RFP#57-18
Household Hazardous Waste

Additional Information
March 22, 2018

Attached is information in regards to the previous contract for household hazardous waste services.

e RFP 58-15 Prices submitted
e Invoices from the last four HHW events

Continue below for attachments.



RFP#58-15

Household Hazardous Waste

RFP 58-15 Household Hazardous Waste

Clean Harbors

Clean Venture, Inc.

MXI Environmental Services, L

Tradebe Environmental Servies, LLC

Collection Services -

42 Longwater Dr.

138 Leland Street

26319 Old Trail Rd.

47 Gracey Avenue

March 25, 2015 @ 2:00 p.m.

Norwell, MA 02061-9149

Framingham, MA 01702

Abingdon, VA 24210

Meriden, CT 06451

P: 800-792-5000

P: 508-872-5000

P: 276-628-6636

P: 888-276-0887

F:0508-875-5271

F: 276-623-0599

F: 203-630-4415

Attn: Seth Dawber

Attn: Stephen Ganley

Attn: Marc Kodrowki

Attn: Don Littlefield

# Units| Unit Total Unit Total Unit Total Unit Total
Set Up Fee 1 |[$150000|$ 1,500.00 |$1,400.00|$ 1,400.00 | $3,500.00 | $ 3,500.00 |$ 1,700.00 |$ 1,700.00
Paint Related Material
(29) Y3 Box* 29 $ 345.00|$% 10,005.00 |$ 375.00|% 10,875.00 [ $ 355.00 | $ 10,295.00 | $ 661.82 | $ 19,192.78
Resins & Adhesives
(2) Flex Bins* 2 |$ 65000($ 1,300.00 |$ 350.00|$ 700.00 [ $ 355.00 | $ 710.00 | $ 661.82 | $ 1,323.64
Bulk Flamable Liquids
(8) 55 Gallon Drums 8 $ 125.00|% 1,000.00 |$ 150.00($ 1,200.00 | $ 185.00|$ 1,480.00 | $ 85.00 | $ 680.00
Flamable Solid
(1) 5 Gallon Drum 1 |[$ 150.00($ 150.00 |$ 65.00 | $ 65.00 |$ 125.00|$ 125.00 | $ 87.50 | $ 87.50
Lab pack Chemicals for Incineration
(18) 55 Gallon Drums 18 $ 250.00|$ 4,500.00 |$ 150.00|% 2,700.00 [ $ 250.00|$ 4,500.00 |$ 35045 | $ 6,308.10
Lab pack Chemicals for Treatment
(22) 55 Gallon Drums 22 |$ 25000($ 550000 [$ 175.00($ 3,850.00 [ $ 250.00 | $ 5,500.00 | $ 240.45 | $ 5,289.90
(2) Y3 Box 2 |$ 87500($ 1,750.00 |$ 365.00|$ 730.00 [$ 750.00 | $ 1,500.00 | $ 731.82 | $ 1,463.64
(1) 5 Gallon Drum 1 [$ 7500($% 7500 [$ 65.00($ 65.00 |$ 125.00|$ 125.00 | $ 87.50 | $ 87.50
Oxidizing
(2) 55 Gallon Drum 2 $ 250.00|% 500.00 |$ 175.00|$% 350.00 | $ 250.00|$ 500.00 |$ 37045 | $ 740.90
Mercury
(1) 5 Gallon Drum 1 |[$ 35000($ 350.00 [$ 150.00 | $ 150.00 [$ 125.00 | $ 125.00 | $ 17750 | $ 177.50
Aerosols
(8) 55 Gallon Drums 8 |$ 22500($ 1,800.00 |$ 130.00|$ 1,040.00 |$ 185.00 |$ 1,480.00 | $ 21045 | $ 1,683.60
Pesticide - Liquid
(8) 55 Gallon Drums 8 |$ 25000($ 2,000.00 |$ 295.00|$ 2,360.00 |$ 250.00 | $ 2,000.00 | $ 370.45 | $ 2,963.60
Pesticide - Solid x12
(10) 55 Gallon DrumsFlex Bins 10 |[$ 250.00|$ 2,500.00 [$ 250.00|$ 2,500.00 |$ 250.00 | $ 2,500.00 | $ 175.00 | $ 2,100.00
Lithium Batteries and Nickel, *x12
Magnesium Alkaline Batteries
(2) 5 Gallon Drums 2 $ 175.00 | $ 350.00 [ $ 125.00 | $ 250.00 | $ 75.00 | $ 150.00
Total $ 33,280.00 $  28,235.00 $ 34,490.00 $ 43,798.66
Fuel Surcharge $ 1,664.00

March 25,2015




RFP#58-15

Household Hazardous Waste

RFP 58-15 Household Hazardous Waste Clean Harbors Clean Venture, Inc. MXI Environmental Services, LU Tradebe Environmental Servies, LLC
Collection Services - 42 Longwater Dr. 138 Leland Street 26319 Old Trail Rd. 47 Gracey Avenue
March 25, 2015 @ 2:00 p.m. Norwell, MA 02061-9149 | Framingham, MA 01702 Abingdon, VA 24210 Meriden, CT 06451
P: 800-792-5000 P: 508-872-5000 P: 276-628-6636 P: 888-276-0887
F:0508-875-5271 F: 276-623-0599 F: 203-630-4415
Attn: Seth Dawber Attn: Stephen Ganley Attn: Marc Kodrowki Attn: Don Littlefield
# Units| Unit Total Unit Total Unit Total Unit Total
*Contrator shall supply prices for $  34,944.00
all drum sizes and minimum per round rate if any. Exceptions:
Lithium Batteries
1-5 Gal pail | $ 7750
Ni Cad Batteries
15 gal pail | 77.50
Alkaline Batteies
1-5galpain | $ 77.50
Reactives
1- 5 gal pail $ 202.50
Fire extinguishers (each)
B 18.00
Asbestos - No hazard codes
1-5galpail |$ 102.50
$ 44,354.16
References (3) Y Y
Insurance - 2 Million General Aggregate Y N (Unbrella $5,000,000.00)
OSHA Traing
NHDOT Hazardous Waste Hauling Permit
Additional disposal fees

March 25,2015




@c?:!cean \»‘e:a'rwe!' ,Inc,

www.cleanventure.com

Clean Venture, Inc.

CUSTOMER COPY

INVOICE No.: 284316-N

PLEASE REMIT PAYMENT INFULL TO:
CLEAN VENTURE, INC.
P.0. BOX 574981
Detroit, MI. 48257-4981

PERTAINING TQ THIS

—mavmro—1INVOICE DATE: 6/3/2016

INVOICE DIAL

508-872-5000 JOB LOCATION/DESCRIPTION

EFT TO: COMERICA
36200 8 MILE ROAD
LIVONIA, MI 48152

CHECKING ACCOUNT:
ABA ROUTING #072000096
BANK ACCOUNT #1853236220

CITY OF PORTSMOUTH
680 PEVERLY HILL RD.
PORTSMOUTH, NH

CITY OF PORTSMOUTH NH
1 JUNKINS AVENUE

ATTN: JACOB LEVENSON
PORTSMOUTH, NH 03801

Date: MAY 14, 2016

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.

SALES REP: NICK FOOTE

YOUR ORDER NO. OUR ORDER NO. CUSTOMER NO. |TERMS PAYMENT DUE DATE
N/A MA39240 00-2001340 Net 30 71312016

CHARGE FOR HOUSEHOLD HAZARDOUS WASTE

COLLECTION, WASTE REMOVAL, AND DISPOSAL

SITE SET-UP FEE 1 EACH  1,400.000 1,400.00
DISPOSAL MANIFEST 014392341 JJK:

PESTICIDE SOLIDS - CYBX 2 CYBX  1,000.000 2,000.00
PESTICIDE LIQUIDS - CYBX 2 CYBX  1,180.000 2,360.00
ACID LAB PACK - 55 G 1 DRUM  175.000 175.00
ALKALINE LAB PACK - 55 G 1 DRUM  175.000 175.00
DISPOSAL MANIFEST 014392342 JJK:

CONS. FLAMMABLE PAINT - 55 G 3 DRUM  150.000 450.00
CONS. FLAMMABLE LIQUID - 55 G 6 DRUM  150.000 900.00
AEROSOLS - CYBX 2 CYBX 510.000 1,020.00
PAINT RELATED MATERIAL - CYBX 8 CYBX 375.000 3,000.00
DISPOSAL MANIFEST 014392343 JJK:

OXIDZIER LAB PACK - 55 G 1 DRUM  175.000 175.00
DISPOSAL NON-HAZ MANIFEST 76550A:

ANTIFREEZE & OIL - 55 G 5 DRUM  145.000 725.00
DISPOSAL NON-HAZ MANIFEST 2150729

RESISN & ADHESIVES - CYBX 5 CYBX 350.000 1,750.00



Clean Venture, Inc.

CUSTOMER COPY

INVOICE nNo.: 284316-IN

INVOICE DATE: 6/3/2016

evee " hi,, PLEASE REMIT PAYMENT INFULL TO: FOR ANY INFO
g Clean Venture, inc. CLEAN VENTURE, INC. PERTAINING TO THiS
P.O. BOX 674881
www.cleanventure.com Detroit, MI. 48267-4981 508-872-5000 JOB LOCATION/DESCRIPTION
EFT TO: COMERICA CHECKING ACCOUNT: CITY OF PORTSMOUTH
39200 6 MILE ROAD ABA ROUTING #072000086 680 PEVERLY HILL RD.
LIVONIA, M| 48152 BANK ACCOUNT #1853236220 PORTSMOUTH, NH

CiTY OF PORTSMOUTH NH
1 JUNKINS AVENUE

ATTN: JACOB LEVENSON
PORTSMOUTH, NH 03801

Date: MAY 14, 2016

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.
SALES REP: NICK FOOTE

YOUR ORDER NO. OURORDERNO. __ |CUSTOMER NO. |TERMS PAYMENT DUE DATE

N/A MA39240 00-2001340 Net 30 71312016

DISPOSAL NON-HAZ MANIFEST 76550C:

MERCURY DEVICES - 5 G 1 PAIL 150.000 150.00
NICKEL CADMIUM BATTERIES - 5 G 1 PAIL 125.000 125.00
LITHIUM BATTERIES - CYBX 589 LBS 6.750 3,075.75
STRAIGHT FLUORESCENT LAMPS - BOX 1 EACH 25.000 25.00
CONTACT: JUDIE BELANGER

LME # MATM-11078

07-65

IF YOU HAVE ANY SUGGESTIONS ON HOW WE CAN NEST :_"é‘éo'CEf 18'403';]’2
IMPROVE OUR SERVICE, PLEASE CONTACT DEBBIE ALES TAX: :
SCERBO - VIP CUSTOMER CARE COORDINATOR. AMOUNT DUE:  18,405.75

INTEREST CHARGES OF 1.5% PER MONTH (18% FER YEAR) WILL ACCRUE ON ALL PAST DUE AMDUNTS, ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF

COLLECTIONS INCLUDING A REASDNABLE ATTORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED.



Please prind or type. (Form designed for use on elite, (12-pilch) lypawriler) Fonm Approved, OMB No. 2050-0038

4 | UNIFORM HAZARDOUS | 1- Generator 1D Nurber ' 2 Page 1 of | 3. Emesgency Response Phone &, WamfoRt Tracking Nuntber
WASTEMANIFEST | WHDS510153315 1 (014} 395-0B87 4392341 JJK

§: Generalor’s Name and Maiking Addrass CLEAN VENTURE FOR: Goneraler's Site Address (if differenl ihan mediing adkirass)

CITY OF PORTSMOUTH, NH 138 LELAND STREET 480 PEVERLY HILL ROAD (DPW)

FRAMINGHAM, MA 01702
Genarators Phone:__{ 508) 872-5000 | PORTSMOUTH NH ©

B, Transporer 1 Company Name us E?MB Feamer

CLEAN VENTURE, INC. | 140000027193

17, Transporier 2 Company Narms U8 EPA B.N'umbe:271

|

1.5, EPA ID Number - —- - -~

E.WFﬂdﬁymwsuﬁﬁddfess CYCLE CHEM INC.
217 SOUTH FIRST STREET
ELIZABETH, NJ 07204 ‘ l

Facifity's Phone: (908} 355-5800 02200044
ob, L5, DOT Descriplion (indiuding Proper Shipping Name, Hazard Cless, I Number, 16. Contsi . - Uni
zi'; and Packing Grzs;l}‘rfa:y);n roper Ry Rame, T . No Sl Tore :)uam‘:; ;\%L!L\f';ln 13. Wasle Codes
L RGIUNZ588 ,DlimgTE, PESTICIDES, SOLID, TOXIC, ' 00 1 RE ~pooa o014 mots
Sl |N.0.S. (DIAZINON, LINDANE) .1 PG II (R D004 [() ' S T M
= ’ . i :
2| |14 po1a 1#) EReH 151 (F /50 F
3 RAJANZ50Z , WRS}E, PESTICIDES, LIGUID, TOXIC, 004 014 Ho16
{N.0.S. (DIAZINDN, LINDANE) 6.1 PG II (R@ D004 - |
14 D014 1K) ERGH 151 00 _1 CF f’oo" i 020 W_NH)L?__
RG|1N3264 , WAGTE, CORROSIVE LIQUID, ACIDIC, ! PO0Z HWHX2 |
INGRGANIC, N.0.S5. (SULFURIC ACID, MURIATIC 90, | -
ACID) 8 PG 11 (RG DOOZ 1004) ERGH 154 L pE | syi6 i
RO[UN3266 , WASTE, CORROSIVE LIGUID, BASIC, D002 NHXZ |

INORGANIC, N.0.S. (SODIUM HYDROXIDE, AMNONIUM |09 ; |DS | 55| 6 :

HYDROXIDE) 8 PG I (R@ DOOZ 100#) ERGH 154 |

W Spedl e ek w Sk Foman | DR On File  B08203/801041/76550/40927/392400765

GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT (1)SPEST-2 SOLID PESTIC

HERBICIDES (2)LPEST-1 LIQUID PESTICIDES & HERBICIDES (3)UDM-J ACID LAB PACK (4)Uwyg7¢f
&

ALKALINE LB Pack  2xtyB8 AxCyR [Xx3T,
15, GENERATOR'SIOFFEROR'S CERTIFICATION; | heraby mﬁm that the cxhiants offihis consignmentars fully and accurately described above by the proper shipping name. and are classified, paekaged,
marked and labalediplacarded, and are in all respects in proper condition for lransport according fo applicable intemational and national gavernmental regulations. If expori shipment and | am the Primary

Exparter, | carfify that fhe contents of this consigament conform fo the terms cf the atiached EPA Acknowledgmient of Consenl.
I cerlify lhat the wasta minimization statement identified in 40 GFR 262.27{g) (if | am a fatge quantity generator) or (b) (fl ama small guantily ganaratot) is trus,
“Year

Fomm AT At MG, //uchJ)? W 103 1/9’!/4_

ﬁ T Shij D fmport fo U.S, E] Expaort from L5, Port of entryfexit:
Z | Trensporier skyalire for exports oaly: Dale lsaving U.S.;
E 17. Transporter Acknowledgmant of Receipt of Malsrials
= {Transporter 1 Pined/Typed Name ') Sigraiure Mot Day
o f P
" Vs [ / 3

g Par ALlfidlS | L RS 125vy L/é |
g “Transporer 2 Prnled/Typed Name i i / Signaturé /p-—' thay,
o
gl I i [ ]

18 Diserpancy

18a. Discrepancy indicalion Space D Quanfily D Type E:] Residue D Parfiat Rejection D Fult Rejection

iunifest Refergnce Number:
£ [ 18b. Afternata Faciity {or Generator) U.8. EFAID Nomber
|
al
E Factlity's Phone; . o
&3 {18c Sigrature of Atemate Facily {or Gensiralord ' Maordn  Day  Year
g
< ]
% 19, Hazardous Wasle Report Management Method Codes {i.o., codes for hazardous waste frealment, disposal, and recyziing systenis)
g 1. 2l 3. 5. /f—)
H141 H141 141 // Hi141
20. Demgnaled Facility Owmer or Cperator: Cgpiff' of ry:d’ oﬂmzardp(fs malerials covered by ihe manifest except as y@‘él Jten 1Ba
(PAmiEarTypes A / W s'gm / / W /

EPA Forn 8700-22 {Rev. 3-05) F’mwﬂlf‘ﬂm‘afﬂ Gbsdiele. = NAT FACILITY TO DESTINATION STATE (IF REQUIRED)



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

Form Approvad, OME No, 2050-0032

E

GENERATOR

+

UNIFORM HAZARDOUS 1, Generator I Number 2.Page 1 0f | 3. Emergency Response Phone 4. Manifast Tracking Number
WASTE MANFEST | NHD510153315 1 (s08) azz-s000 | 014392342 JJK
T Goneralors Name and Maling Address  LLEAN VENTURE FOR: Generalor's Site Addrass (it difierent than mailing address)
CITY OF PORTSMOUTH, WNH 13B LELAND STREET &80 PEVERLY HILL ROAD (DFUW)
FRAMINGHAM, MA 01702
Gonerators Phone. ( 908) B72-5000 _ | PORTSMOUTH NH 03801
6. Trampartar 1 Company Name ULE: EPAID Romber
CLEAN VENTURE, INC. | M30000027193
U.S. EPA ID Number

7. Transportet 2 Company Hame-

% Gesgraled Facilly Name and SieAddess  CYCLE CHEM INC. U5, EPAID Numher

217 SDUTH FIRST STREET

ELIZABETH, NI 07206

Paditys Phane:  {908) 355-5800 [ NJD002200046

10. Coniginers 1. Total 12. Unil 14, Waste Codes
Tyoe Cuantity Wt.\ol.

ga. | 9b.U.S. DOT Descriplion {including Proper Shipping Name, Hazard Class, [D Number,

HM | and Packing Group (tfaay))

po01 FHXZ |

Ne.
RO[UN1263 , WAGIE, PAINT RELATED MATERIAL 3 PG
111 (RQ DOO1 1004) ERBH 128 Do

RG[ZNIT93 , WASIE, FLAMMABLE LIQUIDS, N.D.S. p001 FO03 Flo0s

(GASOLINE, ACETONE)} 3 PG II (R@ D018 10# DOO1 G | :
100#) ERGH 128 OO é DM ?36 pO18 DO3T MHXZ

RA[UNIT50 , WASTE, AEROSOLS 2.1 (RQ D001 100#) D001 NHX2 |

ERGH 126 00 }‘!\ ( f f‘?t? p

RG|UNIS93 , WASTE, FLAMMABLE L1QUIDS, N.0.S. oy '
(XYLENE, TOLUENE) 3 PG II (RQ DOO1 100% F003 |f) 00
1008) ERGH 128, C5 S,:° F NHXZ

D001 F003 Fl005

Ny

GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT (1)IK FLAMMABLE PAINTS -
CONSOLIDATED (2)IK~& FLAMMABLE LIGUIDS — CONSOLIDATED (3)CR1-5 050L SPRAY CANS — LO

T Specid Foniling Trstuelons s Addtional Womain L DR On File  B0B203/B801041/76550/40928/392400765 ;
& -

- LOOSE
PACK. (4)UIK-7 FLAMMABLE MATERIALS IN ORIGINAL CONTAINERS - LOOSE PACK 3353, €453 AXCYE PxSy,

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of fis consignment are fully and accurately described above by the proper shipping réme, snd aie classified, paliaged,
marked and labeted/nlacarded, and are Tn all respects in proper condifion for kransport acoording to applicable intematianal and national governmental regulations, If exporl shipment and ) am the Primary
Exgorter, | cerfify that the contents of tis consignment conlorm 1o the terms of the atlached EPA Acknowledgment of Consent.

{ certify thal the waste minimization Statement identified in 40 CFR 262.27(a) {if | am a jarge guanlity generaer) or (b) (i -am a small quanlily generalcr) ’s trua.
Mante  Day  Year

GamcatoralOfarors Prnied Typad Name f?,q-r P /.’Gi y At V:) G)y Isiaﬂalqr'e /4 /y:%/“’ 1051/ ﬂ/ é

6, Infarnalional Srments Cimporttos. T Jexpor rom us. Port of entyfexic _ _ S o ow -
Transporter signature {for expodte-onl: Date Jeving 1.5

17. Transporter Acknowledgment of Receipt of Materials

Transpatier | Prd yped Name T P Seate . Mool Day  Year
par fllwddy | LA IS
Teansporter Z Frinted/Typec hame Signature Lo Monlh  Day  Year
. | [ 1
18. Discrepancy .
18, Discrepancy Ivication 8pa%e [ ] ganity [ Jye [ Reside [ partal Rejection [ Jrun Rejection

Maniiest ence Numbor:

18b. Alternale Facilty for Generalor) U.S. EPA [5 Numiber

Faddiity's Phore: -
18c. Signalure of Aemate Fadiily (o Genetalor) Month = Day  Year

19. Hazardous Waste Report Management Mathad Coces fi.e., codes for hazardous waste realment, disposs, and racycling systems) )=

1' HO&1 :’ HOAL 1 __/1;141/// 4//{/_.\}40&1
| A

+—-—— DESIGNATED FACILITY ———— [TRANSPORTER] INT'L

A -1
20, Designated Facility Qwner or Operator: Certi}ﬁt‘n / i'lagetﬁ of h;{zm%mkmiﬁfs rad by the manifest except aphdad]
Primted Typed Name V/a i vz / Saralue 7 /Y
[ 7 RS S

EPA Form 5700.22 (Rev. 3-05) Previouk-edibons Greebsoiete. * DESIGNATED FA TO DESTINATION STATE (IF REQUIRED)



Please prini or type. {Form designed for use on elite (12-pitch) ypewniler) Form Approved. OMB Na. 2{50-0039
¥ 4 Wanlosl Tracking Number

4 | UNIFORM HAZARDOUS 4. Generalar D Nurber 2 Page § of § 3, Emergency Response Phons
WASTE MANIFEST I hH i (508) BZZ2-5000 014392 34 3 JJK

_D5101 33315 : _
5. Generatofs Name and Maifing Address CLEAN VENTURE FOR: Genaralors Sila Address (i diferent. thar malling address)
CITY OF PORTSMOUTH, NH 138 LELAND STREET 480 PEVERLY HILL ROAD (DPW)
FRAMINGHAM, MA 01702
Gariesatar's Phone: 0g) B72-5000 | FORTSMOUTH NH 03801
&, Transporier 1 Company Nomie U.S. EPA D Number
CLEAN VENTURE, INC. | N20000027193
7. Trensportar 2 Campany Nane LS. EPATD Numbat

8. Besignated Fatiity Name and SiteAddiess  ryCLE CHEM INC. 8. EPAID Number

217 SOUTH FIRST STREET
ELIZABETH, NJ 07206

Fagillys Phone:_ (908 _355-5800 | _M3poo2z0004ds
gb. L1.5. DOT Deseription {inducing Proper Shipping Mame, Hazard Class, ID Number, 10. Conlainers 1. T ), Un
Eﬁj aqd Packing Gmupr{?fany);n . I e * o o m%‘r Tyre (;ua:t::; :\?UL\:’? 13. Waste Codes
& RG|UN3137 , WASTE, OXIDIZING LIGUID, N.O.S. p DOD1 D007 NHX2
= (CALCIUM HYPOCHLORITE, SODIUM HYPDCHLORITE) 0(‘5 ] 'D ' - i
2| [5.1 Pg 11 (RG D007 10#) ERGH 140 _ 55 16 %
O|  [o-2-PeTTERGE T9% ' '
» & N l

e R PRy P S
,N/O'/ J/'/’f'fd/ &) O%F} A ;

74 Spetl Flanding Insvucions and Addibonal iommallen 008203 /801041 /765507409294 398300765 GEMERATED FROM
HOUSEHOLD HRZARDDUS WASTE COLLECTION EVWENT  (1}UOX XIDIZER = ,
| g7 95%

Ix S' ' QeCrB
15. GENERATOR'SJOFFERDR‘S CERTIFICATION: 1 heraby declara that the contenis of this consignment are fully and accurately described abave by the propar shipping name, and are tlassited, packaged,
markad and labelediplacarded, and are in all respects in proper condilion for kransport according to applicable intarnationa and national govemmental regulations. If export shipment and | am the Primary
Expertef, | ceriiy thal the cantenls of this consignment confore 1o tha terms of the atlached EPA Acknowledgment of Congent.
| carify that the waste minimizafion statement ideniified in 40 GFR 262.27{a) (i | am a feirge quantity generator) or (b} (it} am a small quanity ganerator) Is frue.
Mends

Generaiors/Ofieror's Printed/Typed Name par -‘6' "/‘ o J‘;f Ism // A/M/ IO}’}(ZI |(é

16, Infemztional Shipmients [:] Importto US. s D Export from 1.8, Poit of entryfexit:

Transporter signature {for expads anly): Date fegsing U.S.0
17. Transportemcknowiedgmeni of Regeipt of Materials

[Fransportar 1 PrificdlTyped Same ' Sgnalure ' 7
- par M todly (O o ity o5yl
Tahsporter 2 PrintediTyped Name / Signafure e l l lYe:aur

E

&
o

18, Discrepancy

=

=

=

o

o

[

[=]

-

(7]

=

<

o

=

] 1Ba. Discrepancy Indication Space D Quardity [_] Type [—] Residue D Partial Rejection D Full Rejeclion

Wanifest Refarence Number:

£ 1 185, Alternate Facilty (o Generatar) ) U.S. EPAID Number

=

Qa

pr Faulity's Phone: L

3 [185. Signature o Rlirate Cavily (o Genarler) Woalh Doy vear |
&

= [ ]

% 19, Hazandous Wasls Repart Managemeril Method Codes (i.e., cedes for hazardous wasle frealment, disposat, and recycling systams)

=1 k8 ' 2 3 4.

H141 H141 JIELK ///”
J 20 Designated Facility Owner of Operaior aip&:s materiais covered by the manlfesl exceptas ng,ed' in }@m 1B;‘V /
ST TR ) ] /T ).

EPA Fonn 6700-23 (Rev. 3-05) Previots-&diions arachsolete. YGEFACTLITY TO DESTINATION STATE (IF HEQUIRED)



1. Generator's US EPA ID No. |

nlalplslilolilslzlzslils I TN S

Manifest Document No

7

2. Page 1
of i

3. Generator's Name and Mailing Address

CLEAN VENTURE FOR:

CITY OF PORTSMOUTH, NH 138 LELAND STREET
FRAMINGHAM, MA 01702

4, Generator's Phone ( ~ (B08) B872-5000

B. State Gen. ID

680 PEVERLY HILL ROAD {DPW)
PORTSMOUTH NH 03801

5, Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID
CLEAN VENTURE, INC. [N{Jlolofololol2( 711193} | | 1 [ 11 | ]|
7. Transporter 2 Company Name 8. US EPA ID Number D.Transporter's Phone } :

Ll

|

9. Designated Facility Name and Site Address 10. US EPA ID Number

TRADEBE TREATMENT AND RECYCLING
NMORTHEAST, LLC 136 GRACEY AVENUE

E. State Trans. ID

F. Transporter's Phone ( }

G. State Facility's 1D NOT REQUIRED

MERIDEN, CT 04450 [cl7ip]0! 21118 1] 4] 8] 8] 9+ FacllltvsPhﬂne ({ {20)3) 238-46745
11. US DOT Description (Including Proper Shipping Name, Hazard Glass and ID Number} IEC A sners Total Quantity S Jwaste no,
2 NON RCRA NON DOT REGULATED MATERIAL (ANTIFREEZE ICROZ CRO4 NHX2
& OIL) _
- o584
] 513750 0p M | ATEIO]
E |b
N
E
R
A RN [
T|%
O
R ' :
d.
J. Additional Descriptions for Materials Listed Above (inc!uc.ie physical state and hazard code.) K. Handling Codes for Wastes Listed Above
- e
a. §x 4§ c a. ] I c l I
b. d. b. I l d. I I
15. Special Handling Instructions and Additional Information  gnR203/801 041/746550/40930/392400765 (P.O.# 176229)
GENERATEDR FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT 24 Hour Emergency Number: (508
872-5000 (1)C00-12 P111313001AFLH ANTIFREEZE & GIL
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to Federal Regulations for reporting
proper disposal of hazardous waste. [ Date
Printec/Typed Name ar M6 ff o e ) 5} \} Signature //’ P W Mo h Day Year
E 17. Transporter 1 Acknowledgement of Receipi of Materials - Date
A | Printed/Typed Name I ,J Signature M . Month Year
N & i’ 4 <
5 far M 6f//4ur..n)7 //7 // Jl(-l/l(_/l/lé
E 18. Transporier 2 Acknowledgement of Receipt of Maférials i - Date
E Printed/Typed Name Signature [ Molnlh I Drw | Year
|
£ | 19. Discrepancy Indication Space
A
c
JI_ 20, Facifity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
| | Date
$ Printed/Typed Name Signaiure | Moln:h I Dlay | Year
i

TI/SIDIF COPY



3. Generater’s Name aﬂd"Nl_allmg Address
CEE. VEFITUHA [ TR
(35 L Sraeer
Ff.“'""—*-"f}f-i"sd, fos iYL

k]

6. Phone ()

4. Phone (3 o) .i.r‘~ i_‘;i,f;
7. Trangporter #1 Company Name B.US EPAID Number 9. Transporter #1 's Phone
S L ST A R YA 8 ANT Gy THITE fOTA dE G
10. Transporter #2 Coinpany Name ' 11. US'EPA 1D Number ) 12, Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA ID Number 15. Facility'’s Phone :
: Carbon Limestone Landf .
8100 8. Stateline Road OHDOBT048212

Lowsiville, OH 44436

GENERATOR

16. Waste Shipping Name and Description.- . " |17. Republic Services Approval # and Exp. Date [ 18. Containers 18. Tntai 20. Unit,
K 5‘,} _(w ity g it 4;} Quantity Wivol
‘ b STE - THE No. | Type N
FAd A el sk K ) .
156 381-8S {34 X & |
B.
c

21. Additional Descriptions for Materials Listed Above

% Cyo

22, Special Handllng instructions and Additional Information %43 | m/u’ PN f’#:‘} /Jf ﬂ: ‘(?l’ f ! ”'{,’?'3'»"“ . E_.- Pkt AR T 3
( i FA AR fy Fiv o0 gt ey e ARSI PR
f'(_, {~ (")_,'."'L o f:} 7 ¢ 7 N"’ NIRRT S Jhn i 2% S B ¥ ik ol

GENERATDR’S CERTIFICATION: | hereby ceriify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable state law, has |
been properiy described; classified and packaged and is in proper condition for. transportaimn according to applicable regulations; AND, if this waste is a treatment residue
‘of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has been treated in accordance with the reqmrements

of 46 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Priﬁteeﬂyped Name : Far A K2 7 «wauy

Sighature /—.‘/ ”;% -- - lﬁugm‘,;?[?ag

24, Transporter #1: Acknowledgement of Receipt of Materials

PnntedfrypedNa"‘e . Par M 5 Mwa’d\f

Signarum / fdM Y .. I?}@'ifa‘? I/)z°

25, Transporter #2: Acknowledgement of Receipt of Materral;(

IRA.\[S_PORTER ¥

Pnntedf‘l‘ yped Name '

Year

L

Signature ; - . ) IMonm - Day

’

26. Discrepancy Indication Space

_T/SID FACILITY

27. Facllity Owner or Operator: Cer'tiﬁc;et_ion of reeeipt of waste materials covered by this manifest (except as noted in ltem 19)
Carbon Limesions Landi LLC (B30 BI8-B013
8106 8. Stamslins Rd., L&W% Ol m _ :
Signature

Printed/Typed Narme

" GENERATOR'S COPY"




1. Generator's US EPA ID No.

Manifest Document No.

Inlnlolsliloliis 33 |n Is,/?|5l5wlf]0£of 1

2. Page 1

3. Generator's Name and Mailing Address

CLEAN VENTURE FDR:

CITY OF PORTSMDUTH, NH 138 LELAND STREET
FRAMINGHANM, MA 01702

4, Generator's Phone ( (508} 872-5000

A

B. State Gen. ID
480 PEVERLY HILL ROAD (DPW)
PORTSHOUTH NH 03801

5. Transporter 1 Company Name 6. US EPA ID Number

CLEAN VENTURE, INC.

C. State Trans. 1D

8.US EPA [D Number

Ll Lt b

7. Transporter 2 Compary Name

[N[310(010j010[21 7\ 493 { [ | | ||| |]|]]]

D. Transporier's Phone { )
E. State Trans. iD

[ 1

9, Designated Facility Name and Site Address - 10. US EPA 1D Number

COMPLETE RECYCLING SOLUTIGNS
1079 AIRPORT ROAD
Fatl RIVER, MA 02720

[M]A|R|C|0{015]110)1y2/3

N ) W I I R Y

F. Transperter's Phone { )

G. State Facility's ID NOT REQUIRED

H. Facility's Phone ( (208) 402-7700
T 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) 2L tainse Typs | Total Guantty o | waste No
T& UN350& UNIVERSAL WASTE - MERCURY CONTAIMED .IN . MA?S NHX2
MANUFACTURED ARTICLES 8 PG III ERGH 172
E | BATTERIES, DRY, SEALED, N.0.S. (NICKEL CADMIUNM MA?D NHXZ
N BATTERIES - UNIVERSAL WASTE}
E .
A 156597 9pIDEL L L BRIF] | |
T | ¥ UN3090 LITHIUM BATTERY (UNIVERSAL WASTE}Y 9 PG MAYS NHX2
0 11 ERGH 138
" 1SLr 38 06 G\l /500l P
/st - | PIICIS] 1/0ep 1
Y Steaisht Fhiriscend L-;Zf’ Bty
150359 00/ 1L del Pl 1
J. Additionat Deseriptions for Materials Listed Above (inciude physical state and hazard code.) K. Handling Codes for Wastes Listed Abave
. (55 o 1XCYE5 N I N PO
— v .
N ix % o 1 Hex if /u/éj b | | i |
15. Special Handling Instructions and Additional Information  §QBZ03/801041/76550/40932/392800765 (P.O.# 177389)
GENERATED FROM HOUSEROLD HAZARDOUS WASTE COLLECTION EVENT 24 Hour Emergency Number: {508
872-5000 (1)MERMA-17 MERCURY-CONTAINING DEVICES (IN MFG. ARTICLES) {(2)MIC-18 NICKEL
CADMIUM BATTERIES (3)LIT-16 LITHIUM BATTERIES
16, GENERATOR'S CERTIFICATION: | certify the materials described above on this manlfest are not subject to Federal Regulations tor reporting
proper disposal of hazardous waste. \ P I Date
Printed/Typed Name : e : Signature it T Meonth_, Da Ye
A Aelleudly iz s 151/ T/
; 17. Transporter 1 Acknowledgement of Receipt of Materfals - Date
A [ Printed/Typed Name . ) Signature Month  Day  vear
N 27 ) ,
: ST A G Hivd) y L7 Ly et VAV
E 18. Transporter 2 Acknowladgement of Receipt of Ma1ep'a’ls V Date
E Printed/Typed Name Signature : Month |~ Day Year
A _ L L1 [ ]
F | 19. Discrepancy Indication Space
o
1'_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
| Date
T | Printed/Typed Naime Signature Month s Day | Year
Y I

TISIDIF COPY



CVCi

Clean Venture, Inc.

C
¢ Clean Venture, Inc.
rPLEASE REMIT PAYMENT INFULL TO: |

CLEAN VENTURE, INC.
P.0. BOX 674981

FOR ANY INFO
PERTAINING TO THIS
INVOICE DIAL

CUSTOMER COPY

INVOICE No.: 271843-N

INVOICE DATE: 11/4/2016

JOB COMPLETED: 10/22/2016

Detroit, MI. 48267-4981

l 508-872-5000

EFT to: Comerica
39200 6 MILE ROAD
LIVONIA, M1 48152

CHECKING ACCOUNT:
ABA ROUTING #072000096
BANK ACCOUNT #1853236220

CITY OF PORTSMOUTH NH
1 JUNKINS AVENUE

ATTN: JACOB LEVENSON
Portsmouth, NH 03801

JOB LOCATION

CITY OF PORTSMOUTH, NH

680 PEVERLY HILL ROAD

DPW

PORTSMOUTH, NH 03801

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.
SALES REP: NICK FOOTE

YOUR ORDER NO. OUR ORDER NO. “CUSTOMER NO. TERMS PAYMENT DUE DATE
N/A MA39442 juu-2051340 Net 30 121412016
SITE SET-UP FEE 1 DAILY 1,400.00 1,400.00
DISPOSAL MANIFEST 014393402 JJK:
PESTICIDE SOLIDS - CYBX 1 CYBX 995.00 995.00
PESTICIDE LIQUIDS - 55 G 4 DRUM 295.00 1,180.00
PESTICIDE LIQUIDS - 30 G 1 DRUM 295.00 295.00
ACID LAB PACK-55G 2 DRUM 225.00 450.00
ALKALINE LAB PACK - 55 G 2 DRUM 225.00 450.00
ALKALINE LAB PACK -30 G 1 DRUM 225.00 225.00
DISPOSAL MANIFEST 014393403 JJK:
CONS. FLAMMABLE PAINT -55 G 2 DRUM 275.00 550.00
CONS. FLAMMABLE LIQUID-55G 7 DRUM 150.00 1,050.00
AEROQOSOLS - CBX 2 CYBX 510.00 1,020.00
FLAMM. RESINS & ADHESIVES IN CANS - CYBX 6 CYBX 425.00 2,550.00
DISPOSAL MANIFEST 014393404 JJK:
OXIDIZER LAB PACK -55G 1 DRUM 225.00 225.00
ORGANIC PEROXIDE, TYPEC-5G 1 PAIL 125.00 125.00
FUSEE (ROAD FLARES) -5 G 1 PAIL 135.00 135.00
DISPOSAL MANIFEST 014393405 JJK:
PCB BALLASTS-5G 1 PAIL 150.00 150.00
DISPOSAL NON-HAZ MANIFEST 77449A:
ANTIFREEZE & OIL -55G 6 DRUM 145.00 870.00
DISPOSAL NON-HAZ MANIFEST 2667613:
RESINS & ADHESIVES IN CANS - CYBX 4 CYBX 395.00 1,580.00




CUSTOMER COPY

cm’-"?e Clean Venture, Inc. INVOICE No.: 271843-IN
[ Clean Venture, InC.
[ PLEASE REMIT PAYMENT INFULL TO: |[ FOR ANY INFO INVOICE DATE: 11/4/2016
PERTAINING TO THIS
CLEAN VENTURE, INC. INVOICE DIAL
P.0. BOX 674981 JOB COMPLETED: 10/22/2016
Detroit, MI. 48267-4981 ] 508-872-5000
FT to: Comerica CHECKING ACCOUNT: JOB LOCATION
39200 6 MILE ROAD ABA ROUTING #072000096 CITY OF PORTSMOUTH NH
LIVONIA, MI 48152 BANK ACCOUNT #1853236220 680 PEVERLY HILL ROAD
DPW

1 JUNKINS AVENUE
ATTN: JACOB LEVENSON
Portsmouth, NH 03801

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.
SALES REP: NICK FOOTE

YOUR ORDER NO. OUR ORDER NO. CUSTOMER NO. |TERMS PAYMENT DUE DATE
N/A MA39442 00-2001340 Net 30 12/4/2016
DISPOSAL NON-HAZ MANIFEST 77449C:
MERCURY DEVICES -5G 1 PAIL 150.00 150.00
NICKEL CADMIUM BATTERIES-5G 1 PAIL 125.00 125.00
LITHIUM BATTERIES -5 G 1 PAIL 125.00 125.00

NET INVOICE: 13,650.00
SALES TAX: 0.00

TM No.: MATM11596 AMOUNT DUE: 13,650.00

INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR) WILL ACCRUE ON ALL PAST DUE AMOUNTS, ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF
COLLECTIONS INCLUDING A REASONABLE ATTORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED



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

Form Approved. OMB No. 2050-0038

2.Page 1 of | 3. Emergency Response Phone

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST NHD510153315

{508) B872-5000C

4. Manifest Tracking Number

014393402 JJK

© Generator's Name and Maiing Address | EAN YENTURE FOR:
CITY OF PORTSMOUTH, NH 138 LELAND STRE
FRAMINGHAM, MA 01702

Generalors Phone: ___(508Y B72-5000 |

ET 4680 FEVERLY HI

Generator's Site Address (if different than mailing address)

LL ROAD

PORTSMOUTH NMH 03801

(DPW)

8. Transporter 1 Company Name

CLEaM VENTURE. INC.

U.S. EPA ID Number

| MI000002719%

7 Transporter 2 Company Name

U.S. EPA ID Number

B. Designated Faciity Name and Ste Address — CYCLE CHEM IMC.
217 SCUTH FIRST STREET
ELIZAEETH, NJ 07206

Fagiitys Phone: ~ (208) 355-5800

U.S. EPA ID Number

| MID00Z200044

.U.S.DOT rintion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers ;
19-17\,1 :ﬁd‘;,iﬁn% G?SZS ;ipflanyg) gt = o ngﬁf.?; \ﬁﬁg:' 13 Waste Codes
_ [ RO[TUN2588 , WASTE, PESTICIDES, SoLID, TOXIC, D004 DOLZ DO1é
S N.O.S. (DIAZINON, LINDANE) &.1 PG II (RQ DO04| . | e
= 1% D014 1#) ERGH 151 2085 X X 1| CFlL¥5¢n e DO7A DOTA WHYZ
S RofPUNZS02 , WASTE, PESTICIDES, LIRUID, TOXIC, ' 5004 DO14 DOL
o N.0.5. (DIAZINON, LINDAMNE) 4.1 PS II (R@ DOC4| . N 5 SEmma maas
1# DO14 1#) ERSH 15148- w2 ¥o-2A4 20 - 1s2(A0 XA 6 Vi | (000 P NOT0 DLORA NHYZ
ROSUNZZ64 , WASTE, CORROSIVE LIQUID, ACIDIC, ' - DOOZ MHX?
INORGANIC, M.0.S5. {(SULFURIC ACID, MURIATIC o — e
ACID) 8 PG II (R@ D002 1004) ERGH 154 Wo2LA 140X X £ DNFE| X Fe0 P
ROTUNS266 , WASTE, CORROSIVE LIQUID, BASIC,$S-1b - D007 MHXZ
INCRGANIC, N.0.S. (SODIUM HYDROXIDE, AMMONIUM T . 3 Y. f e emeedagurus
HYDROXIDE) 8 PG 1I (R@ D002 1008) ERGH 154801WZFA X 5 Dt f‘{SOO |
T2 Special Handling Instructions and Additional Information | DR On File 808203/B01041 /77445 /424602/399420745 i
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT (1)SPEST-2 SOLID PESTICIDES &
HERBICIDES (2)LPEST-i LIQUID PESTICIDES & HERBICIDES (3)UDN-3 ACIR LAB PACK (4)UDW-4
ALKALINE LAB PACK (1) { wCYA 2)4xSS ix3e (3) 2X65 L) XS, 4200

15. GENERATOR'S/OFFEROR'S CERTIFICATON: | hereby declare that
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable

the contents of this consignment are fully and accurately described above by Y& proper shipping name, and are classified, packaged,
international and national governmental regulations. If export shipment and | am the Primary

Olﬁggzner, ¢ the, congants of this cgosignment conform to the terms of the attached EPA Acknowledgment of Consent.
/ ify j ion s@rpz:?idenliﬁed in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quan(ity‘generator) is true.

Generator'siOfferor’s Printed/Typed Name Signature % Month  Day  Year
' ' ;
¢ Py -~ #
o J7pvEy o | Ny (25t [0 122]/&
16. International Shipments -
ignoRensly Dlmpoa‘tto us. DExpurt from U.S. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
STEVEY  (Muo AT : -
=/ Lo 1 A \ L0 122144
Transporter 2 Printed/Typed Name Signature ' Month Day Year

L 1 |

18. Discrepancy

[:] Residug

Manifest Reference Number:

[ivee

18a. Discrepancy Indication Space

D Quantity

D Full Rejection

D Partial Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

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

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete

T8¢, Signature of Alernate Facllity (or Generator} Month Day Year
19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste ireatment, disposal, and recycling systems)
1. 2 3. 4,
Hid1 H141 H141 H141
20. Designated Facility Qwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 182
| Printed/Typed Name Signature Month Day Year
DERIGHATED FACILITY TO DESTRIATION STATE (IF REQUIRED)



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

Form Approved. OMB No. 2050-0038

6. Transporter 1 Company Name

CLEAN VENTURE. INC.

+ | UNIEORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIEEST NHD510153315 1 (508) 872-5000 014393403 JJK
5 Generator's Name and Mailing Address CLEAN VENT URE FOR: Generator's Site Address (if different than mailing address)
CITY OF PORTSHMOUTH, NH 138 LELAND STREET 450 PEVERLY HILL ROAD (DPUu)
FRAMINGHAM, MA 01702
Generator's Phone: {508} 872-5000 | CORTSMOUTHE dH O3801
1U.S. EPA ID Number

MIOCOQ027193

7. Transporter 2 Company Name

U.S. EPA ID Number

8. Designated Facility Name and Site Address

CYCLE CHEM INC.
217 SOUTH FIRST STREET
ELIZABETH, NJ 07206

Facility's Phone:

(2081 355-5800

U.S, EPA ID Number

MIDQOR2PO0084

CONSOLIDATED (Z)IK-4& FLAMMABLE LIQUIDS - COMSOLIDATED

PACK (4)UIK-7 FLAMMABLE MATERIALS IN ORIGINAL CONTAIMERS - LID0O

(31CR1-5 AEROSCOL SPRAaY_CANS - LCOSE
(2 ) x(4H ey

of ParCK

ga | 9b-US. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 1. Tolal 12. Unit s
HM and Packing Group {if any)) o, Ti08 Quantity WiVl 13. Waste Codes
o RE'UN1Z63 , WASTE, PAINT RELATED MATERIAL 3 PG DO01 NHXZ
O . e o e e et et b
= 111 (R@ D001 100#) ERGH 128 : s : :
= W24 -2 VX2l nol G
= RO?UN1993 , WASTE, FLAMMABLE LIQUIDS, N.C.S. ' " |lpoot Fo0z FoOOS
5} ; \ 7 " . .
(GASOLINE, ACETONE) 3 PG II (RE D018 108 DOOL|y/v 77 |3 1 oy T
LA R B I WA - L
100#) ERGH 128 12,98 -70Y AX T Dir|£ 385 6' D018 DO3S NHYD
ROPBUNLIZS0 WASTE, AEROSDLS 2.1 (RE DOGL 100#) "Ipoo1 nmxz
ERGH 126 T . P e S
- I iy 3 ;(—'J‘ o
ROI“UN1993 , WASTE, FLAMMABLE LIQUIDS, N.O.S. o D001 FOD3 FOOS
(XYLENE, TOLUENE) 3 PG II (R& DOO1 100% FOO3 v/ F DTV § o T
PV . 1 7 i
100#) ERGY 128 jw2107-12- XX b|UF fg% 7 e
14.SpeciaiHandtingInsiruciionsandAdditionaIInformation LDR On File 898203;"81}104.{f??ﬂ?q'7-’/'42’603/3‘?442074’“= G} =k, S’S'—
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTIOM EVEMT {1)IK-8 FLAMMABLE szﬁ%§§[7%X55

15 GENERATOR'SIOFFERCR'S CERTIFICATION: | hereby declare that the contents of this consignment are

O r BRI

i¥ation statement identified in 40 CFR 262.27(a) (if | am a large quantity generato

of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

fully and accurately described above by the proper shipping name, 37d are classified, packaged,
are in all respects in proper condition for transport according to applicable infernational and national governmental requlations. If export shipment

r) or {b) (if | am a small quantity generator) is true.

and | am the Primary

67@ S tEvEn

LG

Month  Day  Year

|fe 2217

| certify that the waste minimizat
alor's/Offeror's Printed/Typed Name Si
[
D Export from U.S.

16. International Shipments

D Import to U.S. Port of eniry/exit:

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

17. Transporter Acknowledgment of Receipt of Materials

l

Transporter 1 Printed/Typed Name Signature 7 Manth Day  Year
STEvEw G 7A -

EVEn GAILC I /=y o |22]/¢

Transporter 2 Printed/Typed Name Signature . Manth Day Year

18. Discrepancy

18a. Discrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantity D Type

D Partial Rejection

I:] Full Rejection

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

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

18c. Signature of Altemate Facility {or Generator) Manth Day Year
19, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4.
HO61 HOb1 Hidl HO& 1
20. Designated Facility Owner or Operalor: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a
Printed/Typed Name Signature Month  Day Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGHNATED A DESTINATION STATE (IF REQUIRED)




Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Aporoved. OMB No. 2050-003¢

UNIFORM HAZARDOUS 1. Generator ID Number 7. Page 1 of | 3. Emergency Responsg Fhone 1, Manifest Tracking Number
1 WASTE MANIFEST ‘ NHD510153313 1 (508) B72-50C0 014393404 JJK
T Generalors Name and Malling Address CLEAN VENTURE FOR: Cenerator's Site Address (if different than mailing address)
CITY OF PORTSMOUTH, NH 138 LELAND STREET £80 PEVERLY HILL ROAD (DPU)

FRAMINGHAM, MA 01702

(508) 872-5000 l PORTSMOUTH NMH 03801
J.S. EPA ID Number

Generator's Phone:
5. Transporter 1 Company Name

CLEAN VENTURE, INC. l MJOQOQQZE7193
7 Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facility Name and SieAddress [CYCLE CHEM INC. U.S. EPAID Number

517 SQUTH FIRST STREET
ELIZABETH, NJ 07206

oty Phone: (908) 355-5800 |  NJD002200046
gb. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11, Total 12. Unit

?—laM and Packing Group (if any)) No. Type Ouar?!i?y Wt.Ng:. 13. Waste -Codes
| IRATUNSIS? , WASTE, GXIDIZING L1QUID, N.D.S. 5001 D007 MHXZ
o (CALCIUM HYPOCHLORITE, SODIUM HYPOCHLCRITE) . o b——t———
= Ay == o -
=| |5.1ps 11 (RG D007 104) ERGH 140 12> YY L |DF|R200] 1
z Y [ZUN3103 WASTE, ORGANIC PEROXIDE TYPE C, LIGUID ’ DOO1 MHXZ
o 5.2 PG 11 ERGH 146 o : N

Y PNAL325 WASTE, FUSEE 4.1 PG I1 ERGH 133

wzny (XK FIDE IXXXS d
£

w2ms XY ] [ DEIXXES

14. Special Handing Instructions and Additional information 808203/ 801041 /7784%/ 42404/ 3944 20765 GEMERATED FROM
HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT (11UDX-10C OXIDIZER - LDOSE PACK {ZITWI-%
ORGANIC BERDXIDE - LOOSE PACK (3)R0AZ-11 ROAD FLARES IN WATER
xs<— (2) (XS~ [(3) Jx$
[1{X 2) X i x
15 GENERATOR“SI@FFEROR’S CERTIFICATIU!( | hereby declare that the contents of this consignment are fully and accurately described above by ihe proper shipping name, and are classified, packaged,

m rl;ﬁ' labeled/plgcarded, agd are in all respects in proper condition for fransport according to applicable international and national governmental regufations. If export shipment and | am the Primary
G [\EZp E\ al%t: cdt of this consignment conform to the lerms 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) (ift am a small quantity generator) is true.

Ge}eraltor‘sloﬁeror‘s Printed/Typed Name Signalu{e — /Z Month Day Year
i . - i ; -

| A STEvEy fauc LA o S o 1221/«
= 110 Inamanel Shpmet Dimponm u.s. DExpoﬂﬁom u.s. e Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.
17. Transporter Acknowledgment of Receipt of Materials A
Transporter 1 Printed/Typed Name Signature  _—, % Month Day Year
TEx S s /%’\-‘ /kb, 44 i
STEVEN Gt c | - ljo | 221/
Transporter 2 Printed/Typed Name Signature Menth Day Year

18. Discrepancy
18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
180, Alternate Facility (or Generalor) U.S. EPA ID Number

Facility's Phone:
18c. Signalure of Allernate Facility {or Generator) Menth Day Year

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

DESIGNATED FACILITY —> TRANSPORTER| INT

1. 2. 3. 4.
H141 H141 Hidl
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in llem 18a
Printed/Typed Name Signature Month  Day Year
EPA Form 8700-22 (Rav. 3-05) Previous editions are obsolete. DESIGMATED FACILITYTC D =STIMATIOM STATE (IF 832G 3E0




Please print or type. (Form designed for use on &lite (12-pitch) typewriter.) Form Approved. OMB No. 2080-0039

GENERATOR

+ | UNIEORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MABIFEDT NHD510153315 1 (508) 977-5000 014393405 JJK
S_Generator's Name and Mailing Address CLEAN VERTURE FOR: Generaior's Site Addrass (if different than mailing address)

CITY OF PORTSMOUTH, NH 138 LELAND STREET 480 PEVERLY HILL ROAD (DPW)

FRAMINGHAM, MA 01702
Generator's Phone: {50B) 877-5000

FORTSHOUTH MH 63301
USE

S. EPA ID Number

6. Transporter 1 Company Name

CLEAN VEMTURE. INC. 1 MJO000027193
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faclity Name and Site Address  cy) £ CHEM INC. U.S. EPA ID Number

217 SOUTH FIRSY STREET
ELIZABETH, NJ 07206

Faciys Phone:_ (908) 355-5800 | _MID0o2200044
aa. | 9. US. DOT Description (including Praper Shipping Name, Hazard Class, 1D Mumber, 10. Containers 11. Total 12. Unit
:ﬁw and Packing Group (if any)) - o Ouaﬂ"ﬂ‘;”y v 13, Waste Codes
¥ ['UN3432 , POLYCHLORINATED BIPHENYLS, SOLID @7 MHX2
PG 11 ERGH 171 B
: 211 AV - : n [O
e - )x \ﬁ i‘ D 7 X X /U
3
4,

74, Special Handling Instructions and Additional Information ) 808203/801041/'77‘4&‘?/42605/3941}20765 ENERATED FROM
- ~

HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT (1)PCBE4-1D5 PCE BALLASTS %&%M%_:ﬁb)@

. O ixs

G

5. 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,
}

i’ijd anga If‘ﬁ ﬂ a ?@n all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
szporter, | at 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) (ifl am a small quantity generator) is true.

Genqalofs![)fferors Printed/Typed Name Siﬁ%u}e - Nﬂ Manth Day Year
N (TEvES GALLe LS AT e, M yo 22 li¢

_ International Shipments
APl . 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

Transporter 1 Printed/Typed Name Signature Month Day Year
StevEy Goig | AL /534/@" o 22176
Transporter 2 Printed/Typed Name Signature ’ Month Day Year

DESIGNATED FACILITY — |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) 1.5, EPA ID Number

Facility's Phone:

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

|

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

1 2 3 4.
H132 H141
20. Designaled Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. NESIGMATED FACILITY TO DESTIMATION STATE (iF REQUIRED)



1. Generator's US EPA ID No. Manifest Document No.

2. Page 1
of i

wllolslilolils b b b b 217114 fip
3. Generator's Name and Mailing Address (,{
CLEAN VENTURE FOR:

CITY OF PORTSMOUTH, NH 138 LELAND STREET

FRAMINGHAM, MA 01702
4, Generator's Phone ({308} §72-5000

B. State Gen. ID
680 PEVERLY HILL ROAD (DPW)
PORTSMOUTH NH (3801

5. Transporter 1 Company Name 6. US EPA ID Number

C. State Trans. ID

L1l

CLEAN VENTURE. INC. INj3 (001010101217 [41913] [ L L1 1111
7. Transporter 2 Company Name 8.US EPA ID Number D. Transporter's Phone ( )
l i 1 | i Pl E. State Trans. ID
9. Designated Facility Name and Site Address 10. US EPA 1D Number | l J R EEN
F. Transporter's Phone ( )

TRADEBE TREATMENT AND RECYCLING
NORTHEAST, LLC 134 GRACEY AVENUE

MERIDEN, CT 06450 lcirpjoj2(118]116]8(81%

G. Staté Facility's ID NOT REQUIRED

H. Facility's Phone ( (208} 238-46743

'a. NON RCRA NON DOT REGULATED MATERIAL {ANTIFREEZE

11.US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) ASUCOOIINS

13. T T,
Total Quantity wive | WASTE NO.

CROZ CRO4 NHXZ

& CIL)
& W21 - 3 yhe il OBRI ol 1 ||
E > NANQGUTINA £ eUTH
N
E
i HEEEEEEN I N
Al
o n
R %
NN P B
d. % ¢ * -g_}; 3
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above
. (o) . N O N PO B
\ J Iy - -
b g, = b |1 Jo | |
‘15 Special Handling Instructions and Additional Information  808203/801 041/77449/82606/394420765 (P.O.H 181070)
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT 24 Hour Emergency Number: ( 508)
g72-5000 (1)C00-12 P111313001AFLH ANTIFREEZE & OIL
16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to Federal Regulations for reporting
proper disposal of hazardous waste. ey | . [l)jate =
inted/Typegd, Nam Signature g . onth ay ‘ear
ity ot XN 2 i izl
; 17. T:ansporter 1 Acknowledgemem of Receipt of Materials N / qﬂ
Q Pm%/ % Srgna%/ / Month  Day Year
2 L 7 2 et Ltirans .J 'b ’V/ l/ 7
8 18. Transporter 2 Ai:knowledgement of Receipt of Materials 7~
é Printed/Typed Name Signature | Mclnlh | ny | Velar
E | 19. Discrepancy Indication Space
A o
c
II_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 I_
) Date
| .
$ Printed/Typed Name Signature i Mointh I Dlay | Ye}ar

GENERATOR COPY



g5 E R
~ - & ¢#"REPUBLIC *
& SERVICES
NON-HAZARDOUS WASTE MANIFEST 2667 6 13
1. Generator's US EPA 1D Number | Manifest Document Number| 2. F‘7ge 1 of S 3
] /.’f‘{iﬁgi' ),'“::"‘ i‘-_ F Pl ‘%ﬁ ::2%\5,
21 3. Generator's Name and Mailing Address . 5. Generating Location (if different)

CEE ool WPkl @ Foits -f PR e e Tl e 7 H [ ',;:.i JEadis Rl R

e 78 I W pur L2 L e 5 A ;

/f( ﬁéb Aedii ST T ) PR e vt 2ifl P

Mingnz (71 !‘.-'-'.'ﬂ LA :’\ ",;'E*ji { 1 2 o/ I
4 Phone ({4 ) Gl - Svd0 6. Phone ( )
7. Trapnsponer #1 Company Name 8. US EPA ID Number 9. Transporter #1's Phone

€len) yeafuie Ta¢ AT Ui LTS Fgag; B8-S
10. Transporter #2 Company Name 11. US EPA ID Number 12. Transporter #2's Phone
14. US EPA ID Number 15. Facility's Phone '

13. Designated T/S/D Facility Name and Site Address

Carbon Limestong Landfi .
8100 8. Stateline Road OHDOB704B212 330536813

Loweliville, OH 44438

bﬁ Waste Shipping Name and Description 17. Republic Services Approval # and Exp. Date | 18. Containers 19. Total 20. Unit
T 2 f o Quantity Wt/Vol
&3 £ ' i it ]
SUFEAY FRS I st it / No. Type )
2 Javn (FRR taw BT IREWRRED $RxTriss,
m . g n 13 !
o { fosasg AoREIFVEY /-_) Hx2 , ‘
S : JL2722-2L X4 CF| 10O P
wig b.
=
w
(O]
c.
21. (}yonal Descriptions forSateriaIs Listed Above "

Ty YT i o e L Fl ji
! N TRV TRV S ff;;;--.,». H# J{'ﬂ}fi/r"‘ }

Lol 7‘!":7 {' Al f{':( "”Iﬁ;" LI "' S ;“‘. i

22. Special Handling Instructions and Additional Information

(ipE i wii g Fiims ROUEE G st

ST S SO I 4 -,A.S.IJJ‘ /'-‘-"ff;;;x-_;l,*c"f; {dasel £7C,

23 GENERATOR'S CERTIFICATION: | hereby certify that the al
been properly described, classified and packaged, and is in proper con
of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and w:

bove named material is not a hazgrdous waste as defined by 40 CFR 261 or any applicable state law, has ;
dition for transportation according to applicable regulations; AND, if this waste is a treatment residue |
arrant that the waste has been treated in accordance with the requirements

of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Prijf{ted/Typed > /@ 4 s natur;;/ﬁ:i & % ﬁ ? /y%

e LAONG o Lt Y2

ol 24. Transporter #1: Acknowledgement of Receipt of Malerials i ” ] :

w > ro - 1

=1 Printed/T] "é"’/ g y S Signature 3. : % ] Month Yoaf |

o 1

ol 25. Transporter #2: Acknowledgement of Receipt of Materials ;

Zh—

é Printed/Typed Name Al Signature Month . Day . Year |

= £
26. Discrepancy Indication Space

>

=

= i L

2 27. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in ltem 18)

w Carbon Limestons Landfll, LLC {330} 5368013

*?,- 8100 &, Stateling Rd., Lowelivile, OH 44436

o Printed/Typed Name Signature Month Day | Year |

GENERATOR'S COPY




1 1. Generator's US EPA 1D No. Manifest Document No. | 2. Page 1
Ml sl ol s it b L NP1 tela 1
3. Generator's Name and Mailing Address

CLEAN VENTURE FOR:

CITY OF PORTSMOUTH, NH 138 LELAND STREET B. State Gen. ID ,
FRAMINGHAM, MA 01702 480 PEVERLY HILL ROAD (DPUW)

| 4, Generator's Phone ( (508) 872-5000 PORTSMOUTH NH 03801
5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID
CLEAN VENTURE, INC. Injg(olojolojol2i7ia913 L 11 L1111 L1y
7 Transporter 2 Company Name 8. US EPA 1D Number D. Transporter's Phone ( ) e

byt bt E. State Trans. ID

9. Designated Facility Name and Site Address 10. US EPA ID Number | 1 l | l | | I | 1 (|
COMPLETE RECYCLING SOLUTIONS = F. Transporter's Phone ( )
1075 A IRFORT ROAD G. State Facility's ID NOT REQUIRED
FALL RIVER, MA 02720 |M|A[R|0|0|0]5]1|0§11213 H. Facility's Phone ( { 508) 402-7700
11, US DOT Description (including Proper Shipping Name, Hazard Class and ID Nurmber) 12.Cohainers sine | Totat Guantity W | wasTE No.

a UN3506 UNIVERSAL WASTE - MERCURY CONTAINED IN A5 NHX2
MANUFACTURED ARTICLES g8 PG III ERGH 172

)e2127 O DFDXXX £ | \1

G
E X BATTERIES, DRY. SEALED, N.0.S5. (NICKEL capMIun 1A95 ANHXZ.
N BATTERIES - UNIVERSAL WaSTE) ‘ -
E " R .
2 w2728 DA XBL P 1 1
T [% UN30F0 LITHIUM BATTERY (UNIVERSAL WASTE) 9 PG A5 NHXZ
O| 11 ERGH 138 % ..
R 2 _ W
w2129 P
XX HIDAXxxL o Pl
d.

P ihe

RN RN

K. Handling Codes for Wastes Listed Above -

1. Additional Descriptions for Materials Listed Above (include physical state and hazard code.)

T ) nrzww
b. (’XSI d. b | | o | |

15.Specia|HaridlingInstructionsandAddttionalInformation 808203/8010‘11/’77449/42608[394420765 (p.0.4 183580)
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT 24 Hour-Emergency Numbers (508]
g72-5000 (1)MERMA-17 MERCURY-CONTAINING DEVICES (IN MFG. ARTICLES) (2)NIC-18 NICKEL
CADMIUM BATTERIES (3)LIT-16 LITHIUM BATTERIES :

L

& % Ta.

16. GENERATOR'S GERTIFICATION: | certify the materials described above on this manifest are not subject to Federal Regulations for reporting

proper disposal of hazardgus waste. ., Date

it L

ted/Type: 5 j n'aW M Yeu
; & 17. Transporter 1 Acknowledgement of Receipt of Materials e : . e Date
A | Printed/Typed N, / Signature <77, i Month y~p Y o |
N - e :
| Bl <A N e . <o /D LU
8 18.Transportef2Acknowledgemenl of Receipt of Materials Date ;
E Printed/Typed Name Signature Month | Day Year
; I
F | 19. Discrepancy Indication Space .
A ¥
c .~ o
II_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
I 3 Date
$ Printed/Typed Name Signature lMon'h l Day | Year

| l ]

GENERATOR COPY



Clean Venture, Inc.

o
{Goon Veotd inc

CUSTOMER COPY

INVOICE No.: 279456-IN

INVOICE DATE: 5M0/2017

JOB COMPLETED: 4/29/2017

39200 6 MILE ROAD
LIVONIA, MI 48152

| PLEASE REMIT PAYMENT INFULL TO: | FOR ANY INFO
PERTAINING TO THIS
CGLEAN VENTURE, INGC. INVOICE DIAL
P.O. BOX 674981
Detroit, M1. 48267-4981 | 508-872-5000
EFT to: Comerica CHECKING ACCOUNT:

ABA ROUTING #072000096
BANK ACCOLINT #1853236220

JOB LOCATION

CITY OF PORTSMOUTH, NH
DPW YARD

CITY OF PORTSMOUTH NH
1 JUNKINS AVENUE

ATTN: JACOB LEVENSON
PORTSMOUTH, NH 03801

680 PEVERLY HILL RCAD
PORTSMOUTH, NH 03801

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.
SALES REP: NICK FOOTE

YOUR ORDER NO. OUR ORDER NO. CUSTOMER NO. [TERMS PAYMENT DUE DATE
N/A MA39707 00-2001340 Net 30 6/9/2017

SITE SET-UP FEE 1 LUMP SUM  1,400.00 1,400.00
DISPOSAL MANIFEST 014398158JJK

PESTICIDES/HERBICIDES - SOLIDS - CYBX 2 CYBX 995.00 1,990.00
PESTICIDES/HERBICIDES ~ LIQUIDS ~ 55 G 5 DRUM 295.00 1,475.00
ACID LAB PACK - 55 G 1 DRUM 225.00 225.00
ALKALINE LAB PACK-35G 1 DRUM 225.00 225.00
DISPOSAL MANIFEST 014398159JJK

CONSOLIDATED FLAMMABALE PAINT SLUDGE - 55 G 4 DRUM 275.00 1,100.00
FLAMMABLE LIQUIDS/SOLVENTS - 565G 8 DRUM 150.00 1,200.00
AEROSOL CANS - CYBX 2 CYBX 510.00 1,020.00
FLAMMABLE MATERIALS - CYBX 5 CYBX 425.00 2,125.00
DISPOSAL MANIFEST 014398160JJK

OXIDIZERS - 55 G 1 DRUM 225.00 225.00
OXIDIZERS-15G 1 DRUM 195.00 195.00
DISPOSAL MANIFEST 78475A

ANTIFREEZE & OIL - 55 G 4 DRUM 145.00 580.00
DISPOSAL MANIFEST 78475B

NON-HAZ RESINS & ADHESIVES - CYBX 3 CYBX 395,00 1,185.00



CUSTOMER COPY

ever m Clean Venture, Inc. INVOICE No.: 279456-IN
‘C‘Sam Ver , Inc,
[ PLEASE REMIT PAYMENT INFULLTO: |[  FORANYINFO | INVOICE DATE: 5/10/2017
GLEAN VENTURE, ING. "E“,LVA'(';‘,'Qg Jﬁf HIS
P.0. BOX 674981 JOB COMPLETED: 4/29/2017
Detroit, ML 48267-4981 | 508-872-5000
EFT to: Comerica CHECKING ACCOUNT: JOB LOCATION
35200 6 MILE ROAD ABA ROUTING #072000096 CITY OF PORTSMOUTH, NH
LIVONIA, M! 48152 BANK ACCOUNT #1863236220 | DPW YARD
e o oSO A P L RO

1 JUNKINS AVENUE
ATTN: JACOB LEVENSON
PORTSMOUTH, NH 03801

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.
SALES REP: NICK FOOTE

YOUR ORDER NO. OUR ORDER NO. CUSTOMER NO. |TERMS PAYMENT DUE DATE
N/A MA39707 00-2001340 Net 30 6/9/2017

DISPOSAL MANIFEST 78475C
WATER METERS W/ LITHIUM BATTERIES - CYBX 2109 POUNDS 6.75 14,235.75

PROJECT NAME ] ¢} v D"“/

DESCRIPTION
P.O# PROJECT #
VEHICLE # - _
APPROVED BY /%/
ACCT#

NET INVOICE: 27,180.75
SALES TAX: 0.00

TM No.: MATM12151 AMOUNT DUE: 27,180.75

INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR) WILL ACCRUE ON ALL PAST DUE AMOUNTS, ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF
COLLECTIONS INGLUDING A REASONABLE ATTORNEY FEE IN AN AMOUNT OF 20% WIiLL BE CHARGED.



Form Appraved. OMB No. 2050-003¢

Pleasa print or type. {Form designed for use on eliie {12-pitch) {ypewriter.)

CITY OF PORTSMOUTH, MH
FRAMIMGHAM, MA 01702

138 LELAMND STREET

41 UNIFCRM HAZARDOUS 1, Generaior 10 Number 2. Page 1of .3. Emergency Response Phone 4, Manifest Traciing Number
WASTEMANFEST | NHD510153315 . 1 (s08) 87z-s000 | 014398158 JdK
5. Generator's Name and MailingAddress  CLEAMN VEMTURE FOR: Generator's Site Addrass (if different than mailing address}

&80 PEVERLY HILL ROAD (DPH)

Generater's Phoner__{ SUB) B7Z2-30C0 |  PORTSMDUTH MH 038C1
‘6. Transporter 1 Company Neme U.8. EPAID Number
CLEAM VENTURE., IMC. -ef:'i [ MNIOOODORTIST

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Faclity Neme and Site Address  C[YCLE LHEF
217 SOUTH FIRST' STREET

LS. EPA ID Number

A

ELIZABETH, NJ 07206 {
poys rare. (99 355-5800 L Ad | mMIDoezzoo0ds
ga. | Bb.US. DOTDes nciudlng Proper Shipping Name, Hazard Class, ID Number, ' 10. Containers 11. Total 12 Unit
Hv | and Packing Group th‘any)) \ No. — Quantity WEAGL 13. Waste Codes
o RUITUNZSBE , WASTE, PESTILCIBES, S0LID, TOXIC, ' 3004 Df‘lﬂ Z}O‘é
S MN.0.S. (DIAZINON, LIMDAME} 6.1 PB II (R@ DOO4| u - o
= 14 D014 1¥) ERGH 151 r’;{}‘ﬁ"’, DOZ0 DO3& M2
% RERUMZZ0Z , WASTE, PESTICIDES, LIGUID, TOXIL, S 25 Z}“ﬁ IDLS
o M.O.5. (DIAZINDM, LIMDAME) 4.1 PG II (P“ e P sl Rt -
18 D014 183} ERGH 151 . 9' CASO Q’”‘ Bﬁ:wﬁ PHXZ
ROSUNSZ264 , WASIE, CORWUSIVE LIRUID, Mmzha _ , i |Dooz MENE
INDRGANIC, M.D.5. (SULFURIC AEEI} MURIATIC ‘1 N R P S
» e ey , <
ACID) 8 PG I1 (RO DOO2 100¥) ERGH 154 | 0 E N B300 P
REAUNZZ66 . WASTE, CORRDSIVE LIQUID, BASILC, /15 DOOZ NHXZ
INORGANIC, N.0.S. (SODIUM HYDROXIDE, AMMONILR — ~ | e | ==
HYDROXIDE) 8 PG II {RO DO0Z 100%) ERGHE 154 'GP V] 7 ~
14. Special Handing insirucions and Addiional Informalion {'DR On File  808:03/501041/78475/44280/397070765
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTION EVEMT {1)5PEST~2 SDLID PESTICIDES 2
HERBICIDES x?)LPESI-—l LIQUTD FESTILIDBES % HtRBTCIDtS {(3)UDM-3 ACTD LF%B PaCK {ﬁ'}-{}fs} -4
ALKALINE LB PACK (/D 7 <~ (2) 51 pF /36807 ~£) 35275
15. GENERATOR'SIOFFEROR’S CERTIFICATION: | heraby declare that the cantants ofthlscunmgnmeni are fuIIy and accurately described above by the proper shipping name, grliarec:lassmed packaged,
marked and labeled/placarded, and are in ail respects in proper condition for transport according fo applicable infernational and national governmental regulations. If export shlpment and | am lhe anary
Exporter, { cerfify that the contents of this consignment conform to the terms of the attached EFA Acknowledgment of Consent. .
| certify that the waste minimization statement idendfied in 40 CFR 262.27{z) (if | am a large quantity generator) or (b) (xflamasrnall quantity generator) is brue. _' L i o )
Generaicl‘s.'{)fferor's Pnntednyped Name C*M et O Signature K Month  Day.  Year | . -
16, Interrafional S""_’me"ts D mpori fo U.S. [ éxport from U.s. Port of enliylexdt '
Transperter signaiure (for exports aniy): Date leaving U.S.
17. Transporter Acknowledgment of Raceipt of Materials
Transporter 1 Printed/Typed Name Slgnature Month Day  Year
et Gt A /4 ot 25 7 |
Transporter 2 Primted/Typed Name Signature Month Day  Year

18. Discrepancy

| | [

18a. Discrepancy Indication Space

I Quanilty DTvpe

D Residue

D Partial Rejection D Full Rejection

18b. Allernata Facility (or Generator)

Facility’s Phone:

Manifest Reference Number,
: U.8. EPA D Number

Pinted/Typed Name Y

e DESIGNATED FACILITY —————— TRAMSPORTER INT'L

18¢. Signature of Afternate Facility (or Generator) i Day‘ o
1. Hazardous Waste Report Management Methed Codés (i.e., codes forhazardous wasie freatment, disposal, and recycling sysiems)
1. w2 3 4,
Hi 4 F - H141 Hid1 H141
20. Designated Facﬂny Owner i Operaior Certification of recaipt of hazardous materials covered by the manifest except as noted in llem 18a
Signature Month  Day  Year

0

'A Form 3700-22 (Rev. 3-05) Pravious editions are obsolete.

m



Plezse print or fype. {Form designed for use on elite (12-pitch) typewriter.} Form Approved, OMB No. 2050-0039

217 SOUTH FIRST STREET
ELIZABETH, NJ 07206

& | UNIFORM HAZARDOUS 1. Generator 10 Murmber 2. Page 1 of | 3. Emergency Response Phone 4, Maniiesi Tracking Number
WASTE MANIFEST NHD510153315 3 (508% 872-5000 014398159 JJK

5. Generator's Mame and Mailing Address CLEAM YEMTURE FOR: Generators Sile Address {if diffierent than maiiing address)

CITY OF PORTSMDUTH, MH 138 LELANE STREZT 0 PLVERLY HILL REAT ({DP®)

FR&MINGHAM, HMé QL1702 =
Genierator's Phane: S08) B7Z-5000 | PORTEMOUTH ME $38D1
6. Transporter 1 Company Name U8, EPAJD Number

CLEAN VENTURE, INC. | wadooonozzigs
7. Transporier 2 Company Name : U.8. EPAID Number
8. Designated Facilty Name and Site Address  CY[i F CHEX THC. 1.8, EPA ID Number

Faciitys Phone: {708} 355-580 “ | NIDOOR20CO044
9b. 8. DOT Deseription (inchuding Proper Shipping Name, Hazard Class, 10 Number, R 10, Containers ) Ui -
a?q and Packing Group (if any}} Ne. o T gu::;; “.Il\?ti‘\..jfz:t 13. Waste Codes
| RE WN1263 , WASTE, PAINT RELATED MATERIAL 3 DS ' DO0L MHYZ -
©) [ III (RG DOOY 100#) ERGH 128 % . e e
= i fm 37 Es¥) g
5 | NV epetmn | 200 |
Z| REZUNIS?S , WASTE, FLAMMABLE LIBUIDS, #.0.5.- Qé - ' N0 FOOT ELGE
o (GASOLINE, ACETONE) 3 PGB II (R& Do18 ?&lDw i . P ' e e e
1004) EREH 128 "fﬁﬁ et | 207 ¢ lpois o35 smxz
REPBUMIPS0 , WASTE, AERDSCLS 2.1 (R3 D{OL 100HY " D01 RMHXZ
. ERBH 124 \& ﬁ‘,_‘\ - 2 - < P T L TS,
. - b 7 ”~ E] .
- $N 7 & fad
RONVMINI®?3 , WASTE, FLAMMABLE LIBHIDS, M.D.S. - nGos Fggg £ooT
A{XYLENE, TOLUEME) 3 P35 I1 (R& D{)Oi 1608 FOOZ el _ croe e e 2 e
1004) ERGH 128 3\ 3 VI FIZ3Cc ? MHXZ

14, Special Handling Instructions and Additional Information LDR On File _ 8(}520 JB{HGQE "/5575/5’473}.!3?;’{}70,«&3
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COL LELTTti EVEMT {1}IK-B FLAMMABLE RPAINTS -

PACK {(4)UIK-7 FLAMMABLE MATERIALS IM ORIGIMAL CONTAIMERS - LOOSE PACK

CONSOLIDATED (2)IK-6 FLAMMABLE LIGUIDS - CONSOLIDATED (3)CR1-5 AEROSOL SPRAY CAMS — 10OSE

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectars that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and’ Iabeled.'placarded and ara In all respects in proper condition for transpart accerding to applicable internatlcnal and national governmenial regulations. If sxport shipment and | am the: Primary

Exporte thau can5|gn ent co;;fom fo TS O apached EPA Acknowlsdgment of Consent,
| cedify 0{ th ment i uf' et 40 C A3 {a}{IF] ami a large quantity generator) or (b) ({ifl am a small quantity generator) is true.

e

Generator's/Offerar's Pnniedffyped Name (}' ~r {Sﬁ:i;é{‘& i D Signature @ Month Day Year
SR ek T ~ . -

v STEvEN GAice | M M r‘ 7/12
=1 | 16. Intemnational Shipments ) .
[ : l:l Inpart to U.S. D Export from U.8. Pert of entry/exit
= Transporter signature (for experis only): ) Date leaving U.5.:
E 17. Trarsporter Acknowladgment of Receipt of Materials ) -
'n—: TranSporter 1 Pnntedﬂ' yped Name . Signature . Month D y Yg_a'_:,
< . FYL LS
Bl S7Bve. G | 272 ﬁ BT
E Transperter 2 PrintedfTyped Name “Signatlre ., Mordh  Day  Year
g ] | i 1

18. Discrepancy
' 132, Discrepancy Indicatian Space D Quanlity . I:],Type ‘ I:I Residue D Partial Rejection ' [:l Ful Rejastion -

. Manifest Reference Number:
E 18h. Aliernate Facifity (or Generator) U.S. EPAID Number
=
=2
L | Facility's Phone: |
a 18¢. Signature of Aernate Facifity {or Generator} Month Day Yaar
g
s f L
= 19. Hazardous Waste Report Management Method Codes (2., codes for hazardous waste treatment, disposal, and recycling systems)-
w - <
all ] 2. ‘ 3 4.
HOA1 HO &1 Hidl HOLY
2. Designated Facility Ownar or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as nated in tem 182
Printed/Typed Name * Signature Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Pravious editions are obsolete. ' EE & SRR T R TR -7 o - O R R



Please prini or ype. (Form designed for usa on alite (12-piich) typewriter.) ) Form Approved. OMB No. 2050-0038

2 | unIFORM HA_ZARDOUS 1. Generator ID Numier : 2.Page 1 oi | 3. Emergency Respense Phone 4. Manifest Tracking Number
WASTE MANIFEST NHD510153315 1 tsegy g7z-5000 | 014398160 JdK
% Generator's Name 2nd Mailing Address  LL DR YEMIORE FLRE Generaior's Site Address (if different than mailing address}
CITY OF PORTSMOUTH, MH 1328 LELAND STREET &80 PEVERLY HILL RCAD {(DPW)
FRAMIMGHAM, M8 01702
Generators Phone: L 908 B72-5000 _ PORTSHOUTH MH 02801
8. Transporier 1 Company Name 1.3, £PA ID Number
CLEARM VEMTURE, INC. ] MIODO002Z7193
7, Transposter 2 Campany Name U.S. EPA ID Number
8. Desigrated Faciiy Name and SileAcdress  CYLLE CHEF INC, U.5. EPAID Number
217 SOUTH FIRST STREET
ELIZABETH, MJ 07206 \9
Facilys Phone;__ (9081 39975600 ,:g\ MIDOOZEG0056
ga. | 9b.U.S. DOT Description {including Pmpersriipping Nameg, Hazard Class, ID Number, 10. Containers 11, Taiat 12. Unit .
HT\:I and Packing Group (if any)} \\1 No. Tye Quantly WO, 13. Wasie Codes
ROOMNO 137 5, WAaoib, UAIDEZIMG LIuulil, M.U.5.1 D001 DOO7 MHXD
3%_‘ {CALCIUM HYPOLHLORITE, S0DIUM HYPDCHLORITE) _ > _,- =
. 7 — ; :
Z| [ 5.1 PG IT (R® DOO7 10%) ERSH 140 N5 A F5 L A : :
% ORI IOE WASTE, URGAMIC PEROZILE TYPE L, LIQUID N ‘ DOG1 RHYT
o 5.2 PG 11 ERGH 185 :
T |3MAal3Zy Wasie, FUstE 4.1 Pu IT ERGE 133 DOGT h,.H;(L
4, .
14, Special Handling Instnuctions arnd Additonal Informaion L IJR On File B0BZ03/801081/784757/54 ::’3 FERTVOTO/ED
GENERATED FROM HOUSEHOLD HAZARDOUS WASTE COLLECTIOMN EVENT  (1)UDX-10 DXIDIZER - LOOSE PaCk
(2)TWI-7 ORGANIC PEROXIDE - LOUDSE PACK (3)R047-11 ROAD FLARES EN HATER

o
NSNS WA
15. GENERTATOR‘SIOFFEROR S CERTIFICATION. | hereby declars that the contents of this cansignment are fully and acourately described abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according te apolicable intemational and naficnal governmental regulations. If export shipment and | am the Primary
Exporter, | ceriify that the contents of this consignment conform to the lerms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization staterment identified in 40 CFR 262.27{a} (if | arn a large quantity generator) or (b) {ifl am a small quanIity generator] is true.

[

1€. Hazardous Waste Report Management Methad Cades (i.e., codes for hazardous waste treatment. dispesai, and recycling systams)

GeneratorsiOfferors Printed/ Typed Name &ns fL £ My, /- & =2 Signature Month  Day _ Year
] rd ey
RY; Yo, |\ A7 Aol PAL 7

- | 16. ional Shi ts
£ [16. International Shiprmen [ Jimporttouss. [ exot from Us. Part of entrylexit
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Recaipt of Materials
E Transperter 1 Printed/Typed Name Signature d/ Month Day Year
S| CrEvie Gaicc | 22 4 B22717
E: Transporter 2 Printed/Typed Name Sighature ~ Month Day  Year
=
Bl I [
18. Discrepancy )
I 182. Discrepancy Indication Space D Quantity DType DResidue DParﬁal Rejection DFultﬁgjeciion
Manifest Reference Number:
i 18b. Alternate Facility (or Generator) U.5. EPA ID Mumber
|
g
L | Facllity's Phone:
E 18c. Sighature of Alternate Facility (or Generator) Month Day Year
g
=
]
77
Ly
(=

1. 2. 3 4,
H141 H141 H141
20. Designated Facility Owner or Operator: Certification of receipt of hezardous materials covered by the manifest except as noled in Htem 18a
Printed/Typed Name Signature Month  Day Year

L i |

EPA Form 8700-22 {Rev. 3-05) Previous editions are absolete,
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3. Gen=ra'c' 5 Name and Mailing Address A
CLEAM VEMTURE FOR:
CITY GF PORTSADUTH. M4 138 SheEE D _
FRAMINGHAM. MA& 01707 580 PEVERLY HILL ROA&D (DPY)
4, Genermtors Phona (£ §08) 872-30C0 PORTSMOUTH aNH 3801
5. Transperter 1 Company NMame 8. US EFA ID Mumber C. Sigtz Trans, |D
CLEAN VENTURE, IMC. MG 010:01000 2y 7 51513 NN
7. Trarsporter £ Company Name 3. U8 EFA 1T Number D. Transporer's Phone { )

EL Pl i | | |E-StatsTans.D
8. Designated Facility Mame and Site Address 10, UE EFA 12 Number ' P [ 1Lt ] [ i
TRADEBE THREATHEMT AND RECYCLIMG F. Tranapcréar's Phene | )
NORTHEAST, LLC 134 GRACEY AVENUE G. State Facility's ID MOT REQUIRED
MERIDEN, CT 06450 C T 2912111811148 B| | Faciltys Phone ( Gp) 238-6745
11. US DOT Description (including Proper Shipping Name, Hazard Glass and D Mumier) 12 ”h?gte‘"”s Tetal é"immy m . lwas E N

a. MOM KCRA ’\JC‘M DOT REGULATED MATERIAL
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J. Additional Descriptions for Materials Listed Above (include physical state and hazard ccde.) s K. Handiing Codss for Wastes Listed Abcve
- e _/___ ‘ 7 ‘ .
. #L . N T
b. - d. b . I d.
15. Special Handiing Instructions and Additicnal Information  BL8203/801 Gal/784873/44284/3970707485 (P.0O.H 192171
CEMERATED. FROM HOUSEMOLD HAZARDDUS WASTE COLLECTIONM EVEMT 24 Hour Emergency Mumbesr: (508

872-5000

(1)C00-12 P111313001AFLH ANTIFREEZE & OIL

SH'S CERTIFICATION: | certify the materials described above on this manifest are not subject te Federal Regulations for reporting i

ar szl of © na ardous waste.
FrnteciTyped Name & N L EPAF Tp- SW /;Z ‘ <7A;!9nth W, | eary
J Ty (B d A Ak r"/T?//'J/ ; I/
; 17. Transporner 1 Acknowledgement of Receipt of Materiais Date
'I:'l Frinted/Typed Name / Signature /' . Month Da Yea)
3 TE/EN (o 7 / ATV
P STEvEN.  {optiy L AN £71 1/7 .
g |18 Transpor!er 2 Acknowledgement of Recegipt of Materialg ’ Date @ -
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 NON- HAZARDOUS WASTE MANIFEST

&

1. Generator's US EPA ID Number . . . | Manfes! Document Number

Ty

2. Page 1 Oﬂ‘té

ki a2 av o] 95 BB ) - '
-3. ’éé'r'rer'ator's Name and Mailing Address S i 5. Generatlng Locat:on \(If drfferent)
£ Eé‘,% #g o igiﬂf | XN a' { f FA "}* ’d‘: vi i \,p-{ﬂ"‘ _r'_;L N a 'f rs ‘. 'Z; 3 =§' f Fr I
PER TS T tP R ' g’-. ;" 4 il
: S . = N s : Ty,
. :‘UE, >§A;—‘é"-"'-‘ EEEN i".” £ 4{‘ ! S ": - .
1 4. Phone (5{}&) ﬁ‘?f_ . 3;_ . o 6. Phaone ( ) _
1 7. Transgorter #1 Company Name ' " 8.US EPA D Number 8. Transporter #1's Phone o
R ? - o -
{ir v ldpeetoing Ry % AT s -k? HESE LY DRt AN
LAl i bl 11. US EPA ID Number 1 12- Transporter #2s Phone
13. De5|gnated TISID Faelhty Name and Site Address " 114 US EPA ID Number . - 15 Faciity's Phone N
Carhen L m@ﬂﬁ i ﬁﬂﬁ & - Lo ek . \
-ﬁ@&m%ﬂt S s
16. Waste Shlpp'lng Namie aﬂd Descrlptlon N5 o 17. Republic Services Approval‘#and Exp. Date _18,-Cgt1t_atners' |18 Tota'l ) 20, Unit
A o = ) S R S 2 1 Quaritity - D wivel L
uii ] : . : : ) o ) Ne, Type A T
i g . ;uf._:..p ;Ee'nm; e paets el it frde paed b Aot B EARG o] 42 H e :
OF ;7 {2 e ;Jrfia _ o T
L] b. : : e
wl
i
=1 Ie : .
21. Additionizl Descriptions-for Maten__al_s Listed Above — =
. 1 o B .o i b ) y=

e

TR ;'Fﬂr {‘f -J'-L.' T é,sj '1... yc f«“

29, SPWPI Handling instructions and Additional Information W T, _;f" .'_q_,;
, e malion ssgsesage. ool Hf i1 (Pa,#;?z.mf

23.. GENERATOR’S CERTIFICATION i hereby certlfy that the above narmed malenal ls not a: hazardous waste as defined by 40 CFR 261 orany appljcable state |a "has

been: pmperly described, classified and packaged, and is in prq;ier condltlon for transportatlon aooordmg to applicable régulations; AND rf this waste is a treatment residue d
ofa prewousty restricted hazardous waste subject to the Land Dlsposal Restnctlons i cemfy and warrant that the waste has been treated in ancordance w:th the requlrements
of 40 CFR 268 and Is no'longera hazardeus waste as defi qed by 40 CFR 261 : 3 : :

Printed/T: yped Name

LA /}4’ g7

Slgnalure s

24. Transporher #1. Aa:knowledgement of Receipt of Matenals :

Iﬂf-:; PnntediTyped Nam}’? " Month  Day  Year
S e ArATE| 7
(_2 25. Transpoﬂer#z Acknovﬁedgement of Recsipt of Materials =~ i ey ! S G |
§ Pnntedfl’yped Namp J ‘ . Signature g Month | Day Year 305
26 Dlscrepancy Indlcaﬂon Space N = i I — _l_
d Lo &l . . ¥
2 27. Facnlity Owner or Operator Certrf' cation of receipt of waste materials covered by th|s mamfest (except as noted in Item 19)
] o Cotbon Limeslone Land$. 110 mw«:a o
9 81008 Entelne ﬁ# Lﬁwm mm
= Printed.nyped Name -Slgnature )

70114
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Printed/Typed Mamz "

N 1
E = ; H - ., :
o 5 SN 5 of i
i 1 A
ITH. 2. State Gen. 1D
i Gl70% oBG PE"—."!:QL"!’ HIiLL
4, Ganerztors Phene | ( y08) E72-5200 PORTEMOUTH M 58
{ 5. Transcorter 1 Company Mame 8. UG EFA ID Numbar C. State Trans. |0
CLEAM YENTURE., IMC. {My3 0000 0 2 7 T3 S T
7. Trapsporter £ Company Nar.'ie - 8.US EPA 1D Number . Transoorter's Phene | ) -
Pt [ | 1 | | | | [& SaleTans. D
2. Designatad Facility Mame and Site Address 1G.US EPA IO §u~1b~=r [ | J| | i | 1r |t 0
COMPLETE R"C"’CLING SELUTIONS F. Transportars Phone ( )
1075 AIRPO ROAD G. State Faciity's ID MNOT REQUIRED
FALL RI \FP ."‘.A 02724 [M A [R10101015;11011;2; 3[R Facitys Phans ( (90P] A02-7700
11, US OOT Cescription {:’nc.'ud.’r'g g, c;:A  Shicring Ncr-e Hazard Class and ID Nurnber) 12 Conlainers e | Totmi Griantiy A Lwasis o
#H UM3504 UMIVERSA A&3TE — MERCURY CONTAINED IN A7 MHXZ
FAaMUFACTURED QRTICLES g PG II1 ERGH 172
| [ i 1 1
G . J ! | b E i & i
=% BATTERIES, LRY, SEALED, M.O.Z. (MNICKEL CADMIUR FIATE MREL
N BATTERIES - UMIVERSAL KHASTED
E
. I HENERNEE I
'T' of UM3OFQ LITHIUM EATTERY (UMIVERSAL WAZTE) 9 PG A5 NHXZ
o IT ERBHY 138 0 b
R O“ - . ~ oy
y) .,r“ PV s -~ ,
NKE QLo CEL G L |
d. v '
. (L Lt L]
J. Additicnial Descriptions lor Materials Listed Above {include physical state and hazard code.) . Handling Codes for Wastes Listad Abave
a c a | | o | E
L. g. b. l d.
15. Special Handling Instructions and Additional Information SOB-US/BOLIGL 1/ /B8 70/ CarHL/ 377 uAL /50 L.8 IF1E7T;
GENERATED FROM HDUSEHOLD HAZARDOUS WASTE COLLECTION EVENT 29 Hour EMEFQENCY Mumber: (508
872-5000 (1)MERMA-17 MERCURY-CONTAINING DEVICES (IN MFG. ARTICLES) (2IMIC-18 MICKEL
CADMIUM BATTERIES (3)LIT-1&6 LITHIUM BATTERIES
18. GEMERATOR'S CERTIFICATION: { canify the materials dazzrib=d zhova on this manifes? ars rot subject o Fedsral Reguialions for reperting
proper disposal of hazardqus waste l Date
PrintecfTyped Mame O et & Ay Slgnazur / Sey
TEYEN (ALl | /lj;,k, / r %*’-
; 17. Transporier 1 Acknowledgement cf Regzint of Materiais o } [ate
A 1 Printed/Typed Name | Signature 7 Monitt D:.y Yoar
: SPE | TS < £
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A L | |
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! l!_ 2. Facility Cwner or Ops 2P 23 noted in tam 19
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CUSTOMER COPY

INVOICE No.: 287033

[ PLEASE REMIT PAYMENTINFULLTO: |[  FORANYINFO | INVOICE DATE: 11/3/2017
PERTAINING TO THIS
Clean Venture, Inc. INVOICE DIAL
PO Box 674981 JOB COMPLETED: 10/28/2017
www.acvenviro.com Detroit, M, 48267-4981 | 508-872-6000
EFT to: Comerica CHECKING ACCOUNT: JOB LOCATION
39200 6 MILE ROAD ABA ROUTING # 072000096 CITY OF PORTSMOUTH, NH
LIVONIA, MI 48152 BANK ACCOUNT # 1853236248 680 PEVERLY HILL ROA,D
CITY OF PORTSMOUTH NH PORTSMOUTH, NH 03801

1 JUNKINS AVENUE
ATTN: JACOB LEVENSON
Portsmouth, NH 03801

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.

ACCOUNT EXECUTIVE: NICK FOOTE SALES REP: NICK FOOTE
YOUR ORDER NO. OUR ORDER NO. CUSTOMER NO. |TERMS PAYMENT DUE-DATE
N/A MA40068 00-2081340 INet 30 12/3/2017

LABOR & EQUIPMENT - SATURDAY 10/28/17:

SITE SET-UP FEE 1 L/S 1,550.00 1,550.00
FORKLIFT RENTAL 1 EACH 975.00 975.00

DISPOSAL MANIFEST 016818480JJK:

PESTICIDE SOLIDS - CYBX 2 CYBX 895.00 1,990.00
PESTICIDE LIQUIDS - 5656 G 7 DRUM 295.00 2,065.00
ACID LAB PACK -30G 2 DRUM 225.00 450.00
ALKALINE LAB PACK-30 G 2 DRUM 225.00 450.00

DISPOSAL MANIFEST 016818481JJK:

CONS. FLAMMABLE PAINT - 55 G 4 DRUM 275.00 1,100.00
CONS. FLAMMABLE LIQUID -85 G 5 DRUM 150.00 750.00
AEROSOLS - CYBX 2 CYBX 510.00 1,020.00
FLAMM. RESINS & ADHESIVES - CYBX 7 CYBX 425.00 2,975.00

DISPOSAL MANIFEST 016818482JJK:

OXIDIZER LAB PACK - 55 G 2 DRUM 225.00 450.00
FUSEE (ROAD FLARES)-5G 1 PAIL 125.00 125.00
AEROSOLS -55 G 1 DRUM 130.00 130.00

DISPOSAL MANIFEST 016818486JJK:
ORGANIC PEROXIDE, TYPEC-5G 1 PAIL 250.00 250.00

DISPOSAL MANIFEST 016818487JJK:
ASBESTOS-15G 1 DRUM 160.00 160.00



www_acvenviro.com

| PLEASE REMIT PAYMENT IN FULL TO: | FOR ANY INFO
Clean Venture. | PERTAINING TO THIS
ean venture, Inc. INVOICE DIAL
PO Box 674981
Detroit, MI. 48267-4981 | 508-872-5000
EFT to: Comerica CHECKING ACCOUNT:
39200 6 MILE ROAD ABA ROUTING # 072000096
LIVONIA, MI 48152 BANK ACCOUNT # 1853236246

CITY OF PORTSMOUTH NH
1 JUNKINS AVENUE

ATTN: JACOB LEVENSON
Portsmouth, NH 03801

CUSTOMER COPY

INVOICE No.: 287033

INVOICE DATE: 111372017
JOB COMPLETED: 10/28/2017

JOB LOCATION

CITY OF PORTSMOUTH, NH
680 PEVERLY HILL ROAD
DPW

PORTSMOUTH, NH 03801

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU.
SALES REP: NICK FOOTE

ACCOUNT EXECUTIVE: NICK FOOTE

YOUR ORDER NO. OUR ORDER NO. CUSTOMER NO. |TERMS PAYMENT DUE DATE
N/A MA40068 00-2001340 Net 30 121312017

ANTIFREEZE & OIL-55 G 8 DRUM 145.00 1,160.00
DISPOSAL MANIFEST 016818551JJK:

NON-HAZ RESINS & ADHESIVES -CYBX 4 CYBX 395.00 1,5680.00
DISPOSAL MANIFEST NON-HAZ 79530:

MERCURY DEVICES -5 G 1 PAIL 150.00 150.00
LITHIUM BATTERIES -5 G 1 PAIL 125.00 125.00

TM No.: MATM13214, MATM13210

NET INVOICE: 17,455.00

SALES TAX:

0.00

AMOUNT DUE: 17,455.00

INTEREST CHARGES OF 1.5% PER MONTH (18% PER YEAR) WILL ACCRUE ON ALL PAST DUE AMOUNTS, ON UNPAID AMOUNTS, INTEREST AND ALL EXPENSES OF
COLLECTIONS INCLUDING A REASONABLE ATTORNEY FEE IN AN AMOUNT OF 20% WILL BE CHARGED.
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