
Hazardous Waste Management Center 
Building 1870 

WSMR, NM 88002 
(575) 678-4641 

--------.• lasteTurtinSiet 
Date: 

~0/~ 
I Name of HWMC Receiving Person: 

L-\ o~+ Ov~v11V1 
Section A: Container Information 

Container No.(s): Waste Profile 1>(" Waste Profile Number: 

2013- 0~{ Awaiting Analysis [ ] 

4~ (_ l) 6o 7 Accum1alio~:< 
Ol 

'ZC\~ 
_Q~scriptio~!-Jom~nCI§J_!~!e: .JJ:.J9_1:1)_~ 'ttl I Solid [ ] _.Lf>-'.!!r.!der [___l __ j_ M§JteriaL!o ~~~!~_LL 

f cJ ~~"' ct e c.,.JCf +-~ v .f-l'oW'I L ( -58 0 t~ sof' ~ l"i H 
Type/Size of Container (DOT Code): Gross Weight (Lbs): 

OM [] Size: 

3 \ L~~ DF){Size: ~qc...\~~ 
Otli er [ ] (state type & size): 

Co~~r Received is Acceptable: 
Yes No [ ] 

I Container Su~d by HWMC: 
Yes [ ] No 

I Other [ ] (provide explanation in 
comments section below): 

/ ' Section B: Generator Information 

Organization/Contractor/Project: 

ftv c q J ,-s / 2 ,'VI.. E ""t. ,- h-e~V'"' r "" t1 

PoilS~~~~s Si~j)~ ~Tele~44 -Cftcr~ 
Section C: HWMC Personnel Only 

Accumulation/~torage Location: 
90 Day-1 [ ] 90 Day-2 [] 90 Day-3 () 90 Day-4_)( 90 Day-5 [] 90 Day Yd [] 90 Day Poly Tank 1 [] 

LTS A [ ] LTS B [ ] LTS C [ ] LTS D [ J 5 22895# 22895 PAD [ ] 90 Day Poly Tank 2 [ ] 

Container Moved To: Other: 
On (Date)_: 

Waste Disposal Cost: 

Time Req 'd to Process Waste: Hrs: Min: Container Cost: 

CLIN 10: Cost Per Lb: $ Type: Qty: 

Total: Type: Qty: 

1348 No.: 

Disposal Cost: Customer APC/JONO: 

Delivery Order No: I Line Item No.: 

Comments: 

Waste Turn-In Sheet 
HWMC, Building 1870, WSMR. NM 88002, (575) 678-464 1 
Jan20 11 
PW-E-EC 

I Manifest No.: 
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