I T

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039‘

4 | UNIFORM HAZARDOUS 1. Generator D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST CTDO18800458 1 (203)238-6745 00 952 8834 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Anocoil Corporation Anocoil Corporation
P.C. Beooe 1318 60 Bact Main Street
Rockville, CT 08086& Rockville, CT 06065
Generator's Phone: 800 B711z200 : .
6. Transporter 1 Company Name U.S. EPA {D Number
URITED IEDUSTRIAL SERVICES CTDO21B81GEED
7. Transporter 2 Company Name U.S. EPA ID Number
8. Desngnated Facility Name and Site Address U.S. EPA ID Numb:
RIDEEFORT UNITED RECYCLING Hmoet
50 CROEE STREET CTDOO2593887
BRIDCEPGRT, CT 084810
Facility's Phone: 203 3341406¢
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WENoL. . Waste Codes
1.
no: x UR1760, WRETE, CORROSIVE LIQUID R.O.8. (Phosphoric _ c D00z | ooy
5 Acid, Chromium) , 2, PGIII, RQ I | op ’ 6
= 2
Wl , |cE3s2e4, comreczve rigorn, acTore, INORCAEIC, I Rt Rl
W.G.8. (CHROMIUM, CHROMIC ACID) , B, PGRIX : 2 Diﬁ /0
3.
4.

14. Special Handling Instructions and Additional Information

EMERGCERCY PHE (203}238-6745

Auseon  Thaccine #4005

1) POSlleOOODiLHiPTl - EMERGENCY RESPCECE CUIDE # 154
2) POS1502020D2LLTDPT1L - EMERGCENCY RECPONSRE CUIDE # 154

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 international and national governmental 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.

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.

;?eratorSIOfferor’s Printed/Typed Name

M AL ﬂ:ﬂLM%/

L
-
A

Month

Signatul'e Mu«

Day

O] 15 | ja

Year

16. International Shipments |:| Import to U.S

Transporter signature (for exports only):

D Export from U.S. Port of entry/exit:

Date leaving U. S

17. Transporter Acknowledgment of Receipt of Materials

Year

Tran 1Printed/Type Name * Slgnature Month  Day
v AR L / LIS
Transporter 2 Prihted/T yped Name Signature Month  Day

gL

18. Discrepancy

18a. Discrepancy Indication Space

I:l Quantity

D Type

I:' Residue

Manifest Reference Number:

|:| Partial Rejection

D Full Rejection

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)

Month

Day

]

Year

19. Hazédo s Waste Report Management Method Codes (i.e., codes'for] hazardous \@e_treatment, disposal, and recycling systems)
(T 2. 3. 4.
a /

cility Owner or Operator: Mcatson of receipt of hazardous materials covered by the pémfest exc;,ot asnotedin ltem 183 £y

Printed/T ypﬁ’ d Nam

%\DESlGNATED FACILITY —> TRANSPORTER INT'L

[T

S

O/

ettt

ev. 3-05) Previous editions are o

EPA Form 870

\—" DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type (Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator |D Number
WASTE MANIFEST CTRO0OOS072350

2.Page 1 of | 3. Emergency Response Phone

1l (203)238~6745

4. Manifest Trackmg Number

000211637 UIS

5. Generator's Name and Mailing Address

United Oil Recovery Inec,
47 Gracey Ave -~ Main Office

- Meriden, CT 06451
Generators Phone:

Generator's Site Address (if different than mailing address)
United Qil Recovery Inc,
47 Gracey Ave - Main Office
I Meriden, CT 06451

.6. Transporter 1 Companyvﬁam;e = 5 s

UNITED INDUSTRIAL SERVICES

U.S. EPAID Number
CTDO21816889

7. Transporter 2 Company Name

us. EPA 1D Number

8. Designated Facility Name and Site Address

BRIDGEPORT . UNITED RECYCLING

50 Cro=ss 3treet
Br;dgeport, CT 06610

Facility's Phone: 203 2241565

U.S. EPAID Number

CTD002593887

9a. | 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 Wt.Nol.

: 1. :

24 . :

S| | UN2924,WASTE, FLAMMABLE LIQUIDS, CORROSIVE, N.0.8. oM o (PEE. BRRE L TODE
(HERANE, SULFURIC ACID) , 2, (8), EGII, RQ 4 - |

E : ' » 3, (8), ’ X ¢ (o X 20 D040 | D039

il '

o
3.
4.

14. Special Handling Instructions and Additional Information

EMERGENCY PH#(203)238-67435

1) P0232808002DZLFLHLLTD

- EMERGENCY RE3FON3E GUIDE # 132

15 GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper sh|pp|ng name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental 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.

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 small quantity generator) is true. -

Generator's/Offeror's Printed &pf Name Slgnaturéd'-< r% &Y\ @ Month Day Year
H MNabhes Q\fq\gr C WVW/\ | |
16. Internatuonal Shipments D Import to U. S D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials L~
Transporter 1 Printed/T yped Name r : Z[ Q Signature L% Month [Da Year
[Transporter 2 Pnnted/T yped Name Signature ‘ T Month  Day  Year

18. Discrepancy

/

18a. Discrepancy Indication Space

L] Quantity~ DTYPG

[I Partial Rejection . D Full Rejection

D Residue

Manifest Reference Number:

18b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste fleport Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1, 2.

B |4/

\DESIGNATED FACILITY ———— [TR ANSPORTER] INT'L

13. 4,

20. Desngnatqd‘Pac@ty Owner or Operator: Ce?lﬁqmon of receipt of hazardous materials covered by the mamfgs( excephas q&ed in ltem 18a

Printed/T: ypT Name

- Whutte

EPA Form‘87‘09-22—(-R9V 3-05) Previous editions are obsoletel




