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Form Approved. OMB No. 2050-0039

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

4 | UNIFORM HAZARDOUS 1, Generator ID Number 2. Page 1 of | 3. Emergency Responsewﬁﬁe 4. ManifeslTaa;ckingfy\umber —
WASTE MANIFEST INR 000 129 388 1 | (813) 220-7044 009109057 JJK

227 W JEFFERSON

 SOUTHBEND, 1M 46601
Generator's Phone: {5?::1‘\ 235.50901

5, Generator's Name and Malling Address SLITH BEND REDEVELOPMENT {Generator's Site Address (if different than mailing address)

1100 PRAIRIE AVE
SOUTHBEND, IN 46801

6. Transporter 1 Company Name

LS Bulk Transpott, inc

U.S. EPAID Number
| PAD 987 347 515

| 7. Transporter 2 Company Name

U.S. EPAID Number

8. Designaled Facility Name and Site Address

WAYNE DISPOSAL, INC SITE 2 LANDFILL

U.S, EPA ID Number

48350 N 1-84 SERVICE DRIVE MID 048 080 633
BELLEVILLE, Ml 48111
Facility's Phone: {BGU) 582-5489 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Uni R
Hm | and Packing Group (if any)) No. e Quantity WiNol . Wasle Codes
o ¥ [1.UN3432, Polvchionnated biphenyls, solid, 9, PGlil, ERG #171 001 pT K |PCB1 | |
é ‘:}’?.), Jf ?1 O |
w
= 2. T T
L
0 -
3.
i ‘
4, : ‘

14, Special Handling Instrugtions and Additional Information

P = T
01, iK113574WiDI / PCB SOLL / ERG #171 / Storage Start Date: jc’i-/é“:‘f f// Unique Container 1D: f 05 ﬁ
i

Exporter, | certify that the contents of this consignment conform to

| ceriify hat the waste minimization stalement identified in 40 CFR 262.27(a) {If | am a large quantity generalor) or

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents ofthis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according to applicable international and national governmenlal regulations. If export shipment and | am the Primary

the lerms of the attached EPA Acknowledgmenl of Consent.

(b) (if1 grrﬁ small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name

MM B BEUAN DL o1 ondy

Signature 5/‘% 4 ,ﬁjj -

Month  Day  Year

172 | 25| /y

16. International Shipmént o e

RismR A o D Import to U.S. D Export from U.S. Port of entrylexil:

Transporler signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerials

Transporter 1 Printed/Typed Name 4 Signature Month Day  Year
NeviwsrZly © /A | Aenin oSN N < |1+ [2= |1t

Transporter 2 Printed/Typed Name Signature Month Day  Year

[

DESIGNATED FACILITY — > |TRANSPORTER| INT'L |+

18. Discrepancy

|:| Type

18a. Discrepancy Indication Space

[_—_l Quantity

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Allernaie Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month ~ Day  Year

19, Hazardous Wasle Report Managemeni Mathod Codes (i.e., codes for hazardous wasle treatment, disposal, and recycling systems)

" PCB 4 3 ” e — ‘14'
z- =t ] ! // \ﬁ p—— (: - !
20. Detjnaféd Faciity Qivner or @peralor: Cerification of rpegipl of hazardous malerials covered by the méifest exgapf ag noted in ltem 18a™~"~") I
Prirted/Ty me | | A Signalure 7 S i y /. Year
sy 7/ VDN U701
HIJ‘ [ 1 L{g A [/ i _L / J |}/I
EPA Form 8700-22 RE‘}‘/. 3-05) Previous ediliéns are obsolete. _," ’,/ ‘/[ DES!GNATED EACILITY fo GENERATbFI
; i i {
: 1L \ e
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FOR MANIFESTED PCB WASTE

; : : : 03 (ch S, \
This certificate is to verify the wastes identified as _ 5.

UK s7 T . /
e, 92T i ,Line Item _/___ has been landfilled on

and specified on Manifest #

=

ke 26 Zely ; .
e ¢ N 1n accordance with all local, state and federal regulations by:

Wayne Disposal, Inc.

(EPA1.D. # MID048090633)

49350 N.I-94 Service Drive, Belleville, Michigan 48111
Telephone: 1-800-KWALITY (592-5489)
Fax: 1-800-KWALFAX (592-5329)

Under civil and criminal penalties of law for the making or submission of false or fraudulent statements or representations (18 U.S.C.
1001 and 15 U.S.C. 2615), I certify that the information contained in or accompanying this document is true, accurate and complete. As
to the identified section(s) of this document for which I cannot personaliy verify truth and accuracy. I certify as the company official
having supervisory responsibility for the persons who are acting under my direct instructions made the verification that this information

is true accurate and complete. \\ /|
g / \
7

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 49350 N.1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

Form # REC-FM-030-BEL The electronic version of this document is the controlled version. Each user s responsible for ensuring that any document being used is the current version. 222M




