CALIFORNIA LIQUID WASTE HAULER RECORD

A 1978 . STATE WATER RESOURCES CONTROL BOARD
Reviesd STATE DEPARTMENT OF HEALTH

AODUCER OF WASTE (Must be filled by producer) HAULER OF WASTE (Must be filled by hauler)
Name lprimt or type): / . [ l I I ' I Name {print or type):_OTT'S VACUUM TRUCK SERVICE l I I I
Code Mo, usiness Addvess: um N. JEFFERSON ST. - ANAHEIM 92807 Code No.

Y JAAP) reet I
LS e b l714IMrut’:p_%_' T -

SKMPLE. MANIFEST

- stephone Number: { 7(4 1, -. “Y32] po.ercC - — State Liquid Waste Hauter's Regs
g Order Date:__/2" f"f Job No ﬁ‘
Type of P . Vehicle vacuum truck _/ /]
? 1::!1 Produced Westes: N dachfact, (111 The
(Exasmpies: metsl plating, squipment clesning, oil drilling - - - - Code No. facility 'H““' ””“"’""d'“"‘
_ Westoweter . Pickling beth, p o) 1 cortif iudud-lmwd
L DESCRIPTION OF WASTE (Must be filled by producer)  of perjury thet the foregoing s true
Check type of westes: -
) 1. Acid solution 8. Tonk bottom sediment
2. Athstine solution L N Oil
3. L] pesticides 10. [] Oritting mud .
4, Paint shudge "n. Contaminaied soil snd send ’
6. Solvent 12. Cannery waite 5 Y A
8. LI Tetraathyl lead sludgs 3. tex waste The hevier sbove delivered the mm disposst 1 accept
—— 7. Chamical tollet westes l;. lll.lid ond warer material under the terms of AWQCB uu-m: .;bm D-nn:ﬁi: ';f.:l’-::t:- Istions, :I’u’:
ty) 16. Brine rm locsl restrictions.
. Code No, Quentity messured at site 1T sppiicabie] State foe (if sny):
" - Handling Method(s):
pom D recovery
D ) [ wrastment tapecity): \ : (1]
D (Exampies: incineration, ion, precipitation)- Codas No.
D DM‘IW'UI:DM DU”Q«ITR Dlﬂimium
D Dm (speacity): = ‘ I I
D If waste Is heid |
D Disposal Date:
1 ceortity lor

of perjury that the for
Dcmluhn and correct.

(specity) Tha site operator shatl submit » legible copy of sach completed Record to the State Depertment of
hor Health with monthly fee reports.
her (wpecity)
: ther _______
{ Ify) ! I . .
Specie! Handling Instructions {if sny):__Jf wectiv 0 s VACUUM TRUCK S . VICE
T 1401 N. JEFFERSON STREET
’ ANAHEIM, CALIFORNIA 9280
{714) 529-2033 or (714) 996-1320
The waete is described to the best of ability snd it wpe-delivered 10 a licensed liquid waate hauler
{if spplicable).
1 cartify {or dectere) under penalty FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
ol that the ( is trum / HAZARDOUS WASTE OR OTHE R MATERIALS CALL (800) 424908
pol i Ay oreacine /Lu Ll S

horized sgent snd title




-u’:t%‘tm e veu CAI.IFOHNIA HAZARDOUS "ASTE MANIFEST '@

{7} MANIFEST - - =
ISTATE DEPARTMENT OF HEALTH SEAVICES @
OR PHINT CLEARLY. HAZARDOUS MATERIALSE MANAGEMENT SECTION wousen 099 N° 0060:5
58 HARD 748 P BTREET, SACRAMENTO, CA 98814
GENERATOR | (OENERATOR MUST COMPLETE (@ oesionATED T8D FACILITY (@ AaLvennate 1SDFACILITY

® wane co. {AUTHORIZED TO OPERATE UNDER AN APPAOVED STATE OR FEDERAL PROGRAM) :
eano. |\ |25} § 5lE; ﬂ?"fl 1 1] / . NAME UENTE _HILLS #6 NAME i
avonsss A 5 (- — €PA NO. [;[:D_ €PA NO, '
TP CenE o _ 800 Workman Mill R

2w coou ¢ ARKDE "’” <A A / ADDRESS 0ad aponess

rwonewo_— (718) [23.-G327 SISIATE Ttiigr CA. O SILSI™ wﬁy_m
MDER PLACED BY, DAT gggt.rnonl NO. E » ~NO.

!
w
W 2
? TRACT NO. F
; 5) U.5. DOT FROPERA SHIPPING NAME O LASS Yorna Y weicHY u NTAINERS NUMBE R
- WASTE AIOA E ’ ‘4‘ 7)) orums| |macs Ucnmons‘_l Taoex
ﬁ wASTE JAnw OTHER N
(&) wAsTE CATEGORY o (D) Ex. HAZ. WASTE PEAMIT NO. (8) OENERATING PROCESS J
| 4 —_—
s+ ® L18T cOMPONENTS: Coren Lowam TS _ _ O A o em _UNITS L
A - - L. ] & - rPas
. : - oo ¥ -~ rrea
[ ul ‘a-‘;'!' fed - pore O - e V\
o b . NON HAZARDOUS MATERIAL "
1 @WasTErRoPERTIEE P JEn [ ] TOXIC [ ] FLAMMASLE[ ] CORROSIVEARAITANT [ JREACTIVE [ JSENOTIZER [ JCARCINGGEN/MUTAGEN
N QrHvsicaL sTaTe Wun [Juauw Dumo! [COsrumay [TJoas [Jorwen
W (@sreciaL vanouna insTAucTIONS: [ JoLoves [ JacacLes Dnurmatou T Jornen
4 GENERATOR CERTIFICATION: THIS 18 TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPER ;uwemmwm
* IN PROPER CONDITION POR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS O DEranTRE 1nm¢mnﬂon AND THE EPA.
N TN THE EVENT OF A SPILL CONTACT THE NATIONAL Q /1/{ VN s S F-30-P1—
RESPONSE CENTER, UU.S. COAST GUARD 19004249902 SeRATURE Or AUTAC NG AGERT ST | STE—

(HAULER MUST COMPLETE ' .
® NAME _CARRASCO VACUUM TRUCK SERVICE, INC. s08 NO. @ rick-uroate g -~ 3Qh gz

wano. (ClA]DJo]4]ela2]®]o]3]s] UNIT NO. 4 Time CJam [[em
ADORESS  P.0. Bex 1043, -

I LELATY Wiimingten, Colifernie 90748 z y ,
PHONE NO._(213) 8368648 @ /.A—.r A LAY ML e @

[TSD FACILITY | (orEnATOR MUST COMPLETE)

© ~ame V- €9 QUANTITY UIF Messured) @) WANDLING OR DISPOSAL METHOD:

EPA NO. z nnm ! ﬂ m’ u . @ STATE FEE (11 Any) § SURAFACE IMPOUNDMENT “LTANDFILL

@D INDICATE ANY SIGNIFICANT DISCREPANCIES BE TweeNMANIFEST AND SHIPMENT, . INJECTION WELL ' LAND TREATMENT
) TREATMENT (Specity)

@ IF WASTE I8 HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIONATED TSD FACILITY RECOVERY OR REUSE [ ] STORAGE/TRANSEER

NAME ! -

eanvo. (T T TTTTTTTIT] ® /- L T

SIGNATURE OF AUTHORIZED AGENT & TITLE

. No ‘G'“oh ﬂ;’ mqq'&"’ ‘F!rﬂl



