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4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST VTDO52021658 1 | (888)231-0386 0115128 fO JJK
5. Generator's Name and Mailing Address At M Mack jePenerator's Site Address (if different than mailing address)
City of Barre IE M- Shevie Mackanzl Enterprise Aly Remediation & Redevelopment
8 North Main Street, Suite 2 . - 8 Depot Square -
Barmre VT 05641 Barre VT (5644
Generator's Phone: g8 02 477 -494861%8 I i
6. Transporter 1 Company Name : U.S. EPA ID Number
ACCUWORX USA, Inc. |VTR0005:22854
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ga, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM' and Packing Group (if any)) No. Type Quantity | Wi/vol. '
o " UN3082, WASTE Environmentally hazardous substances liquid, n.o.g. , |_po3g| Foo2| viGh
< (Tetrachloroethylene) N
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14, Special Handling Instructions and Additional Information 1)(L.E.T) TCE contaminated water from developing monitoring wells, Approval #1000117506
ERG#171 (L) TCE contaminated water from developing monitoring wells, Approval #1000117506 ERG#174 }{)0 WL
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15. GENERATOR'S/OFFEROR'’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 intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.
Generator's/Offeror's Printed/Typed Name 46@\1—6(&{9 Uf& Yvre- Signature Month ~ Day  Year
Natalie Boivin et Mo )M_X{}’QAAAA lododie

16. Intemnational Shipments
' e Dlmpcn toU.S. DExpodfrom us. Portofen(ry/exlt
Transporter signature (for exports only): . Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ’
Transporter 1 Printed/Typed Name Signatur N ) Month  Day  Year
| Vincent Mila I |n4nﬁ|1ﬂ
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18. Discrepancy

18a. Discrepancy Indication Space [ ] quangiy e [ Resicus [ partal Rejection (I Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) . U.S. EPA ID Number

Facility's Phone: : ' |

18c. Signature of Altemate Facility (or Generator) ] Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal; and recycling systems)
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20. Designated Facility Owner or Operator: Certifieatign of receipt of hazardous materials coveed d by the manifest except as noted in ftem 183
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