In case of emergency or spill, immediately call the National Response Center (800) 424-8802.

OMMONWEALTH OF MASSACHUS
DE._.RTMENT OF ENVIRONMENTAL PRC».JCTION N Y ASTE
DIVISION OF HAZARDOUS MATERIALS OR
One Winter Street IN-STATE VSQG HW/WO
Boston, Massachusetts 02108

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

UNIFORM HAZARDOQUS Ll] Generator US EPA ID No. p Manitest
ocument No.
WASTE MANIFEST VIAUB L 3818yl T
3. Generator's Name and Mailing Address e bawv Convax s
J3Ul G aedtr R
4. Generator's Phone (C['ﬂ Ha - 5 Mgy %f\ A
5. Transporter. 1 ConTpany Name ) US EPA 1D Number
Bill urphy Waste 0il, Inc. I&Ll’ﬂ D10, 0,0 35 8 6 5
7. Transporter 2 Company Name 8. US EPA ID Number
T O T O
9. Designated Facility Name and Site Address 10. US EPA ID Number

Cyn 0il Corp./1771 Washington St./Stoughton,

[ M AIDI 0821 3101 3

11. US DQT Description (/ncluding Proper Shipping Neme, Hazard Class, and ID Number)

12. Containers
No. Type Quantity Wt/Voi

8.
Petroleum 0Oil
| Combustible Liquid NA 1270 PG III (Waste Qil) L 1T L 1/10 GL
b.

TOHP>PIMZMD

15 Speciat Handling Instructions and Addmonal Information

PASSED DEXSIL/FOR RECYCLE/DOT EMERGENCY GUIDE #128/CHEMTREC: (800) 424-9300

16. GENERATOR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by
proper shipping name and are classified, ked, ked, and labeled, and are in sil respects in proper condition for transport by highway
ding to applicabl ional and nat | gavernment regulations.

1f1 am a large quantity generator, | certify thatt have a program in place ‘o veduca the volume and 1oacity of waste generated to the degree | have determined to be economically practicable

and that | have selected the practicable method of treatment, storage, or disposal currently ilable ta me which minimizes the present and future threat to human heatth and the environ-

ment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available 1o me and that}

can afford.

» / [ Date
Printed/Typed % Signa uﬁ;/ Month Day Year
-
e ostall e

; 17. Transporter 1 Acknowiedgement of Receipt of Materials - Date
A Printed/Typed Narne Signature Month Dsy VYear
§
H S~ 2y L aslo2lay
g 18. Transporter 2 Acknowledgement of Receipt of Materials 4 Date
1E' Printed/Typed Name Signature Month Day Yeer
R Lt by
. 19. Discrepancy Indication Space
A
Cc
i
L{ 20. Fecility Owneror Operator Certification of receipt of hazardous materials covered by t/huy\Gu?(t except as notac?ﬁm 19.
} Date
T
Y

bl y é%d/v?j&v ,Z@c) ,(‘S’ s:gn% é 4 M:_’g—l Day Yeer ,

Form Approved OMB Ny 2050-0038
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