NON-HAZARDOUS WASTE MANIFEST




Manifest # ________


GENERATOR (Generator to Complete)






Non-Hazardous Waste Being Disposed

Name:                     
Address:                              




City/State/Zip:         




  
                                    Waste Type:
           

Phone Number:        
GENERATOR CERTIFICATION:

This is to certify that the above named non-hazardous materials are properly classified, described, packaged, marked, labeled, are in the proper condition for transportation according to the applicable regulations of the Department of Transportation and the EPA.

Authorized Signature:______________________________________


Date:

________________________

   Name / Title








        Date Shipped

TRANSPORTER (Transporter to Complete)

Name:


                                                                          



US EPA ID NO.        N/A
Address:



City/State/Zip:



Phone Number:


Authorized Signature: ______________________________________


Date:

________________________

   Name / Title








        Date Shipped

DISPOSAL FACILITY (Disposal Facility to Complete)

Disposal Verification


Quantity Type and Volume

________________________

SOUTHERN CALIFORNIA WASTE WATER    






________________________

SITE:
815 Mission Rock Road
Mailing: 
P.O. Box 3239









Santa Paula, CA 93060

Ventura, CA 93006-3239


Phone:  (805) 525-8315

FAX: (805) 525-1756
Authorized Signature:
 ______________________________________



Date:

____________________________

    Name / Title








      Date Received

