ala: 
01-

fflffi~ 1-
PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

c wu.. 
-'C 
-'en 
U::l-
w> Facll i ty owner or operator: Certification of receiPt of hazardous material covered bY this manifest except as noted DATE REC'D & ACCEPTED 
IIllO in the discrepancy indication space above. Note: TSDF must complete waste number. See instructions. 
0~ 
1-

EPA ID NUMBER MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I I I I I I l J \ !!il ~1 Ill 
Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 
010585 



.".t<;te. of 'talifornia-Health and Welfare Agency Department of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type with ELITE type (12 characters per inch) . STATE ID NUMBER g .;l d. Cfo 9 ;J_, .... CONTINUATION SHEET MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

THIS IS CONTINUATION SHEET 1 OF 1 NIMIDIOIR 11 ?111?1 1111? AI 31-1316 
TRANSPORTER NO. 1 EPA ID NUMBER 

Van Waters & Rogers 
3301 Edmunds S.E. 
A lh ,,,,,.,,, 1\laT.T Mc>v; t"r. A7l?S NIMIDIOI7161416L7l316L4 

TRANSPORTER l'tO. 
,, 

EPA ID NUMBER 

l l l 1 l l 1 l 1 l 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT CONTAINER WASTE 
NUMBER QUANTITY WT/VOL NO. TYPE CAT. NO. 

I I I I I I I I I I I I I I ~ 
a: ~ 0 I I I I I I I I I I I I I I 1-
c:( 

~ a: 
w 
z I I I I I I I I I I I I I w 
(!) 

w COMPONENTS 
CONC.RANGE UNITS 

::t UPPER LOWER % 1- ppm 

> 
Ill 

~ 2.1 Isopropyl Alcohol 80 20 % 
0 w 
..J 
..J -II. 
w 
Ill 
0 
1-

..... 
> TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
Ill ~·.x.~~ za: _w 

~ ol- MO. DAY YR. wa: 
PRINTED OR T'I'PED FULL NAME AND SIGNATURE JmiL 5i?l I~JI ..Jo 

..JQ. 
_(/) TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
u..Z 
we:( 
lila: 
01- MO. DAY YR. 
1-

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I I I 
STATE ID NUMBER 

010586 

DHS 8022 (6/82) (b) 8!1348 - 449 &/82 .000 II Will - OSP 



State of California-Health and Welfare Agency Department of Health Services 

HAZARDOUS MATERIALS MANAGEMENT 
SECTION UNIFORM HAZARDOUS WASTE MANIFEST 744 P Street 

Sacramento,CA 95814 

(Please print or type with ELITE type (12 characters per inch). 
... STATE ID NUMBER 8229093 

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 
Spartan Southwest, Inc. EPA ID NUMBER 

-
9621 Coors Rd. N.W. 

~~~E~MB~~ll4 (505) 892-5300 INIMinlniR 112111?11.111? Alil-11.17 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

Van Waters & Rogers 

NP~~ E~~~;;~s ~wE· Q/1_2" I I I I I I I NIM1nlnl71f.IL..If.l7111f.IL.. 
l"RA'IIfSPORTE'H NO. 2/ALTERNA-rE TSD FACILITY EPA ID NUMBER 

I I I I I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

Van Waters & Rogers 

1363 Bonnie Beach Pl. 

a: JrH.fA ~ ~bMB~~051 (213) 265-8400 CIA nlnlnlql? 110121414 0 
1- UN/NA TOTAL UNIT CONTAINER WASTE ct PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL NO. TYPE CAT. NO. a: 
w .. 

~ 
z w 
(!) 

1. 1,1,1, Trichloroethane UINJ2J813Jl OJOI3J8L5 G 1o1 7 D1M 2Jlll w 
:I: 

~ 
1-
> 
Ill 

I I I I I I I I I I I I I I 
~ CONC. RANGE UNITS 
c COMPONENTS UPPER LOWER % ppm w 
..J 
..J 

iL 
1.1 1,1,1, Trichloroethane 93.5 85.0 % w 

Ill 

0 
1-

SPECIAL HANDLING INSTRUCTIONS 

This is to certifY that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proPer condition for trans-
portati on according to the applicable regulations of the DePartment of TransPortation and the EPA. 

tfdoNiv._hy-./e.,-
-~~~~_) 

MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE ~ lolil fRI1l 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATIO/sHEETS 

-
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERt'Ls DATE REC'D & ACCEPTED > 

Ill ~'-t d~.u za: 
~~) _w 

MO. DAY YR. cl-

rni5l rol7l ls13l wa: 
...10 PRINTED OR TYPED FULL NAME AND SIGNATURE 
..JQ. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED _VI 
u.Z 
wet 
lila: 
01-

rT-lffirfl 1-
PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

c 
wu. 
...IQ 
...IV) 
U::l-
w> Facill ty owner or operator: certification of receiPt of hazardous material covered bY this manifest except as noted DATE REC'D & ACCEPTED mill in the discrepancy indication space above. Note: TSDF must complete waste number. See instructions. 
0~ 
1-

EPA ID NUMBER MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I I I I I Llll Jll !Jl IJl 
Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 010587 
DHS 8022 (7 /82) 



Departmen~ of Health Services 

··.~ ·.: '"-:.~.:-..~ '-~'tl\·~~-""'' t::"".~ a•~=--· _., '~"~~~"'"?.•t".~~ .... ' 

State of "11ifornl a-Health and Welfare Agency 

=US MATERIALS MANAGEMENT 
ECTION , .. , , .,,,, , , .. 

744 P Street • . . :N_ , ,;, UNIFORM HAZARDOUS WASTE MANIFEST •• •1 .: ··• ...... ~ -~~~;o.:.. 1 C'.J ..: -:B"in-:3: 
... ,1(1;··-_-;~ ,., f\ ~~!:'"1 J ~'!2~1~\..{; 

:i ''Sr.\- :-:·-...;ts- .,_," .': ... h·~· ... :-.'•.: .Sacramento, CA 95814 · .. ·. · '' ·· · ·• RECEiVEiJ · ·.:., .... :' ·~ 

(Please print or type with ELITE type (12 characters per inch). ·.• ·"7-l ,'!• STATE ID NUMBER 

... 

a: 
0 
1-·< 
a: 
w 
z 
w 
<.:1 
w 
:1: 
1-
> 
Ill 
z 
0 
w 
...1 
...1 

~II.. 

w 
Ill 
0 
1-

0 
wu.. 
-'0 
...ICI) 

1983 MANIFEST DOCUMENT NUMBER . IJi MJ 
.EPA ID NUMBER .. , •v ,.,,;,::; 

TRANSPORTER NO. 1 
CHEMICAL WASTE MANAGEMENT INC. ·~""" L·'~' ~....-.:.:=..:.:_::..=.::.:..::...:..:...:.:..:.:.=..:..:....:..::..=..:.t-_;_~.=...=...:..:....:.._;_ ____ ~::--

2301 West· Broadway, . Phoenix, Ariz~l'la ~85oo5'~'~ ,:~~:,·( . 
. : . ~. 

TRANSPORTER_I'j·~· 2/ALTERN~JE,'f~D FACILITY 

ciWtl~Tw¥Sft~~LfNCf.> FACI~I.TY 
P .0. Box 157 'd ., __ , ... ",. '· ·. 

Kettleman City, CaliforDla 93239 
AREA CODE/PHONE NUMBER 209} 386-9711 ' 

PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

Hazardous Waste, Liquid NOS 

~ '""": .. 
COMPONENTS 

Silver 

Cadmium 

Copper 
SPECIAL HANDLING INSTRUCTIONS 

(' -~:• L 

;. 

.. ,_;. 

~ .... ' . 

:::.-···:-

. UN/NA 
NUMBER 

;:. 

;:, 

9 

. .-. ·: ' - .: • .' ) : j ~)' -•• 

,, f_·, 

. ' - ~ ... I 

TOTAL 
QUANTITY 

S/1 ()0 

.f. 
'• 

----.-----·~ 

·'" ·~ 

''j , ••• J: 

>"'_·;q. ··, ~>-,-:- --,. ;: .. ~ !·'".-;'1:.-t "•'""C~f'**J' ~T':".:-:-: 
• ~;J:~~c;!l c::~ ~-:-,.~,;, ..... :~·:: 

G 

,I;, 

CONC. RANGE 
UPPER LOWER 

'25.1 r:o -, 
.ppm 

0.18 ' .• 01 " ppm 
- . 

. ·. r 

1730 ppm 

'' .... Jl· . .;.:: ": ..... .;., 
: •. -. i ,..., ~- ,- . ~.::;: ~";. ·,. - :J .. ·;. r • ' 

- -( .. !.: :. : r~ 

-· ·--~ 
-P 1:-I•J· 

This is to certify that the above· named materials are properly classified, described, packaged, marked and labeled, and are In proper .condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. · , ,: :· · :~. 

- _.,,:: l.;. 

. r;: MO. DAY YR • 

XJ CHECK IF CONTINUATION SHEET IS USED. NUMBER OF .. -. - "'. 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 

5 l£ 1/c /1 tJ tJ JJ i / •. ;:...,.:>.~ 

-' 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

~ 1- ~~~------------~----~~~--~--~~77--~~~~~~~~~~~----~--------------~~~~~~~~~---w > .Facility owner or operator: certification of receipt of hazardous material covered by this manifest except as noted DATE REC' D & ACCEPTED 
Ill Ill in the discrepancy indication space above. Note: TSDF must comp~,et.!l .. waste number. See instructions. 
0~ 
1- ' ....... 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

EPA ID NUMBER 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 

MO. DAY YR. 

Ill [Jl 

010588 



... -Health and Welfare Agency Department of Health S!!rvices 

UNIFORM HAZARDOUS WASTE MANIFEST "'" 

- ·.,; ... \..- •• • ~ ' • .J . ~ 

(Please print or type with ELITE type (12 characters per inch) .;. .. - :._,;:.,.. "t ..... , t:..;t;-k STATE 1D NUMBER 8229067 _-:~·:·-~·-~ 
.-: ~ '):--•.· 

• CONTINUATION SHEET -- .. MANIFEST DOCUMENT NUMBER . -.. - EPA ID NUMBER . .. ~ ~'-;._·-
.. ~----- ... :"' 

- ... _ _ ... 
" ., ·' ,. ,';,.\· ' ' . . -.... ~-

··t..-

THIS IS CONTINUATION SHEET 1 OF 1 NJMtDJ0.18 3121 lr 2,3, 3, 2 8,31-1315 
TRANSPORTER NO . .1. CHEMICAL WASTE MANAf:F.MF.NT INC. EPA ID NUMBER 

·~-!'.: 2301 West Broadway . -l-- ...... . ,~- '{"-\ -
~ : . ' ·' - .-·.r-.o ,. ... o"'. -- ~ ... .. ' _ ....... i ... :-.p. 

Phoenix, Arizona 85005 .. 

_M Zl Ti Oi 51 01 01 11 Ot 1! 81 0 . - ~ ·--
TRANSPORTER NO. 

~ ·' ~-~~~-\-~~~.? ; .. - EPA ID NUMBER 
' . '-~ r· - ... 

T: .. """~at ,..,;_~~~r5 --~ -~ ' :. :~ .---·-·. '1 ,;- -. . ~~--- ::~ . , . . . ~-. : . ... 
l I I I J I I I I 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
o.··uN/NA TOTAL UNIT CONTAINER WASTE 

NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. 
•· . ,• ---··' - .. . .. -.- . .. . --

~ 
. 

See Sheet 1 .. . -~- . 
, ___ 

,. ~ -~;"':: __ ": '!" . _., 
.1..,, I I. '] 

,;.:..-'( I . i .. I'"' ·.T-, -- I -, l I I 
' . -

~ a: --- ~-~--- - ,. 

0 .. 
I I I I I I I I I I I I I I 1-

< 

~ a: .. -· - --- . . .. w 
z I I I I 1 1 1 1 I I I ' ' w 
Cl 

CONC.RANGE UNITS w COMPONENTS ~ 

J: UPPER LOWER % ppm 1-
> -- --· ·----- -. . ·- ~ 

a! 

~ Nickel . 
~ . ...-.... ... ---~-----··- .. . .. 10.6 .s ppm 

0 
w . . ... ·--·~- .. ·- . .. .. .;---..... -~·-

..J 
Lead 7.04 1.0 u:: - ppm 

w 
a! ... - .. 

0 
Zinc ·--. 6.21 1.0 1- ppm 

. - -- ~· . .. 

Selenium 0.28 .05 ppm 

.. 
" . ' ,.-.~-~ ~~ r:·. 

:.··· 
c 

-· . ~ :;···,;· "'-~; .. -~ .. 
- .. 

• -

> TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
a! 

_(' ri: L/L /-10 I) 1.J t:/ za: ' _w 

J~re .2/lr£tJ71-b-1-cl-
~ ~ -~ wa: 

PRINTED OR TYPED FULL NAME AND SIGNATURE _.o 
..JQ.. 
_Cil TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS" 

/" D1>iT~REC.,..D & ACCEP'T"ED 
u.Z 
w<( 
ma: 
01- MO. DAY YR. 
1-

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I I I 
STATE ID NUMBER 

010589 
DHS 8022 (6/82) (b) 

--- S/82 4) .. Cll£0 -= 



' ' . - '·"" '"" ~) ' -.; -

,~alifornia-Hea~th and Wel.fare Agency 

HAZARDOUS MATERIALS MANAGEMENT 
-SECTION 
·-744PStreet >:1. ··- :"'" .. 

UNIFORM HAZARDOUS WASTEMANIF.EST l '!;;, ~~ t ,-;::; .. . 1 I).' 

Sacramento, CA 95814 -,·.•-~-
:•·•"" ~~-· ; •j(.l r • ." ~-

(Please print or type with ELITE t~~e (12 characters per inchk ',.. 

.. ~ ·, 

--.. ,,,o~"~ STATE 10 NUMBER 

Department of Health services . . 
.. ·, '·, ~ •. ~ 

_-.-. \,.: ; -~'--·;5 

-.8229092 
GENERATOR NAME AND MAILING ADDRESS 
Spartan Southwest Inc. · · 

:.,.:;:.: .- MANIFEST DOCUMENT NUMBER -·~; .-•• ·; 

a: 
0 
1-
< a: ·w 
2 
w 
Cl 

.• -w 
::z:: 
1-
> 
Ill 
2 

c 
w 

,..J 
'·..J 

_II. 
w 
Ill 

~ 

9621 Coors Rd. N.W. 
Albuaueraue NM 87114 
AREA CODE/~HO~E NUMBER 

TRANSPORTER NO. l . __ .- -. ~-

Van Waters & Rogers 
3301 Edmunds S.E. 

(505) .892..:.5300 

- :<:J ·:-:"':~ 

;·;r.:· ;.,.,,;: O>i>" .. •' " .. ;:; •o i.) 
. ·,: ·"·'' r" :y;· 

698-0991 
TREATMEN"t, STORAGE, OR DISPOSAL (TSD) FACILITY- · on.• . •-· ;'!.·<:.. ·-••~.;' · .. 

Ch 1 . ,. . •'··· ~-' :~~~- ,:,,.;~6 1 ':1 -·~t -~ "··:j Omega emica Corp. · -· ... · _0 ,.,:::c.· ~· ... . •.: "'•-'·.: :o ·.c:,., .. ,.,,,J ·• ;:..c-; 

12504 W. Whittier Blvd. Whittier. CA 90602 .,. '--~-, ·:<:~;;~~ 
AREA CODE/PHONE NUMBER 213 698-0991 

''(:<;.' 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL 
QUANTITY 

1. 
N.o.s • 

2. 
Isopropanol 

COMPONENTS 

. l • 

1.1 :Ethyl Alcohol 
. ,c ,,: . ,·,_:, 

- .... 
1.2 Methy Alcohol 

·-~-~ 

1.3 Trichlorotrifluoroethane ·' '~' 

SPECIAL HANDLING INSTRUCTIONS 

·. )'.t!• -~. . ' . ~ \__,.' 

, ·_; '; , ... ' . ~ .I. 

--·-;.--. .. ;\ 

').11i ~~: + T(; 

} .w ·-

:.:.:-: .. . - .. y ',•..:;.;-·.- _:.;.:~'!~ i]-:1{.:< 
- :- - .. :..':~~ .... < • 

% ppm 

.. : ~ .• ' l ;.. :.;t:;! 

4.1 0 % 
·.;t\ 

.4 0 % 

... 

95.5 4.5 % 
.:. ._, •. 

··-' ,;:_:; ':. 

This is to certify that the above-named materials are proPerly classified, described, Packaged, marked and labeled, and are in proper condition for trans-
portation according to the aPPlicable regulations of the Department of Transportation and the EPA. · 

c 
Wll. 
..JC 
..JC/) 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

CHECK IF CONTINUATION SHEET IS USED. NUMBER OF·c·ONTINUATION S 

TRANSPORTER 1. ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 
ri(.-L. cJ~r-vf.t-:.,..,_, 

_; .• -: (J \..J. . 
"\ u.IL Cp-•·t.(7:,-

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

;• .. 

. : . J;. ~ ~ ·' . 

DATE REC'D & ACCEPTED 

MO. DAY YR. 

. \·' . ' 

~ 1- ~~~~--~~----~--~~~~~--~~~~~~~~~~~~~~~~~~=-~~--~~--~~~~~==~~~~~~~~~ w > Facility owner or operator: certifl cation of receiPt of hazardous material covered by this manifest except as noted DATE REC' D & ACCEPTED 
Ill Ill in the discrepancy indication space above. Note: TSDF must complete waste number. See instructions. 
0~ 
1-

PRINTED OR TYPED FULL NAME AND SIGNATURE 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 
010590 



..• a-Health and Welfare Agency DePartment of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type with E UTE type (12 characters per inch) STATE ID NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER ' 

THIS IS CONTINUATION SHEET 1 OF 1 
TRANSPORTER NO • ..L EPA ID NUMBER 

Van Waters & Rogers · 
·. ~~~~n~~~~~s g~!·M,.;i,.n ~ S7~2;. -... •·• ~". 

TRANSPORTER N'o. ·•'. . EPA ID NUMBER • • 
.. ...... -::. ... ,., : ....... ~:·:",_-4.:''.. '. 

-::. -""·-·-· -~;..-•. -. ........ _ .. _ ··'-···-·· -- .... -. ·-· ~ -. 
·- -.-'"'"'':.-· . ... - ·' "i' ,l " - _,...,_. 

I l ,· l I I ;· t I. 

a: 
0 
1-
~ 
a: 
w 
z 
w 
Cl 
w 
J: 
1-
> 
Ill 
z 
c 
w ... ... 
u.. 
w 
Ill 
0 
1-

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

,., 
.'~ . "' _.,· ~ 

. )• 

.. ~--- ·- .· 

COMPONENTS 

2.1 Isopropyl Alcohol 

UN/NA 
··NUMBER 

.... ~- .. 

I I I I I 

I I I I I 

I I I I I 

> TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 
Ill ,, t' ... I . ' I . ' ·-·~ 

~ 
TOTAL UNIT CONTAINER 

QUANTITY WTNOL NO. TYPE 

l I I I I I I 

l I I I I I I 

I I I I I I 

CONC.RANGE 
UPPER LOWER 

80 20 

WASTE 
CAT. NO. 

II~ 
II~ 

UNITS 
% ppm 

% 

DATE REC'D & ACCEPTED 

z a: \.' ·~ ·~.~~ '"r-1'7""' 
ffi ~ :~.<~· •. t :!,.f!t:!.lj'z..CJ ~I ~J ~ 
_.o PRINTEooRriPEDFULLNAMEANDSIGNATuRE IC/151 IL'I/I 1 -'1-l = ~~TnR~A~N~S~PO~R~T~E~R~A~C~K~N~O~W~L~E~D~G~E~M~E~N~T~O~F~R~E~C~E~IP~T~O~F~A~BO~V~E~M~A~T~E~R~I~A~L~S----------------------~D~A~T~E~R~E~C~'~D~&~A~C~C~EP~T~E~D 
u..Z 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

w~ 
ma:: 
ot-
t-

MO. DAY YR. 

OJ [TJ ITl 
STATE ID NUMBER 

010591 
DHS 8022 (6/82) (b) ~-4498/ll2«lii<IUD-OOP 



State of California-Health and Welfare Agency Department of Health Services 

HAZARDOUS MATERIALS MANAGEMENT 
SECTION UNIFORM HAZARDOUS WASTE MANIFEST 

-· '-· '. -. \ ... ' '~ 

. l 
744 P Street '··r;_·· 
Sacramento, CA 95814 ~ J ; 

(Please print or type with ELITE type (12 characters per inch) j STATE 10 NUMBER 8229093 

0: 
0 
l
et 
0: 
w 
2 
w 
0 
w 
J: 
1-
> 
al 
2 

0 
w 
..J 
..J 

~ 
w 
Ill 

e 

> 
Ill 
2o: _w 

GI!::NERATOR NAME AND MAILING ADDRESS 
Spartan Southwest, Inc. 
9621 Coors Rd. N.W. · 
N~2~g5f;CJ~6~EzmMB~t114 (505) 892-5.300 

... -. MANIFEST DOCUMENT NUMBER 
. ... _ .. _. 

'· '1-----· .=:E:._:PA::::_:.ID::..:.N:.:U:::M=BE=-R:.:_ __ t------
'' T ::'•. 

; 

N 1M JD 10 l8 .312 11 12 r.3 1.3 12 8 13 ·~ ii 11 
TRANSPORTER NO. l 

Van Waters & Rogers ·: , .. ,.. ... 
VEH./CONTAINER NO. EPA ID NUMBER 

~r~~n~~~~~s ~8·s112s .· ... 
I:~:' I .• '~: 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

Van Waters & Rogers -.- ·; .. :. 
1.36.3 Bonnie Beach Pl. · · 
Los Angeles, CA. 90051 
AREA COO'E:/PHONE NUMBER (21.3) 265-8400 

PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

1. 1~1,1, Trichloroethane 

COMPONENTS 

1.1 1,1,1, Trichloroethane 

SPECIAL HANDLING INSTRUCTIONS 

:_, ...... 
f .. - " '-, 

.. 0 ' 

UN/NA 
NUMBER 

I I I I I 

. . - ; . ·~; .; .. 

EPA ID NUMBER 

• ~ ~·' •. '. 7" .-_. ,· .. -;o 

EPA ID NUMBER 

~);.··. ;~ ' I . . ' : ~ 

C lA DIO 101912 310121414 
TOTAL UNIT 

QUANTITY WTNOL 

G 

I I I I 

CONTAINER 
NO. TYPE 

WASTE 
CAT. NO. 

I I ,-,-.,~ 

9f1ilC.-,I .: 

·.,;- I' 

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans 
portati on according to the applicable regulations of the DePartment of Transportation and the EPA. 

EldoNiV-.b.,...:e,- --~ ~<' ) . MO. DAY· YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE · -~~~;:;;:. \.. 1 _,/?;_~~ -iOi3l l();7l l8l3l 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATI~HEETS ·- .. 

TRANSPORT~R l ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATE~LS DATE REC'D & ACCEPTED 

-~,-~ <-: Ll~:~·~r~{.--c·,A./ -
~,: '·' ~- :..:.f.:~~ t,7' .. C 1- MO. DAY YR. 

~ ~ ~P~R~IN~T~E~D~O~R~T~Y~P~E~D~F~U~L~L~N~A~M~E;A~N~D~S~I~G~N~A;T~U~R~E=-~~~~~~==~~~------------------------~~~~~?~,~~~~~I_::r-L_J~~~~-·C~-~ 
~ 1}; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED u..2 
wet 
Ill a: 
OI
l-

0 
wu.. 
..JO 
..J(/l 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

~ 1- ~~~------------------------------~~~--~~~~~~----~--~----~----------------------~-----------w > Facility owner or operator: Certiflcati on of receiPt of hazardous material covered by this manifest except as noted DATE REC' D & ACCEPTED 
aJ Ill in the discrePancy indication space above. Note: TSDF must complete waste number. See instructions. 
0~ 
1-

PRINTED OR TYPED FULL NAME AND SIGNATURE 

EPA ID NUMBER MO. DAY YR. 

IJJIII!IIIIIirll!ll!!i 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 
010592 



Department of Health St ;tate of California-Health and Welfare Agency 

-1AZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 
'14-744 P Street 
iacramento. CA 95814 

'lease print or type with ELITE type (12 characters per inch). STATE ID NUMBER 81?12n12 vw I 1...- 1 

GENERATOR NAME AND MAILING ADDRESS 
MANIFEST DOCUMENT NUMBER 

Sparton Technology, Inc. 
EPA ID NUMBER 

9621 Coors Rd. NW 
Albuquerque, NM 87114 

892-5300 AREA CODE/PHONE NUMBER (505) NIMIDIOI8 3121112131312 8] 1 -J 3 I' 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

Van Waters & Rogers 
6980 Market Ave. 
El Paso, Texas 79983 

Oi O!OJ4L 3J3J 219 TIXJ D 10141 311 14181 219 I' 
'tRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

I I I I I I I I I I I I I I I J I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

I Omega Chemical Corp. 
a: 125o4 w. Whittier Blvd. 0 
1- Whittier, California 90602 <t a: 
w AREA CODE/PHONE NUMBER ( 213) 698-0991 CIA 010141212 4!510 0 I z 
w ! <.:> L'NINA TOTAL UNIT C\ITAINER WASTE DISf 
>- r :::;o::;,;o U.S. D.O.T. SH:PP:•~G NAME~:,·_, '""ZARC CLASS 1\iUMBER QUANTITY WTIVOL ,o. 'TYPE CAT. NO. MET co 

~ 
0 1 • Hazardous Waste, 1 i quid NOS NJAJ 9L lj 81 9 o,o, 4t4!0 G OjOJ8 DjM 21 lj 1 J w 
...1 
...1 

u:: 
w 2. I sopropano 1 U1 N1 11 21 11 9 010161015 G 0111 I DiM 21 11 1 I Ill 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPM 

-
1.1 Trichlorotrifluoroethane 90 80 % 

2.1 Isopropyl Alcohol 80 50 % 
/ 

SPECIAL HANDLING INSTRUCTIONS 

Avoid Sources of iqnition. 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 

,...--- r---- .-
'''"' '""""''" '"' '"""'""''" "'"'''"' <o <ho 'OOIIooblo '"'"'"m:Urtmool of'""'""""''""" <ho E>A MO. DAY YR. 

Printed or typed full name and signature Robert J • Ma j es k' ~J ~ itO ;,g '6,3 
0 Check if continuation sheet is used. Number of continuation she'frts -

v \J 
za: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- w 

;! ~X~1n?t.ture ~£ 
REC'D 

0 ~ 

121'~ & 
~r3 wo 

ACCEPTED I lo I~~ -'o.. 
::!en u..z TRANSPORTER 2 ACKNOWLEDGEMENT ~ECEIPT ~ ABOVE WASTES DATE MO. DAY YR. w<t 
Iller: REC'D 1-
0>- & 
I-IIJ Printed or typed full name and signature ACCEPTED I I I 

DISCREPANCY INDICATION SPACE 

ou.. RECEIVED. 0:10593 
~0 
..J(fJ 

U::l-
w>- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED colD 

discrepancy _indication space above. Note: -re-r~ 01~EPwaste number. EPA ID NUMBER ,---- - -
0~ MO. DAY YR. 
1- See mstructoons. 

Printed or typed full name and signature I I I I I I I I I I I I I I 
lRM NO. DHS-8022A 11/82 

.... -- - ~ -· 



State of California-Health and Welfare Agency 

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

Department of Health Service' 

714-744 P Street 
Sacramento. CA 95814 

Please print or type with ELITE type ( 12 characters per inch). STATE ID NUMBER s321_2n11 
GENERATOR NAME AND MAILING ADDRESS 

MANIFEST DOCUMENT NUMBER 

Sparton Teclmology Inc. 
EPA ID NUMBER 

9621 Coors Rd. NW 
Albuquerque, New Mexico 87105 
AREA CODE/PHONE NUMBER (1)05_) ~Q?-1:\~00 ~M In 10 IR i I? 11 0 li li I? R 11 1- IL. 
TRANSPORTER NO. 1 

., 
VEH./CONTAINER NO. EPA ID NUMBER 

Van Waters & Rogers 
6980 Market Ave. 
El Paso, Texas 79983 

bOO~I3l31219 T' IX D 0 ll. li n ll. R I? o 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA ID NUMBER 

I I I I I I I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

Van Waters & Rogers 
rr: 1363 Bonnie Beach Pl. 
0 
1- Los Angeles, California 90051 ~ 
rr:. 

AREA CODE/PHONE NUMBER (213) 265-8400 ~"-ADOO~P ~017 ~L w ,, 
z 
w 

UN/NA TOTAL UNIT CONTAINER WASTE Dl~ (..' 

~ '-'C'PER U.S. D.OT. SHIPPING NAME AND HAZARD CLASS >- NUMBER QUANTITY WTIVOL NO. TYPE CAT. NO. ME-
IIl 

z -
a 1. 1,1,1, Trichloroethane UNr2BB[l b DIS 1510 ~ h h 10 nM' ~ 11 11 ! w 
-' 
-' u:: 
w I I I I I I I I I I I I I I I IIl 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPM 

·-
1.1 1,1,1 Trichloroethane qi I) Rl1 0 oz. 

/ 
( 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in -
DAY 

.----proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 
MO. YR. 

Printed or typed full name and signature Robert J Maieski C7~~~4 I 1 I 
D Check if continuation sheet is used. Number of continuation sheets -'(_/ ........ ..,. 

l 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES - DATE MO. DAY YR z rr: 

- w - . 
(],A/WI 

REC'D 
ali: 2fet~!~~~~ature /7/M/:.:..; & WO 

ACCEPTED I I I -'"-
~rn u..z TRANSPORTER 2 ACKNOWLEDGEMENT OF~EIPT OF .!BOVE WASTES DATE MO. DAY YR. 
w~ 
ID~ REC'D 
0>- & 
l-ID Printed or typed full name and signature ACCEPTED I . I I 

DISCREPANCY INDICATION SPACE 

010594 RECEIVED. au.. 
~a 
-'<Jl 
U::l-
w>- Facility owner ~r operQt:;Je~~9t~~tr;ceipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED !DID 

"'Mo. DAY 
-

0~ 
discrepancy md1cat1on e a ove. o e: SDF must complete waste number. EPA ID NUMBER YR. 

1- See ~nstruct1ons. . 

F ~ l ~ . .1 ~-~. :,..: ~ : ·' · ." 

I I I I I I I I I I I I I I Printed or typed full name and signature 

JAM NO. DHS-8022A 11/82 TSDP St:i'·WS THIS COPY TO DCHS V/iTH!N 15 DAYS 



.tate of California-Health and Welfare Agency 

1AZA~ASTE MANAGEMENT BRANCH 
14-744 P Street 

UNIFORM HAZARDOUS WASTE MANIFEST 

Department of Health Services 

;acramento CA 95814 

'· 83212014 'lease print or type with ELITE type ( 12 characters per inch). STATE ID NUMBER 

GENERATOR NAME AND MAILING ADDRESS 
MANIFEST DOCUMENT NUMBER 

~parton Technology, Inc. 
EPA ID NUMBER 

9621 Coors.Road N.W. 
Albuquerque, New Hexico 87lll• 

AREA CODE/PHONE NUMBER ( 511'i) qQ?-">'Vln !~.Tblnlf\lol'll"l., 1 ... 1 ... 1 .... 1,., I" 1 .... I I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. 

- ... 
Ef'A 10 Nl:J~iJEFi' ·q ' 

Chemical Waste Hanagement, Inc. 
430 West Elm Ave., P.o. Box 1104 
Coalinga, California 93210 

run In I,, b_ _lr, ~Q If' I 1,.,. 1,.. I,., I .. I I I I I L 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER t:ro.- 1- a .., uEPA rO NDMBEI:t 1 J.. <. 

• I I I I I I I I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

Chemical \-laste Management, Inc. 
a: P.o. Box 157 0 
f-

Kettleman,City, California 93239 . 
<( 
a: 

fl. h h 1 .... lc 1,: I, t. w AREA CODE/PHONE NUMBER {20Q) ~Rf.-471 1 r lA z 
w ., 

4 f.L 
(.:J UN INA TOTAL UNIT CONTAINER WASTE DIS 
>- PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTIVOL NO TYPE CAT NO. MET 
"' 
~ 
0 1. Hazardous Waste. liauid NOS ~ii I ,\1 q 11 Rl q I "' nl nl r, r:. h I nl ., ,.,1 .,.. .,1 ..,1 .. I w 
-' .... ... ..... 
-' 
u:: 
w - I I I I I I I I I I I I I I I "' 0 .... CONC. RANGE UNITS 
f- COMPONENTS 

UPPER LOWER % PPM 

1.1 Silver ') c:. ., l.O PPM __ , ... 
1.2 Cadmium no 1 n .01 PPM .. 
1.3 Copper 1730 100 PPM 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeied. and are in 
- ,----- -pro~~ition for transpor!9Jion according}S' .. !_~e applicable requireme~~ of the Department of Transportation and the EPA. 

MO. DAY YR. 
/, . /. . 

;lvL F. (lOoK__ c_~' ~ ~~ -i__; 
Printed or typed full name and signature ' . {_ UO i I i I I '/ . /I 

:XXXheck 1f continuation sheet is used. Number of continuation sheets (1) 
z a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- w REC'D 
0 ti: \ ·\~. ' i 'J · : I j ., • · ' ' • & wo '· • .1 ~v J 1-._ •.- ~ ·~ -·~· ·-•--.. A ~ ~. \ ·, 

ACCEPTED ! I I f 1/. /1--' Q_ Printed or typed full name and signature ., '\. \ \ ~ Vl ,' 
u.z TF\ANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. w <( 

"' a: REC'D f-
& 0>-

f- "' Prmted or typed full name and signature f?l:~~~\J~t\ ACCEPTED I I I 
DISCREPANCY INDICATION SPACE ""-U 

Ou. Nov 2 31983 
01.0595 

~ 0 
-'Vl 
~ f-

WJ >- Facility owner or operator: Cert1f1cation of receipt of hazardous waste covered by th1s manitisl::ei\i}p$Jf~l"frr'.IIJhe DATE RECEIVED & ACCEPTED 
"'"' ~ 

,----- r----
0 ~ 

discrepancy md1cat1on space above. Note: TSDF must complete waste number. EPA ID NUMBE~ ., 
DAY YR 

1- See mstruct1ons. 

Pnnted or typed full name and signature I I I I I I I I I I I I I I 
ORM NO DHS-8022A 11/82 



.. 
! ,, UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type with ELITE type (12 characters per inch) STATE 10 NUMBER 83212014 

...... CONTINUATION SHEET MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER I 

THIS IS CONTINUATION SHEET 1 OF t IN\ HID Oi 8 312!1121313 12!8 1 31-l!'tl{i 
TRANSPORTER NO. I CHEMICAL WASTE Mfu'\AGEMENT, INC. EPA ID NUMBER 

430 West Elm Ave. P.O. Box 1104 
Coalinga California 93210 CIAIDI010131q 1 8!6171 liR 

TRANSPORTER NO. EPA 10 NUMBER 

I I I I I I I I I I I 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT I CONTAINER! WASTE 
NUMBER QUANTITY WTNOL NO. TYPE 1 CAT. NO. 

See Sheet 1 I I I I I I I I I I I I I I I ~ 
a: 

I I I I I I ~ 0 I I I I I I I I I 1-
< I ~ ll: 

i w 
I I I I I i z I I I I I I I I I I I I w 

Cl 
CONC. RANGE UNITS w COMPONENTS J: UPPER I LOWER %1 ppm 1-

> ·~ 

Ill 
z 1.4 Nickel 10.6 . 5 PPm 
0 
w 

I ..1 
..1 

u:: 1.5 Lead 7.04 1.0 pnm 
w 
Ill 
0 
1- 1.6 Zinc 6.21 1.0 ppm 

1.7 Selenium 0.28 . 05 DDm 
' 

•.-.·· 
.. . ...... 

. ' 

, . I I 

..... 
> TRANSPOR.TEH ACKN,PWI .EDGEMENT OF Ji(ECEIPT OF ABOVAP, MAJERIALS DATE REC'D & ACCEPTED 
Ill 

~~ 
\) -t..\.....t~~~-"~ \..:.....:::.~~.,:] . . . ot- MO. DAY rEb wa: 
PRINTED OR TYPED FULL NAME AND SIGNATURE'~ "~~.._/ '- ,, " ' UI1l fii3i _,o 

,-::::~ _,n. 
-(I) TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS [lATE REC'D & ACCEPTED u..z 
w< 
ma: 
ot-

MO. DAY YR. 1-
PRINTED OR TYPED FULL NAME AND SIGNATURE I I I fll I I 

010596 

CHs 8022 (6/82) (b) 

--- ------------- ~--



Department of Health Services ,f California-Health and Welfare Agency 

RDOUS WASTE MANAGEMENT BRANCH 

l4 P Street 
UNIFORM HAZARDOUS WASTE MANIFEST 

;ento. CA 95814 
0 "") r: / £' r~ --~ r. 

~nnt or type with ELITE type (12 characters per inch) STATE 10 NUMBER ( . ' . .-
lo,,' 'c' ••· ' .. 

GENERATOR NAME AND MAILING ADDRESS J·; 
1 MANIFEST DOCUMENT NUMBER I. .( ;c 

·1: SPAR TON SOUTHWEST, INC. •·.J 

EPA ID NUMBER 
9621 Coors Rd. N.W. p £IV/ 

~t:cno Albuquerque, NM 87114 N 
AREA CODE/PHONE NUMBER (505) 892-5300 NIMIDIOI8 3121112131312 81 31 -1 412: 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

CHEMICAL WASTE MANAGEMENT, INC. 
430 West Elm Ave. P.O. Box 1104 
Coalinga, California 93210 

OIOIOildll81215 11 AI Dl OJ_O! 31 91 81 61 71 11 8 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH./CONTAINER NO. EPA ID NUMBER 

I I I I I I I I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

CHEMICAL WASTE MANAGEMENT, INC. 
P.O. Box 157 
Kettleman City, California 93239 

AREA CODE/PHONE NUMBER (?OQ) 1RA-Q711 CIA Tl0101016 4!611 1 J7: 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA TOTAL UNIT CONTAINER WASTE DISP. 

NUMBER QUANTITY WTIVOL NO. TYPE CAT NO. METH. 

_1 _HBzardous Waste liauid NOS NIAI 9111819 15101010 G 01 01 2 CIT 11711 I 

I I I I I I I I I I I I I I I 
COMPONENTS 

CONC. RANGE UNITS 

UPPER LOWER % PPM 

1 1 Silver 25.1 1.0 ppm ! 

1 ') C.::~clminm 0.18 .01 PDID 

l 3 Conner 1730 100 PDm 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
r-- r-- -proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

MO. DAY YR. 

E1d D . ;;;-~~l i on re~er ~- . . ----
Printed or typed full name and signature .·· ..::>""..,......-~- _/~ t::--c:'~V :ri7 1 II g,3 

I G{J Check if continuation sheet is tfsed. Number of continuation sheets ~ : 

'"m"ftC~G,MENO O' "/1:' 0' AOO;ay~ DATE MO. DAY YR 
REC'D 

• IO ll''/0. VI (.') rt1 // v r & 

cJIJ Ill g3 Printed or typed ull name and signature ACCEPTED I 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
REC'D 

; & 
Printed or typed full name and signature ACCEPTED I I I 
DISCREPANCY INDICATION SPACE 

010597 
s 
-~ -- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED n 
,. discrepancy indication space above. Note: TSDF must complete waste number. ~- DAY 

r----
See instructions. EPA JD NUMBER YR i 

' 

Printed or typed full name and signature I I I I I I I I Ill I I I : 
J DHS-8022A 11/82 

. . 

, . 



State of California-Health and Welfare Agency Department of Health Serv1ces 

UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER 83212010 .. CONTINUATION SHEET MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

THIS IS CONTINUATION SHEET 1 OF t NIMIDIOI 8 ~121 1121~111? 8131-19,12 
TRANSPORTER NO. I CHEMICAL WASTE MANAGEMENT, INC. EPA ID NUMBER 

430 West Elm Ave. P.O. Box 1104 
Coalinga California 93210 CIAIDIOIOI3191816171118 

TRANSPORTER NO. EPA ID NUMBER 

I I I I J I I J I I 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT CONTAINER WASTE 
NUMBER QUANTITY WT!VOL NO. TYPE CAT. NO. 

See Sheet 1 I I I I I I 1 1 1 I I I I I ~ 
a: ~ 0 I I I I I I I I I I I I I I "-.: ... 
~ 

~ 
a: 
w 
z I I I I I I I I I l l \ I w 
CJ 
w COMPONENTS 

CONC.RANGE UNITS 
J: UPPER LOWER ... % ppm 

> 
Ill 

~ 1.4 Nickel 10.6 . 5 ppm 
0 w 
..J 
..J 

ii: 1.5 Lead 7.04 1.0 ppm 
w 
Ill 

0 ... 1.6 Zinc 6. 21 1.0 ppm 

1.7 Selenium 0.28 .05 ppm 

.... • 
> "AN>OOR.TER AOKu.D~EMENT f.tEWRT Ob2~ DATE REC"D & ACCEPTED 
Ill £!/,off. rt~V\ d}'"i.{ % r za: _w 
0 ... '_p_A_ r7J MO. DAY 

rff0r wa: PRINTED OR TYPED FULL NAME AND SIGNATURE """"'._..... . fOUl INl ..Jo 
..J~ 
_Vl TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
u.Z 
w~ 
ala: 
0 ... MO. DAY YR • ... 

PRINTED OR TYPED FULL NAME AND SIGNATURE ITl _CLl ill 
STATE ID NUMBER 

01.0598 

DHS 8022 (6/82) (b) 8:B411 - - 8/1!2 4l II CIJW - OSP 



of California-Health and Welfare Agency 

:>.RDOUS WASTE MANAGEMENT BRANCH 

'44 P Street 
mento. CA 95814 

~print or type with ELITE type ( 12 characters per inch). 

GENERATOR NAME AND MAILING ADDRESS 

SPARTON SOUTHWEST, INC. 
9621 Coors Rd. N.W. 
Albuquerque, New Mexico 87114 

Department of Health Services 

J; I! /> 1, ~~ .. 1 3 STATE ID NUMBER 83?1~00~ 
MANIFEST DOCUMENT NUMBER 

PEM SECTION ! 
EPA ID NUMBER 

! 
AREA CODE/PHONE NUMBER INIMiniOIR lll2l1 I? lilil? [813 l- 14 11 i 

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER I 

PACIFIC INTERMOUNTAIN EXPRESS co. I 

3700 Hawkins N.E. 
Albuquerque, New Mexico 87109 

VIAIRIIIAINiCIE CIAID 1010161911101016 11' 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH/CONTAINER NO. EPA ID NUMBER ! 

I 

I 

! 
I I I I I I I I I I I I I I I I I I 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

PHILIP A. HUNT CHEMICAL CORP. 
4265 Charter St. 
Los Angeles, California 

AREA CODE/PHONE NUMBER (213) 589-9111 CiA D 10101915 51219 414 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA TOTAL UNIT CONTAINER WASTE DISP. 

NUMBER QUANTITY WTIVOL NO. TYPE CAT NO. METHI 

Waste Ammonium Hvdroxide I 12161712 111110 IO G 12 10 IDIF 111211 _OI t 

I I I I I I I I I I I I J J I 
- - COMPONENTS 

CONC. RANGE UNITS 

UPPER LOWER % PPM 

Ammonia 10 5 % 

Cop_n_er 16 10 % 

. 
_Yater_ 74 70 % 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. ~ .---- ,---

MO DAY YR 

Eldon W. Dreier ~ "')_ _ 
Printed or typed full name and signature '/'("' ~ ~ D IL OJ" l8'13 
D Check if continuation sheet is used. Number of continuation sheets 

a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RE~E WASTES LZ__ A ;;:---DATE 
MO. DAY YR. 

UJ 0 ot\} 0lac:=::;5 ~ 1

,(_ ~ '':; X._~ (.1 / - REC'D 

~? ~3 
1-

l? 16 
a: 

ACC:PTED( 0 
"- Printed or typed full name and signature en z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. <t a: REC'D 1-

>- & 
al Printed or typed full name and signature ACCEPTED I I I 

DISCREPANCY INDICATION SPACE 

u,_ 010599 
0 
en 
1-

>- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED al 

~ 
discrepancy indication space above. Note: TSDF must complete waste number. r---

DAY ~ See instructions. EPA ID NUMBER MO. 

Printed or typed full name and signature I I I I I I I I I I I I I I 
JO OHS-B022A 11/82 

, 

' 

I 

I 

I 

, 



Texas Department of Water Resources 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711 

() n t:; c:: '1 ,q /: 0 A P G: 1 r; ·: ~. ! · Ticket No. ; \ · ' • l.t '-7 v 

TEXAS WAS(TE SHIPPING-CONTROL ;J;_)C.:~.·.,7.T~;FC-fr'ON 
Please Type or Print Clearly) E ---

(Satisfies TDWR, TDH and U.S. EPA requirements for hazardous or class I waste manifest) 

PART 1: To be completed by Generator (see reverse side for instructions) 
TDWR/TDH Registration No. 1919191 91 ~ 

Company Name Spar ton Soutb:west, Inc 
Business Address 9621 Coors Rd. N.W. EPA Gen.# 1Nl~nlolsl3121 ~21313121 
Address From Which Shipment Originates: 

Albuquerque, New Mexico 87114 Emergency Phone A/C (505) 892-5300 

DESTINATION: 

Van Waters & Rogers TDWR/TDH Permit No. l3lll6lsl.zJ 
Primary TSD Facility Name 

Business Address 4707 AlJ2ha Rd. EPA TSD Fac. # b;JXInloi~I2IZI9b lsl9l J I 
Destination (Site) Address Dallas, Texas 75234 Phone A/C (2] 4) 239 9]11 

Alternate TSD Facility Name (Return To Generator) 
TDWR/TDH Permit No. I I I I I I 

Business Address 

Destination (Site) Address EPA TSD Fac. # I I I I I I I I I I I I I 
Phone A/C 

1. TEXAS 2·ouANTITY UNITS* 3 · DOT WASTE NO. 4. DOT 5. (a) DOT DESCRIPTION; (b) TYPE AND 
WASTE CODE HAZ. CLASS NUMBER OF CONTAINERS 

11 OJ 00 12 1 2 3@ u:N: 1:7 :1:o l : 2 {a )_ _Tri ,.hl nrn<>t-h"l <>n<> 

1 2 3 4 
I I I I I I (b.) 12 17E-20/1855 I I I I I I ea. 

1 2 3 4 
I 

: : : : : Metal Drums 
1 2 3 4 

I I I I I I 

1 2 3 4 
I I I : I I 

1 _l_ 

1 2 3 4 
I I I I I I 

1 2 3 4 I I I I I I 

1 2 3 4 I I I I I I 

* Circle one: ( 1) tons (2) gallons (3) cubic yards (4) drums (55 gal.) 

Special. Instructions: ~-L5- f?3 
Date of Shipment 

This is to certify that the above named materials are properly classified, ~~ -..\ 
described, packaged, marked, and labeled and are in proper condition for · -~~ 

transportation according to the applicable regulations of the DOT, TDWR, Signature of Authorized Agent 

and TDH. & EPA 

PART II: To be completed by the Transporter/Driver (see reverse side for instructions) TDWR/TDH Trans. No. 13111 61 sl z I 
Carrier Name ~an :Waters & RQgers 

. EPAJrans.No. JNIMIDiolzi6I4I617131611J 3301 Edmunds S.E. 

~/,@'~ 
Business Address 

Phone Number A/C (505) 842-6303 ffi /~-.-~:;eived 
I certify (or declare) that the materials in the quantities described above 

'"" -"""'"'-S;~Z~orized Agent 
are received by me for shipment to the above named destination. 

PART Ill: To be completed by Treatment, Storage and Disposal (TSD) TDWR/TDH Permit No. I I I I IJ 
Facility Owner/Operator (see reverse side for instructions) 

TSD Facility Name EPA TSD Fac. # I I I I I I I I I I I IJ 

Phone Number 

Site Address 

TSD Facility Owner/Operator Comments: 
Date Received 

01.060( 
I certify (or declare) that the materials in the quantities described in Part I 
are received by me. Signature of Authorized Agent 

White- Original 
TnWR-0311 fl=tPv Q-11:;-AO\ 

Pink - TSD Facility Yellow- Transporter Green -Generator's First Copy 



tate ot 'lrnia- Health and Welfare Agency / 

UNIFORM HAZARDous wAsTE MANIFEsT Lrl~t:1y--
Department of Health Services 

lA~.;vSWASTE MANAGEMENT BRANCH 
1 J,...744 P Street /~-~ ;acramento. CA 95B14 

'lease print or type with ELITE type (12 characters per inch). STATE ID NUMBER 83212005 

I 
a: 
0 
f
<( 
a: 
w 
z 
w 
(!) 

>
<0 

z 
Cl 
w 
-' 
-' 
u: 
w 
<0 

0 
f-

z a: 
- w 
Cl ~ wo 
-' "-
-'<Jl 
U:z 
w <( 
<Oa: 

1-

0>
f- <0 

Clu. 
'j Cl 
-' (J) 
u: f-

w >
<0 <0 

0~ 
f-

GENERATOR NAME AND MAILING ADDRESS 

Sparton Technology, Inc. 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 
9621 Coors Rd. N.W. 
Albuquerque, New Mexico 8711 ra 

AREA CODE/PHONE NUMBER ~Rr>-RQ,-I:;':lRR Nl Ml nl n I A -:tl? I 1 I? I -:tl o:t I? I A I Ill- Itt I· 
TRANSPORTER NO. 1 

Pacific I ntermountaln Express 
3700 Hawkins N. E. 
Albuquerque, New Mexico 87109 

VEH./CONTAINER NO. EPA ID NUMBER 

lVI A I Rill AI Nl ct!!:: ri_Mnl nln 1.: I a I, In In I .: I 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

I I I I I I I. I I I I I I I I I I I 
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY 

Omega Chemical Corp. 
EPA ID NUMBER 

12504 W. Whittier Blvd. 
Whittier, California 90602 

AREA CODE/PHONE NUMBER 213-fiA8 .. notn ICI A nl nllll2 I 2 lll~t; In n I 

PROPER U.S. D.O.T. SHIPPING NAME ANO HAZARD CLASS 
UN/NA TOTAL UNIT CONTAINER 

NUMBER QUANTITY WTIVOL NO. TYPE 

1. Hazardous Waste. Lfauld NOS N I AI 91 1 IS I g lo 111 51 ql ~ r: n I? I q nlu 
·' 

2. lsoprooanol Ul Nl 11 2 11 I 9 lo 10161 nl ~ r. n11 11 In lie• 
CONC. RANGE 

COMPONENT_S 
UPPER LOWER 

1. 1 Trlchlorotrifluoroethane Q~. K; 

1. 2 Methyl alcohol 0.4 

1. 3 Ethyl alcohol II. 1 

2.1 Isopropyl alcohol 95 .. 0 
SPECIAL HANDLING INSTRUCTIONS 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

· , 'r\11/ , 1 • 
(;/~! WV-f·"-~!,. -Printed or typed full name and signature 

[[]~"'(:heck if continuation sheet is used. Number of continuation sheets J.. "J 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEI.f\.QF ABOVE WA~S - • I DATE 

REC'D 
& 

An R 

0 

0 

An .0_ 

- r--
MO. DAY 

lo 12 In lA 

MO. DAY 

!! fv; e v<! F,. ~ Q o v • c.! £ ~~~ r rr/'./,-~,-,--e. 
Printed or typed full name and signature · ACCEPTED [.1lJ2 Ln_t.a 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

RECEIVED 

DATE 
REC'D 

& 
ACCEPTED 

MO. DAY 

I J 

WASTE DISf 
CAT. NO. MET! 

.,1 111 I 

.,1111 I 
UNITS 

% PPM 

• 
' 
' 
' 

-
YR 

Rill 

YR. 

Alii 
YR. 

I 

rrr-;, 9 1Q"'JI 
010601 

Facility owner or operator: Certification of receipt of hazardous waste ~overed by i'rlis manifest except as noted 1n the DATE RECEIVED & ACCEPTED 
discrepancy _indication space above. Note: TSDF must complete waste number. EPA ID NUMBER 

See Instructions HA!J\RDOUS WASTf SECT!mJ 
~ DAY" e--vA 

Printed or typed full name and signature I I I I I I I I I I I I I I 
!RM NO. DHS-8022A 11/82 



;;;;;·.;71:':1'r!fornia-Health and Welfare Agency .. Department'J.l.L.!;!AaJth...Service 

UNIFORM HAZARDOUS WASTE MANIFEST 

(Please print or type with ELITE type (12 characters per inch) STATE 10 NUMBER 83212005 .. CONTINUATION SHEET MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

THIS IS CONTINUATION SHEET 1 OF 1 N1M1DI 018 3!21l1213131218•lf.:.L=L4_J. 
T~~~H'Rn'HU~Pmbuntain Express EPA ID NUMBER 

3700 ·Hawkins N ~E. ' tq A Dt o, o,&, 9,1 d)' o·,& 11 Albuquerque, New Mexico -.......,_....,.,., 
TRANSPORTER N'O. EPA ID NUMBER 

--

l I I I l I I I I I 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT CONTAINER WASTE 
NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. 

3.- Trichloroethylene U1 N1 11 7t1J 0 Ot0161~0 G o1112 o1M 2,1, 1 ~ ~ 
a: 4. 1, 1, t, Trichloroethane UtNt_ 2J8_t3J 1 oL:g_ 2121 o G o1 o14 o1M 2, 1,1 ~ 0 1\.: ... 
<( 

~ a: 
w s. Methylethylketone ~ ~ 11 1! 9! 3 01017 DIN ~ 111 z o, o, 3 a, s G w 
Cl './ CONC.RANGE UNITS w COMPONENTS :z: UPPER LOWER % ppm ... 
> 
al 

~ 3.1 Trichloroethylene 90.0 70.0 % 
c 
w 
..J 
..J 

u: 4.1 1,1, 1, Trichloroethane 95.0 80.0 % 
w 
al 
0 ... 5.1 Methvethvlketone 90.0 80.0 % 

--

f-- --.. 
> TRP.NSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
III 

E EC/,fPJv< j:./2r;(}IIJ l t/?-u._ f M.A'..-rY za: _w 
cl- MO. DAY YR. wa: 

PRINTED OR rfPED FULL NAME AND SIGNATURE ["Of21 ~ q &I I 8! 4· ...~o 
...Ia.. 
_Vl TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED u..z 
w<C 
ma: 
0 ... 

MO. DAY YR . ... 
I I I 

' I I I I PRINTED OR TYPED FULL NAME AND SIGNATURE 

STATE 10 NUMBER 

010602 

DHS 8022 (6/82) (b) Doe-- am «)lllll&e-.e 



-=!tJ{j,.. c. f'=,:===~ -=! :-. ·_jr STATE OF NEW NEXICO E I D NEW MEXICO 
HAZARDOUS WASTE 

SHIPPING MANIFEST 

Manifest No. 80-2 

This information is required 
under Section 107 (B) of the 
N.M. Hazardous Waste Regulations 

Unit · ~oi'~ Hazardous Waste 
_, 1,. P.O. Box 968 

Santa Fe, New Mexico 87501 
(Follow instructions on reverse side carefully) --

RECEIVED 
(Please type or print clearly) 

PART I: GENERATOR OF WASTE (Must be completed by generator) / 

1. Company Name: Sparton Southwest, Inc. NOV 2 4 1980 
2. Pick up address: 9621 Coors Rd. N.W. 

~A=1~b~u~qPu~e~r~q~u~e~,~W~1~8~7~1~1~4~--~~=-~~~~---Phone 898-1150~ 

3. Business Address_P~.O~.~B~o=x~1~7=4~8~-----------------------------------------------
~A=1=b~u=q~u=e=r=q~u=e~, ~~==1~8~7~1=0~3~ ____________________ Phone 898-1150 

4. Order p 1 aced by C1eoves Martinez 

5. Type of Process 
Producing Waste:Etching operation 

6. Destination of Waste: 4265 Charter St. 

7. 

8. 

9. 

PART II: 

1. 

2. 

3. 

4. 

5. 

Primary ReceiverPhilip A. Hunt Chemical Corp. Address: Los Angeles, CA 90058 
Secondary Receiver Return to Sender Address: 9621 Coos Rd. N.W. 

87114 

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property Upper Lower 

Corrosive material Aa_ua Ammonia (30) 55 Gal. Drums 10% 0 Corros1.ve J~iauid N .0. S 

solution LTL cr~ so TLL 35 . 

protection when handling. 

The materials described above were consigned to the Richard D. Mico 
carrier named below. I certify that the foregoing Vice Presi~~nt Gener 1 Mnnager 
is true and correct to the best of my knowledg~m~~n~.~,\: of Authorlzed Agent 

Signature of Authorized Agent 

TRANSPORTER OF WASTE (must be completed by carrier) 

Carrier name:-=~--~<==~~~~~-----------------------------------------------------
Business address ;l J: S{J [J zrE.z. IV~ Phone 3 ~S'-/&Ss-

Time:~--~--0 __________________________ _ Pickup date: /I~/£- K () 
Vehicle type /Jo / (,"JS j(/.j._- £; ~ uf Q Pu 

/.0 f:O 0 r' tJ C. D 0 'J 1-1 :Z t'i: ~ j 

The materials above were received by me and were 
delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowled e. 

f I<' ( ~ ' • ) I{/ t' E 
Name and Title of Authorized Agent 

PART III: DISPOSER OF WASTE (must be completed by disposer) 

1. Receiver Name: Phone -------------------------------------------- ---------------
2. Receiver Address __________________________________________________________ __ 

3. Handling Method 

__ s to rage Antic i pat ed 1 en gt h of s to rage __ -...:.=-----------------------------
__ Treatment (Specify) _______________________________ _ 

__ Dis pos a 1 (Specify ) ___________________________ ..:.::_ ___ 
7

: 

4. Date waste received: _____________________________ Time ___________________ _ 

5. Receiver Comments: _______ ~--------------------------------------------

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my knowledge. 

0:10603 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

1. Enter the generator•s firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person•s name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

1. Enter the carrier•s correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal . 

.. I 

01.0604 



PA'RT I: 

l. 

2. 

3. 

4. 
5. 

6. 

7. 

8 . 

. 9. 

PART II: 

l. 

2. 

3. 

4. 

5. 

PART II I: 

l. 

2. 

3 . 

• 

4. 

5. 

"· 

Unit 

Mexico 87501 

NEW MEXICO 
HAZARDOUS WASTE 

SHl.PPJ..NG, MANIFEST 

Manifest No. 80-2 
· aaJJoot,9J5t; "7 

This information is required 
under Section 107 (B) of the 
N.M. Hazardous Waste Regulations 

(Follow instructions on~ reverse side 
(Please type or print clearly) 

carefully) RECEIVED ~ 

Nov 2 619Bo GENERATOR OF WASTE (Must be completed by generator) 

Company Name: rton Sout 

Pick up address: ~621 Coor Rd. N.'W. 

COIVJrviUJ\/ r , 
SfR'v'ICE. Y SliPPORT: 

S SECTiON ' 

b7114 Date I J· /8-80 Phone 
---".:.....ll-~ ........... = .,::.... 

-==-==~~:J_=1~8~7~1=0.:!:.3 __________ .Phone 96-1150 
Order placed by Cleoves Martinez 
Type of Process I I 

Producing Waste:r.tching op ration 
Destination of Waste: 
Primary Receiver: hil p A. Hunt Chemical Corp. Address: ___,='-==~~---=-'--~=:!__---
Secondary Receiver R turn to s nd r Address: 

~===-==~~~~~-------

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property Upper Lower 

Corrosive material AQua Amlllonia _{_30_1 55 GB_l. Drums lO_X_ tt CoU(I9iYfl Liatrld N.O q 

solution 'LTL CL. 50 T/L ).> I - . " . -
- . 
,/ 

I--;/ 

is correct --
- S~gn~ture of Authorized Agent 

TRANSPORTER OF WASTE (must be comple.ted b~ carrier) . , _LJ . 

Carrier name: -::t:'CX... ~ ~ {;u,lW4_U 
Business address ;2.'3 5{) 1/tZ...t:~ !Vt:' Phone :=;' ifs= /63S 
Pickup ·date: ~~ Time~Oe> 
Vehicle type _l~--~ ~ - l.JR\1 VA-A/ 

~ - l -The materials above were received by me and were 
delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 

Name and Title_9 f Authorized Agent 

knowledge. ~· Signatur'e 

DISPOSER OF WASTE (must be completed by disposer) 

Receiver Name: f111/l/l IJ J.lt~#T M~JitJ-1 
Recei ~er Address J/]. I?~ tlhML~ .::1T .los /tp~.j t3c., 
Handling Method 

" 
~ ~-h.on e 213-~";/'?.9/ /I 

I 

-
__ Storage Anticipated length of stora9e---------------'--------

~reatment (Speci~)-~~~~~PuR~o~a~e~5~s~,~~~--~~~--~~~-~~~~-~~~ 
__ Disposal (Specify)~-~------~-~~---~~--'----~-----,.,---~~-;;:-. 
Date waste received :_#-/IL.-.....;~::::....:..LI_--'BjL.L-..!0'()~, _________ T i me_?-"'-=-:.a=.-'<-O_.Il~H-#--------

Receiver Comments: __ -L~~O~~~~~-------------------------------------------------

6. I certify that I received the above waste and ~ ~ ~· 
that the foregoing is true and correct to the Name and Tltle of Authorlzed Agent 

r 

be·st of my knowledge. ~.L/~ ) 

1 ·.· # ~t'J . 01.0GOS ~ ~rized Agent 
For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



. . ·PART I - INSTRUCTIONS TO GENERATOR 
.A • • 

1. Enter the generator 1 s firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person 1
S name who place the order with the carrier and/or 

the disposer and the date on which the order was made. 
5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste . An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4 - enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the wa~te has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

1. Enter the carrier 1 s correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 

.. f. 

4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 
tank car, flat bed truck with waste in 55 gallon drums, etc.) 

5. Part II must be signed by a person in a position to certify that the 
waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of t hat facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste . 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

01.0606 



I 

~~ ~1~ STATE OF NEW MEXICO E I D 
~',0ilfENT.,. Hazardous Waste Unit 

• .. . P.O. Box 968 

. ' 

NEW MEXICO 
HAZARDOUS WASTE 

SHlPPINa MANIFEST 

Manifest No. 
----~--~------
0(1 7 

This information is required 
under Section 107 (B) of t~e 
N.M. Hazardous Waste Regulations 

carefullYRfic·~1~. l;;;J J!Eav 
Santa Fe, New Mexico 87501 

(Follow instructions o~ reverse side 
(Please type or print clearly) 

WASTE DESCRIPTION QUANTITY 

C<?_!_~ ... ..;~vo _1 _IUl .AlJmo.,J. L :; .d Gal. Dr~ 

&olnf>'fnrr LTL CL. (L 3S ' . 

9. The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

PART II: TRANSPORTER OF WASTE (must be completed by carrier) 

CONCENTRATION Hazardous Property Upper Lower 

.... Jl )rrosiVC T.4nn<CA U.O.S 

Title of Authorized Agent 

Signature of Authorized Agent 

r / 1 

1. Carrier name:~~~+-~--~~------~------~~--~~--------~~-----------
2. 

3. 

4. 

Business address 
~~=-~~--~~~~~----~~=------------

pickup date: _z_/ -+I--~~--~-'--2---=-----

Vehicle type __ ~----~--~~~~~--------~~------~~~~~~~_J~~--
5. The materials above were received by me and were 

delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

Name and Title of Authorized Agent 

Signature of Authorized Agent 

PART III: DISPOSER OF WASTE (must by disposer) 

l. Receiver Name: Phone ~'!'?..9/// 
-~~~~~~~~~~~------------------ ----~~~~---

2. 

3. 
Receiver Address __ ~~~~~~~-----~~~~~~~~=-------------------
Handling Method 
__ Storage Anticipated length of stora9e _________________________ _ 

__ Treatment ( S pee i fy )-L.!..;.;.~::...__----'o..:r------------------------
1 __ Disposal (Specify) ________________________________________ ~------

4. Date waste received: Time X' l /lr1.-/ 
--~~---~-----------------

5. Receiver Comments: __ ~~~~----------------------------------------

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my knowledge. Name and Title of Authorized Agent 

e~-- J . : ; f q . 
010607 

Signature of Authorized Agent 
For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, 1-tazardous Waste Unit. 



I ' FART I - INSTRUCTIONS TO GENERATOR 

l. Enter the generator's firm 'name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable t~ handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the wa~te has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of t hat facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

01.0608 



~~~)r STATE OF NEW MEXICO E I D 
~ E~~~~~~~-· .._Hazardous Waste Unit 

P.O. Box 968 

NEW MEXICO 
HAZARDOUS WASTE 

SHIPPING MANIFEST 

Manifest No. __ =-8=-0_-~3 ___ _ 

This information is required 
under Section 107 (B) of the 
N.M. Hazardous Waste Regulations Santa Fe, New Mexico 87501 

(Follow instructions on reverse side carefully) 

PART I: 

1. 

2. 

3. 

(Please type or print clearly) 

GENERATOR OF WASTE (Must be completed by generator) 

Company Name: Sparton Southwest , Inc. 

Pick up address: 9621 Coors Rd. N.W. 

Albuquerque, New Mexico 87114 Date I ;a -t;-eO 
Business Address P .0. Box 1784 

Phone 898-1150 

-~A~l~b~u~q~u~e~r~q~u=eL, _N~ew~M~e=x~i~c~o~~8~7~1~0~3~--------Phone 898-1150 

4. Order placed by_---=C=-=1=-=e:;..:::o::....;v::....:e=s=---=M=a=r=--t=l.=· n=e=z=----------------------
5. Type of Process 

Producing Waste: Electroplating 
6. Destination of Waste: 

Primary Receiver Casmalia Disposal 
Secondary Recei verR.eturn to Generator 

Address :NTU Road, Casmalia, Calif, 
Address: ---------------------

7. 

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property Upper Lower 

Leac1 1 Gallon 0 42 1 Toxic 
Copper 437.0 25.0 
Boron 194.0 5.0 
Tin (1 0 RECEIVED. 

............. 
'· UC.v 5 1980 

8. Special handling instructions _____ ~N~LA~-------------~P~E~~1~S~E~C~T~IO~N~-

9. The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

Richard D. Mico 
Vice Presicent Gen. Manager 

Name and Title of Authorized Agent 
(l.~ .~ \). ~1.\ ... 

Signature of Authorized Agent 

PA RT II: TRANSPORTER OF WASTE (must be completed by , carrier) 

l. Carrier name: Illinois California Express 

2. Business address 2350 Aztec N. E. Albuquerque, N~Zlif~xicoP hone (505) 884-1641 
3. Pickup date: I '2,..- s:= - 6- ~ Time: _./'--~,...._· -Lf..oo~Lc..__ ____________ _ 

4. Vehicle type t)o £. -f4 i I.J 
5. The materials above were received by me and were 

delivered to and accepted by the facility desig
nated in Part I ( 6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

PART III: DISPOSER OF WASTE (must be completed by disposer) 

. 
Ca 12-Los c; t'l.. l <:& 

Name and Title 

aN' A:-?--
SignatUfe of Authorized Agent 

l . Receiver Name : __________________________ Phone. _______ _ 

2. Receiver Add res s ______________________ -::-----;7-'--------------

3. Handling Method 
Storage Anticipated length of storage. ______________________ _ 

__ Treatment (Specify) __________________________ _ 

__ Disposal (Specify) ___________________________ _ 

4. Date waste received : _________________ Time. ___________ _ 

5. Receiver Comments=----------------------'-----------

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my knowledge. 

01.0609 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

l. Enter the generator's firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column l - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

l. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part !II must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

01.061.0 

') 



~~~ ~. ~~~)r STATEOFNEWJIEXICO EID 
• ~o~~~~~~ f'<Hazardous Waste Unit 

P.O. Box 968 

NEW MEXICO 
HAZARDOUS WASTE 

SHIPPING MANIFEST 

l 
Manifest No. 80-3 

----~~--------

This information is required 
under Section 107 (B) of the 
N.M. Hazardous Waste Regulations Santa Fe, New Mexico 87501 

(Follow instructions on reverse side carefully) RECEIVED 
(Please type or print clearly) 

PART I: GENERATOR OF WASTE (Must be completed by generator) DEC 1 o 1980 

1. Company Name: Snarton So lW st, Inc. 

2. Pick up address: 9621 Coors J.d. • W. 

Phone 898-1150 Albuqu rgue , Nep I exico 87114 Date /~ ·5'-~0 
3. Business Address P.O. Box 17&4 

--~~~==~~~-----------------------------------------------

--=A=lb=u=o~u=e=r=q~u=e~·~N~e~w~M~ex=i~c=o~~8~7~1~0~3~ __________ Phone 898-1150 

4. Order p 1 aced by __ ____;::C-=l=e'-=o'-'v-=e=s'----=-M=a=r"-'t=i=n=e==-:z=-----------------------------------
5. Type of Process 

Producing Waste: Electroplating 
6. 

7. 

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property UQPer Lower 

Lead 1 Gallon 0 42 1 Toxic 
Copper 437.0 25.0 
Boron 194.0 5.0 
Tin (1 0 

8. Special handling instructions ______ ~~~A=----------------------------------------

9. The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

PART II: TRANSPORTER OF WASTE (must be completed by carrier) 

1. Carrier name: Illinois California Express 

Richard D. Mico 
Vice Presi ent Gen. Ma arer 

Name and Title of Authorized Agent 
(L 1.¥ \ \) . \\\,'(.,'. 

Signature of Authorized Agent 

2. Business address 2350 Aztec N.E. Albuquerque. Ng~J.M~:ldcoPhone (505) 884-1641 
3. Pi c ku p date: I 12,.. - ~ .) Time : _L;.---L.! ________________________ _ 

4. Vehicletype ~~I.J tti,J-0 
5. The materials above were received by me and were 

delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

PART III: DISPOSER OF WASTE (must be completed by disposer) 

. . 
Ca12-Lo s <:; ll. '<2 e; .:1 - f>R 1 <.A!!? t2-

Name and Title cof Authorized Agent 

L2..-~r~-

1 . Receiver Name : ________________________________ Phone ________ _ 
2. Receiver Address __________________________________________________ _ 

3. Hand 1 i ng Method 
__ Storage Anticipated 1 ength of storage __________________________ _ 
__ Treatment (Specify) ____________________________ _ 

__ Di sposa 1 (Specify) ________________ =-----------------
4. Date waste received: ___________________________ Time ___________________ ___ 

5. Receiver Comments: -----------------------------------------------------------
6. I certify that I received the above waste and 

that the foregoing is true and correct to the 
best of my knowledge. 

(" . 01.0611 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
For 1nformation related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

l. Enter the generator•s firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person•s name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier•s correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of t hat facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

01.061.2 



PART I: 

l. 

NEW MEXICO 
HAZARDOUS WASTE 

Unit SHIPPING MANIFEST 

Mexico 87501 
(Follow instructions on reverse side 

(Please type or print clearly) 

GENERATOR OF WASTE (Must be completed by generator) 

Manifest No. 80-4 
-----------------

This information is required 
under Section 107 (B) of the 
N.M. Hazardous W~ft1lo1ations 

carefully) 
· ~~II~ 

9 ,. 5 1.QJ1 f 

2. Pick up address: 9621 Coors Rd. N.W. 

Albuquerque , New Mexico 87114 Date /2- 3/-£0 Phone 898-1150 

3. Business Address~P~.O~- ~B~o~x~l~7~84=----------------------------------------
~A ... lb..._u~q..,u..,e ..... ro..>jq.,..u.,..e_._. __.N...,e.._,w:r.......JCM..,.e..,x .... i~cow__~8u7_..1""'0"""3 ____________ .P hone 898-l l 50 

4. Order p 1 aced by_"""CJ...,e""o..._,vou:e;.;::s...__..M"'"a.._rt._i._.n .... e::..:z.___ ___________________ _.:;;_ ___________ _ 

5. Type of Process 
Producing Waste: Plating and parts cleaning 

6. Destination of Waste: 

7. 

8. 

9. 

PA RT II: 

1. 

2. 

3. 

4. 
5. 

Primary Receiver Casmalia Disposal Address: NTU Ro~ • CR malia , CaliforniA 
Secondary Receiver~B~KK~D~i~s~p=o~a1=--------~Address: 64J4 Mir ~gr Rd., San Diego , CA 

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property Upper Lower 

Mixed Solvents 1[-:zi 55 Gal. Drums Fla.mm<tble t:ox-tl'. 

(Methvlene Chloride) 33% 5% 1ive 
(Methvlethvl Ketone) 50% 5% 
(Toluene, Methylbenzene) 17% 5% 

(Glycol ether) Trace .,. 
(Alkylaryl Sulfonic Acid) Trace 0 

Special handling instructions Avoid sparks or open flames , wear corrosion resistant 
protection when handling. 

Richard D. ~lico The materials described above were consigned to the 
carrier named below I certify that the foregoing Vice Presi~ent & General oManager 

0 • Name and T1tle of Author1zed Agent 
1 s true and correct to the best of my knowledge. ~ k~,\ "\). ~'v 

Y~ature of Authorized Agent 

TRANSPORTER OF WASTE (must be completed by carrier) 

Carrier name: Q f'\Cti.?M Co . INC, 
Business address ~Yo 1_ ~ov.-:tL \ S':t-A-u? PrtN.k:t c,A;:-c Pho{ie:,oj:JK<f · 'g'g'{_] 

Pi c k up date: --=h~l-=l::--;::3-~--'11---__....g'-"O.._ ______ T i m~: ::L ·0 3 0 'P CV) 

Vehicle type S!MT TRVi(k '{~/ \Jf\N 
The materials above were received by me and were 
delivered to and accepted by the facility desig
nated in Part I (6) 0 I certify that the fore
going is true and correct to the best of my 
knowled e. 

~Ut-1:] a\<T?&~ 
N Agent 

PART III: DISPOSER OF WASTE (must be completed by disposer) 
1. Receiver Name: ______________________________ Phone ________ _ 
2. Receiver Address ____________________________________ ___ 

3. Hand 1 i ng Method 
__ Storage Anticipated length of storage ______________________ ___ 

Treatment (Specify) __________________________________________________ ___ 

__ Di sposa 1 (Specify) ____________________________________ _ 

4. Date waste received: _________________ ~-------Time __________________ ~--
5. Receiver Comments: ______________________________________________ _ 

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my kn~wledge . 

01.0613 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
For information related to spills or other emergencies involving hazardous wastes pr other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

1. Enter the generator's firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4 - enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

1. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

010614 



lff---L 
•E ·~$ ·'1- ,_- '. 

:;1irt:Jr~s""'TA.,..TE..,..OF-NE"""w.,"""'EXJ""'c..,.o E I D NEW MEXICO 
HAZARDOUS WASTE 

SHIPPING MANIFEST 

Manifest No. 80-5 

• ~01"1~- Hazardous Waste Unit 
"" . .. P.O. Box 968 

Santa Fe, New Mexico 87501 
(Follow instructions on reverse side 

(Please type or print clearly) 

~A=1=b=u~q~u=e=rq~u=e~· ~NM~~8~7~1~0~3 ____________________ Phone 898- 1150 
4. Order placed by C1eoves Martinez 

5. Type of Process 
Producing Waste: Printed circuit board manufacturing 

6. Destination of Waste: 4265 Charter St. 

7. 

8. 

9. 

PART II: 

1. 

2. 

3. 

4. 

5. 

Primary Receiver Ph~lip A. Hunt Chemical Corp. Address: Los geles, Cal fornia 90058 
Secondary Receiver (Return to Generator) Address: _____________ _ 

WASTE DESCRIPTION QUANTITY CONCENTRATION 
r Upper Lower 

Alkal1n~ Solution 
l/V ect. _.S:~ ,341• dvl. 

8190 Lbs. ft*S) 

(Annnonia) 10% 0 
(Copper) 16% i1 

Special handling instructions Use corrosion Resistant protection. 

The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

TRANSPORTER OF WASTE (must be completed by carrier) 

Hat~rdous Property 

Corrosive Liauid N.O.S 

Carrier name: l_~c~x~-----~----------------------=-~~~~ 
Business address :;..3SO AL-f ie N.J:' Phone /?'8'L./ Jb,LJ) 
Pickup date: j-~-~ I Time: ..:J. II/) 
Vehicle type Bob 'Td-1 L 
The materials above were received by me and were 
delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. e of Authorized Agent 

PART III: DISPOSER OF WASTE (must be completed by disposer) 
1 . Receiver Name : ______________________ Phone. _______ _ 
2. Receiver Address ______________________________ _ 

3. Hand 1 i ng Method 
__ Storage Anticipated length of storage __________________ _ 
__ Treatment (Specify) __________________________ _ 

· __ Di sposa 1 (S~ecify ) __________________________ _ 

4. Date waste received: ________________ Time. ___________ _ 

5. Receiver Comments=---------------------------------

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my knowledge. 

010615 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
For information related to spills or other emergencies involving hazardous v.Jastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

1. Enter the generator's firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

l. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

010616 



"' 
tH ;-.;:l, · • Manifest No. 

~i~1r STATEOFNEWNEXJCO EID HA~~~D~~~I~~STE 
• ENvYn'l~. Hazardous Waste Unit SHIPPING -MANIFEST This information is requjred 

~ P.O. Box 968 under Section 107 (B) of the 
Santa Fe, New Mexico 87501 N.M. Hazardous Waste Regulations 

(Follow instructions on reverse side carefully) 
(Please type or print clearhl ;--;-!'/EO 

PART I: GENERATOR OF WASTE (Must be completed by generator) J 
1. Company Name: • AN 2 6 1981 
2. Pick up address: r r [A 

--~=-~~~~-==---------~~un~S~E~GriT~IQ~. f~~-------------------
--==~~------~~~~~----~D~a~t~e _____________ Phone ________ O __ _ 

4. Order placed by __ ====~=-==~~~---------------------------------------------
5. Type of Process 

Producing Waste: 
----~~~~~~~~==-===~----~~~------------------------

6. Destination of Waste: 

7. 

9. 

Primary Receiver ____ ~~~~~~~~~~--lAddress: 
Secondary Receiver Address:-=~~==~~========~~==---

WASTE DESCRIPTION QUANTITY 

All..:· \lln!· Jo..: . ~ Ll.~'-' Lbtro '1' c:. 

:xmia) 

pper) .. 
.... 
. -. . 

The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

CONCENTRATION Hazardous Property Upper Lower 
;:ro.::ive L1qu1ci N.t.!_._hi_· 

0% ~ 

5% ~ 

Name and Title of Authorized Agent 

Signature of Authorized Agent 

PART II: TRANSPORTER OF WASTE (must be completed by carrier) 

1. Carrier name: 1 • 
--~~~------~~~~~~~L~=-~~~--~~~------~~------~--7 

2. Business address 
--~~---L~~-=~~-----------------------

3. Pi c ku p date:-"-----"'-------------------

4. Vehicle type ___ ~----~~~------+-L-~----~~------------------~----------
5. The materials above were received by me and were 

PA RTIJI: 

1 . 

2. 

delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

DISPOSER OF WASTE (must be completed by disposer) 

Receiver Name: Iii¢ A J.iw[ L!At:#/;_. / 

Name and Title of Authorized Agent 

Signature of Authorized Agent 

Receiver Address i;j,f tMnh d ,/11.; ;1N~#dJ.. a_ / , 

Phone21:1 - 5 -f? 9/// 
9tJt/oF 

3. Handling Method 
__ s to rage Antic i pa t_ed l eng t h of storage __________________________________ _ 

-X_Treatmen t (Specify ) __ H_~U_- ;l.;_%1h_'f_~_~_!P._~_i9_;._....,_·c-'-tY----------------------
__ Di sposa l (Specify) _______________ ~------------------.,.----. 

4. Date waste received : __ -::/_-~9--_~~z~· _____________ Time /. 'ov ~'~ 

5. Receiver Comments: l>RuA1-' We" c- /,..,., t;,;oc/ J/4-fl? · 
----~~~--~~------~~--~-~-------------------------

6. I certify that I received the above waste and 
that the foregoing is true and correct to the ? /./ot~? J fkkt? ~/9~ 

Name a~ Title of Authorized Agent 

010617 ~ 
~-h-0-r~i z-e-d:---A-g-en_t ____ _ 

best of my knowledge. 

For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

1. 
2. 

3. 

4. 

5. 
6. 

7. 

8. 

9. 

l 0. 

Enter the generator's firm name. 
Enter the address and/or location where the waste is picked up by 
the transporter, the telephone number at that address and the date 
the waste was picked up. 
Enter the correct business address and the telephone number at that 
address. 
Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 
Enter the type of process from which the waste was generated. 
The generator must designate a receiver (i.e., disposer) of the 
waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 
Complete the waste description table: 
a) Column l - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit . 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the wa~te has multiple hazardous properties, enter all that 
apply. 

~nter any special instruct1ons which should be observed by the 
carrier, disposer or any other person handling the waste. 
A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 
Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the cdrrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e .g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit . 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment - enter· type of treatment (e.g., acid neutri l i zed by 

base, :-,eavy liielcth re~.-lctililedj. 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. lnter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

01061.8 



pit. -·· 
:; ~~~~~ STATEOFNEWIIIEXICO E I D 

.. &.... ~ ""' 

NEW MEXICO 
HAZARDOUS WASTE 

SHIPPING MANIFEST 

Manifest No. 81-6 

This information is required 
under Section 107 (B) of the 
N.M. Hazardous Wa~te Regulations 

· ~o1'~-· Hazardous Waste Unit 

PART 

... ., ,. P.O. Box 968 

I: 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

Santa Fe, New Mexico 87501 
\Follow instructions on reverse side 

(Please type or print clearly) 

-· .. , ., ...... 
carefully) -~.... •'t..t) 

1:'[,0 

GENERATOR OF WASTE (Must be completed by generator) 

Pick up address: 9621 eoors Rd · N.W • 

..:;A...,l .....,b ... uq~u...,@....,r.._.q..,.u .... ~'*''-NU-'e....,w..__..M...,.e<£x,.i ..... c...._o__,8""'7'-"1""'1""4'----'D:...:a.:...::tc.::e:__ _______ Phone {505) 898-ll50 
Business Address~p~·~oL• ~Bwo~x~ld7~8~4 ____________________________________ ___ 

~Al==b~uq~u=e=r~q~u=e~·-N=e~w~~=~=xi~c~o__,8~7~1~0~3~-------------Phone (505)898-1150 
Order placed by Cleaves Martinez 
Type of Process 

Producing Waste: Etching Operation 

Destination of Waste: 4265 Charter Street 
Primary Receiver Philip A. Hunt Chemical Gorp. Address: Los California 90058 
Secondary Receiver (R turn to generator) Address: __________________ _ 

WASTE DESCRIPTION QUANTITY CONCENTRATION Hazardous Property Upper Lower 

Alkaline Solvt:ion __14 625 Lbs. c_a_rroAivf'! Liauirl N.O S 

(Ammonia) 10% __0_ 

(G ~) 16% 0 

8. Special handling instructions __ U~s~e~c~o~r~r~o~si~o~n~r~e~s~i~s~ta~n~t~p~r~o~t~ec~t~i~o~n~·-----------

9. The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

Richard D. Mico 
ident & General Manager 
'tle of Authorized Agent 

PART II: 

l. 

2. 

3. 

4. 

TRANSPORTER OF WASTE (must be completed by carrie~ 

Carrier n arne: ~~~L=--- ~><~-~--_!;:..t=..L..P...!-A..t_____:__C_tJ__::D=--o~o-==b::...._.j1L__.__.:=:I s~~~0--17'--------
Bus i ness address .;J..3 .S ~ &1: e_ c.. N • f.£.. Phone 2'&''/ - CJ() 2CJ 
Pickup date: -:;..../! 'l Time: I 0 ~ ,4-:v' 

--~~,~n~·------------------ --~~~~--~J4q;+4------------------

Vehicle type _______ ~LJ~OA8L-__ :r~~~~~L-~-------------------------------------
5. The materials above were received by me and were 

delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

~tle of Au~horized Agent . $.Jd.ti) 
Signature of Authorized Agent 

PA RT III: DISPOSER OF WASTE (must be completed by disposer) 
l. Receiver Name : ________________________ Phone _______ _ 
2. Receiver Address ___________________________________ ___ 

3. Handling Method 
__ Storage Anticipated length of storage. ___________________ _ 

Treatment (Specify) __________________________________________________ _ 

__ Di sposa 1 (Specify) __________________________________ _ 

4. Date waste received : __________________ Time. ______________ _ 

5. Receiver Comments: ________________________________ ~~---

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my knowledge. 

010619 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
For information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



PART I - INSTRUCTIONS TO GENERATOR 

l. Enter the generator•s firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person•s name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column l - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4 - enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5 - indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the waste has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

l. Enter the carrier•s correct business name. The carrier is the firm 
contracted to haul the waste and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 

' 
"' 

4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 
tank car, flat bed truck with waste in 55 gallon drums, etc.) 

5. Part II must be signed by a person in a position to certify that the 
waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of that facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part !II must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 

010620 



~~ ~~ STATE OF NEW MEXICO E I D 

'.E~0j"'~-· Hazardous Waste 
P.O. Box 968 

.. . 
NEW MEXICO 

HAZARDOUS WASTE 
SHIPPING MANIFEST 

Manifest No. 1-
----~~~-------

This information is requi ~ed 
under Section 107 (B) of the 

Unit 
, .... ..... . 

Santa Fe, New Mexico 87501 N.M. Hazardous Waste Regulations 

PART 

\Follow instructions on reverse side carefully) R-
(Please type or print clearJ.yj_ -C2FV£D 

I: GENERATOR OF WASTE 

1. Company Name: 

(Must be completed by generator) MAR 6 198[ 
2. Pick up address: 

3. Business Address 

4. Order placed by __ ~~~~~~~---------------------------------------------
5. Type of Process 

Producing Waste: ____ -=~~====~~----------------------------------------------
6. Destination of Waste: 

7. 

9. 

Primary Receiver ____ ~~-=~~--~==~~~~Address:-=~~~~~~~~~~~==~--
Secondary Receiver Address: 

WASTE DESCRIPTION QUANTITY 

Alkaline ·ltton 
" -

(&.wunia) 

(Co!Jl}CT) 

. \ ~~ t. 

The materials described above were consigned to the 
carrier named below. I certify that the foregoing 
is true and correct to the best of my knowledge. 

----------------------------

CONCENTRATION Hazardous Property Upper Lower 

rro:live L:l.aui~ tl.O.f', 

.0% 0 • 
L 61_ 0 

I 

Name of Authorized Agent 

Signature of Authorized Agent 

• 

PA RT II: TRANSPORTER OF WASTE (must be completed by carrier) 

1. Carrier name: 

2. Business address __ ~~--------~----~--------~~=--------
3. Pickup date: Time: 

----~~~------------------- -------------~~-----------------

4. Vehicle type ______________________ ~--~_L~~---------------------------
5. The materials above were received by me and were 

delivered to and accepted by the facility desig
nated in Part I (6). I certify that the fore
going is true and correct to the best of my 
knowledge. 

PA RT III: DISPOSER OF WASTE (must be completed by disposer) 

Name and Title of Authorized Agent 

Signature of Authorized Agent 

1 . Re c e i v e r Name: ---.:'-'-'~~~7:!---7~----:---;..:___-------------------p hone_..;_:....---,,..--:-;-~~.-=-• 
2. Receiver Address __ ~~~~~----~~~----~~~==~~-+~~---------------------
3. Handling Method 

____ S to rage Antic i pat ed l eng t h of s to rage ____________ ~----------------------
Treatment (Specify ) ____ -r---zr:..::...._ __________________________ ___ 

____ Disposal (Specify)~/~~~.~~~--~~~~-e~----~1L~~/~~r~~~~~~L-----------
4. Date waste received: 

--~==~~~--------------------

5. Receiver Comments: __ ~--~~~~~~~~~----~-==~~~~--~~~--~----~~ 

6. I certify that I received the above waste and 
that the foregoing is true and correct to the 
best of my know1edge. 

010621 

I 

Name and Title of Authorized Agent 

Signature of Authorized Agent 
F,or information related to spills or other emergencies involving hazardous wastes or other 
materials call (505) 827-5271 Ext. 275, Hazardous Waste Unit. 



' . ....... 

, PART I - INSTRUCTIONS TO GENERATOR .. . .., 
1. Enter the generator's firm name. 
2. Enter the address and/or location where the waste is picked up by 

the transporter, the telephone number at that address and the date 
the waste was picked up. 

3. Enter the correct business address and the telephone number at that 
address. 

4. Enter the person's name who place the order with the carrier and/or 
the disposer and the date on which the order was made. 

5. Enter the type of process from which the waste was generated. 
6. The generator must designate a receiver (i.e., disposer) of the 

waste. An alternate may be provided in the event the primary 
disposer is unable to handle the waste at that time. 

7. Complete the waste description table: 
a) Column 1 - describe the waste as fully as possible, include 

constituents. 
b) Column 2 - place the quantity along with the appropriate unit. 
c) Column 3 and 4- enter the upper and lower concentration limits 

in percentage or parts per million (ppm). 
d) Column 5- indicate the hazardous property of the waste (e.g., 

toxic, flammable, explosive, infectious, corrosive, etc.). 
If the wa~te has multiple hazardous properties, enter all that 
apply. 

8. Enter any special instructions which should be observed by the 
carrier, disposer or any other person handling the waste. 

9. A person of authority designated by the generator must sign Part I 
and enter his title before the waste can be delivered to the carrier/ 
disposer. · 

10. Retain WHITE copy and send BLUE to NMEID, Hazardous Waste Unit. 
Additional copies are sent with carrier. 

PART II - INSTRUCTIONS TO TRANSPORTER OF WASTE 

1. Enter the carrier's correct business name. The carrier is the firm 
contracted to haul the wastA and not the individual driver. 

2. Enter the correct business address and telephone number of the carrier. 
3. Indicate the date and time the waste was picked-up by the carrier. 
4. Enter the type of vehicle used to transport the waste (e.g., tank truck, 

tank car, flat bed truck with waste in 55 gallon drums, etc.) 
5. Part II must be signed by a person in a position to certify that the 

waste was picked up and delivered to the designated facility (usually 
the driver). In the event more than one carrier is involved in 
transporting the waste, the last to handle it must sign Part II and 
each transporter preceeding him must attach an additional page or 
note with all of the information requested in Part II, including 
a statement verifying who he received the waste from and who he 
delivered it to. This must also be signed and a copy forwarded to 
the NMEID. 

6. Retain GREEN copy and send YELLOW to NMEID, Hazardous Waste Unit. 
Additional copies are given to the disposer. 

PART III - INSTRUCTIONS TO DISPOSER OF WASTE 

1. Enter the name of the receiving facility and correct telephone number 
of t hat facility. 

2. Enter the correct address. 
3. Indicate what type of handling method is being conducted at the 

facility. 
a) Storage - enter if storage is anticipated for greater than 

90 days. 
b) Treatment- enter type of treatment (e.g., acid neutrilized by 

base, heavy metals reclaimed). 
c) Disposal - enter type of disposal (e.g, incineration, burial, 

evaporation ponds, etc.). 
4. Enter date and time waste is received at the facility. 
5. Indicate any comments related to the waste. 
6. Part lii must be signed by a person of authority designated by the 

receiver. 
7. Retain PINK copy and send GOLDENROD to NMEID, Hazardous Waste Unit. 
8. Notify generator of waste within 15 days of waste disposal. 
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