  SCWW          Manifest #__________
Non-Hazardous Waste Manifest
FOR USE WITH NON-HAZARDOUS WASTE MATERIAL ONLY
      PHONE (805) 525-8315                                                      PO Box 3239 Ventura, CA 93006                                                       FAX (805) 525-1756
	GENERATOR INFORMATION

Name_____________________________________________________
Address_________________________   Phone #__________________
________________________________         Date _________________
Signature of Authorized Agent_________________________________

Title______________________________________________________
	 WASTE INFORMATION

Type__________________________     Quantity______________________

Well/Tank # ____________________    Lease Name___________________   

Generating Location County ______________________________________

Special Handling Instructions______________________________________

______________________________________________________________


	TRANSPORTER INFORMATION

Name_____________________________________________________ 
Address_________________________   Phone #__________________
_________________________________         Date________________
Signature of Authorized Driver_________________________________
	 WASTE INFORMATION

Ticket # _____________________          Unit No. __________ /_________
Quantity Received_____________           Estimated Mileage____________
Arrival Time at Generator _____________________    AM    PM

Departure Time at Generator ___________________    AM    PM


	DISPOSAL LOCATION
[image: image1.wmf]  Northstar Energy                                       
1234 Contractor’s Road, Bakersfield, CA 93307
[image: image2.wmf]  Southern California Waste Water           (805) 525 - 8315
815 Mission Rock Rd, Santa Paula, CA 93060
	 WASTE INFORMATION
Waste Type __________________            Quantity ________________
Time In _____________ AM   PM          Time Out ____________ AM   PM
Washout   YES   NO     Start Time___________     End Time____________

Signature of Authorized Agent____________________________________
Date _____________________


