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Please pnn\ortype (Fomf demgnéd for use on eltte (12-pitch) typewriter.) e Form Approved OMB No. 2050-0039
A UNIFORM HAZARDOUS ‘I‘Gtangratpr 1D Number A 2. Page1of 3. Emergency Response Phone’ 4. MamfsstTrac’k\mg Number -
WASTEMANFEST | CTD960@05766 It . conmy asa-ez1a| 015026279 JJK
5. Generator's Name and Mailing Address - ANSONI A COPPER & BRASS % Generator‘s Site Address (|fd|fferentthan mailing address)
"1 RIVERSIDE DRIVE . C : ' '
Ansonia, CT 06401 T
Generators Phone:__ (518) 494-3281 - i
6. Transporter 1 Con_m_pany Name ) i ) . U.S. EPA ID Number
CLEAN VENTURE INC, s | _nieesneo7193
7. Transporter 2 Company Name . . h o ) ) - US.EPAID Number * .
8. Designated Facility Name and Site Address CYClG Chen Inc. - i v ; U.S. EPA ID Number
1] [~217 South First Street : . _ s
Elizabeth, NJ 07206 N S ) ' L
Facitys Phone:_ (998) 355-5800 | NJDeazoeee4s =
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Numb e , 10. Contai T unit | e it T
’g& s rs:;r}:af :ny»n uding Proper Shipping Name, Hazard Class, ID Number, b or(\:lners — gu:y;?tt;; ‘ \1/\2/(\]/2:( ) ‘ ,,1‘3 w:;ste Codes
o| R&'UN3082 WASTE ENVIRO'\TMENTA{LY HAZARDOUS )\ YEE 1 Does | D208
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15 GENERATOR S/IOFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and 1 am the Primary
Exporter, | certify tha} the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| I'certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a smali quantity generator) is true. )
| | | Generators/Offeror’s Printed/Typed Name - * Signature Month  Day  Year
W ol Bapto | %‘f‘ 14 1241 {p|
16. International Shipments El E} / ,
LA importtoU.S. . Export from U, Port of entry/exit:
Transporter signature (for exports only): . ' Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials .
. .' Transporter1 Printed/Typed Name ' SlgW Month Day Year
8\ Grelenro pewe | s | 12/ | &
Transporter 2 Printed/Typed Name . S|gnature Month Day  Year
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18. Discrepancy . e

" s 2% . A . ’ . H .
18a. Discrepancy indication Space [ ] g ngiy . (D rype 4 CResidue ~ . - [ Partial Rejection * [ Fu Rejction

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S.EPAID NumSer
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Facility's Phone: { “»
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18c. Signature of Altemate Facility (or ngerator) ,2-«%_' ; : Month ~ Day . Year
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19. Hazardous Waste Report Management Methad Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
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20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a
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EPA Form 8700-22 (Rev. 3-05) Previous editions are ot’)solete. ' ‘ DESIG/N ATED FACILITY TO GENERATOR STATE (IF REQUIRED)




