
Please print or type. (Form designed for use on elite (12-pitchHypewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS WASTE MANIFEST 
(Continuation Sheet) '•

21. Generator ID Number 22. Page 23. Manifest Tracking Number

AOS X frC-jQ
24. Generator's Name

S/h'' f f-t r 4
25. Transporter Company Naî LEAJU Em. SSWCES K3C.

1
26. Transporter. Company Name

U.S. ERA ID Number

27a.
HM

27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any))

28. Containers . . 29. Total 
Quantity

30. Unit- 

WtJVol.
31. Waste Codes

No. Type

■ '

--------------- -----

' .

■ ■ - :■ . 'Wit —

32. Special Handling Instructions and Additional Information

33. Transporter s ^Acknowledgment of Receipt of Materials

Printed/Typed Name

Josfe Trotllto, Aacattlipr CUES
Signature

i
ii>i-m

34. Transporter Acknowledgment of Receipt of Materials M
Rrinted/Typed Name Signature Month Bay Year

I I I-
35. Discrepancy

36. Hazardous Waste Report Managefhent Method Codes (i.e.„ codes for hazardous waste treatment, disposal, and recycling systems)
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Please print or type.JForm designed (or use on elite (12-pitch) typewriter.)
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Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator ID'Number
CTD81881360

2. 3. Emergency Response Phone
1-800-468“1760,

4. Manifest Tracking Number

0052§5794 SKS
5. Generator's Name and Mailing Address

Stafford Cleaners 
27 E Main St 
STOFFORD SPRINSS

Generator's Phone: 860—684—7692

\j Generator's Site Address (if different than mailing address)

CT 06076“.1205

6. Transporter 1 Company Name
SflFcTY-KUEEN SYSTEMS, IMC.

U.S. ERA ID Number
TXR08008120S

7. Transporter 2 Company Name

1UL-. n Ltki la
U.S. EPA ID Number

tUDtmnfzoi
8. Designated Facility Name and Site Address QJEfW HARBORS DEER PARK, LLC

2027 INDEPENDENCE PARKWAY SOUT 
LA PORTE , TX 77571

81-930-2300_________ . ___ ■___________

U.S. EPA ID Number

Facility's Phone:
TXD05514137Q

9a.
HM

9b. U.S. DOT Description (including Proper. Shipping Name, Hazard Class, ID Number, . 
and Packing Group (if any))

10. Containers 11. Total 
Quantity

12. Unit 
Wt.A/ol.

13. Waste Codes
No. Type

X 1NAI993 WASTE COMBUSTIBLE LIQUID,
N.O.S. (RETROLEUM NAPHTHA) PGIII
RQ(D0©1) DOT-SP11606 / H)' ■B r^OO

/P
*

D001 D007 0039
D040 OUTS:

ro»rni
2. . ..................... ;

: ’ ‘ . •

4.
" ̂

14. Special Handling Instructions and Additional Information ygp . J}£ 69628837 3731108 20169 CSGs28
1)ERG#128; - ;
24 HR EMERGENCY # 800-468-176®(SAFETY-KLEeW)
AUTH OR QRFNT-FOR BY RFN 10 I}SE SUB CflaMERRs TRT5A7, SI 0018. TR3 RnBCIAfTl. RQ_________ _
15. GENERATOR'S/OFFEROR’S CERTIFICATION: I 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 international and ifitional governmental regulations. If export shipment and I am the Primary . '."
Exporter, I certify that the contents of this consignment conform to the terms of the attached,EPA'Acknowledgment of Consent.: H • / ' 
i certify that the waste minimization statement identified in 40 CFR 262,27(a).(if I am a large quantity generator) or (b) (if I am a small quantity generator) is true.

Generator's/Ofteroris Printedfiyped Name " •■‘•. Signature Month Day Year

1 ^ Lajjk
16. International Shipments

j Import to U.S. | □ Expo:

Transporter signature (for exports only):
Export fromUS. •.

Port of eMry/cx’IT'^N ,

Date leavidg U.S.:

17. Transport^ Acknowledgment of Receipt of Materials

Month Day Year

Month Day Year.

Ll \2l\fb
18. Discrepancy

18a. Discrepancy Indication Space Q Qyan(j(y i l Type H CD Residue □ Partial Rejection

. ■.’ . Y Manifest Reference Number:

. □ Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:
18c. Signature of Alternate Facility (or Generator)

UiS. EPA ID Number

JL
Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e„ codesfprhazardous waste.treatment, disposal: arid recycling systems)! tjrri :

1.

mo
2. 3:: .4. - ' '

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the mariifesj^xcept as'noted in Item 18a .'
Printec|fJy|5ed Name ~ —— — — - - -

____________\p-V^MStwA. ............

EPA Form 8700-22 (Rev.‘3-05) 'Previous editions arl obsolete j
1)7051604/150422

Aiools Mmlh 'Day Year

13 l?Ol/Jp
DESIGNATED FACILITY TO GENERATOR


