§ VACAVILLE

ESTABELISHED 1850

 CITY OF VACAVILLE-LIQUID WASTE MANIFEST

o Easterly Wastewater Treatment Plant
6040 Vaca Statlon Road, Elmnra, CA 95625
-{(707) 449-6263 ,

MANIFEST NUMBER

185 O O TIME OF DISPOSAL

WASTEHAULER COMPANY NAME

Must be officially time stamped at treatment and disposal facility

WASTEHAULER VEHICLE INFORMATION

VEHICLE IDENT[FICATION NUMBER

gallons

SITE ADDRESS

RATED CAPACITY OF VEHICLE

Name

Address/City

VOLUME OF GENERATED WASTE

GALLONS

'SITE ADDRESS

Name

Address/City

VOLUME OF GENERATED WASTE

GALLONS

SITE ADDRESS L

Name

Address/City

VOLUME OF GENERATED WASTE

GALLONS

. TREATMENT AND DISPOSAL FACILITY INF ORMATION (CONTROL AUTHORITY)

L] Single Source

TOTAL VOLUME IN THIS LOAD gallons
(disposal charge is for rated capacity of vehicle)

DISPOSAL METHOD ‘ | WASTE CLASSIFICATION ‘

(] Mulitiple Source [J Domestic Septic Tank
[J Domestic Holding Tank
(] Domestic Septic/Holding Tank

[ Commercial Waste (describe)
(J Portable Toilet

Describe

L1 Food Preparation Grease Trap/Interceptor

[J Other(must receive prior approval from Control Authority)

SAMPLE TAKEN?

no hazardous wastes.
.SIGNATURE:

O YES O NO (USE MANIFEST NUMBER AS SAMPLE IDENTIFICATION NUMBER)

- CERTIFICATION STATEMENTS ' ' S
GENERATOR’S CERTIFICATION: I hereby certify that the contents of this consignment are fully and accurately described and contain

DATE:

SIGNATURE:

WASTEHAULER’S CERTIFICATION: 1 hereby certify that the above information is true and correct, and that the truck contains
the listed waste only. I acknowledge the dumping of hazardous wastes is strictly prohibited by law and drivers who knowingly discharge
hazardous wastes or materials may be subject to fines and imprisonment. I certify that I have read and understand the regulations
governing the disposal of wastes as issued by the Control Authority.

DATE:

White - Treatment & Disposal Facility (TDF) Pink - County Yellow - Wastehauler

TDF SENDS COPY TO COUNTY WITHIN &) DAYS




~ CITY OF VACAVILLE-LIQUID WASTE MANIFEST

i Easterly Wastewater Treatment Plant

’ VACAV[L_LEV Lo G S 6040 Vaca Station Road, Elmnra, CA 95625
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MANIFEST NUMBER 1 85 0 0 TIME OF DISPOSAL

WASTEHAULER COMPANY NAME

Must be officially time stamped at treatment and disposal facility

WASTEHAULER VEHICLE INFORMATION

VEHICLE IDENTIFICATION NUMBER RATED CAPACITY OF VEHICLE gallons
SITEADDRESS B — S s
Name
Address/City

VOLUME OF GENERATED WASTE CATLONS
SITE ADDRESS anoe ‘ G o - : :

Name

Address/City
VOLUME OF GENERATED WASTE GALLONS

SITE ADDRESS -

Name

Address/City :

VOLUME OF GENERATED WASTE ' GALLONS
TREATMENT AND DISPOSAL FACILITY INFORMATION (CONTROL AUTHORITY) | ‘
DISPOSAL METHOD ' | WASTE CLASSIFICATION .

[J Single Source (] Muitiple Source (1 Domestic Septic Tank
(] Domestic Holding Tank
(] Domestic Septic/Holding Tank
TOTAL VOLUME IN THIS LOAD gallons UJ Food Preparation Grease Trap/Interceptor

|
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|

|

|

l

|

|

|

|

|

!

|

|

é

E (disposal charge is for rated capacity of vehicle) - Commerual_ Waste (describe)
| 1 Portable Toilet
[J Other(must receive prior approval from Control Authority)
\

|

|

Describe

SAMPLE TAKEN? O YES 0O NO (USE MANIFEST NUMBER AS SAMPLE IDENTIFICATION NUMBER)

. CERTIFICATION STATEMENTS , ‘ ‘ |
e
GENERATOR’S CERTIFICATION: I hereby certify that the contents of this consignment are fully and accurately described and contain

no hazardous wastes. .
.SIGNATURE: DATE.:

WASTEHAULER’S CERTIFICATION: 1 hereby certify that the above information is true and correct, and that the truck contains
the listed waste only. I acknowledge the dumping of hazardous wastes is strictly prohibited by law and drivers who knowingly discharge
hazardous wastes or materials may be subject to fines and imprisonment. I certify that I have read and understand the regulations
governing the disposal of wastes as issued by the Control Authority.

SIGNATURE: DATE:

White - Treatment & Disposal Facility (TDF) Pink - County Yellow - Wastehauler TDF SENDS COPY TO COUNTY WITHIN &) DAYS




