401 North College Avenue
Indianapolis, Indiana 46202
- (317) 685-6600 « Fax (317) 685-6610
1-800-508-8034

— 4l GLOBAL EHS & SUSTAINABILITY SERVICES info@keramida.com « www.keramida.com

August 4, 2022

Mr. Joshua Keller

Senior Environmental Manager

State Cleanup Program

Remediation Branch Office of Land Quality

Indiana Department of Environmental Management
100 North Senate Avenue, ICGN 1101
Indianapolis, IN 46204

Re: Four County Landfill Site
9997 West 42 North
Fulton County, Rochester, Indiana
Monthly Progress Report for May - July 2022
KERAMIDA Project No. 20638

Dear Mr. Keller:

KERAMIDA Inc. (KERAMIDA) has prepared this operation and maintenance progress report to
summarize activities conducted at Four County Landfill at located at 9997 West 42 North, Fulton County,
Rochester, Indiana (Site) during May through July 2022. This correspondence is in accordance with
Professional Services Contract, Contract #0000000000000000000056885.

Task Conducted
In general, KERAMIDA performed the following tasks during the reporting period.

e Renewed waste profile for the disposal of the leachate

e Made arrangements for the leachate collection equipment repairs

e Repaired hoses and pumps, as needed

e Conducted equipment maintenance, as needed

e Performed weekly Site inspections

e Pumped leachate from the cells to holding tanks and transferred to the above ground storage tank
(AST)

e Coordinated with waste transporter to collect and transfer leachate to the disposal facility

e Maintained compliance with the less than or equal to 90-day waste accumulation time limits in
managing Site leachate from the time the leachate was pumped from the cells

e Coordinated with power company to restore power after storm event
e Conducted research for commercial mower with equipment to needed to mow the Site

INCREASING OUR CLIENTS’” PROFITABILITY THROUGH SMART CONSULTING™
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Leachate Disposal

Leachate was transported to CID Soils & Bio Treatment Facility located at 13707 South Jeffery Avenue,
Chicago, Illinois for disposal. During the reporting period there were five loads of leachate transported
for disposal with a total of 25,750 gallons. A summary of the waste loads is provided in Attachment 1.
The waste manifests and disposal tickets are provided in Attachment 2.

Scheduled Leachate Collection Events

The following tentative dates have been scheduled for the collection of the leachate for transportation to
the disposal facility. The dates may change based on leachate generation, scheduling needs, contractor
equipment availability, and disposal site approval.

e September 15, 2022
e  October 6, 2022

e October 27, 2022

e November 17, 2022
e December 8, 2022
o December 29, 2022

Issues/Concerns
KERAMIDA noted the following issues/concerns for the reporting petiod.

e Due to the lack of mowing done at the Site last year and the condition of the Site equipment
available for mowing there are safety concerns. KERAMIDA has made inquiries to attempt to
find a contractor with the appropriate equipment for mowing the Site. Both the city and county
transportation departments were contacted. No vendor has been identified to date; however,
KERAMIDA will continue to reach out to vendors.

e Third party locks have been placed on the gate and have had to be cut to access the Site.
e Realtor was on-Site with perspective buyers.

e Repairs need to be made to the B Cell Tank and C Cell Secondary Containment.

e Safety concern with the access to C Cell; new access r is needed.

Please let us know if you have any questions or need any additional information. Thank you for your
assistance.

Sincerely,
KERAMIDA Inc.

Sara G. Guss
Senior Engineer

Attachments



ATTACHMENT 1

LEACHATE DISPOSAL SUMMARY



Profile Manifest/Additional Ticket

Date # Documents

05/26/2022 AR3978 021655281JJK

#
Bio
11848 Reactor

06/23/2022 AR3978 021655282JJK

Liquids
Bio
12212 Reactor

06/30/2022 AR3978 021655283JJK

Liquids
Bio
12313 Reactor

07/13/2022 AR3978 021655284JJK

Liquids
Bio
12453 Reactor

07/27/2022 AR3978 021655285JJK

Liquids
Bio
12654 Reactor

Liquids

Bioliquid

Treatment tanker tanker
Center

Bioliquid

Treatment Tanker tanker
Center

Bioliquid

Treatment tanker tanker
Center

Bioliquid

Treatment tanker tanker
Center

Bioliquid

Treatment tanker tanker
Center

Material Facility Carrier Vehicle Tons/Tonnes

15

15

Mat. Mat.

Quantity Unit

5000.00 GAL

5250.00 GAL

5000.00 GAL

5000.00 GAL

5500.00 GAL



ATTACHMENT 2

MANIFESTS AND WASTE TICKETS



TT7qi01

Please print or fype. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | ! Generator D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number ] :
WASTE NANIFEST IND000780544 800.424.9300 021655281 JUK
5. Generator's Name and Malling Address Generator's Site Address (if different than mailing address)
Four County Landfill Four County Landfill
19155rmdﬁnfllhﬁwa. 9997 West 42 North
Indi 16220

Generag s”lgg: 347.954 1020 I i ol

6. Transporter 1 Company Name el s U.S. EPAID Number

_m&.ﬂﬁi&_(@ﬂdjgﬂ}w aien T 717 S

7. Transporier 2 Company Name U.S. EPAID Number

8. Designaled Facility Name and Site Address U.S. EPAID Number

CID RDF
138th & Bishop Ford Freeway
Calumet City, IL 60409

Facilty's Phone: 773 646 3009 1L001

ga, | 8b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Uniit 13, Wasla Codes

HM and Packmg Group (if ml’)} No. Typg Quantity Wt.Nol. ’

I
o
e kQ. NA3082, HAZARDOUS WASTE LIQUID, N.O.S., 9, Ill, (FO39) G fose
5 do| o7 [3006| 4
= 2. 7
w
o
3.
4.
14. Special Handling Insiructions and Additional Information
Profile AR3978
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 fransport 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) (ifl am a small quantity generator) is true.

Generator's/Offeror's Prinfed/Typed Name Month  Day  Year
4 Dol HeS N ~— | st |5 Py
i_-l 16. International Shipments D import o US. D ExpotfomUS. Portof enty
2 | Transporter signature (for exports only): Date leaving U.S.:

g | 17.Transporer Acknowledgment of Reosiptof i - {

k> [Transporter T PiniedTyped Name Signature : L Nonh  Day  Year
g ohes A 5 |

= | Transporter 2 Prinied/Typed Name SW Month ~ Day  Year
2 | ho ]

18. Discrepancy

‘ 188, Discrepancy nicaton Space [ ] iy [iee [Elrsio [ partl Rejecton [ runejecton
Manifest Reference Number:

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

[=}

E Facility's Phone:

ﬁ_ [78c. Signature of Allemaie Faciliy (or Generator) Month  Day  Year

E L)

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

Bl m\ 2 3, 4.

20, Designaled Facilty Owner or Operdior Ceiificalion of eceipt of hazardous malerials covered by the manifest except 2 nded infem 159

fmﬁnypum Signal Month  Day

iChag | Balnius 1 \

EPA Form 8700-22 (Rev. 12-17) Previous edifions are obsolete.

<
DESIGNATED FACILITY TO EPA's e-MANIFEST SYS'




w Bi oliquid Treatnent Center Repri nt
. 138th and Interstate 94 Ti cket# 11848

WASTE MIANAGEMENT Calunet City, IL, 60409 Ph: 773-437-2010
Cust omer Nane KERAM DA | NC AR3978 KERAM DA Carri er Quanti x tanker
Ti cket Date 05/ 26/ 2022 Vehi cl e# tanker Vol une
Paynment Type Credit Account Cont ai ner
Manual Ticket# Driver
Rout e Check#
Haul i ng Ticket# Billing# 0006785
Destination Gid
PO#
Ti me Scal e Qper at or I nbound G oss 75000 | b*
In 05/ 26/ 2022 08: 54: 17 MANUAL WI mhal | Tare 45000 | b*
Qut 05/26/ 2022 08:54: 17 mhal | Net 30000 I b
* Manual Wei ght Tons 15. 00
Comment s
Pr oduct LD% Qy uoMm Rat e Tax Anount Oigin

1 Bi o Reactor Lig-Gallons- 100 5000.0 @l
2 UHM EPA MANI FEST FEE 100 1.00 Each

Total Tax
Total Ticket

Driver s Signature



Please print or type.

Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Pageiof| 3, Emergency Response Phone 4, Manifest Tracking Number
f e INDOD0780544 800.424.9300 021655282 JJK
5. Generator's Name and Mailing Address Generalor's Site Address (1 diferent than maling address) ]
Four County Landfil County Landfi ‘
191SBMRIMGAW. E&;M&N‘)ﬂ# ;
Indianapalis, IN 46220 Rochester, IN 46975 |
Generator's Phone: 317.251.1929 I
6. Transporter 1 Company Name U.S. EPAID Number
First Cholce Logistics ILRO00149146
1. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
CID ROF
138th & Bishop Ford Freeway
Calumet City, IL 60409
Facilty's Phone: 773646.3008 ILDO1 48
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit
HM | and Packing Group (if any)) No. e Quantiy WGl 13. Waste Codes
18
& :
S| RQ, NA3082, HAZARDOUS WASTE LIQUID, N.0.S., 9, IIl, (F039)
< ool [T |52|6
= 2
w
o

14. Special Handling Instructions and Additional Information

Profile AR3978

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according fo applicable intemational and national govermmental 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 statemsnt identiied in 40 CFR 262.27(a) (if| am a farge quantity generator) or (b) (il am a small quan%erator) Is true.

Generatoflet?ij' yped Name Stgnaluraﬂ A}/ Month  Day  Year
Vo v ril | y) ULG\_/L |Le |93120

Y

o oSl [Miwatniia Uegotomus. Portof entyesit

= | Transporter signature (for exports only): Date leaving U.S.:

g | 17. Transporter Acknowedgment of Receip of terials 7

E Transporter 1 Printed/Typed Name Signature Month  Day  Year
B C i MMBLE. | L 0 2% |29
g Transporter 2 Pinted Typed Nams s@W 7 Nonth  Day Ve

g I ] MO

18. Discrepancy
| 05 Discreparcy IndcatonSpecs [ ]y Clyee [ Residce [ parta Refcton (] ol Reection
__ Manifest Reference Number:

2= [[180. Altemate Facilty (or Generator) U.S. EPAID Number

=3

o

i Facility's Phone:

@ 18c. Signature of Allemate Faciity (or Generator) Month  Day  Year
Z i

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

i} 7 3, 4.

i

A4
I 20. Designated Facilty Owner or Operator: Cartiication of receipt of hazardous materials covered by the mantfest except as nded in lfem 18a
Printed/Typed Name _ Signature Monh  Day  Year
WAILE  ME TEn | & ape M) conty. Lot 93 |2

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. " DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM

[ 5 S e e e e S e e .




w Bi oliquid Treatnent Center Repri nt
. 138th and Interstate 94 Ti cket# 12212

WASTE MIANAGEMENT Calunet City, IL, 60409 Ph: 773-437-2010
Cust oner Nane KERAM DA | NC AR3978 KERAM DA Carri er Fi rst Choi ce Tanker
Ti cket Date 06/ 23/ 2022 Vehi cl e# tanker Vol unmre
Paynment Type Credit Account Cont ai ner
Manual Ti cket# Driver
Rout e Check#
Haul i ng Ticket# Billing# 0006785
Desti nati on Gid
PO
Ti me Scal e Qper at or I nbound G oss 75000 | b*
In 06/ 23/ 2022 13:46:02 MANUAL WI mhal | Tar e 45000 | b*
Qut 06/23/2022 13:46:02 mhal | Net 30000 I b
* Manual Wei ght Tons 15. 00
Comrent s
Pr oduct LD% Qy uoMm Rat e Tax Anount Oigin

1 Bi o Reactor Lig-Gallons- 100 5250.0 &l
2 UHM EPA MANI FEST FEE 100 1.00 Each

Total Tax
Total Ticket

Driver s Signature



T 0]

Please print or type. Form Approved. OMB No. 2050-0038
4| UNIFORM UsS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest kain%"umhl’
WASTE MANIFEST IND000780544 | 8004249300 021655283 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Four County Landfill Four County Landfill
1915 Broad Rippie Ave. 9997 West 42 North
Ly b | L
Ll 34725141020
6, Transporter 1 Company Name i U.S. EPAID Number
w&kﬂqﬁ@i&l@&pﬂwm | IRO00149148 |
7. Transporter 2 Company Name ¥ U.S. EPAID Number
8. Designated Facilty Name and Site Address U.S. EPAID Number
CIDRDF
138th & Bishop Ford Freeway
Calumet City, IL. 60409
Facility's Phone: 7736463000 L0041
g | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13, Wasts Codes
Hm | and Packing Group (if any)) No. Type Quantity WtNol. :

f&l NA3082, HAZARDOUS WASTE LIQUID, N.O.S., 9, lll, (FO39) w‘ T3 Y/’ 0 ({7’ [RE

2.

GENERATOR

14. Special Handling Instructions and Additional Information

Profile AR3978

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 fo applicable intemational 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.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

SOferors Prited Typed Name Sigray o Y

I
;'_‘ i t B [:] Import to U.S. D Export from U.S. Port of enfrylexit:
Z | Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials 1
& [ Transpofier 1 Prinied Typed Name Signa L Monh  Day  Year
g T
R es I 00130122,
g Transporter 2 Printed/Typed Name Si i Month  Day Year
18. Discrepancy
‘ 16a.Discrepancy Indication Space [ | oy ™ [ Tresiie [ partal Rejecton [ Ful Rejecion
Manifest Reference Number:
£ [18b. Altsmate Faciity (or Generator) U.S. EPAID Number
P |
=
& [ Faciity's Phone:
O [78c. Signature of Altemate Facility {or Generator) Month  Day  Year
u
s |
& | 19 Hazardous Waste Report Management Method Codes (.., codes for hazardous waste reatment, disposal, and recyciing systems)
= ! | -, 2 3, 4.
\ 20. Designated Faciity Owner or Operator: Cerficalion of receipt of hazardous materials covered by the manifest except g5 nded in llem 184
- =

inted/Typed Name Signature Monh  Day  Year |
Lthoe [BelneS 72/ AT
EPAForm 8700-22 (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA's e-MANIFEST § |




w Bi oliquid Treatnent Center Repri nt
. 138th and Interstate 94 Ti cket# 12313

WASTE MIANAGEMENT Calunet City, IL, 60409 Ph: 773-437-2010
Cust omer Nane KERAM DA | NC AR3978 KERAM DA Carri er Quanti x tanker
Ti cket Date 06/ 30/ 2022 Vehi cl e# tanker Vol ume
Paynment Type Credit Account Cont ai ner
Manual Ticket# Driver
Rout e Check#
Haul i ng Ticket# Billing# 0006785
Destination Gid
PO#

Ti me Scal e Qper at or I nbound G oss
In 06/ 30/ 2022 14: 33:58 MANUAL WI mhal | Tare
Qut 06/ 30/ 2022 14:33:58 mhal | Net
Tons

Comment s
Pr oduct LD% Qy uoMm Rat e Tax Anount Oigin

1 Bi o Reactor Lig-Gallons- 100 5000.0 @l
2 UHM EPA MANI FEST FEE 100 1.00 Each

Total Tax
Total Ticket

Driver s Signature



Please print o type. Form Approved. OMB No. 2050-0039

GENERATOR

L

‘r UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANFEST IND000780544 | | | 800.4249300 021655284 JUK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Four County Landfill . Fou Landfi
. 1815 Broad Rippie Ave.- A : sm;wu Ntmtlxl
! Mgfm IN46220 - l Rochester, IN 46975
Generator’ : 3172511820
6. Transporter 1 Company Name U.S. EPAID Number
Quan/ix i
7. Transporter 2 Company Name £ 0 U.S. EPAID Number
8. Designaled Facility Name and Site Address, - , . s - B U.S. EPAID Number
138th & Bishop Ford Freeway :
Calumet City, IL 60409
Faclity's Phone: 773.646.3009 | ILD010284248
9. | 9b.U:S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit
KM | and Packing Group (i any) - o Qua:ﬁw MN:'V 13, Waste Codes

1

0, NA3082, HAZARDOUS WASTE LIQUID, N.0S., 9, Il (F039) ool 7-7- 5?;00 ﬂ fFo3s-

2.

14. Special Handling Instructions and Additional Information

Profile AR3978

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, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable infemationaland national governmental regulations. If export shipment and | am the Primary
. Exporter, | certfy that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

I cerify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) s true.

Generator's/Offeror’s Printed/Typed Name wmg\/\’\ Month  Day  Year

‘ ‘%&m [ 8f I e | 7 1y R2
g retona S U impotoUs. [ Jexotiomus. Portof entrylext
Tiansporter signature (for exports only): Date leaving U S.:

— -

47, Transporter Acknowledgment of Receipt of Materials

Bl Lefron |W%/¥ > 1412
|

<—— DESIGNATED FACILITY ——> |TRANSPORTER [INT'L |«

Transporter 2 Printed/Typed Name Month  Day  Year

18. Discrepancy

182, Discrepancy Indcation Space [ | ity [ rype [ I Residue (] partei Rejecton [T Ful Rejetion
Manifest Refe Number:

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

Facility's Phone: i

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

19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous wasle treatment, disposal, and recycling systems)

1. \m \ 2. 3. 4,

20. Designated Facilty Owner or Operator: Cerification of receipt of hazardous maferials covered by the manifest except as nded in ltem 18a

L e B feod R f ST 2R

EPAFom B700-22 (Rev. 12-17) Previous edions are obsdete DESIGNATED PACILITY TO EPA's e-MANIFEST SYSTEM

P —— b -




w Bi oliquid Treatnent Center Repri nt
. 138th and Interstate 94 Ti cket# 12453

WASTE MIANAGEMENT Calunet City, IL, 60409 Ph: 773-437-2010
Cust omer Nane KERAM DA | NC AR3978 KERAM DA Carri er Quanti x tanker
Ti cket Date 07/ 13/ 2022 Vehi cl e# tanker Vol ume
Paynment Type Credit Account Cont ai ner

Manual Ticket# Driver

Rout e Check#

Haul i ng Ticket# Billing# 0006785

Destination Gid

PO#

Ti me Scal e Qper at or I nbound G oss

In 07/ 13/ 2022 14:40: 19 MANUAL WI mhal | Tare

Qut 07/13/2022 14:40: 19 mhal | Net
Tons

Comment s

Pr oduct LD% Qy uoMm Rat e Tax Anount Oigin

1 Bi o Reactor Lig-Gallons- 100 5000.0 @l
2 UHM EPA MANI FEST FEE 100 1.00 Each

Total Tax
Total Ticket

Driver s Signature



Please print or type. : Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | * Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANFEST IND000780544 800.424.9300 021655285 JJK
5. Generator's Name and Mailing Address i Generator's Stte Address (if different than mailing address)
Four County Landfill Four County Landfil
1915 Broad Ripple Ave. 9997 West 42 North
Mﬁ IN 46220 I Rochester, IN 46975
6. Transporter 1 Company Name " U.S. EPAID Number
@uontiy
7. Transporter 2 Company Name = U.S. EPAID Number
& Designated Faciity Name and Sile Address U.S. EPAID Number
CIDRDF
138th & Bishop Ford Freeway
Calumet City, IL 60408
Facility's Phone: 7736469008 1L 00t
9a, | 9b-US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 11. Total 12. Unit 13. Waste Godes
HM | @nd Packing Group (if any)) No. Type Quantity WtNol. 3
1.
o
% RO, NA3082, HAZARDOUS WASTE LIQUID, N.OS., 9, Ill, (FO39) m [ 7 7 - 5@
[}
= 2.
i
(T}

14, Special Handling Instructions and Additional Information

Profile AR3978

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classfied, packaged,
marked and labeled/placarded, and are in al 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 I am a large quaniity generator) or (b) (if| am a small qumqngeneramr) is frue.

neral ‘s Prin : D; Year
%ﬂm W&ZJM | 712724 |

DlmpoﬂwU.S. DExpmmus Porlufenlrylamt e
Transporter signature (for exports only): Date leaving U.S.: P ™
17. Transporter Acknowledgment of Receipt of Materials e

Printed Typed Name

Rk Lehun L il frer 17 12184
Signatdre Month | Day l\rear

l I
18. Discrepancy

18a. Discrspancy Indicaon Spece ] ity [ rype [ Residue (] part Rejection [ Fut Rejection

Manifest Reference Number:

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

Facllity's Phone:

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

19. Hazardous Waste kport Mmgemm Method Codes (i.¢., codes for hazardous waste treafment, disposal, and recycling systems)

1. 2, 3 - 4

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

#@@L awwmwmmmmmmwwrmwnw WP E
QML@M[P/M/I%{W Vi)

EPAForm 8780°22 (Rev. 12-17) Previous editon are obsolete:” V DESIGNATED FACILITY TO EPA's e—HAHIFEST SYSTEH

\




w Bi oliquid Treatnent Center Repri nt
. 138th and Interstate 94 Ti cket# 12654

WASTE MIANAGEMENT Calunet City, IL, 60409 Ph: 773-437-2010
Cust omer Nane KERAM DA | NC AR3978 KERAM DA Carri er Quanti x tanker
Ti cket Date 07/ 27/ 2022 Vehi cl e# tanker Vol ume
Paynment Type Credit Account Cont ai ner
Manual Ticket# Driver
Rout e Check#
Haul i ng Ticket# Billing# 0006785
Destination Gid
PO#

Ti me Scal e Qper at or I nbound G oss
In 07/ 27/ 2022 14:54: 33 MANUAL WI mhal | Tare
Qut 07/27/2022 14:54: 33 mhal | Net
Tons

Comment s
Pr oduct LD% Qy uoMm Rat e Tax Anount Oigin

1 Bi o Reactor Lig-Gallons- 100 5500.0 al
2 UHM EPA MANI FEST FEE 100 1.00 Each

Total Tax
Total Ticket

Driver s Signature



