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APPENDIX D
WASTE DISPOSAL MANIFESTS

© ENTACT



9_
WASTE SHIPMENT RECORD 8

/O
BCL-12-035 Load # 50600
:' TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |
?Subcontractor ;
CITY: David City STATE:NE  PHONE: 402-367-4662
| TR A Z1P: 68632
‘Date: Printed Name, and Title of Responsible Party , Signature
rafin. | Dantel  Stueck | ol ==
COMPANY (GENERATOR)
;'NA\’IF NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E 1. Ocust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTTIY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) LXPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | DT est. |6
V-o00|-6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste 18 non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signarure

c’I/iél/léL Tosp CHhrtoce. Port At % Al
-

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper buri;(()f waste covered by this manifest, except as noted abcl/

:Dqte ) Puntu/\ 11'?e and I}L('F Responsible Party, /Slgn’lﬂu’&.




WASTE SHIPMENT RECORD

‘BCL.-12-035 Load # 5004
TRANSPORTER
f;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR & 9 ZIP: 68632
Date: Printed Name, and Tite of Responsible Party Signature
9/ia/1a Clyzw  OcLe Cahe, O5¢
i COMPANY (GENERATOR)
NAME NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, ? Kevin Lombardozzi
ZEOmaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
" Z1P: 75240
LANDFILL
‘NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632
RECORD OF TREATMENT
::DESCRIPTION OF WASTE
Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
jNon—Haz Lead Impacted Soil /Fill Debris N [ DT est. 16
vV -00l-0G

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signaturc
18 / j
/ 2 TosH CAarRec— Forl s % /,Q/
DISPOSAL SITE: - (

Discrepancy indication space:

i Certification of receipt and proper burial (}f waste covered by this manifest, except as noted above

Date: Printed Nnn‘e, and Title of Responsible Party / Signature




WASTE SHIPMENT RECORD{ 9%

‘BCL-12-035 Load # 5002,
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;‘Subcontmctor
i CITY: David City STATE: NE  PHONE: 402-367-4662

TR+ 5 Z1IP: 68632
?'Date: Printed Name, and Title of Responsible Party Signature

af 12 /12 ﬁ rCey Uk-« quy/fi/
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ‘ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locu%t INevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
‘ ' C ZIP:75240
LANDFILL

NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City . STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N ! PT est I
N=00|- &

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government laws: Addidonally, | cerrify

that the waste 18 non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signaturc
Ty Cprnece fop w | 24 Ol
DISPOSAL SITE: "

Discrepancy indication space:

Certification of receipt and proper burial oﬂvastc covered by this manifest, except as noted above

Dare; Printed Narﬁc,}md Tide pfReponsible Party Signature




WASTE SHIPMENT RECORD 7 A

'BCL-12-035 Load # 5003
| TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
: 7 CITY: David City STATE:NE  PHONE: 402-367-4662
TR% 3 ZIP: 68632
?fDate: Printed Name, and Title of Responsible Party Signature
9 / 1‘9\/ Lo J@/’V”y@/ C- /r/}@ g té’/é»:f& e szf—
| COMPANY (GENERATOR)
f‘fNAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\X"ORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas SCATESTX PHONE: 972-448-1480
it s B
{ LANDFILL
iINAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
! CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

5_%DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
i TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N i DT est. I
' V-00i-(

SCERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable internatonal and government laws: Additdonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tirle of Responsible Party Signatuuﬂ
1lia/ e
12 Teoshy CArtrtee— [Ffot 4L 7% i
DISPOSAL SITE: - ’

Discrepancy indication space:

(Certification of receipt and proper burial 0f waste covered by this manifest, except as noted abgy{f?al

i\ ) Signature

iDate: Printed Name,\and Title.of Responsible Party
{ + IS T . )




WASTE SHIPMENT RECORD {O 7 2%

‘BCL-12-035 Load # 500
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3388 R Road CONTACT: K. Danielson
‘Subcontractor
' CITY: Dawid City STATE: NE  PHONE: 402-367-4662
- TR#= o 71P: 68632
‘Date: Printed Name, and Title of Responsible Party ~N N Signature
Cf/iél/ia 'S'o\\\,\\l. ~ L\GQMO e
_ COMPANY (GENERATOR) \
NAME: NL Iqﬁduﬁstﬁesarlnc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
B s et SN i
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: Dawvid City STATE: NE PHONE: 402-367-4662

Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIG
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N i 2T est, 14
V-601-6G

CERTIFICATTON: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed. marked, and labeled, and ave in all respects in proper
condirion for transport by highway according to applicable nternatonal and government laws: Additdonally, 1 certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Party Signature

q/‘E;'/ia Toch otrtreore Foate ¥ 7,4( //(%

DISPOSAL SITE:

Discrepancy indication space:

*

Certfication of receipt and proper burial of waste covered by this manifest, except as noted above 7\

Printed Narf g, 'M Responsible Party / /gignature




WASTE SHIPMENT RECORD (LU’ 787

'BCL-12-035 Load # 5005 |
TRANSPORTER [
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
EZISubcontmctor
| CITY: David City STATE: NE  PHONE: 402-367-4662
CTR= 6 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
9 / ia/‘,g INARK O fjator?  [(oeH S a vh7E o< ///%Z/
,)e_zugz. ] M :

] COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
;Omaha, NE 68110 CITY Dallas STATE: TX PHONE: 972-448-1480
F  ZIP: 75240

LANDFILL
NAME: ADDRESS: CONTAGT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CLBIG

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | PT e<t |6
VvV -00| - (=

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable international and government laws: Additonally, | certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

Cijiél/f& Tosy CARACANA Fr e /L /&% /“w

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted abuvlpﬂ

Dm' / Printed Nachnd TWesp(msible Party / Y. ’Signature




“H0

WASTE SHIPMENT RECORD q

BCL-12-035 Load # 5006
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
_ CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 9 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
Ol/.ia/a’& /Tcﬂc:/" é\(&a‘,\/aj‘ré?\ /fjﬂ/ﬁ/‘}
COMPANY (GENERATOR)
‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust Kevin Lombardozzi
:Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
. LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662

Z1IP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TVRE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N \ DT est It
N-00i-G

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

thar the waste Is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tirle of Responsible Party Sigmmrc

Oi/l;l/i'; Tos# (rnnoie Lot it W //?ﬂ

DISPOSAL SITE:

Discrepancy indication space:

‘Certffication of receipt and proper burial of waste covered by this manifest, except as noted a 0\ e

Printed Ndrhe, andFitle of Responsible Party gl nagure
/ f ) g

Date: 07




WASTE SHIPMENT RECORD 74 /

K

‘BCL-12-035 Load # 5007

TRANSPORTER

ZNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

?ESubcontractor

: CITY: David City STATE: NE  PHONE: 402-367-4662
TR 7 Z1P: 68632

:‘Dﬂt(:: Printed Name, and Title of Responsible Party Signature

ol |Rouds Lopen O do g

COMPANY (GENERATOR)

‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, Kevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| - | Z1P: 75240
: LANDFILL
iINAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

#DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

{Non-I1az Lead Impacted Soil/Fill Debris N i DT est. 16
Vel =~

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according o applicable internatonal and government laws: Addidonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

Afiafia

T W ANl O A t— /% il /’C.(/

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted gbpve

Drﬁg\ ’ Printed Name, A’l(l Titl;ﬂ&l{esponsjble Party / \ Signature




WASTE SHIPMENT RECORE /\qw

'BCL-12-035 Load# 5008 |
: TRANSPORTER 5
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson f
‘Subcontractor ;
_ CITY: David City STATE: NE  PHONE: 402-367-4662
TR= 2114 ZIP: 68632
Date: Printed Name, and Tidle of Responsible Party T, Signature

{NIENIEY \ZD@(\@ W& u\ =\ %@@\\Wm

COMP ANY(GENERA OR)

NAME: VL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 ECITY: Dallas STATE: TX PHONE: 972-448-1480
e . sl
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead lmpactgd Soil/Fill Debris N | DT est Il
V~-001-

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelv described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper

condition for transport by highway according ro applicable international and government laws: Additonally, T certify
P o 7 & o v o

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Sienature
p ) 2

‘1{151/;1

T osH Al Fop vt (/7,@ /,Cf,:::;

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted abo\ié‘\

Date: Prmrec [\"ll'll(_‘ and 1)2{@ of Responsible Party / n\ ,Slgnature




WASTE SHIPMENT RECORD-/, 777

'BCL-12-035 Load# 5009
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE PHONE: 402-367-4662

TR = 20 ZIP: 68632
Efél).?l.tl:f: Printed Name, and Title of Responsible Party Sjguature

67/‘3/13 }Q@ h ﬁ/gnfffwéa/ﬂt)’ Qaw %WZ&M

COMPANY (GENERATOR)

AME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, - i Kevin Lombardozzi

'Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480

[ty —

LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Land(fill 3588 R Road Kelly Daniclson

CITY: David City ~ STATE: NE PHONE: 402-367-4662

ZIP: 68632

| RECORD OF TREATMENT

;‘éDESCRIPTION OF WASTE

. Non-Infectious QUANTITY CONTAINER CUBIC

i TYPEGEWASTE (Y or N) TYPE YARDS

;;Non-Haz Lead Impacted Soil /Fill Debris N | DT est, |6
V-00| - &

“CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according 1o applicable international and government laws: Additionally, I certify

ithat the waste is non-infectious and 15 not a hazardous waste.

‘Date: Printed Name, and Title of Responsible Parey Signnturc

q[iallg‘ Tostr Fgrrtoc’— It At ﬂ //?4‘9

DISPOSAL SITE:

Discrepancy indication space:

iCertification of receipt and proper burial ofswaste covered by this manifest, except as noted above=

iDate: Printed NH"/EI am}/{lt]e (} Responsible Party ) / J Siqnature
. P 2 ; A == U C

1z Wi




WASTE SHIPMENT RECORD

BCL-12-035

!

Load # 500 ¢

TRANSPORTER

'NAME: Butler County Landfill or ADDRESS: 3588 R Road

‘Subcontractor
CITY: David City
ZIP: 68632

STATE: NE
. TR+= 87

CONTACT: K. Danielson

PHONE: 402-367-4662

Printed Name, and Title of Responsible Party

Date:

gl(matme

s O

1/ia/ia

@m w':/vm/ heqey . J%//‘éj:;f_

COMPANY (GENE“RATOR)

_hAML VL Industﬂes Inc
WORIK SITF 2107 E Locust
Omaha, NE 681 10

i ADDRESS: Three Lincoln Center, Ste 1700

CITY: Dallas STATE: TX

ZIP: 75240

CONTACT:
Kevin Lombardozzi
PHONE: 972-448-1480

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
i CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
_ TYPE OF WASTE (Y or N) TYRE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | DT est 16
V-eol-G
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and libeled, and are in all FeSpects In proper
condition for transport by highway according to applicable internanonal and government laws: Addidonally, 1 cerdfy
that the waste is non-infectious and is not a hazardous waste.
Date: Printed Name, and Title of Responsible Parny Signﬂ[ul'e

af1afin

=

TesH canrteitc Lo asi—

DISPOSAL SITE:

Discrepancy indication space:

‘Cerufication of receipt and proper burial of waste covered by this manifest, except as noted above

Signature

Da}i’\ Printed Name, and TitA of RCSWPM;\'

%//Km



WASTE SHIPMENT RECORD a

BCL-12-035 Load # 500=¢¢
; TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 3R ZIP: 68632
‘Date: Printed Name, and Title of Responsible Party Signature
L /13/ 2. (_\50@& <; \\665 MQQ/}
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

(DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debrtis N | pT est. b
V-00i -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, | cortify

thar the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Party Sigﬂﬂ[LlI‘C

AT :
/ /9\ Tost Condow  Fort e /7@' f/-/@

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Dm / Printed Namﬂand Tm:fsponsiblc Part_\;] / Sjgnnture
}: LZ f




WASTE SHIPMENT RECORDK& | @K

BCL-12-035 Load # 500-/2
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ Y ZIP: 68632
‘Date: Printed Name, and Title of Responsible Party Signature
C f
19]12 Noe E=cobu Vive &ciber
| COMPANY (GENERATOR) '
'NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK STTE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
- Z1P: 75240
LANDFILL
NAME:; ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) EYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | DT est, s
' V.00l -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according 10 applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂ[ure

‘1[12/&& Tosy rnnou  Fia - /7% /’er‘ﬁ

DISPOSAL SITE:

Discrepancy indication space:

| Certification of receipt and proper burial of wzygte covered by this manifest, except as noted abox/f«.fl)

Printed Name, %{d Tid/mk&{p:msibie Party / '1{




WASTE SHIPMENT RECORD /)/

BCL-12-035 Load # 500-42
' TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE = PHONE: 402-367-4662
TR J Z1P: 68632 /’
Date: Printed Name, and Tide of Responsible Part, Signature
Tala ] Dal ik | madl e
5 COMPANY (GENERATOR)
E'NAME NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locu%t - Kevin Lombardozzi
;'Qmaha, NE 68110 CITY: Dallas STATE: T PHONE: 972-448-1480
- C ZIP:75240
; LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City SEATE: NE PHONE: 402-367-4662

ZIP: 68632,

RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectdous QUANTITY CONTAINER CUBIC
i TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est I3
: V-00|-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, T certify

that the waste 1s ﬂ()ﬂ'II'ltL'CTIUL!S ﬂl'](.l 1s not a h:iZ’dl’d()LlS waste.

Date: Printed Name, and Title of Responsible Parry Sign‘dture

"t/r;z/ia Tosk Coasnsi Fin A lL— 7/* //Cf"/j’

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted abgye

h—1

blgnature

Datgn Printed Name, anghTitle Wﬁmblc Party /




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500- 7y

TRANSPORTER

‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

‘Subcontractor

: CITY: David City STATE: NE PHONE: 402-367-4662
TR = 9 Z1IP: 68632

Date: % Princed Name, and Title of Responsible Party Signature

912/ i CAluzw  Ocle Cdl., el

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATETX PHONE: 972-448-1480
- Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OFF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT est 13
V~00|-6

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition tor transport by highway according to applicable international and government laws: Additonally, I certifi

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Party Signﬂtu}‘e

fiafia

DISPOSAL SITE:

Tost Lqupoc Lot a— /% ("{,’(/L’?’?

Discrepancy indicaton space:

‘Certification of receipt and proper burial ofgwaste covered by this manifest, except as noted above

Printed Nam[z,\and ‘l'it(n_f' Responsible Party o /" . Signature /




WASTE .SH.I.PMENT RECORD ]/ l’% ,

‘BCL-12-035 Load # 500-/5

TRANSPORTER

NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

%Subcontractor

_ CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 6 ZIP: 68632

EDate: Printed Name, and Title of Responsible Party 2 ﬂ Sigp&tf@////

L g et

&

i COMPANY (GENERATOR)
;jNA\/[E NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
o 71P: 75240
i LANDFILL
NAME: ADDRESS: CONTACT:
é;Butler County Landfill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662
Z1IP: 68632
RECORD OF TREATMENT
E;DESCRIPTION OF WASTE
“ Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYEE YARDS
INon-Haz Lead Impacted Soil/Fill Debris N I DT est iz
V-00l-6

'CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all FESPECTs In proper
condition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and 1s not a hazardous waste.

‘Date: Printed Name, and Title of Responsible Party Sigﬂnturt‘

1013[1a Tose (tenoe Eoe At L

DISPOSAL SITE:

:Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted abm e

‘Date: Printed Name, }u{i Title mmsible Party Slcm’ltulc




WASTE SHIPMENT RECORD £y ¢

'BCL-12-035 Load # 500- /&

i TRANSPORTER
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
. TR+« § Z1P: 68632
‘Date: Printed Name, and Title of Responsible Party Signature
1/12/i5. Pecey Coss ”> i
COMPANY (GENERATOR) )
‘NAME: NL Industries,Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 ELocust, - Kevin Lombardozzi
Omaha, NE 68110 ?CITY: Dallas STATE:TX PHONE: 972-448-1480
S e o
LANDFILL
NAME: ADDRESS: LONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

:DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | PT t”.S.t‘. [
V-00-G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fullv and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parny Signature

V21D | crine s | Zm D

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name/lancl w‘,Rcsponsible Party Signatul‘c

N2 }1////} Ser




2

WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-/7
j TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

ESubcontxactor
1 CITY: David City STATE: NE  PHONE: 402-367-4662
TRt 3 Z1IP: 68632
_iDate: Printed Name, and Title of Responsible Party Signature

iafia |\ Jerry Rtho Py (8 ecdiy

| COMPANY (GENERATOR) i - -

NAME: NL Industries, Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, ' Kevin Lombardozzi
‘Omaha, NE 68110 - |CITY: Dallas STATE:TX PHONE: 972-448-1480
: ZIP: 75240
- LANDFILL

NAME: ADDRESS: CONTALCT:

Butler County Landtill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT
;DESCRII’T[ON OF WASTE

: Non-Infectious QUANTITY CONTAINER CUBIC
TYPE O WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N I PT est i3
' V-00l - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condidon for transport by highway according to applicable international and government laws: Additionally, T cerrify

that the waste is non-infectious and is nor a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signature
fia/ia : .. f-
Tosht Ctnmoie Fog Al ~ ey
ra 7

DISPOSAL SITE:

Discrepancy indicatuon space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted abofy

Date Printed NAE, HWCDF Responsible Party / ‘.1\ > Signature




‘L"‘I

WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500~/

TRANSPORTER

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

%‘3Subcor1tractor
CITY: David City STATE: NE  PHONE: 402-367-4662

TR¥ ] 71P: 68632
Date: Printed Name, and Title of Responsible Party Signature
i
c}/ 9/:9\ QOIG-UL!LO L‘DF’(/‘Z, ff/f?_@/wt@ (@/@Hf

: COMPANY (GENERATOR)

‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

"WORK SITE: 2107 E L ocust, Kevin Lombardozzi

{Omaha, NE 68110 CITY: Dallag STATE: TX PHONE: 972-448-1480
ZIP: 75240

E; LANDFILL

‘NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson

i CITY: David City STATE: NE PHONE.: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

| DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
i TYPE QFRCASTE Y orN) TYPE YARDS
INon-Haz Lead Impacted Soil/Fill Debris N | o1 est 13
| 00| -

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

thar the waste is non-infectious and is nor a hazardous waste.

Date: Printed Name, and Tide of Responsible Party Signnture

1z c =
/ / ‘ T oS4 LAl A Lot AL ///4

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted alGye

Dagg; Printed Namygy and ’l'itlmo*sl)r;nsible Party / Signature




WASTE SHIPMENT RECORD

e

'BCL-12-035 Load#  500-/9 |
| TRANSPORTER

fNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
:Subcontractor |
| CITY: David City STATE: NE PHONE: 402-367-46062 *
| TR==Y Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature

1)ielia MDC’ é‘fpc/e )Dq ﬂof Sacobod

COMPANY (GENERATOR)

-_NAI\IE NL Industues Inc

ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust,

Kevin Lombardozzi

‘Omaha, NE 68110 |CITY: Dallas STALE: IX PHONE: 972-448-1480
s ZIP: 75240

. LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City

ZIP: 68632

STATE: NE

PHONE: 402-367-4662

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY | CONTAINER CUBIC
: TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est i3
V=-001=-G
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, | certify
that the waste is non-infectious and is not a hazardous waste.
Date: Printed Name, and Title of Responsible Party Signature
q / i2 / ia -
Tosy Ltnrtotl Lo /i e M

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Printed \ﬁe 'ij//(kXRcsp:mublc, Pu’t\

/)

P Signature

T7 51




WASTE SHIPMENT RECORD \‘(O\ g\b

‘BCL-12-035 Load # 500~ 22 |
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
jESubcontmctor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 9 71P: 68632
Date: Printed Name, and Title of Responsible Party Signature
oln et Exearins e lad
COMPANY (GENERATOR) '
‘NAME: NL Industries, Inc. __ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE:"TX PHONE: 972-448-1480
A N DO ‘ . ST
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZI1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N i o7 est. 13
V-0 -G

CERTIFICATION: | hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for ransport by highway according to applicable international and government laws: Additonally, | certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigl‘lﬂtul'e

< LQ ] 2 -
i/ /‘l j.;}/f /4,2/25”15"’;——’ Ep L A 7// C/e/

DISPOSAL SITE:

Discrepancy indication space:

Certfication of receipt and proper buriﬁhof waste covered by this manifest, except as noted aboge

Dag_e\: PrmtchNa e, :mme of Responsible Party / \ . Signature




WASTE SHIPMENT RECORD W

'BCL-12-035 " TLoad#  500-2/
TRANSPORTER |

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
gSubCOHtractor
f CITY: Dawvid City STATE: NE  PHONE: 402-367-4662
. TRz A6 Z1P: 68632
;Date: Printed Name, and Title of Responsible Party Signature

W1af12 Ranﬂlf{n!’t’waﬁlir’ Koo Byl
; COMPANY (GENERATOR)
N \_ME: NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\SVORKSITE 2107 E Locﬁst, . . Kevin Lombardozzi
meaha, NE 68110 iCITY: Dallas STATE: TX PHONE: 972-448-1480
: ‘ it
LANDFILL
INAME: ADDRESS: CONTACT:
gBut]er County Landfill ‘ 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

g

%DESCR‘IPTION OF WASTE

? Non-Infectious| QUANTITY | CONTAINER CUBIC

| TYPE OF WASTE (Y or N) TYPE YARDS
;Non—Haz Lead Impacted Soil/Fill Debris N i DT é<t. I3
'E V-002 - (5

TCERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
tabove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
_conditon for transport by highway according to applicable international and government laws: Additionally, T cerrify

that the waste is non-infectious and is not a hazardous waste,

‘Date: Printed Name, and Title of Responsible Party Signnturc
. | / ia/ i2 .
P AT 2 -,
TeSHC ot ote Lol AT 7/(’ C{?ﬂ
P

DISPOSAL SITE:

jDiscrepanc_\' indication space:

{Certification of receipt and proper burial ofywaste covered by this manifest, except as noted above
DatC Printed N:}AL anWj})f Responsible Party Signature




£

WASTE SHIPMENT RECORD

BCL-12-035 Load#  500-272 |
TRANSPORTER :
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
'_ CITY: David City STATE: NE  PHONE: 402-367-4662
TR 87 Z1P: 68632
Date: Printed Name, and Title of Responsible Party —~  Signature

Gi/i,}/t; y\ AR AN //./,/%7( g

COMPANY (GENERATOR) ~’

AML NL Industmes Inc. o ADDRESS: Three Lincoln Center, Ste 1700 CONTACT.
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE.: 972-448-1480
e = fiak v
| LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT €S+, I3
V-~002-6G

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, I cerrify

that the waste is non-infectious and is not a hazardous waste.

DA te: Printed Name, and Title of Responsible Parry Signature

C‘/j;/';’ Tocit Cppzftoi— Lot AL /"74/( W

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of wyste covered by this manifest, except as noted abov € A

;Daw/\ Printed Name,}nd Title ?f@:mmble Party /l /-‘Slqn'lture

—




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # >00-272 ¢
| TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
éSubcontractor
_ CETY Y David City STATE: NE  PHONE: 402-367-4662
- TRa 34 Z1P: 68632
iDate: Printed Name, and Title of Responsible Party _Signature
¢ ) §
‘/19‘/'9‘ ’—\3@;\;& g}\e& 5 Bc«“e_« %)—Q)%c
| COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Linroln Centet, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
;;Omaha, NE 68110 iCITY: Dallas STATE: TX PHONE.: 972-448-1480
L ZIP: 75240
‘ LANDFILL
NAME; ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

 DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
{ TYPE OF WASTE (Y or N) TYPE YARDS
‘;Non-Haz Lead Impacted Soil /Fill Debris N i DT est. 13
V-002-G

CERTIFICATION: 1 hereby declare thar the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Party Signﬂturc
/1 / EN —
S ess C 2ol FoZ AL e M
DISPOSAL SITE: - /

Discrepancy indication space:

Certification of receipt and proper burial of waste covegedhy this manifest, except as noted above

Déltgf‘\ . Printed Nnmc,/ﬁl Title (){R@:énsiblc Paggy / )/ Signature

1 '}*‘T?%/( ]




20\

WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-2¢ |
| TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR S ZIP: 68632
:.Date: Printed Name, and Title of Responsible Party Signature
e |
1/ 12 KDGEK WEMER [ Ymer st
COMPANY (GENERATOR) : v
‘NAME: NL Industnes Inec. ) ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, Kevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
'  ZIP: 75240
| LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

i DESCRIPTION OT WASTE

Non-Infectous| QUANTITY | CONTAINER CUBIC
_ TYPE OF WASTE (Y or N) TYEE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N i o1 est. 12
V-003-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper
condition for transport by highwayv according to applicable international and government laws: Additdonally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
p ) g

1 / 2
/ - T oSl Coagrnouw. fot vt 7»2’7 ._/,/?/ —

DISPOSAL SITE:

Discrepancy indication space:

< Certification of receipt and proper burial of waste covered by this manifest, except as noted above /]

‘Dat:;.a\ Printed Nanﬂand}lﬁ/uﬂ{/c’sptmsible Party ! Sl)gqnature :
‘f[ FYEN AN~ l (/(/ Q% a




WASTE SHIPMENT RECORD

BCI.-12-035 Load # 500~ 2¢ |
TRANSPORTER *
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR q Z1IP: 68632
Date: Printed Name, and Title of Responsible Party Signature
JIFYIPA Calven OGlg Cober  Ogli
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, o Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE.: 972-448-1480
| '  ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT e<t. 12
V-002-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highwayv according to applicable international and government laws: Addidonally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂ[urc

G,/';/Ll 7-})71’ C AL L prd A b /:/?747 é@ﬂ

DISPOSAL SITE: ~

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
5 P } S

et Wy | e




WASTE SHIPMENT RECORD A/

BCL-12-035 Load # 500-26 |
TRANSPORTER
NAN[E Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
%Subcontractor
? CITY: David City STATE: NE  PHONE: 402-367-4662
TR# (, Z1P: 68632
iDate: Printed Name, and Title of Responsible Party Signature
L e / ,Z/
C'/ 312 prs Y2 =Y u %/
i COMPANY (GENERATOR)
;NANME{ NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WOﬁK SITE: 2107 E L ocust, | ; Kevin Lombardozzi
Q;Omz_lhaj‘,‘ NE 68110 [CITY: Dallas STATE: TX PHONE: 972-448-1480
| R RS i e
LANDFILL
NAME: ADDRESS: CONTACT:
{Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632
] RECORD OF TREATMENT
;DESCRIPT]ON OF WASTE
| Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘;Non—Haz Lead Impacted Soil /Fill Debris N | DT est. S
” V-002 - G

(CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tite of Responsible Party Signature
p : S

a/iz/ )
/ia/i& ToH (B A  Fort Al 7%( V@

‘DISPOSAL SITE:

‘Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted ab&’é\

..Dat% Printed Z}qmc, angd Titlc/Respfmsibl%Pnrr_\' / i\ / Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load#  500-27

TRANSPORTER
‘NAME: Butler County Landfill ot ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR#= 2 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
Ao/ ro- Danigl Stueck | Ogmatl) It
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ___ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 ECITY: Dallas STATE: TX PHONE: 972-448-1480
shici S —t VSt
LANDFILL
NAME.: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

:DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

_ TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil /Fill Debris N | DT est I3
V-002 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable internatonal and government Laws: Additonally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Parey Signm_urc

GI/ t;/ 12 Tocw CALL A Fot 4t — W

DISPOSAL SITE: -

Discrepancy indication space:

i Certification of receipt and proper buriq/}/(;( waste covi ered by this manifest, except as noted above

: : >
:.:Date. /‘) Printed f\qm and Ple of Responsible Party m Pl lgn’lturle

T2 21 (Do di~ 1%

~—1




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-28
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
| CITY: David City STATE: NE  PHONE: 402-367-4662
. TR#* 7 Z1P: 68632
;,I)ate: Printed Name, and Title of Responsible Party Signature
A[13/i2 "o be/v“Jro lopez 4%,\)@73 (o
COMPANY (GENERATOR) ¥
INAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
"WORIK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
 ZIP: 75240
LANDFILL
iINAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

SDESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N l DT est 13
V-o02-

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
conditon for transport by highway according o applicable international and government laws: Additionally, [ certify

that the waste is non-infectious and is not a hazardous waste.

Darte: Printed Name, and Title of Responsible Party Signature
I ) o

5‘/ ‘2/ i Tocy Cgtnorl Foz i 7% W

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-29 |
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
| CITY: David City STATE: NE  PHONE: 402-367-4662
CTR# Y Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
g/ -
;/;a/ia. 0\}7) € éﬁéalbc"x : )/L/()(? éf‘—dbo\i
COMPANY (GENERATOR)
NAD/IE NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TK PHONE: 972-448-1480
| - 71P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
i CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

"?DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | PT est. 13
' V-003 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

abuve by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
saRigaE Gortnmsst e ishvnsates i sl e TR s dland severhimsat mns Addiiss: s
condition for rransport by highway according o applheable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
1 ) s

q/, -‘ i _ ;
l} 9”/ b T otk Copririoil Fot AL R g Cw

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

-;Dﬂte: Printed Name, and Title of Responsible Party Signature

Glofs (Mo [ Jmmat




WASTE SHIPMENT RECORD

'BCL-12-035 ' Load#  500-20
i TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

iSubcontractor

CITY: David City STATE:NE  PHONE: 402-367-4662
| T 3 Y Z1P: 68632

:_.Date: Printed Name, and Title of Responsible Parry. Signature

1ia]ia Rocew meyee |Veeron sauin
| COMPANY (GENERATOR) Voo N
INAME: NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORI SITE: 2107 E. Locust, 3 Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
N  ZIP: 75240

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE O WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N | PT est, |2
V-002-6

'CERTIFICATION: T hereby declare that the contents of this consignment are fullv and accurately described

' [« . v
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condirion for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste 1s non-infectious and is not a hazardous wasre.

Date: Printed Name, and Tide ot Responsible Parey Sigl'lﬂtllr(:

f- j N
]/l&/l& ':/75# CALILOL ot A 7/"7 C/{?/

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
» P i )

C ot | S e | vHEe AL




WASTE SHIPMENT RECORD

'BCL-12-035 Load# 500~ 3%

TRANSPORTER {

%NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

‘Subcontractor

CITY: David City STATE:NE  PHONE: 402-367-4662
TR* Q Z1P: 68632

Date: Printed Name, and Title of Responsible Parry Slgnature

Cf/f%/}‘& 96*‘“"‘?.[ ;"UWQO(( p@W

COMPANY (GENERATOR)

:;\]AME NL Induqtrles Inc. __ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, Kevin Lombardozzi
'Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
o e TV ST

i LANDFILL

NAME: ADDRESS: CONTACT:

{Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 63632

RECORD OF TREATMENT

|DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

{Non-Haz Lead Impacted Soil/Fill Debris N | DT est. 13
V=00a-G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurarely described
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

_Dﬂte: Printed Name, and Title ot Responsible Parny gnature
/212 ‘ = C/@
:ﬁjr‘?’ //53.&:7/2 o e Al /
DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature



WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-~22
TRANSPORTER
?jNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
f CITY: Dawid City STATE: NE  PHONE: 402-367-4662
TR## 3 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
{
113/ Jerry Brcking Seons 3 cotim,
| COMPANY (GENERATOR) ’
‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, Kevin Lombardozzi
meaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| 71P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
i CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

:NomHaz Lead Impacted Soil/Fill Debris N l PT (S‘*, i3
V-062 -6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, I cerafy

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigmture

13/1Q0 - ) -
’\’ / ’.7;: it (AR Ll A - //)?% C.’—',W

DISPOSAL SITE:

Discrepancy indication space:

Certfication of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Sigl’latul‘c




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~ 22 |
i TRANSPORTER ”
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662

TR0 Z1P: 68632
Date: Printed Name, and Title of Responsible Party ~ Signature

113/1a o\ Ve L) )
COMPANY (GENERATOR) /

NAME: NL Industries, Inc. ~ ADDRESS: Threce Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, '- Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480

R  ZIP: 75240

LLANDFILL

INAME: ADDRESS: CONTACT:
;Buﬂet County Landfill 3588 R Road Kelly Danielson
i CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE Y orN) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est 12
: V-003 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addigonally, 1 certify

that the wasre is non-infectious and is not a hazardous waste.

Darte: Printed Name, and Title of Responsible Parny Sienature
T } f=

4/13/ia : N
/ / :-T:,s'/'-j c/ ARk o [fFort AL ’7’5‘? (f’@;;
= 4

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

?BCL-12-035 Load # 500~ 24
‘ TRANSPORTER

;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
fSubcontractor

CITY: David City STATE: NE = PHONE: 402-367-4662

| TR#* 33 ZIP: 68632

Date: Printed Name, and Title of Responsible Party Signature

q[13/ia r'\BGNQ L gt T lex ¢

:; COMPANY (GENERATOR)
NAME NL Indqstries‘s,‘_ Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

[WORKSITE 2107 E Locust, Kevin Lombardozzi
%?_Qmaha? NE 68110 CITY: Dallas STATE: LK PHONE: 972-448-1480
I _ ZIP:75240

{ LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
ENon—Haz Lead Impacted Soil /Fill Debris N i [> est 12
V-002-G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper
condition for transport by highwayv according to applicable international and government laws: Additonally, 1 cerafy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
1iz/ 1> 4 -
Tocn (Azito o [roe A = /7”5/ C"‘@
'DISPOSAL SITE: /

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signatm'e




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500- 257}
: TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |
Subcontractor '
. CITY: David City STATE: NE  PHONE: 402-367-4662
TR ZIP: 68632

Date: Printed Name, and Title of Responsible Party 7 Signature

1/z/iz %ggjﬁﬂ Jﬁ/,/;’/ﬂé/

COMPANY (GENERATOR)

NAME: NL lndustriegz Ime. 7 ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 {CITY: Dallas STATH: TX PHONE: 972-448-1480
e e
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | DT et 13
V-002-6G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper
condition for wansport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signature
112 [ia e
Jesw (preee [frr A ol (e
DISPOSAL SITE: =

Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Sigﬂature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~ 2¢ |
| TRANSPORTER |
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR#*=§8 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
‘1/'%/'9" /(‘Lt‘f C(QLO.\,\ Cé(/&/j%ﬂé
COMPANY (GENERATOR)
‘NAME: NL Indu%mcs Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E L. ocust, Kevin Lombardozzi
:Omaha, NE 68110 CITY: Dallas aTATE TK PHONE: 972-448-1480
B ~ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) ANPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N I PT est, I3
V-005 -G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for tansport by highway according o applicable international and government laws: Addidonally, T cerrify

that the wasre is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sign ature

C1 i g 7
I;/ua. Tusw (Azror ez A % e

DISPOSAL SITE: Sl i

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tite of Responsible Party Signature

Vit | MSope | Trordl



WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-37 |
TRANSPORTER
' NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
ﬁiSubcontractor
] CITY: David City STATE:NE  PHONE: 402-367-4662
TR# 26 ZIP: 68632
;Date: Printed Name, and Title of Responsible Party Signature
afisf Qon Blenkenbcckitr | R Qledrkadts
| COMPANY (GENERATOR)
NAME NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, ] Kevin Lombardozzi
'Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480
L S E
‘ LANDFILL
'NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

DESCRIPTION OF WaSTE

Non-Infectious QUANTITY CONTAINER CUBIC
{ TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N i PpT est: I3
: V=065 ~ G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highwayv according to applicable internacional and government laws: Additonally, I certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signature
13ira, Tosu e e
oS H //f./c:."«‘_ o ffon Al /Zc.f-(

DISPOSAL SITE: -

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

T




WASTE SHIPMENT RECORD

BCL-12-035 Load #  500-34

TRANSPORTER

\NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

gzéSubcontmctor

E CITY: David City STATE: NE ~ PHONE: 402-367-4662
TR= 87 Z1P: 68632

Date: Printed Name, and Title of Responsible Party Signature

A1z /ia (o) |
/ / 3 “\Q,\’\Q\n S \\'Q,\(\\‘? AN -('\__J _{f))/(//)?g_/
COMPANY (GENERATOR) 4

INAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

[WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
B  7ZIP:75240

; LANDFILL

‘NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

| CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

IDESCRIPTION OF WASTE

Non-Infecdous| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

:Non—Haz Lead Impacted Soil /Fill Debris N | DT e<t 13
| N-005 -G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Parny Signﬂtul‘e

N _ - "
Tl 3/%; Tosrt (4220 Foozr AL~ *//’7/277 C‘@

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500~27
| TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Daniclson |
Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662

TRE 12 Z1P: 68632
Date: Printed Name, and Title of Responsible Parry Signature

= 0, : , o~
1/13/ia SQ\;{Z L iemba %&M
COMPANY (GENERATOR) - -

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locusz, - j [Kevin Lombardozzi
Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480

o bitid ——

LANDFILL

iINAME.: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

“DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N} TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | PT w13
V-005 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, | certfy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tite of Responsible Party Signa[ure
SHEIE)

DISPOSAL SITE:

Tesn (Cremoie . AL ;747 C%

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

;'BCL—12-035 Load # 500-~<2
i TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
i CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 2]/Y Z1P: 68632
Date: - Printed Name, and Title of Responsible Party . Signature
s XRoert weuet (K eeru s
COMPANY (GENERATOR) » N
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
:Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
eI . =D TEAD
i LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

“DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OFF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N 1 PT est. 13
V=005~6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parcy Signature
a/13/1a - ‘ .
/ Teswr ((prne— o A~ % C—?‘/’—\
DISPOSAL SITE: -

Discrepancy indication space:

Cerufication of receipt and proper burnial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035

Load # 500~%/ ¢

TRANSPORTER

*NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
?@Subcontractor

CITY: David City STATE:NE  PHONE: 402-367-4662

TR ] 71IP: 68632

iDatE“ Printed Name, asd Tie of Responsible Parny

Signature

7/13 // Zz X %!{)m vZO [ 2 X %/44 é;z,-z%—_

| ' COMPANY (GENERATOR)
NAMEI\}L Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK STTE: 2107 E Locust, Kevin Lombardozzi
:Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
e i e
7 LANDFILL
INAME: ADDRESS: CONTACT:
iButler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662

£1P: 686352

RECORD OF TREATMENT

IDESCRIPTIONN OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N / D7 &Es7 . r 3

V-oos~ [

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described

above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper

conditon for transport by highway according o apphcable international and government laws: \dditonally, I certfy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide oof Responsible Party
P ¥

Signature

7/' 3//2/ :_7;}7& Chpmpii. Joni Arys o

DISPOSAL SITE: <

/

Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party
P )

Slgﬂature




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500~ <2
TRANSPORTER
;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
_ CITY: David City STATE: NE  PHONE: 402-367-4662
Tri#Y 71P: 68632
Date: £ 4 k Printed \]amc and Title of Responsible Party Signature
7/17/12 X (7CEDC< ey X } Lo Eceubos”
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~______ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
‘Omaha, NE 68110 _ CITY Dallas STATE: TX PHONE: 972-448-1480
: e e
- LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662 5
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N { 2r- Esr /3
y—o0s5—- &

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
5 P ) S

7‘// ;//2/ 7;,{# (aate e fog A7 ’/%2: C;‘“@

DISPOSAL SITE:

Discrepancy indication space:

- Certification of receipt and proper burial of waste covered by this manifest, except as noted above

: Date: Printed Name, and Title of Responsible Party Signature

g | Mooy | e ]



WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-¥%
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;_Subc-untractor
CITY: David City STATE: NE  PHONE: 402-367-4662
Tr# T ZIP: 68632
Date: Prinred Name, and Title of Responsible Party Signature

S/nfie K Cowzs 064 (Xl Opt

COMPANY (GENERATOR)

:NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
: Z1P: 75240

j_ LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfiil 3588 R Road Kelly Danielson

' CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debiis N { 07 Es7 1.3
V-005- 6

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, I certify

that the waste is non-mfectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

7//;,//2‘ fﬁ)’%r (:?&;—z ol Fot 4L~ — C—M)

DISPOSAL SITE: -~

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘-Date: Printed Name, and Title of Responsible Party Sigﬂﬂ[ure

;Mﬁ%%%?iaMl$ﬁ5@zs;wwwwmmwmmwf?%f%f%xwmmwmmé




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~y
TRANSPORTER |
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subcontractor
‘ CITY: Dawvid City STATE: NE  PHONE: 402-367-4662

T [O Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
" ?// 3/ /Z X D 04 Wt’fg H‘ m/?(i/‘f?l" >( 0 m Z‘l/{\/é’
- COMPANY (GENERATOR)
:'N‘AME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\W ORK SITE: 2107 E Lbcust, Kevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| - 71P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Buter County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y orN) TYPE YARDS
iNon-Haz Lead Impacted Soil/Fill Debris N { g7 ES7 /3
V—005—¢6-

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 cerrify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

7//?// = Tospr (A2 foa i % C,"FZ—”/“

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

St R B L R 4 B U A A S DL A




WASTE SHIPMENT RECORD

SO IR

‘BCL-12-035 Load # 500-y%
f TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR & ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature 7
7/13//2 Khobert Osterhoud? | X Hbot Winee! L
' '~ COMPANY (GENERATOR)
AME NL lndu%tne% Inc. ~_ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 _ ?’CITY: Dallas STATE: TX PHONE: 972-448-1480
- ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson i
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TXPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N / 27 &7 (2
V-0605-6

CERTTFICATION: I hereby declare that the contents of this consignment are fully and accuratcly deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, [ certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signarurc

7//}// [ “To S it (f;t/z RO o 4 i /74 W

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Sigﬂature




WASTE SHIPMENT RECORD

i{BCL-12-035 Load # 500 -Y( |
TRANSPORTER

NA\I E: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

Subcont1act0r

CITY: David City STATE: NE = PHONE: 402-367-4662

’7}2# /9 71P: 68632

;.iDate: ’ Printed Name, and Title of Responsible Party lomtute

':/;//3//2/ tx Orle  Inhwasev X/\%‘ﬂ/

COMPANY (GENERATOR)

INAME: NL Industries, Inc. __ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
o _ R =
; LANDFILL
'NAME: ADDRESS: CONTACT:
IButler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
. TYPE O WASTE (Y or N) LY PE YARDS
1\ on-Haz Lead Impacted Soil/Fill Debris N / L EXT7T /2
V-007-&

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, T certify

that the waste is non-infectious and 1s nort a hazardous waste.

Date: Printed Name, and Tide of Responsible Parny Signature
| ) S

‘?//l// € Tagit Fdptrdachs Fpwd Hfl /74{ 5/7_/)

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘EDatL Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~y |
} TRANSPORTER

NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Dantelson
;Subcontractor

: CITY: David City STATE: NE PHONE: 402-367-4662

. TR¥ 6 Z1IP: 68632

:;Date: Printed Name, and Title of Responsible Party -~ Signature

isje PR Y 22

“COMPANY (GENERATOR) ’

}_‘NA\/I]E, NL lndustne‘; Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'?\WORK SITE: 2107 E Locust | Kevin Lombardozzi
:Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
. L e Lo

| LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson -

: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | PT est. 13
V-004-G

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classificd, packed, marked. and labeled, and are in all respects in proper
condition for transport by highway according o applicable internauonal and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Tide of Responsible Parry Signature

q/B/'a Tostr (panee [fon A /75' (”/17/)
e

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: . Printed Name, and Title of Rt:\pnﬂ\lb]e Party

P {Sl‘gnazurc / :
7 7 i L
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WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~ & |
TRANSPORTER i
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR= 3 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
‘ ‘ p p
/i3/1 jef/”\;/ Sic /T'M@ Qw; £oitiwy
COMPANY (GENERATOR) - ’ -
NAME: NL Industries, Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locusr, 7 Kevin Lombardozzi
Omaha, NE 68110 _ 'CITY: Dallas STATE:TX PHONE: 972-448-1480
LB e S e T BT
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NF PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT est. i3
VN-007-(G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonaliy, [ certiny

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Parcy Siglln[urt‘
13)1a : c ez
77) e ( At rpoc [ty AT (% —
DISPOSAL SITE: - /

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature

Hspe | Ao | e




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500- %G

| TRANSPORTER

%NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

;;Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662

- TR#* 33 ZIP: 68632

Date: Printed Name, and Title of Responsible Party Signature

qflg/'a (-B o \QfS wm\r&, g?\&."’k
COMPANY (GENERATOR)

'NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

; i‘C’ORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 LCIT'Y: Dallas STATE: TX PHONE: 972-448-1480

' Z1P: 75240
LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson

' CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-IHaz Lead Impacted Soil/Fill Debris N | DT est, 13
V-007-6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according o applicable international and government laws: Additdonally, I certifv

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sif_‘;ﬂn[ul'@

13/ - o >
q/ /l& j:_.t'/f (‘frzm«:u/‘—» J—eZ AL /% C/w

DISPOSAL SITE: 2 '

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signatul‘c

W | mgwe | e
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WASTE SHIPMENT RECORD

BCL-12-035 Load # 500 ~ 52 |
TRANSPORTER |

NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

;-Subcontractor

CITY: David City STATE: NE PHONE: 402-367-4662

CTRE= A Z1P: 68632

Date: Printed Name, and Title of Responsible Party Signature

el e 2lewmbs o 2ot

COMPANY (GENERATOR)

‘:NAME NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘;Omaha, NE 68110 CITY: Dallas STATE:TX PHONE: 972-448-1480
e i Mo st S sripl e
LANDFILL
‘NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
3 CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
 TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N i DT est. 13

V=007 -G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signamrc
113/ : : >
I3/13 ﬁ)’f‘;" (Aot For AL % C/-W
DISPOSAL SITE: Sl Vg

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Tite of Responsible Party Signature

sl

/ 4



WASTE SHIPMENT RECORD

'BCL-12-035

Load # B ~S

TRANSPORTER

B

E;NAME: Butler County Landfill or
iSubcontractor

TR+ Ak

ADDRESS: 3588 R Road

CITY: David City
ZIP: 68632

STATE: NE

CONTACT: K. Danielson

PHONE: 402-367-4662

‘Date: Printed Name, and Title of Responsible Party

Signature

113 [ R on ﬂ/aakfﬂbc.offl-ﬁf‘

fgw mmﬁv

COMPANY (GENERATOR)

{DUAME: NI Indusides, Tne.
"WORK SITE: 2107 E Locust,
‘Omabha, NE 6_81IQ -

~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

CITY: Dallas STATE: TX

Z1P: 75240

[Kevin Lombardozzi
PHONE: 972-448-1480

LANDFILL
‘NAME: ADDRESS: CONTACT:

Butler County Landfill

3588 R Road

CITY: David City STATE: NE

ZIP: 68632

Kelly Danielson {
PHONE: 402-367-4662 |

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
{Non-Haz Lead Impacted Soil/Fill Debris N ] DT est. 13
V-007-6
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according ro applicable international and government laws: Addidonally, 1 certify
thar the waste s non-infectious and 1s not a hazardous waste.
Date: Printed Name, and Title of Responsible Party Signature

a/13/12

d7;§xl/ /;fq’.-Zoxic_, {}A’ A

DISPOSAL SITE:

/

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party

Slgﬂﬂtufﬁ
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WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-52
TRANSPORTER 15
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
?Subcontractor

| CITY: David City STATE:NE  PHONE: 402-367-4662

| TR# @7 71P: 68632

?Date: Printed Name, and Title of Responsible Party Signature

///

(131
[13]12 LG =

/ R ‘.-\\
I\g\‘ L\\Z\'{\ \\'/-\ e v\ N

\ COMPANY (GENERATOR) P
‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
{WORK SITE: 2107 E Locust, - Kevin Lombardozzi
"Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
B |  ZIP: 75240
i LANDFILL
‘NAME: ADDRESS: CONTAGT:
Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

EDESCRIPTION OF WASTE

Non-Infectious QUANTTTY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N 1 DT et I}
V-007 - (>

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for [ransport h}' high\\‘:k}‘ ‘,1(:0)11“17}4 to :1piﬂ:(':1|)h' internanonal and government laws: _\d(_]il_inn_[li_\‘ I cernf}'

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Parry S onature
= / 12 / 12 A - y
2 . - >
..j;;f //7{/512’6' e Ff'ﬂ, i / /(24 bl

DISPOSAL SITE:

‘Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature
p ) g




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-55 |
TRANSPORTER -
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
fSubcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 34 ZIP: 68632
‘Date: Printed Name, and Title of Responsible Parry Signature

1fz)ia QC‘Gﬁf LN U R Q@cm NNCEEFYAN

COMPANY (GENERATOR) = T Mot

NAMENL l‘r}dgsp_rj‘_e_s‘,_l{ltc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, , Kevin Lombardozzi
‘Omaha, NE 68110 'CITY: Dallas STATE: TX PHONE: 972-448-1480

- Z1P: 75240
: LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
; CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

:DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | DT esT. I3
' N-007 -G

CERTIFICATION: I hercby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
} £
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Tide of Responsible Parey Signamre

9/13/ .
[13/1a Tocr) Ftst st Fret AL I R R .
DISPOSAL SITE: — 4

Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manitest, except as noted above

;‘Date: Printed Name, and Title of Responsible Party Signaturc

| Vrsfr— ( MSome | PmarAA

SN N U R .|



WASTE SHIPMENT RECORD

'BCL-12-035 Load# 500 =5
TRANSPORTER I
‘-}NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
4 CITY: David City STATE: NE  PHONE: 402-367-4662

+ R4 & ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

Tale | Denidl. . Steck | Rontd) Y7

! COMPANY (GENERATOR)
‘NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
‘Omaha, NE 68110 |CITY: Dallas STATE: TX PHONE: 972-448-1480
i Ba SR
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N \ DT est, 13
' V=-007-6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addirionally, T certify

thar the wasre 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parcy

Signature

U13[1a

— - ;
ot (pttr i Frn Aol //7::
DISPOSAL SITE: g

C =

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party

Signarure

Yt | idSope

| '7%%



WASTE SHIPMENT RECORD

BCL-12-035 Load # 500- 55|
‘ TRANSPORTER §
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662
. TR= 8 Z71P: 68632
TEDate: Printed Name, and Title of Responsible Party Signature

‘1/[%/!; ﬂY‘CCV/ C-ﬂwa«f @a@ey/g«/é‘,
COMPANY (GENERATOR) '
NAME: NI Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, A Kevin Lombardozzi
Omaha, NE 68110 :CITY: Dallas STATE: TX PHONE: 972-448-1480
| Z1P: 75240

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTTTY CONTAINER CUBIC

TYPE OF WASTE (Y or N) THRE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | 8 est 12
' V-007 -G

CERTIFICATION: | hereby declare thar the conrents of rthis consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highwav according to gllwplic:ilﬂc international and government laws: z\dditi()ﬂﬂn_\', I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigl‘l;\t’ul‘c
1/i1zf12 _ >
/ / Tosh (ot ece Fem Arl /7//7 M
DISPOSAL SITE: - /-

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signﬂture

| Wt | Mcowe | et ]




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500 -S¢ |
TRANSPORTER
;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
E?Subcontractor
" CITY: David City STATE: NE  PHONE: 402-367-4662

TR 10 ZIP: 68632
Date: Printed Name, and Title of Responsible Party ARy Signature

- A
Mizfix &3 \,\\_\/,, LH_K)\
COMPANY (GENERATOR) !

‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\\’/ORK SITE2107 E Locust, Kevin Lombardozzi
1Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
- o Z1P: 75240
: LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

"DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC

TYPE OF WASTE Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | DT est 13
N-007 -G

CERTIHICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
conditon for transport by highway according to applicable international and government laws: Additonally, | certify

that the waste i1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂture
1)15/1a Tosu Cteco Al
oS (Ao ie Fog o~ A
DISPOSAL SITE: e {

Discrepancy indication space:

Ceruification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

e M | Mo ]




WASTE SHIPMENT RECORD

;EBCL—12-035 Load # 500~-577
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
i CITY: David City STATE: NE ~ PHONE: 402-367-4662

TR 7 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature

1312

ﬁwa‘Lr\ LDD{ f~

COMPANY (GENERATOR)

Aol b (o ——

NAME NL Industries Inc
\WORK SITE 2107 E Locuf,t

_ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

Db, NE 63110

_ CITY: Dallas
ZIP: 75240

STATH: TX

PHONE: 972-448-1480

LANDFILL

NAME:
Butler County Landfill

ADDRESS:

3588 R Road
CITY: David City
ZIP: 68632

STATE: NE

CONTACT:
Kelly Danielson
PHONE: 402-367-4662

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N { oT est 13
V-ooh - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government laws: Additionally, I certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Tide of Responsible Parry Signnuu‘c
C'I / i 5 { y
l ?' — o P - »
: T04 (Atwdie Fta 4/t 2z CM
DISPOSAL SITE: P 4

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

78 o ‘ M Coue




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500-5%

TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subcontmctor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR#Y ZIP: 68632
%Date: Printed Name, and Title of Responsible Party Signature
1[3/12 MOC C"?((_[\QO\‘@ /\.U@ EJLLJbU'\a
| COMPANY (GENERATOR)
E‘NAME NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, Kevin Lombardozzi
'Omaha, NE 68110 'CITY: Dallas STATE: TX PHONE: 972-448-1480
T C ZIP: 75240
LANDFILL
INAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

ESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
; TYPE OF WASTE (Y or N) TYFPE YARDS
;fN()n—f{az Lead Impacted Soil/Fill Debris N I DT e/gt I3
: V-007~6G

[ CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelv described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
conditon for transport by highway according to applicable international and government laws: Additonally, 1 cerdfy

that the waste is non-intectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry 5 gnature

q}is/l& Tosu (Ftnec Far gt 7//7 /4/\/ |

'DISPOSAL SITE:

‘Discrepancy indication space:

{ Certification of receipt and proper burial of waste covered by this manifest, except as noted above

?EDﬁtE: Printed Name, and Title of Responsible Parcy Signamre




WASTE SHIPMENT RECORD

'BCL-12-035 Toad#  500-59 |
! TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR #+ 9 Z1P: 68632
Date: Printed Name, and Title of Responsible Parcy Signature
2 . A
B e Cplvzv Cole | Caby, O
COMPANY (GENERATOR) 7

NAMENLIndustn glae, ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 i()cust, Kevin Lombardozzi
Omaha, NE 68110 {CITY: Dallas STATE:TX PHONE: 972-448-1480
| . sttt

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIB: 6BG52
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectous| QUANTITY | CONTAINER CUBIC
| TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N i b est, i3

V- 007- G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, | certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signﬂ[ure
i 'f‘3/1;l . p i ’ :
/ J (24 //f‘,f-;{-c’f A fol A //74? Cm
DISPOSAL SITE: — 4

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
; P ) =4




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-¢g2 |
i TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR# 8 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
VLS Kobert s %ﬁ/‘/—»ﬁ&f(’/H @fﬁ W‘Mﬁ
COMPANY (GENERATOR)
NAME: NL Industries, Inc. , ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, o Kevin Lombardozzi
Omaha, NE 68110 CITY Dallas STATE: TX PHONE: 972-448-1480
e =
LANDFILL
NAME: ADDRESS: LONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYRE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N | PT d*,‘;}, i3
N-004 - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government Luws: Addidonally, 1 cerdfy

rthat the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Szgn;‘zmrc

ﬁ/ts/i;

DISPOSAL SITE:

vy [ AN gt 4t 22 17
el —(

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signﬂture




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500 =&/ |
| TRANSPORTER ;
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subcontractor

CITY: David City STATE:NE  PHONE: 402-367-4662

| TR*= 10 ZIP: 68632 ;

:Date: Prinred Name, '\nd Title of Responsible Parey Signature |

i) [Voq Weiahf - Dewer T mm Wm

COMPANY!/ (GENERATOR)

_‘ZNAMF NL Industries, Inc. o I\DDR_ESS Three Lincoln Center, Ste 1700 CONTACT:

j:\WORK SITE: 2107 E Locuqt | Kevin Lombardozzi

::_Q_}_ﬁ”l_?.hﬂ_, NE 68110 [CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240

‘ LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

- DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

1 TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | P G,S“}', 13
V-001 - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signaturc
il " c &g
/ / Pl s 47’,4/Zﬂ - Fol e %
DISPOSAL SITE: il

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party ,‘ Slgtﬂ\tllre




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500 -2 |
| TRANSPORTER }
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
:;Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662

TR+ |9 ZIP: 68632
{Date: Printed Name, and Title of Responsible Parey Signature
Rl L Qle SDense 2L
COMPANY (GENERATOR) v 7
VAME: NL Industries, Inc. _ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust Kevin Lombardozzi

{Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
Z1P: 75240

_ LANDFILL

NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-lnfectous|  QUANTITY | CONTAINER CUBIC
TYPE OF WASTE Y orN) TYPE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N l DT est \3
N-007-6

CERTIFICATION: 1 hereby declare that the contents of this consignment are fullv and accurarely described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigﬂature
[ 13]ia. e A
/ e s 6;4,,;’,,43. vt vt AL %’
DISPOSAL SITE: ” s

Discrepancy indication space:

_Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: , Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500432 |
| TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662
TR=(, ZIP: 68632
Date: Printed Name, and Tidle of Responsible Party /? Sigpgrure
13/13 ki %/ﬂ%/
2 Jlb!
COMPANY (GENERATOR) L
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 ;jCITY: Dallas STATE: TX PHONE: 972-448-1480
| - Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTTIY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N | BT est 12
N -~007-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition tor rransporr by highway according to applicable international and government laws: Addidonally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signatul‘t‘
4 { i 3/ I3 . z
! R .
Tostt (4o = ol A % C"M
DISPOSAL SITE: - (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Sigﬂﬂture




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500-¢Y |
TRANSPORTER
fNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
fSubcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662

| TR %32 Z1P: 68632

i‘Date: Printed Name, and Title of Responsible Party Signature

JEIE rD,N,.ed e r\\wa, giQ*n

COMPANY (GENERATOR)

;ENA\/IF NL Industries, Inc. _ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, ] Kevin Lombardozzi
'Omaha, NE 68110 'CITY: Dallas STATE: TX PHONE: 972-448-1480
et R

| LANDFILL

INAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

| CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

;_DESCR[PTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYEE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N L T est, 13
‘ V-co7-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for mansport by highway according 1o applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigﬂﬂtuﬂ.’

U13/i: _
/! /‘l T oSt Arnntoi Fot L oz W

DISPOSAL SITE: rs

Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Tite of Responsible Party Signa'{ure

a1 Ohawasy T



WASTE SHIPMENT RECORD

'BCL-12-035 B Load#  500~£5
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
%Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
_TR=3 Z1P: 68632
IDate: Printed Name, and Title of Responsible Party Signature
‘ R , N
/13(15. J;//“/” Y %4y Clong Q iy T A
; COMPANY (GENERATOR) g
géNA\IF NL Industries, Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
/WORK SITE: 2107 E Locust, Kevin Lombardozzi
|Omaha, NEG8110  CITY: Dallas STATE: TX PHONE: 972-448-1480
| 71D 75240
5 LANDFILL
INAME: ADDRESS: CONTACT:
;_:Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City ~ STATE: NE PHONE: 402-367-4662
LIP: 168652

RECORD OF TREATMENT

fZDESCRIPTION OF WASTE
E

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N i DT est, (3
| V-004 -G

TCERTIFICATION: 1 hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government laws: Additionally, I cerafy

that the waste is non-infectious and is not a hazardous waste.

: Date: Printed Name, and Title of Responsible Party 1onarum
Uiz[1a — -
Tostr fpgesoe Foe At— ZZ

DISPOSAL SITE:

‘Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signatyre




WASTE SHIPMENT RECORD

.BCL-12-035 Load # 500~ b
| TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
T4 99 ZIP: 68632
Date: Printed Name, and Title of Responsible Party ﬂ Signatyjre

q[iz]1a @mc: Basite /))j /Mtf

»
COMPANY (GENERATOR) el

NAME: NI Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIC SITE: 2107 E Locust, ] Kevin Lombardozzi
Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480
: e

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | D est i3
V-ooy -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Darte: Printed Name, and Title of Responsible Party Signatm‘c

6‘[ ‘5/ = Tisp penoce pFoi At /7/( C// /—j
~ e e

DISPOSAL SITE:

Discrepancy indication space:

-Certfication of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tite of Responsible Party Sigllﬂtl.l]'t




WASTE SHIPMENT RECORD

{BCL-12-035 Load # 500-& 7 |
TRANSPORTER i
:'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
}Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR b Z1P: 68632
‘Date: Printed Name, and Title of Responsible Party Signature
s e
Uiz/1a Ron BlunKeabechler v flyhodna’
COMPANY (GENERATOR)
'NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
) Z1IP: 75240
LANDFILL
INAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

| DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER GCUBIG
. TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | DT et 18
‘ V=004 -G

CLERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according w applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Tide of Responsible Party Signature
9 / i3 / I g _ _ 5
Sy A/;, P [l AL %-? . &
DISPOSAL SITE: - (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-&4" |
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |

‘Subcontractor

CITY: David City STATE: NE  PHONGE: 402-367-4662
reas 87 71P: 68632

Date: Printed Name, and Title of Responsible Parcy B Signature

4 / tb/ ok '/ISZ-\ Q_\'\’Q,Yz},u \{‘Y\Q U 2wy / -2 %7{7 <
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Lbcust, Kevin Lombardozzi
‘Omaha, NE 68110 (CITY: Dallas STATE: TX PHONE: 972-448-1480
O B
' LANDFILL
'_N AME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | DT est, I3
| V004 -G

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable inrernational and government laws: Additionally, [ certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and "Tide of Responsible Pary Signﬂtm“‘:

CffB/i-l “Tosp (Atpoin— Lot v | — 22 C,p/
— i

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
‘ [ ) g

| W— | Mwr L kit R




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500~¢67 |

TRANSPORTER |

iINAME: Buter County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

‘Subcontractor

K‘ CITY: David City STATE: NE  PHONE: 402-367-4662
TRsk 34 ZIP: 68632

Date: Print@hName, and Title of Responsible Party Signature

‘ S\,
[ K ~ MW= A T=A S0 N
13/13 OEERNE UERL SN NS oy
COMPANY (GENERATOR) . A"
‘NAME:NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

fWORK SITE: 2107 E I .ocusf,u Kevin Lombardozzi
‘Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480
— ol o

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

.DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYEE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N i T est 12
V-oot - G

CERTIFICATION: T hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, T certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signature
T ) 5

/13/ia

DISPOSAL SITE:

'._7;1'/5" ‘/::}’/Z/zo':/if J—e

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-20
TRANSPORTER '
;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
%}%Subcontfactor
' CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 7] ZIP: 68632
EDate: Printed Name, and Title of Responsible Party Signature
i ; ~ Ty
1/2/1 Riperto Leper fokdo lop~_
j COMPANY (GENERATOR)
‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
f.\)‘C"’ ORK SITE: 2107 E Locust, - Kevin Lombardozzi
‘Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
- | Z1P: 75240
{ LANDFILL
NAME: ADDRESS: CONTACT:
i-Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

(DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
; TYPE O WASTE (Y or N) TYRE YARDS
E_NOﬂ—HaZ Lead Impacted Soil/Fill Debris N L BT est, i3
; V-004-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste 15 non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigmture

9/12/12 - | ) i

1212 Tosr Ctrnoet. o ve | <25 7T 0
DISPOSAL SITE: -~ 7"’/

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

ffDate: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~ 2/
: TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR# 't Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
11513 M@ C Es( by Y Lde Cocdbwy
COMPANY (GENERATOR)
NAME: NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
‘WORIK SITE: é'in;l.‘E*WlmLocus\t, B Kevin Lombardozzi
‘Omaha, NE 68110 (CITY: Dallas STATE: TX PHONE: 972-448-1480
I s e Sup—
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

211 68630

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | (=g est i3
V-0oi -G

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above bv proper shipping name and are classified, packed, marked, and labeled, and are in all respecrs in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signature

/131 - .
/ / = "7;—)/{- /_/}ﬁ_/_?,.;'.‘/(/ [ Al ’//,; C/{y /r/

DISPOSAL SITE: ~ (

Discrepancy indication space:

- Certification of receipt and proper burial of waste covered by this manifest, except as noted above

i Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500 -72 |
' TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 19 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
T Qe 07
COMPANY (GENERATOR) | i
NAME: NL Industries, Inc. _ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
"WORK SITE: 2107 E Locust, - : [Kevin Lombardozzi
Omaha, NE 68110 éCITY: Dallas STATE: TX PHONE: 972-448-1480
~ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT est, 12
V=006-G

CERTIFICATION: 1 hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condirion for transport by highway according to applicable international and government laws: Addidonally, 1 certifv

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parny Signature
3 P - (5]

Ci/ f"ill tk :.75;%‘ s i Fyr Ark- /% Q”iﬁ

DISPOSAL SITE:

Discrepancy indication space:

' Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signﬁ[u re




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500 -722 |
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
:Subcontractor
CITY: David City STATE:NE  PHONE: 402-367-4662
L TR 9 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
s [y i den 2L [
_ ~ COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
71D 75240
LANDFILL
‘NAME: ADDRESS: CONTACT:
ijButIer County Landfill 3588 R Road Kelly Danielson
‘ CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) T¥RE YARDS

;Non—Haz Lead Impacted Soil /Fill Debris N i PT est, IR
V=006 - G

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

“that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signnrurc

! j"f'/ a Tosw £ 4&5’/‘ vit- [l A~ /77( CW

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

j‘DatC: Printed Name, and Title of Responsible Party Sigimture

Gty | Msore | et



WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-7Y |
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
| CITY: David City STATE: NE  PHONE: 402-367-4662
TR& 9 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
914/ i Chlvzy  Oele Cddm Ol
_ COMPANY (GENERATOR) '
‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Loc.ust, Kevin Lombardozzi
‘Omaha, NE 68110 |CITY: Dallas STATE: TX PHONE: 972-448-1480
o Z1P: 75240
: LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
; CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYBRE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | pT est, I3
V-000 -G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable international and government laws: Additonally, T certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

14 [ia - - =
Tosst (tnnoi fon | Zte S 2

- /

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

91y \Méf»ﬁa I e o



WASTE SHIPMENT RECORD

BCL-12-035 Load #  500-2.5
TRANSPORTER ‘?
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR =10 Z1P: 68632
Date: Printed Name, and Title of Responsible Party K Signature
T o
COMPANY (GENERATOR) \
NAME: NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORI SITE: 2107 E .Locuﬂst, i Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
” - ) Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N i DT est (3
V-004 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classitied, packed, marked, and labeled, and ave in all respects in proper
condinon for transport by highway according 1 applicable international and government laws: Addidonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Paroy Signature
p ) 2

9/14/ia e P e i i 2z & >

DISPOSAL SITE: (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signaturc




WASTE SHIPMENT RECORD

IBCL-12-035 Load #  500-76 |
é TRANSPORTER ’
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
%Subcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR 6 Z1P: 68632
%Date: Printed Name, and Title of Responsible Party 4 Signaturc

‘1/i4—/ig ﬂ/ﬁﬁﬁ%’ﬁ;‘;ﬁ ‘%//M
COMPANY (GENERATOR)
NiALME NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\WORK SITE: 2107 E Locust, IKevin Lombardozzi
Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
ST oz S
LANDFILL
NAME: ADDRESS: CONTACT:
ffButler County Landfill 3588 R Road Kelly Danielson
i; CITY: David City STATE: NE PHONE: 402-367-4662
: ALP: 68632
RECORD OF TREATMENT
%DESCRIPT[ON OF WASTE
( Non-Infectious QUANTITY CONTAINER CUBIC
! IYPE OF WASTE (Y or N) TYPE YARDS
iNon-Haz Lead Impacted Soil /Till Debris N i DT et 13
" V- 006 -6

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurarely described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highwayv according ro applicable internatonal and government laws: Additionally, I certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Tite of Responsible Party Signa[urc

efa g i 2
. Loy (fxeoee Fon w et 1
DISPOSAL SITE: -

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signﬂture

=



WASTE SHIPMENT RECORD

BCL-12-035 Load # 50027
‘ TRANSPORTER

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor

i CITY: David City STATE: NE = PHONE: 402-367-4662
TR 13 ZIP: 68632

‘Date: Printed Name, and Title of Responsible Party Signature

STICIES Voe Liennb, %—c})\h}”‘

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, ” | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
e S
LANDFILIL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debrtis N I DT est 13
' V-006-G

CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, [ certify

that the wasre is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signa[ure
T2 or . Dty oAt
Josp (4ntrzvie o e — 4 -

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500-75
.? TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE = PHONE: 402-367-4662
TR* 34 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
c;l/li'f/ia‘ -\B“\BQ—' %\\Qﬂs Bw%ﬁjk
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Locust, | Kevin Lombardozzi
:Omaha, NE 68110 |CITY: Dallas STATE: TX PHONE: 972-448-1480
~ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N \ pT est 13
| V - 006 - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, I cerrify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂtum
r4/12 B o
Jost (Aepoce fore A& 7{/: (/@
DISPOSAL SITE: (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

rlp— | Mo bl



WASTE SHIPMENT RECORD

\BCL-12-035 Load # 500-79

| TRANSPORTER

iNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

‘Subcontractor

' CITY: David City STATE:NE  PHONE: 402-367-4662
TR=¢F § ZIP: 68632

Date: Printed Name, and Title of Responsible Party Signature

A1t/ 11 R{)BUJ’ Oster houdt /Q”é/ﬂé Mﬁs

COMPANY (GENERATOR)

‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi
{Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
- | Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | | B est, 13
V=066 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classitied. packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according o applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Party Sigﬂatm‘c

°|/ii+/{‘g T osw //hw;m:-’/ﬁ’z P /7/(':’ C/{’_O

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

A \tzope | ee—



WASTE SHIPMENT RECORD ) A m

L S T

'BCL-12-035 Load #  500-#2
TRANSPORTER
{NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
{Subcontractor
! CITY: David City STATE: NE = PHONE: 402-367-4662
7 K=t io Z1P: 68632
;Date: Printed Name, and Title of Responsible Party Signature
Sl /.
Wi 1~ Don Wrght - Detver | Don Woh
| COMPANY (GENERATOR) )
;;NA\/[F NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Locust T Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ke R saoe S e TE
;A LANDFILL
INAME: ATIDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N i DT et g
V-006~ G

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and governmenr laws: Additionally, I certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signﬁ[ure
Uit/ i . |
A J oSy (AL Foi A ~
— (

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted abcﬂ&

'-Dasc:-\ Printed Name, 'u)éhW e of Mb Party I lﬂh z Slgnat}‘lre




WASTE SHIPMENT RECORD /ﬂl

‘BCL-12-035 Load # 500~ &/ |
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
?éSLIbcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR== 31|% Z1P: 68632
‘Date: Peinged Name, and Title of Responsible Party Signature
0% \&DCER NOEAER Vet | Ny
| ‘COMPANY (GENERATOR) SN S
NAME: NL Induc;tmes Inc , ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
|  ZIP:75240
LANDFILL
NAME: ADDRESS: : CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANITTY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N I pT ost, 13
V-00( -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 cerrify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
9 [14ia s : //‘ /W
\jé’f?f C/?‘/’L’ﬂég,{,/ /Cé:‘/ﬂ Nl /d/f / :
DISPOSAL SITE: o

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted ab;ffé\

[}“{[c: . Printed Name, a}é)]‘itle)ﬁ(@msible Party / >‘ Signature

=




WASTE SHIPMENT RECORD

‘BCIL.-12-035 Load # 500~-¢ 24

TRANSPORTER |

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

éSubcontractor

| CITY: David City STATE: NE ~ PHONE: 402-367-4662
TR+ Y Z1P: 68632

%;?Date: Printed Name, and Title of Responsible Party Signature

114 /1a NDG Escobyey Noe Sabo

COMPANY (GENERATOR)

‘NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

;WORK SITE: 2107 E Locust, ! Kevin LLombardozzi
:Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| Z1P: 75240

LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

"E CIT¥: David City STATE: NE PHONE: 402-367-4662

Z1P: 66632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious| QUANTITY [ CONTAINER CUBIC
: TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | o <st, (3
V=Gok~-G
CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described

above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper
conditon for transport by highwav according to applicable international and government laws: Addivonally, I cernfy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signa[urc

figfi s R
2 Josy {Aepnore Fout il /7/?’ C‘g-—/‘—/
DISPOSAL SITE: e

iDiscrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD Kﬁ

'BCL-12-035 Load # 500-£3 |
| TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TRH 7 ZIP: 68632
Date: Printed Name, and Title of Responsible Parry Signature

Wislils Hipdo [opee Aolrto (gp~

" COMPANY (GENERATOR)

NAME: NL Industries,Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 _ \CITY: Dallas STATE: TX PHONE: 972-448-1480
e ——— .
LANDFILL
NAME: ADDRESS: CONTALT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N i DT st 13
V-006 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all vespects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

i ot Casseee fon we | Zr ol

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial offyvaste covered by this manifest, except as noted abevg
i

—

Dare |, / [ Printed Narr&:, and TMMQH)I& Party / >“ _~Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-2Y |
" TRANSPORTER
{NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
'E CITY: David City STATE: NE  PHONE: 402-367-4662
TR b Z1P: 68632
:QDate: Printed Name, and Title of Responsible Party Signature
U 1 Roh ﬁ/a,\k-{nlecﬁ\i/ R Ylpprbu?
COMPANY (GENERATOR)

INAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Locust, V _ Kevin Lombardozzi
:Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480

ZIP: 75240

LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

_ TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i D1 est, IR
NV -006- (G

(CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additdonally, T cerify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Tite of Responsible Party Sigﬂﬂtm'c

clll-\fh; :7;.:(}6’ /;f/_”/.’.'cfvff Fol Ae et ('{—/

DISPOSAL SITE:

Discrepancy indication space:

{Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signﬂmre

B2 ’ HMosre. | st R



WASTE SHIPMENT RECORD

{HCTE-030 Load #  500-5<

TRANSPORTER _

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: . Danielsen

E‘%Subcontractor

": CITY: David City STATE:NE  PHONE: 402-367-4662
TR* 87 Z1IP: 68632

Dare: Printed Name, and Title of Responsible Party Signature

—

(o Lo

P

9 /i‘-i‘h& @\ﬂzd\\ & A'\ N Wk

~ COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Lbcust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
i Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
.' CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infecdous| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE Y or N) ITXYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N \ DT est. 13
V-00g - G

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
conditon for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Darte: Printed Name, and Title of Responsible Party Signature
Tosh  tunpet Lot Al a4 é/(/
DISPOSAL SITE: A 3

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

bt N Mg | TR




WASTE SHIPMENT RECORD

Load #  500-5¢ |

BCL-12-035
' TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE = PHONE: 402-367-4662
TR+ 9 Z1P: 68632
Darte: Princed Name, and Title of Responsible Party Signature
‘1/I+/|;1 /%@ﬂ f'/-avvﬂl‘*y o /%fj%/%
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E 'I;o.éu‘st, . “ Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas SLATE:TX PHONE: 972-448-1480
e ot s i—
LANDFILL |
NAME: ADDRESS: CONTACT: i
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
71P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectous| QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | T est, I
V006~ G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accuratelv described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all

respec s 1n proper

condition for transport by hichwav according to applicable internarional and covernment laws: Addimonally, 1 cerafy
- o « [=] e A -

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party

Signature
£

U4 [ia

—— =
Sosyt (prepoce Fot ac

DISPOSAL SITE:

= (

Discrepancy indication space:

Cerufication of receipt and proper burial of waste covered by this manifest, except

as noted above

Date: Printed Name, and Title of Responsible Parcy

Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-¢7
TRANSPORTER
i?NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor ;
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR QA Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
a/i4/1a Danikl StuecK Sz,
- COMPANY (GENERATOR)
;:NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locuét; - Kevin Lombardozzi
‘Omaha, NE 68110 ‘CITY: Dallas STATE: TX PHONE: 972-448-1480
-  ZIP:75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE O WASTE (Y or N) EYRE YARDS

Non-Haz Lead Impacted Soil/Fill Debtis N i DT est I3
V-0 ~&

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are 1n all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signnturc
1412 Y,
— 2 /
I Jos# L4880 £yt ALt /M &'
DISPOSAL SITE: = 4

Discrepancy indication space:

Certification of reccipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load# 500~ §5

TRANSPORTER

"\’NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

%Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ i1 Z1P: 68632

iDate: Printed Name, and Title of Responsible Party Signature

L al14)1a N Y I

COMPANY (GENERATOR)

NAMENL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORKSI:FE2107 E Locust, ‘ : Kevin Lombardozzi
:Omaha, NE 68110 ‘CITY: Dallas STATE: TX PHONE: 972-448-1480
e S

LANDFILL

' NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

“DESCRIPTION OF WASTE

; Non-Infectious| QUANTITY CONTAINER CUBIC
. TYPE OF WASTE (Y or N) TYPE YARDS
f,Non—Haz Lead Impacted Soil/Fill Debris N i DT est. 12

| N-000— G

{CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
‘above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additdonally, [ certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signaturc

9/ 1y
/ ‘-f/ e T tnzoee Frt ai 7/37 K//m

DISPOSAL SITE:

Discrepancy indication space:

‘Certfication of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

Yt | plSorre | e




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~ |
TRANSPORTER |
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 19 Z1P: 68632
‘Date: Printed Name, and Title of Responsible Party /\ Signature |
; [
a0 bug (s, o (L,
“€OMPANY (GENERATOR) ' /
NAME: NL Industnes Inc o ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 ICITY: Dallas STATE:TX PHONE: 972-448-1480
e el g
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) IYRE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | BT est. 13
' V-003-CG

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ave in all respects in proper
condition for rransport by highway according to applicable international and government laws: Additonally, 1 certify

rhat the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey SigI’mT_‘Lll‘C

Gl/il-[-/i.fl Tostt Creoce Foe ae (/7//" /’{;/

DISPOSAL SITE:

Discrepancy indication space:

{Certification of receipt and proper burial of waste covered by this manifest, except as noted above

EEI)ﬂtC: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECOR

'BCL-12-035 Load # 500- 7o |
: TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson ,
‘Subcontractor g
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ & Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
q/l‘f{[a [//-(ij.a»f C%L,M/\_ @nym
" COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, _ Kevin Lombardozzi
Omaha, NE 68110 :CITY: Dallas STATE: TX PHONE: 972-448-1480
| ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N [ DT est. 13
V-003-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for trransport by highway according to applicable international and government laws: Addidonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigmlture

T T Lo pore Sy artr | SEAG

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt_and proper burial of waste covered by this manifest, except as noted abaye

Dates Printed Nfe, and Ti “Responsible Party
Y 4 ! :

U (2]

Signature




WASTE SHIPMENT RECORD \O

'BCL-12-035 Load #  500-7/
| TRANSPORTER |
%NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662

L TR O Z1P: 68632

féDate: Printed Name, and Title of Responsible Party Signature

U412 RCAWRVE CMO \_

COMPANY (GENERATOR)

NAME NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

|WORK SITE: 2107 E Locust, Kevin Lombardozzi

'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480

P Z1P: 75240

; LANDFILL

‘NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

“DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

_ TYPE OF WASTE (Y or N) TYPE YARDS

iNon-Haz Lead Impacted Soil /Fill Debris N { DT ect, 12
V-003 -G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and arc classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

/i /i3 Tosw & oot Fik AL {//2}4 /%/

DISPOSAL SITE: a

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted abdie

Dater ) Printed Napfd) and Tite of Resppnsible Party

/Sigigature
/!




WASTE SHIPMENT RECOR

BCL-12-035 Load # 500-972 |
;- TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
"%Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662

TR+ 6 ZIP: 68632
Date: Printed Name, and Title of Responsible Party _~"PNignature __
a/iefia K Crte? — e | //
Mg h
COMPANY (GENERATOR) -
INAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, : Kevin Lombardozzi

‘Omaha, NE 68110 - 'CITY: Dallas STATE: TX PHONE: 972-448-1480
it s o S TR
: LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: KE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N i DT &S'*', i3
V-003-6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I cerify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigﬂﬂture
(i [iz -
— e
S o5k - AR oAl O A 7/}' M
DISPOSAL SITE: ~ (

Discrepancy indication space:

_Certification of receipt and proper burial of Waste covered by this manifest, except as noted aboyey
Printed Name,}u‘ld Titl;/ esponsible Party ¢ / \ﬂ /Signature




WASTE SHIPMENT RECORD \9/

BCL-12-035 Load #  500-73 |
TRANSPORTER
ENAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE ~ PHONE: 402-367-4662
TR 12 Z1P: 68632
Date: Printed Name, and Title of Responsible Party . Signature
q ’ H'/ P ja{ 2. eudoa QQ:Z‘QM»Z«——\
COMPANY (GENERATOR) & [
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, N Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| - 71P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYEE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N l DT est. 13
N-003-G6G

CERTIFICATION: [ hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condinon tor ransport by highway according to applicable international and government laws: Additonally, [ certify

that the waste 1s non-intectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬁ[ure
1415
A, __,—-"-‘ - o~ ) , ‘
Tosp Capnome frenwe | o e 7
DISPOSAL SITE: = 7

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted aboyg

Printed Name, angYitle or}wpﬁ)le Party ! \ i /,Signature

1




WASTE SHIPMENT RECORD

|BCL-12-035 Load #  500-7¢ |

TRANSPORTER

?f?NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

?%Subcontractor

: CITY: David City STATE: NE  PHONE: 402-367-4662

TR 33 ZIP: 68632
E:Date: Printed Name, and Title of Responsible Party __Signature
T3 ﬁ\qu;(§2\0x> RT)@#L%J

: COMPANY (GENERATOR)

NAME NL Indu%tnes Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

"EWORK SITE: 2107 E Locust, Kevin Lombardozzi

?_éOmaha, NE 68110 'CITY: Dallas STATE: TX PHONE: 972-448-1480

P ZIP: 75240

; LANDFILL

‘NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
| TYPE OF WASTE Y or N) TY.PE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT eat, i3

N-003-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sign’dtul'c

/L’/'a .’J"Zw Aoy Fot AL ,;74{ [ >

DISPOSAL SITE:

Discrepancy indication space:

- Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD \\P]

‘BCL-12-035 Load # 500~ 75 |
i TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 9 ZIP: 68632
Date: Printed Name, and Title of Responsible Party ; Signature
1412 CAhAlyzv  Ocu Call O
: COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
‘Omaha, NE 68110 . ) ClTY Dallas STATE:'TX PHONE: 972-448-1480
A——— e
LANDFILL
INAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
§ CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTICN OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N I DT est.
V-003% -5

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condirion for rransport by highway according to applicable international and governmenr laws: Addidonally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigﬂﬂtu e
/i e 70
Sy (ot tre Frt st i _,)
DISPOSAL SITE: ~ !

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted aiao)/cﬂ

-.IDate: Printed Nﬁe, and @e of Responsible Party / _J Signature

A vl T 1z, e




WASTE SHIPMENT RECORD

:BCL-12-035 Load # 500~ 7@ |
| TRANSPORTER |
T'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
{Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TE# Y Z1P: 68632
_'.Date: Printed Name, and Title of Responsible Party Signature

[ ]ia NO ¢ Eocbo Ne Ecdba

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240

- LANDFILL

NAME: ADDBRESS: CONTAGT:

‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

IDESCRIPTION OF WASTE

Non-Infectious| QUANTITY [CONTAINER CUBIC
. TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est, 13
" N-003 ~ G

CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, | ceriny

that the waste 1s non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Party Signature
Aaiip Tasn -- o —
-/ (294 //ﬁri/z;n-a/ Lol A~ ) . %
— (

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signﬂ[ure




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500~ 7|
! TRANSPORTER ’
{NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
| CITY: David City STATE: NE  PHONE: 402-367-4662
TR #* ] Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
7
o il p. y
i l i t ek %@JD PC P é’?/fcxy% Zto;?‘»\_ﬁ
COMPANY (GENERATOR)
‘NAME: NL Industmes Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480
el bt ik B
_- LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
=: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

_ TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N i o est 13
N-003- G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

thar the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

/413 *- e
, ( Tosit __/ LI ot AL~ ,%' ,
DISPOSAL SITE: = (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

B S A R ST 5%




WASTE SHIPMENT RECORD

'BCL-12-035 Load# 500~ 7%
i TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TE £ ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
1)1 fobert Ostertondt | A A dethwdl]
COMPANY (GENERATOR) - ’”
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
s bRk s e
LANDFILL
NAME: ADDRESS: COMTACT:
Buter County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: HE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N i PT est, 13
V-003-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, T certify

that the waste is non-infectious and is not a4 hazardous waste.

Date: Printed Name, and Title of Responsible Party Signamre

/14 X .
[14]1a Tiwt Eni . FPE A | Tt e e
DISPOSAL SITE: ~ ‘

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
P ) S

Wt Mot | e




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 50077
TRANSPORTER i
%’ENAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;’fSubcontract(}r
CITY: David City STATE: NE  PHONE: 402-367-4662
| TR 87 ZIP: 68632
§EDﬂte: Printed Name, and Title of Responsible Party Signature
— = —
! / & /ja f/%/rg }\’i’f\/i dﬁi h\?. yery j /2/14.—4/{?/’:’_’/ —
| COMPANY (GENERATOR) =
fiNJX;\r{E: NL Industries,Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORI& SITE: 2107 E L()cust,. ] Kevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
e . e, A
LANDFILL
INAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

JDESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE O WASTE (Y or N) TYPE YARDS
:'N()H-Haz Lead Impacted Soil /Fill Debris N | DT est. i3
: NV-003 =G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
‘above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable international and government laws: Additonally, 1 cerrify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signature
f ) g

C”“’f/il :7;)'/;‘—(:;—,:{_;6.5)5@ Elut AL //:7/,; (f‘zﬂ

DISPOSAL SITE:

Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500~/02 |
| TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
| CITY: David City STATE: NE ~ PHONE: 402-367-4662

TR# 3 Z1P: 68632
E:Date: Printed Name, and Title of Responsible Parcy Signature

g 7 -
| 14]12 cJ ey yﬁfé, 1) ,ﬂ%w;’/ﬂ%%
COMPANY (GENERATOR) 7

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 F Locust, Kevin Lombardozzi
;Qmahz_{, NE 68110 7 CITY: Dallas STATE: TX PHONE: 972-448-1480
'5 ) Z1P: 75240
{ LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

Z1B: 58652
RECORD OF TREATMENT

/DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
JTYPE QFWASLE (Y or N) TYPE YARDS
iNon-Haz Lead Impacted Soil/Fill Debris N | (=4 est 13
V-e03 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
‘condition for transport by highway according to applicable international and government laws: Additionally, [ certify

that the waste is non-infectious and is not a hazardous waste.

‘Date: Printed Name, and Title of Responsible Party Siglmtu[e
9 /12 . : -
._7;; H 54,‘1124"'5 A oL A/ % e M
DISPOSAL SITE: — (

Discrepancy indicaton space:

\Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Partv Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500=/o/ |
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor ‘
| CITY: David City STATE:NE  PHONE: 402-367-4662
TR+ 10 ZIP: 68632
Date: Printed Name, and Tide of Responsible Party Sigi}’ltuw

f14fia n% (A/(iqlﬁ /Dﬁ@/ /]\ﬂ?\ M'ﬁf

“ COMPANY {GENERATOR)

NAME: NL Industries,Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas SEATE: IX PHONE: 972-448-1480
B PN S O
_ LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OIF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N i DT est. 13
N-003- (G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additdonally, 1 cerrify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signnture
415 — , - ;
Tt Cannore foe e | P P
DISPOSAL SITE: = 7

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tide of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-/0 2|
TRANSPORTER ‘
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
iSubcontxactor

: CITY: David City STATE:NE  PHONE: 402-367-4662

| TE# 9 Z1IP: 68632

%;Date: Printed Name, and Title of Responsible Party Signature

G floch Fensedog Soe- St LD
COMPANY (GENERATOR) —
éN{’&mMEi_NL_I_ndus_t_ries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi

'Omaha, NE 68110 [CITY: Dallas STATE: TX PHONE: 972-448-1480
- ZIP: 75240

| LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

‘ CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

i'fl)ESCRIl’TION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
¢ TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | = est, |3
V-003-6

CERTIFICATION: I hereby declare thar the contenrs of this consignment are fully and accurately described
above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government faws: Addidonally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parcy Signﬂtm‘c
SFACTITY | i .
I Tos# (42200 £ot /i ;/% - ——*‘é{p

DISPOSAL SITE:

‘Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
; p ) g

U M | reral




WASTE SHIPMENT RECORD ) 2/

‘BCL-12-035 Load # 500=423
| TRANSPORTER i
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
; CITY: David City STATE: NE  PHONE: 402-367-4662
TR4 A ZIP: 68632
‘;Date: Printed Name, and Title of Responsible Party Signaturg
141 Dcﬂ\aQ JV‘QUK MM%LW
COMPANY (GENERATOR)

NAME: NL Industrle% Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E TLocust, | Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480

sitths s R a R —————

LANDFILL

NAME: ADDRESS: CONTACUT:
‘Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
:‘NOI‘I—I‘IB.Z Lead Impacted Soil/Fill Debris N { [oan est
] ¥-003 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
‘above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 cerdfy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sjgl’lﬁtul‘c
[14/1a g e
1 Josyy (Carsove fFoz a/i /7 AP
DISPOSAL SITE: & 4

Discrepancy indication space:

i Certification of receipt and proper bytial of waste covered by this manifest, except as noted qbox/e’“

Dage: Pm!md \1\}1@ and TM}:g\pom]ble Party /’ _Signature




WASTE SHIPMENT RECORD %\\

BCL-12-035 Load # 500-/2¢ |
i TRANSPORTER
NAME: Buder County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor _

' CITY: David City STATE: NE PHONE: 402-367-4662

TR=# 3114 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
Tln | Sgecy eetice Ty
Ceel SNy el NAACSETHN
COMPANY (GENERATOR) ‘ e

NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Sr Kevin Lombardozzi

Omaha, NE 68110 | ~ CITY: Dallas STATE: TX PHONE: 972-448-1480

~ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | DT est, 3
V-003-@

CERTIFLICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for trnsport by highway according to applicable international and government laws: Addidonallv, | corify

that the waste 15 non-infectious and is not a hazardous waste.

Darte: Printed Name, and Title of Responsible Party Sigﬂﬂ[ure

Cf/i‘f/l;l Tost (atroce re a/r ,7%’7 /"@

DISPOSAL SITE:

Discrepancy indication space:

| Certification of receipt and proper byrial of waste covered by this manifest, except as noted aboye

fﬁ\e: s K Pringcd Q‘lmc, and Title of Responsible Party / \

DIk S7A RN




WASTE SHIPMENT REC(SR\I&

BCL-12-035 Load # 500=/oS
| TRANSPORTER !
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor

CITY: David City STATE: NE = PHONE: 402-367-4662
TR | Z1P: 68632
;:Date: Printed Name, and Title of Responsible Party Signature
1412 e X A 02
COMPANY (GENERATOR)

NAME: NI Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 Ll T Pl STATE: TX PHONE: 972-448-1480
| - Z1P: 75240
. LANDFILL
NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

(DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est, i3
V-o0e5 -6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
9 / Y e

DISPOSAL SITE:

Tossy fotg o Fril Al /4/5‘ /’;é;ﬁ

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Dr’l“t_g i Printed Name, and/(igs ()fﬁ@)ie Party A S;gnaturc




WASTE SHIPMENT RECORD O[&I
C

'BCL-12-035 Load #  500-/0¢ |

] TRANSPORTER

NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

g:Subcontractor

: CITY: David City STATE:NE  PHONE: 402-367-4662
TR# 99 Z1P: 68632

:Date: !{nrcdi\%‘ and Title of Responsible Party { ‘ Sigpan}re j

114 /1e E-YP2 M,

COMPANY (GENERATOR)

NAME NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, ; Kevin Lombardozzi
‘.ngha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
L  ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
i CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632
RECORD OF TREATMENT
--DESCRIPT[ON_:)—F WASTE
. Non-Infectuous| QUANTITY | CONTAINER CUBIC
£ TYPE QF WASTE (Y or N) TY-PE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | DT est, 13
V=-Co4 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fullyv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
conditon for transport by highway according to applicable international and government laws: Addigonally, 1 certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signamre
9[14/1 ) P
Jdost (4hloii Forl A/ & % //
DISPOSAL SITE: /

Discrepancy indication space:

: Certification of receipt and proper burial fif waste covgred by this manifest, except as noted aboye

‘Date; A Printed x/a/ne, al1dﬁ'itle of Responsible Pg‘l'r}' Sigﬂﬂture




WASTE SHIPMENT RECOR "

'BCL-12-035 Load #  500-/07 |
TRANSPORTER
ENAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
: CITY: David City STATE:NE  PHONE: 402-367-4662
TR+ b Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
Nl peesns e | ) 2
It
. COMPANY (GENERATOR) i
5;NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 [ Locus, Kevin Lombardozzi
‘Omaha, NE 68110 ~(CITY: Dallas STATE: TX PHONE: 972-448-1480
- |  ZIP: 75240
f_ LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) ITXYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N { DT est. 1R
V-005 - G

CERTIFICATION: I hereby declare thar the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, | certify

thar the waste is non-infecrious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signature

14/ . d
/1)1 Tosit (aep i For we ///174 //'7/

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Nﬂmc%r*]:l Title Wﬁibie Party / // Signature




WASTE SHIPMENT RECORD /L/

A

{BCL-12-035 v Load#  500-/08

TRANSPORTER

iNAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

%Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662
TR I ZIP«G8632

?Date: Printed Name, and Title of Responsible Party Signature

/12 Q@,é_w oo Zcamta
| //COMPANY (GENERATOR)
NAME NL Industries, Inc. ADIDRESS: Three Lincgln Center; Ste 1700 CONTACT:

WORK SITE: 2107 E L'ocﬁs't,” . Kevin Lombardozzi
‘Omaha, NE 68110 |CITY: Dallas STATH: TX PHONE: 972-448-1480
N i gy

LANDFILL

NAME ADDRESS: CONTACT:

%Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

IDESCRIPTION OF WASTE

Non-Infectious QUANTTTY CONTAINER CUBIC
‘ TYPE OF WASTE (Y or N) IXPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N i bT est i3
N=-004%~-G

(CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
“above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Sif_{l]:l[ul'(’,

9/ 14 15k )
, /' Tost# (Aepoce Fog art ;7,/6? il /(?ﬂ

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above
— -

EEDate: Printed kam:, a itle of Responsible Party / ] Signature




W%SHE&ﬂPMENTRECORD_&@

BCL-12-035 Load # 500-/7 7 |
TRANSPORTER ;:
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE:NE  PHONE: 402-367-4662
TR=*10 Z1P: 68632
Date: Printed Name, and Title of Responsible Party oA . Signature
1/ i4fia ”S@MkJa LHBJ&
COMPANY (GENERATOR) {
NAME: NL Industries, Inc, y ___ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 , ;CITY: Dallas STATE: TX PHONE: 972-448-1480
e S
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATEH: NE PHONE.: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectous QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | DT et iR
V-005 -G

CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ave in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 cerufy

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂture

113 Tosww (Aveore Fort ais 7//% /’7;;//

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted 713/(;\ e

:Dat;‘\ Printed I\al{e arN TM}Lef/Respo/mlb le Party / _—  Signature

T2




WASTE SHIPMENT RECORD )@7/

BCL-12-035 Load#  500-/2 |
‘ TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 3 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
. : - 1 [’
el [, Tdews N
COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

‘WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480

o Z1P: 75240
LANDFILL
NAME: ADDRESS: COMTACT:
Butler County Landfill 35838 R Road Kelly Dantelson
CITY: David City ETATE: ME PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N I T et |3
N - 004 -

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
P ) S

1112 Toiw Cageoce grn e | i ol

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted M

D}ts r Printed N}lﬂ“:, Rl’liTl[lC of Responsible Party / }) fa jgnﬁture

Tz 1] iz, 5




WASTE SHIPMENT RECORg

'BCL-12-035 Load #  500-/7
TRANSPORTER
;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
iSubcontractor
CITY: David City STATE: NE PHONE: 402-367-4662
- TR+ 8 Z1P: 68632
;-jDate: Printed Name, and Title of Responsible Party Signature
r / , 4
c'/i‘f/ia f/d\(’f““/ ((,Iﬂﬁv wa@//{{dﬁf_\

: COMPANY (GENERATOR)
;NA\/IE NL Industries, Inc. _ _ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Locu%t Kevin Lombardozzi
{Omaha, NE 68110 iCITY: Dallas STATE:TX PHONE: 972-448-1480

ald, i =
| LANDFILL
NAME: ADDRESS: CONTALT:
‘Butler County Landfill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N i DT est. 13
; V- 005- G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signature
P ) 5

e

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above
- s

Date: Pmm:c Nan and/Irﬂ?'ﬁf Responsible Party / \ Slgnatu:e ”

TUSl~




WASTE SHIPMENT RECO I%\

BCL-12-035 : Load # 500~/ 2 |

i TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
. CITY: David City STATE: NE  PHONE: 402-367-4662
 TEx 9 Z1P: 68632
:Datc: Printed Name, and Title of Responsible Party Signature $
U 141 CMrzv Ogls Cal— 477(;1
COMPANY (GENERATOR)
{INAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
:‘Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
'  ZIP: 75240
. LANDFILL
INAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
! CITY: David City STATE: NE PHONE: 402-367-4662
ZI1P: 68632 :
RECORD OF TREATMENT !
DESCRIPTION OF WASTE {
Non-Infectious QUANTITY CONTAINER CUBIC
: TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT es‘i, i=
i N=-0oY -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signa[ure _
1412, o - -
/ Jos# chfA#’l Rl L . A //74:’ 5
DISPOSAL SITE: " {

Discrepancy indication space:

Certification of receipt and proper buy@\of waste covered by this manifest, except as noted abov,/\

Dtﬁ? Priﬂt}/d N%me, arm Responsible Party / /} ! /Srignﬂture




WASTE SHIPMENT RECORD

Load # 500-//2

‘BCL-12-035 ﬂ

i TRANSPORTER

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT K. Daniclson
;fiSubcontractor

: CITY: David City STATE: NE  PHONE: 402-367-4662

- ar=t Z1P: 68632

Date: Peinted Narne, and Title of Responsible Party Signature

1|41 M@f Exploy Nere Eecdotl

COMPANY (GENERATOR)

?iNJ‘\JNIE NL Indu%tue% Inc - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust Kevin Lombardozzi
‘Omaha, NE 68110 ?CITY: Dallas STATE:; TX PHONE: 972-448-1480
e e 22 : — o5 TS

LANDFILL
‘NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
. CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OI' WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N \ DT est. 13
V-0i0- 6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurarely described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sign;\ture
9 / 14/1a -
Tosw#t Etrtnsie ot /-

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Dm Printed .\"fﬁ'@\;}nm%csp(msibic Party //’:}’) Signature
; -




WASTE SHIPMENT RECORD Z/\

'BCL-12-035 Load # 500/ |

TRANSPORTER |

NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

;Subcontractor

‘? CITY: David City STATE:NE  PHONE: 402-367-4662
TR= 7 ZIP: 68632

’;Date: Printed Name, and Title of Responsible Parcy Signature

11412 Pt lopn Hokdr Lop

COMPANY (GENERATOR)

NAME NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

; WOﬁK SITE: 2107 E Locu%t _ Kevin Lombardozzi
‘Omaha, NE 68110 {CITY: Dallas STATE: TX PHONE: 972-448-1480
Rt et e S e PG
| LANDFILL
iINAME: ADDRESS: CONTACT:

;Butler County Landfill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

] TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est, 13
V-0I10-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurarely described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according o applicable international and governmenr laws: Addidonally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂ{ure

C]{I(f[i'; Tosy Captoce Fort Ae 747 //%

DISPOSAL SITE:

' Discrepancy indication space:

Ccttlﬁcanon of receipt and proper burial of waste cove Ctt.d by this manifest, except as noted abox

Date Printed F(".mFl angTitle ()f' Responsible P "ul:\ 7 /&gnatme

(5 (2| (NLZZ T i~




'BCL-12-035 Load #  500-/(S |
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 3 Z1P: 68632
Date: Printed Name, and Title of Responsible Parry Signature
JIEYIEN < erry Lre bty 0 }/) ettty VA -
COMPANY (GENERATOR) 4
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 CITY Dallas STATE: TX PHONE: 972-448-1480
: sl s
LANDFILL
INAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTTTY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N l DT est I3
V=-0i0 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurarely described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, [ certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

U] i ) —
( 112 Toswt Cantoce pon ve e R
= el

DISPOSAL SITE:

Discrepancy indication space:

| Certification of receipt and proper byfial of waste covered by this manifest, except as noted abovf\

_ Date: Prirﬁed ﬁlme, and}(le/o};ResI)Qnsil)lc Parry / /7 ) Signature




WASTE SHIPMENT RECORD Bpﬂ

BCL-12-035 Load#  500-//4 |
f TRANSPORTER
ENAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
| CITY: David City STATE: NE = PHONE: 402-367-4662

T R& 99 Z1P: 68632
:Date: rincectame, and Title of Responsible Party m Signaturg

wsie N oo Ndan [ gl [l

COMPANY (GENERATOR) -

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT: '

WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
Z1P: 75240
LANDFILL

INAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

; CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | T est. 13
V=0lo -G

CERTIFICATION: I hereby declare that the cantents of this consignment are fully and accurately described
ahove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highwav according o applicable international and government laws: Additonally, 1 certify

“that the waste 1s non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party ngnmul'c

9/is/i . :
/ / < J‘,a)/;l /4., LI sl AT ;:’?/é{ G—’{T//~;

DISPOSAL SITE:

‘Discrepancy indication space:

‘Certification of receipt and proper buria of waste covered by this manifest, except as noted above

Date letecl WNameflAnd Tjd¢ 6f Responsible Party wnatmc
falel I )

G oy Tt @%




WASTE SHIPMENT RECORD %7/

'BCL-12-035 Load #  500-47
: TRANSPORTER
iNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor

CITY: David City STATE: NE PHONE: 402-367-4662
. TR#3Q Z1P: 68632
‘Date: Printed Name, and Title of Responsible Parey Signature

afisha WVaee. $less NN

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
'‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
- Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: &BG32

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT est (3
: N-0l16-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signatutc

q/15/1a : | 5
1/ S/ Tosp Canore sot 4o R /'//7//’

DISPOSAL SITE: > vl

Discrepancy indication space:

Certification of receipt and proper burial/qf waste covered by this manifest, except as noted above

Date: Printed Pézu{u:, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD \/\4

'BCL-12-035 Load # 500~/ §
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 7 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
52 | Riewbo Loper beluto (gpe —
COMPANY (GENERATOR) T !
l\IAME NL Industries, Inc. ADDRESS: Three Lincalti Center; Ste 1700 CONTACT: i
'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480 |
- n ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

.;DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYRE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | T Q_S‘f, iI2
V-0io -6

CLERTIFICATION: I hereby declare thart the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecrs in proper
condition for transport by highway according ro applicable international and government laws: Addidonally, 1 cerufy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signaturc

C ‘ - =
i/ 5/'3 fjj‘/f /4/_{,11)44_ el A /‘%[_,///ﬂ

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper @.‘of waste covered by this manifest, except as noted abe®e

P/imed E}‘me, and Ftle of Responsible Party / / 1 Signature




WASTE SHIPMENT RECORD )\@
\

'BCL-12-035 Load #  500-4F

TRANSPORTER

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

;Subcontmctar

CITY: David City STATE:NE  PHONE: 402-367-4662
TR* |0 ZJP; 68632

{Date: Printed Name, and Title of Responsible Party Signature

qII‘SIil \\QYO\\“\/* C\J(j\/\)

COMPANY (GENERATOR)

NAMF NL Industries,Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
'Omaha, NE 68110 ~ CITY: Dallas STATE: TX PHONE: 972-448-1480
s 0e A

. LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Daniclson

' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 58632

RECORD OF TREATMENT

/DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

‘ TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz I.ead Impacted Soil/Fill Debris N i PT est; (3
N-0i0 - G

CERTIFICATION: 1 hereby declare thar the contents of this consignment are fully and aceurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sigﬂﬂlul‘c

9(5/1a ) .. " >
I / Tt F B il S b - % M ¥

DISPOSAL SITE: AT (

Discrepancy indication space:

Certification of receipt_and proper burial of waste covered by this manifest, except as noted aboye=

Date: Printed Nﬂe, and Tzlde’pf Responsible Parry / /}’ Signamre

T/5 0] Nowb— %0 |




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500~/20

TRANSPORTER |

'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

SSubcontmctor

' CITY: David City STATE: NE  PHONE: 402-367-4662
TR l'|' Z1P: 68632

fDate: Printed Name, and Title of Responsible Party Signature

1512 Meﬂ foeab AT Nse Socdh o/

COMPANY (GENERATOR)

'NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust | Kevin Lombardozzi

‘Omaha, NE 68110 7 CITY i Tallag STATR: TX PHONE: 972-448-1480
B ) R

j' LANDFILL

NAME: ADDRESS: CONTACT:

‘Butler County Landfill 3588 R Road Kelly Danielson

i CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

\DESCRIFTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

: TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil /Fill Debris N I i34 est i3
Y -0I0-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurarely described
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper
condition for transport by highwayv according to applicable international and government laws: Additonally, T certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Parry Sigﬁﬂtu‘[ﬁ
ajisfia ,
—
T2 (Artnve pot A/l % e
Val
DISPOSAL SITE: /

‘Discrepancy indication space:

m—\

\

i Certification of receipt and proper burial oj@mtu Loﬁ by this manifest, except as noted '1}34 , i‘

_Signature

::Ibat\ i Printed _\myé e, #ncl Txtl/(,uﬁ('«}mm;hle P(ut‘\n




WASTE SHIPMENT RECORDS\Q

'BCL-12-035 Load#  500~/Z{|
TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE PHONE: 402-367-4662
Tt by ZIP: 68632
Darte: Printed Name, and Tide of Responsible Party Signature
Z/is/12 X Da g,/{ }(Dm oy L
COMPANY (GENERATOR) '
NAME: NL Industries, Inc. __ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, 1 Kevin Lombardozzi
Omaha, NE 68110 %CITY: Dallas STATE: TX PHONE.: 972-448-1480
R el T
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N F o7 ST IR
V-g/0-&

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurarely described
above by propes shipping name and are classificd, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, [ certify

thar the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Siguﬂturc

7/ /5 // ks T osw _gezot [Fo02 e F L W e
DISPOSAL SITE: & .l

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above,

=
Dage: Printed Name, nny(/"’l‘itWResprmsiblc Party / //\ Signature




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500~/22)
TRANSPORTER i
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662
TR# 7 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

al1s)ia ‘RD\OU LD LD Pez j%ﬁ uﬂcﬁ &Sf‘ —

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
1{Omaha, NE 68110 iCITY: Dallas STATE: TX PHONE: 972-448-1480
' ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | DT est, 13
| N-0I0 - G

CERTIFICATION: I hereby declare that the eontents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according o applicable international and government laws: Additionally, T certify

thar the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Party Sigﬂzltul'c

L= . 13 r " ) X ]
”i / ? TesH (o For A~ | — 22 C’_Z?
~ i

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signa[ure




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-/221
TRANSPORTER
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor |
.' CITY: David City STATE: NE  PHONE: 402-367-4662
CTR#E 3y Z1P: 68632
E_Date: Priated Name, and Tidle of Responsible Parry Signature

T RO R [oren th i,
COMPANY (GENERATOR) ) \ N7
fNA\fIE NL Industnes Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
::;Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
- Z1P: 75240
| LANDFILL
ifNAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
': CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

:DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

g TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N i DT est. 13
N-0Il-6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, | certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Parny Sigﬂature

DISPOSAL SITE:

il '7/ ' Toih Canpee Fra /e 2t C = _—
= S

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signaturc

P U

/YR b0 I ‘ MEepe T



WASTE SHIPMENT RECORD

BCL-12-035 Load #  500-/2|
: TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson ¢
Subcontractor
CITY: David City STATE: NE ~ PHONE: 402-367-4662
TR 4 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
17/ Chlzv OGILE Cebr. Qs
COMPANY (GENERATOR)
NAME: NL Industries, [nc. ~  ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORI SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas alATE:TX PHONE: 972-448-1480
: s m— T
LANDFILL
NAME.: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

;_DESCRIPTION OF WASTE

Non-Infectious|  QUANTITY | CONTAINER CUBIC

TYPE OFF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | T est 13
N-o0ll -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highwayv according to applicable international and government laws: Additonally, [ certify

thar the waste 1s non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Party Sig‘i’lﬂl’ul‘c
/1712 oy : ‘ ' .
TIsH [(aece poerie —2f ¢ £ — 2
DISPOSAL SITE: =3 7

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-/2<
TRANSPORTER
\NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
?}Subcontractor
i CITY: David City STATE: NE  PHONE: 402-367-4662
TR 99 Z1P: 68632
%‘fDate: A2edpted Name, and Title of Responsible Parey Signagure
3 \
Tl | Do ghe B A
:; COMPANY (GENERATOR)
?fNAM‘E NL Indu%tmes Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK STTE: 2107 E. Locust, ' Kevin Lombardozzi
'Omaha, NE 68110 (CITY: Dallas STATE: TiK PHONE: 972-448-1480
I " Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
E CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
| TYPE OF WASTE (Y or N) TYPE YARDS
?N(m-Hﬂz Lead Impacted Soil/Fill Debris N i DT 65'*, 2
| V-0ll -G

CERTIFICATION: I hereby declare that the contenrs of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according 1o applicable international and governmenr laws: Additonally, | cerdfy

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tite of Responsible Party Signature

i Toty) i s E AL | oo O e

DISPOSAL SITE: I 12

Di screpancy indication space:

- Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tide of Responsible Party Signaturc

g ,\_ MSoppe | TrerLC




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-/2¢
TRANSPORTER '
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
i-iSubcontractor
" CITY: David City STATE: NE  PHONE: 402-367-4662

TR 22 Z1P: 68632
‘Date: Printed Name, and Title of Responsible Parcy Signature

9 I'—’I‘g* DOVQ ?_'\\Qﬁ,g %O"\‘QJ @JQF"‘-
COMPANY (GENERATOR)

‘NAME: NL Industries,Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\WORK SITE: 2107 E.Locums“t, f Kevin Lombardozzi
‘Omaha, NE 68110 (CITY: Dallas SLATE:TX PHONE: 972-448-1480
™
‘ LANDFILL
‘NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
: CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TXPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | DT et i3
V-0lf -G

{ CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government luvws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Tide of Responsible Party Signature

97 [ A - “
i i ! ’V} -T;S/f ( Rzl iz VL /7«’2?( C—"‘?/f‘

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tite of Responsible Party Signature




WASTE SHIPMENT RECORD

;;BCL—12~035 Load # 500~/2 7:
: TRANSPORTER |
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR |9 Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature

‘1[t‘7/i3

@t\ S, Xﬁ LA /

COMPANY (GENERATOR)

NAME: NL lndus“triesg Ir};_. -
WORIK SITE: 2107 E Locust,

ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

Omaha, NE 68110 , CITY Dallas STATE: TX PHONE: 972-448-1480
~ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City JTATE: NE

ZIP: 68632

PHONE: 402-367-4662

RECORD OF TREATMENT

DESCRIPTION OF WASTE

: Non-Infectious| QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) A YR YARDS

‘Non-Haz Lead Impacted Soil /Fill Debris N | T est, 13
N0l -6

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper

condition for transport by highway according ro applicable international and government laws: Additonally, [ cerrifyv

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parcy Signature

1112

’7;;/7’ (";'rf:/.fg? rie Fﬂf’i /1/&/

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date:

Printed Name, and Tide of Responsible Party

Signature

— At f AL f:-



WASTE SHIPMENT RECORD

BCL-12-035 Load # 500 /2.5
TRANSPORTER :
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TeE# [0 ZIP: 68632
Dare: Printed Name, and Title of Responsible Party 2 A Signature
Ik - ( U
R Y M.
COMPANY (GENERATOR) '
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480)
B Z1IP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz ILead Impacted Soil /Fill Debris N | bt est, 12
N=-0l~G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper

- lities e Frare n i . SO b = " -1 1 e Py . ST 0
condition for rransport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂ[ul’e

9/ 19 : — c 7
{ /'3' Tocy (tnenoce [ya i R = e

DISPOSAL SITE: Ll

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

iDate: Printed Name, and Title of Responsible Party Signature
i P ) s

| e ‘__, KM Sotte— FHAEAL_

ey R T S A




WASTE SHIPMENT RECORD

Load #  500-/29|

\BCL-12-035

TRANSPORTER f
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |
;Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662

C TR&® & ZIP: 68632

IDate: Printed Name, and Title of Responsible Party Signature ' A

nls | Danjel  Stuedt] Ranitl, 27T

| COMPANY (GENERATOR)
'NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, . Kevin Lombardozzi
'Omaha, NE 68110 CITY: Dallas ETATE TX PHONE: 972-448-1480
balbeeciduier bt e S
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
= CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N ) o7 est I3
N-009% -G

CERTIFICATION: I hereby declase that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additdonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
7)1
Tost At zoct ot e ///Zﬁ

DISPOSAL SITE:

C = 2

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tite of Responsible Party

Signature




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500 -/ 2@ ,
, TRANSPORTER
{NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662 |
TR*» § Z1IP: 68632
Date: Printed Name, and Title of Responsible Party Signature i
‘ : - !
11]1a Noe Becaber Mo Cscsby |
: COMPANY (GENERATOR)
iNAﬂM{E: NL Industries, Inc. ~_ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480 |
- s . el s |
| LANDFILL
NAME: ADDRESS: CGONTACGT:
Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City ~ STATE: NE  PHONE: 402-367-4662 |

Z1P: 68632
RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil /Fill Debris N i b1 e<t 13
N-009-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable international and government laws: Addidonally, T certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Sign:lmrc |
9 f 7)12 - ) | | : |
Tiss (pere per e | 2w C g
DISPOSAL SITE: — -

Discrepancy indication space:

Cerufication of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load#  500-/%]

TRANSPORTER !

NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

%Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662

. TR&0 Z1P: 68632

éDate: Printed Name, and Title of Responsible Party Siggture =

E : 77 = ~
af17/1a PAK I e

COMPANY (GENERATOR)

eNj—‘u\IE NL Industries, Inc. | ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

"WORK SITE: 2107 E.Locus't; - Kevin Lombardozzi

quha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480

B  ZIP:75240

LANDFILL

‘NAME: ADDRESS: CONTACT:

;Butler County Landfill 3588 R Road Kelly Danielson

i CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

gDESCRIPT[ON OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
| TYPE OF WASTE (Y or N} TYPE YARDS
ji:fNon—Haz Lead Impacted Soil/Fill Debris N 1 iv18 est, (3
; V-0ll-G

CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
scondition for transport by highway according ro applicable international and government laws: Additionally, T cerrify

‘that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

c””(m' Tois (f;frzxzﬂcrv o A < L C‘%

: T
DISPOSAL SITE:

‘Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-132
| TRANSPORTER ’
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
_:Subcontractor
' CITY: David City STATE: NE  PHONE: 402-367-4662
TRE & ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
ali7fiz Qjae LiepAn Q«»&W
COMPANY (GENERATOR) )
'NAME: NL Industries, Inc. ADDRESS: Three Lincoln Genter, Ste 1 700 CONTACGT:
'WORK SITE: 2107ELocust, ] Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
st e el ————
LANDFILL
NAME:;: ADDRESS; CONTACT
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE.: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

_ TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i DT &3t 2
V=06il -G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable internaional and government laws: Addidonally, | certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parn Signﬁture
Wohe |7, , ceZ
Jos (?’;7_ rg e o ALE 7{ :
DISPOSAL SITE: -~

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signﬂture

RZZZ2Rnera




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-/23|
! TRANSPORTER %
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
“TR¥ Ao ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
Yl Ron BlanKen beciler | ln, bbddat’
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 ) CITY Dallas STATE: TX PHONE: 972-448-1480
B  ZIP: 75240
LANDFILL
NAME: ADDRESS: COMNTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TXRE, YARDS

Non-Haz Lead Impacted Soil/Fill Debzis N | DT est IR
_ N-oli -6

CERTIFICATION: | hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecrs in proper
condition for transport by highway according to applicable international and government laws: Additionally, | certify

thar the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬂt‘urc
911]ia e i |
oS (ARt e AL —

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

Dtz l HMoppe | Tres



WASTE SHIPMENT RECORD

'BCL-12-035 - Load#  500-/3Y
: TRANSPORTER 1?
;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ §7 ZIP: 68632
‘Date: Printed Name, and Title of Responsible Party Signature
W7o &.ﬂ,\\ %3 € e usn éh/;p//ﬂ/‘;-
g COMPANY (GENERATOR) -
NAME NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
"3VWORK SITE: 2107 E Locust, ‘ Kevin Lombardozzi
:meaha, NE 68110 'CITY: Dallas STATE: TX PHONE: 972-448-1480
Z1P: 75240
{ LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
5 CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

‘ Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N i PT est. iR
\V-00% -G

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 certify

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signnturc
9 / 17 / { - / : /’—R
> //::.S'ﬁ //,\z/z,.«z v [fon AL % < 7 /
DISPOSAL SITE: - (

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Titde of Responsible Party Signaturc




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-/3¢
i TRANSPORTER i
fiNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
L TR#=T ZIP: 68632
IDate: Printed Name, and Title of Responsible Party Signature
7] Bt Jopor  |oide Go—
| COMPANY (GENERATOR) ’
?NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locﬁsf, _ Kevin Lombardozzi
{Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
I o Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Dantelson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N { vl E’s’i‘, i3
N =EeY -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Signﬂture
A7l “Toin ¥ B
J”J/"f Kﬁa’l:‘?a’/;&, Frt ~Lr //-) =r ‘/

DISPOSAL SITE: e /

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

_Date: Printed Name, and Title of Responsible Party Signature

U | Heowe | wet




WASTE SHIPMENT RECORD

BCL-12-035 Load # 500 +/3( |
fj TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor *
| CITY: David City STATE:NE  PHONE: 402-367-4662 |
L TR# 3 7IP: 68632 v
‘Date: Printed Name, and Title of Responsible Party Signature

. /ﬂ /)
UrT[19, Terry Kichmg 7%/4?%*7'

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

‘WORK SITE: 2107 E Locust, ] Kevin Lombardozzi

.Omaha, NE 68110 CITY: Dallas STATE; TX PHONE: 972-448-1480

A Rt o SO T

LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson i
CITY: David City STATE: NE PHONE: 402-367-4662 ‘
ZIP: 68632 |

RECORD OF TREATMENT

/DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYRE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N i DT est, (R

V-0ll ~6
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable international and government laws: Additionally, 1 certify

thar the wasre 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
[17[12 . . 2D
7 T ost (opttvee Fom ~t| e C,—%/
DISPOSAL SITE: -~ ra

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

/75 N itsore | |




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500~/27

| TRANSPORTER |

NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

Subcontractor

5 CITY: David City STATE: NE  PHONE: 402-367-4662
TR=( 71P: 68632

{}Date: Printed Name, and Title of Responsible Parry Signature
a[i7]1a- D e Lo mc/___ %

| COMPANY (GENERATOR) - = 4

NAMEWNL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, | '_‘. Kevin Lombardozzi

‘Omaha, NE 68110 CITY: Dallas STATESTX PHONE: 972-448-1480

el it . B,

i LANDFILL

NAME: ADDRESS: CONTACT:

j;z‘Butler County Landfill 3588 R Road Kelly Danielson

| CITY: David City ~ STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

{5DES(‘.1UPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC
1 TYPE OF WASTE (Y or N) TYPE YARDS
éNon-Haz Lead Impacted Soil/Fill Debris N | DT est. |3
V=008 -G

!CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
ahove by proper shipping name and are classitied. packed, marked, and labeled, and are in 2l respects i proper
condition for transport by highway according o applicable international and government laws: Additionally, | cerrify

‘that the waste 1s non-infectious and is not a hazardous waste.

_Dﬁlc: Printed Name, and Title of Responsible Party Signature
Ci l 'I7 l l a_ -~ ) 7 /—’-\
j.p‘ ik /J‘fﬂ AL [pq AL ) 'ff{ W
DISPOSAL SITE: < (

Discrepancy indication space:

< Certification of receipt and proper burial of waste covered by this manifest, except as noted above

;rDate: Printed Name, and Title of Responsible Party Signamre




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 50072 & |

TRANSPORTER !

NAME Butler County Landfill or ADIDRESS: 3588 R Road CONTACT: K. Danielson

;Subcontracmr

CITY: David City STATE: NE  PHONE: 402-367-4662
TRu- 9 71P: 68632

Date: Printed Name, and Title of Responsible Party Signature

713 ol tleonaty Q. Kt AT,

COMPANY (GENERATOR)

NAMENL Industries,Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, ] Kevin Lombardozzi
;Omaha, NE 68110 fCITY: Dallas STATE: TX PHONE: 972-448-1480
. =i

LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danicelson

i CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

:DESCRIPTION OF WASTE
i

Non-Infectious QUANTITY CONTAINER CUBIC
i TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N i PT etk IR
| N-009 - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parry Sigl‘lﬂtul‘ﬁ

ali/i: - ;
/ /;L \Jc’u’/}‘@ el Foa A /74: C—/—:;@

:DISPOSAL SITE:

‘Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tite of Responsible Parny Signaturc




WASTE SHIPMENT RECORD

BCL-12-035 Load # 5004437
] TRANSPORTER 4 i
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 49 . ZIP: 68632
Date: \“rintecl §%§ne, and Title of Responsible Party Signature

(‘\
Tl 1 b (Vo TJ L L

' COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
Omaha, NE 68110 'CITY: Dallas STATE: T PHONE: 972-448-1480
 ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
: TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N ( eT gk 1R
N-008 -G
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable internarional and government laws: Additonally, 1 certify
that the waste is non-infectious and is not a hazardous waste.
.Dat(;‘: Printed Name, and Title of Responsible Party Signﬁ[ure

CT{[-T [ l;l :’//;;,‘f (‘;pfxzyuu ot A7 //74,.(

DISPOSAL SITE: —

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party

Signature

it MSome | e ]



WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-744 |
| TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
?Subcontmctor
| CITY: David City STATE: NE  PHONE: 402-367-4662
TR # 2R Z1P: 68632
;'Date: T%n\rcd Nﬂmt‘:, and Tite of Responsible Party TN Signature
Wl X oor® el i [ o Saw s
| COMPANY (GENERATOR) B Fd
".NAME: NL Industries, Inc. 'ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
3 - Z1P: 75240
: LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

 DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N i BT est. I3
VN-coq - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signaturc

7 /W /’a‘ j})/‘f (A e A /ﬁ& L‘%

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-/%¢/ |
TRANSPORTER |
NAME Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TRY 9 Z1IP: 68632
‘Date: Printed Name, and Title of Responsible Parry Signature
ol QNS g, |CDp@s
COMPANY (GENERATOR) S o
NAME NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
\\VORK SITE: 2107 E Locust,r - i Kevin Lombardozzi
Omaha, NE 68110 ~ |CITY: Dallas STATE: TX PHONE: 972-448-1480
. S
: LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City S1ATT: NE PHONE: 402-367-4662

ZIP: 6B632
RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N { pT eg{: 1’3
N-008 - &

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

g?/ i / s Tosw Carroll e ME /76 &/%

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

Al TChalinska — TCwM [l




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500-/42 |
| TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;iSubcontractor
: CITY: David City STATE:NE  PHONE: 402-367-4662
R b ZIP: 68632
..Date: Printed Name, and Title of Responsible Party Signature
WK CHoson
117/13 l ToX L /M,M
COMPANY (GENERATOR) i
NAME: NL Industries,Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, | Kevin Lombardozzi :
‘Omaha, NE 68110 , 'CITY: Dallas STATE: TX PHONE: 972-448-1480 !
' B  ZIP:75240 }
LANDFILL ‘
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662 |
ZIP: 68632
RECORD OF TREATMENT f
‘I}ESC}{IPT[ON OF WASTE
Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N | DT est 13
V-009-6G

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government laws: Additdonally, T certify

that the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Tite of Responsible Party Signature

q/ i7/ i Toset (A oie fort At e Cogm |

DISPOSAL SITE: =

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Parcy Siqnﬂture
) . ¢




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 50043
TRANSPORTER
i;NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
| TR+ i 71P: 68632
%Date: Printed Name, and Title of Responsible Party Signature
{ .
C””/ia‘ QFE‘,C/Z{W‘@{ %W
i COMPANY (GENERATOR)
‘NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
Wbe( SITE: 2107 E mLécust, o Kevin [Lombardozzi
'Omaha, NE 68110 WCITY: Dallas STATE:"TX PHONE: 972-448-1480
e g
! LANDFILL
NAME: ADDRESS: CONTACT:
fButler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious| QUANTITY [ CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE "ARDS

{Non-Haz Lead Impacted Soil/Fill Debris N ! DT ect, 13
| V=008 -G

CERTIFICATION: I herebv declare that the contents of rthis consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Addidonally, 1 cerify

tthat the waste 1s non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

: L I l7ll9‘ T st («;ﬁ/a’,/éaaf-tf Az AT % (;/y’
DISPOSAL SITE: — /

‘Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Parry

lgnature —7

Loz |Chisty Maicash ILQWMMMM



BCL-12-035

WASTE SHIPMENT RECORD

Load #

TRANSPORTER

500-/9Y

ENAME: Butler County Landfill or

‘Subcontractor

TR Y

ADDRESS: 3588 R Road

CITY: David City
ZIP: 68632

STATE: NE

CONTACT: K. Danielson

PHONE: 402-367-4662

Date:

Printed Name, and Tide of Responsible Party

Signature

Noe Eccoba | Noe &scabd
COMPANY (GENERATOR)

_ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
Kevin Lombardozzi

i)

NAME: NL Industries, Inc.
WORIK SITE: 2107 E Locust, :
(CITY: Dallas

:Omaha, NE 68110 STATE: TX PHONE: 972-448-1480
T D i oyt
LANDFILL
NAME: ADDRESS: LN TACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Iead Impacted Soil/Fill Debris N [ DT est. 1=
V-009-6
CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify
that the waste is non-infectious and is not a hazardous waste.
Date: Printed Name, and Title of Responsible Party Signature

W

c‘ll7/ IQ_ j;f/f K/:Fﬂ/Zc:*’L—L— et Are—

DISPOSAL SITE: =

Discrepancy indication space:

:Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date:

Signature

___fﬂ%ﬁgfﬂwwwwmwf

Printed Name, and Title of Responsible Party




WASTE SHIPMENT RECORD

iBCL—lZ-O?}S Load # 500-2 ¢S}
‘! TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson <
‘Subcontractor
‘ CITY: David City STATE: NE  PHONE: 402-367-4662
TR A Z1P: 68632
Date: Printed Name, and Title of Responsible Party ) . Signature R
. 4 r ) < 4 { i
11[15- Dam(‘ S Pue Ck oﬁfmé/(JW
: COMPANY (GENERATOR)
'fNAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, - Kevin Lombardozzi
Omaha, NE 68110 'CITY: Dallas STATE: TX PHONE: 972-448-1480
"  ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

‘DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N | oUT et I3
VeQOB - &

CERTIFICATION: T hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according ro applicable international and government laws: Addigonally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
40191 —_ ) | _ :
11 Tost Chaneie fon vo | 2o
DISPOSAL SITE: il

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
P : 5




WASTE SHIPMENT RECORD

‘_,BCL-12-035 Load # 500 ~/~A6,

i TRANSPORTER

%NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

;iSubcontractor

i CITY: David City STATE:NE  PHONE: 402-367-4662
TR= 10 Z1IP: 68632

::Date; Printed Name, and Title of Responsible Parry Signature

q[v7 )12 T ol MV 1\31., \,)

COMPANY (GENERATOR)

:NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Tombardozzi
‘Omaha, NE 68110 CITY: Dallas SEATE:TK PHONE: 972-448-1480
B ZI1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OFF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | >A N est 13
' N-069 - (

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for rransport by highway according to applicable internatonal and government laws: Addidonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party S]gnaturc
7] - >
7)1 T N W WY~y
DISPOSAL SITE: -~ z

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Tite of Responsible Party Signaturt‘.




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500+/¢ 7 |
TRANSPORTER
‘NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |
‘Subcontractor ‘
| CITY: David City STATE: NE ~ PHONE: 402-367-4662 ;
TRET Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
c,»/ 7] 2 P\O")w J‘Q Le, fce 4&0&@ ﬁu-«"‘]' Q LEB,ﬂ'
: COMPANY (GENERATOR)
:N{XME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 ELOCLI‘St, ‘ Kevin Lombardozzi
..Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
| s W . ! i
_ LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
' CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE O WASTE (Y or N) TYRE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N \ PT est, 1R
N-00Q -

CERTIFICATION: I hereby declare thar the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condirion for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parey Signature
Tesp (ptaece Frat T —
DISPOSAL SITE: /

Discrepancy indication space:

-Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

D fyoe Nt | reest




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500-/4 §F
TRANSPORTER ' *f
:'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 26 ZIP: 68632
.:Date: Printed Name, and Title of Responsible Party Signature
U171 Rnn MC{,VIKML €ch }‘U’ @W%’J’M’WM}
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, | Kevin Lombardozzi
:Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
B '  ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68652
RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N \ PT est, 1R
V=009 —(

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Dare: Printed Name, and Title of Responsible Party Signm‘urc
Wizt _ 5 >
Tostr (At te e fLor A % e

e /

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Tide of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load#  500-/4%
? TRANSPORTER '
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
!Subcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662

TR % g7 Z1IP: 68632
;Date: Printed Name, and Title of Responsible Party Signature

CI I l’l! 2 \Q}‘v‘\w-:\ \\\Q-\\J\‘LN\\ Qﬂ-\/\& K\R\(‘

COMPANY (GENERATOR)

i_l'\TﬁrME NL Industries, [nc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE 2107 E Locust, B Kevin Lombardozzi
Omaha, NE 68110 ~|CITY: Dallas STATE: TX PHONE.: 972-448-1480
e S

LANDFILL

‘NAME: ADDRESS: CONTACT:

?;Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

|
E

ZIP: 68632
RECORD OF TREATMENT

y
/DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
: TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N { P1T eﬁ't, i3
N-008 -6

CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 cerdfy

that the waste is non-infectious and 1s not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signa[urc

11> Tostt (cAbrtoct gof o 7 e
DISPOSAL SITE: < -

Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature
p ) 2




WASTE SHIPMENT RECORD

‘BCL-12-035 Load # 500-/82 |
| TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor

CITY: David City STATE: NE  PHONE: 402-367-4662
CTR# 3 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

Uifiz Jerry £/ kg /Qre,:’,gf/ﬁ%@/
COMPANY (GENERATOR) ’

{NAME: NL Industries,Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 Eniocﬁslt, o .' Kevin Lombardozzi
Omaha, NE 68110 _ CITY: Dallas STATE: TX PHONE: 972-448-1480
_ e —————

LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632
RECORD OF TREATMENT

"DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N | P est. IR
V -oc0o9 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labcled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additdonally, 1 certify

thar the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parcy Signnm[e
nie | e cZ
I j;sﬂ ﬂ%ﬁé o e Lo A A %
DISPOSAL SITE: il

Discrepancy indication space:

Cerufication of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signarure




WASTE SHIPMENT RECORD

'BCL-12-035 Load# 500~/ |
| TRANSPORTER |
{NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;:Subcontractor '
: CITY: David City STATE: NE  PHONE: 402-367-4662
TRe 9 ZIP: 68632
Q;Dm: Printed Name, and Title of Responsible Parry Signature
A[17/1> CalyIn  Qclf Cahoer Z’)/oé
COMPANY (GENERATOR)
NAME: NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, o Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE-TX PHONE: 972-448-1480
| | Z1P: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Dantelson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) ) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N \ T est, \3
V-008~-6G

CERTIFLCATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
Ot/ 112 ~Fuspt (AAAe e Frn A e C__—— >
DISPOSAL SITE: < i

Discrepancy indication space:

:Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signaturc




WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500.-/572,
TRANSPORTER
?fNAMLE: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Lanielson
‘Subcontractor
CITY: David City STATE:NE  PHONE: 402-367-4662 |

TR=* 8 ZIP: 68632
_.fDate: Printed Name, and Title of Responsible Party N Signature

Uarrfiz |Prey Cte oey Aot

- COMPANY (GENERATOR)
NAMENL Industries, Inc. ADDRESS: Three Lancoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, - Kevin Lombardozzi
{Omaha, NE 68110 {CITY: Dallas STATETX PHONE: 972-448-1480
o Z1P: 75240
;_ LANDFILL
NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
' CITY: Dawvid City STATE: NE PHONE.: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

:DESCRIPTION OF WASTE

Non-Infectious| QUANTTIY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N { P est. 13
V -00q9 - (5

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classitied. packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Parny Signature
) I ) &

0'/'7/!; Tj:&/‘f @/z/zxa/cz Fet e /”'}:‘7/5/—: (’?/»/‘

DISPOSAL SITE:

 Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

fDate: Printed Name, and Title of Responsible Party Sigﬂaturt




WASTE SHIPMENT RECORD

'BCL-12-035 Load#  500_;5732
TRANSPORTER :
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subcontmctor

CITY: David City STATE: NE  PHONE: 402-367-4662

| TR 3 7.1P: 68632

iDate: Printed Name, and Title of Responsible Parry Signature

1[17]12- Bm\qe S\ess Y ot g/\Qﬁf\»

COMPANY (GENERATOR)

NAME NL IndLlst_rieys;% I_rvlc;.h ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

'WORK SITE: 2107 E Locust, Kevin Lombardozzi
;:Qmaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
S Sl Scecmm——— o

- LANDFILL

‘NAME: ADDRESS: CONTACT:

§éButler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

;;DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
| TYPE OF WASTE (Y or N), TYPE YARDS
t_Non—Haz Lead Impacted Soil/Fill Debris " N ! P1T ﬁ‘b‘t \3
' V-008- G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additonally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signa[ure

y 1 .
c’{ 7/‘9’ ':ﬁfff’/»/fMe’d’t’ —~ 7 - /Qé C——r\f(:__/

DISPOSAL SITE:

Discrepancy indication space:

:Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Signature

cho s



WASTE SHIPMENT RECORD

BCL-12-035 Load # 50045 |
TRANSPORTER
ngAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
|Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
| TR 9 Z1P: 68632
;_Date: Printed Name, and Title of Responsible Party Signature
] COMPANY (GENERATOR) J
;NA\I‘; NL Industries, Inc. ~_ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 {CITY: Dallas STATE:TX PHONE: 972-448-1480
=s
LANDFILL
INAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil /Fill Debris N | [y *GL'S"E,
; \V-c0o9q -G

CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condirion for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous wasre.

Date: Printed Name, and Title of Responsible Party Signature
/17/12 - | = >
J 2t /:'f' rlrle i~ /{C’ﬂ s el 3 r'@’
/ (

DISPOSAL SITE:

Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date: Printed Name, and Title of Responsible Party Sionature""‘_"




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 50055 |
-‘ TRANSPORTER '
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
gSubcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
| TR=x 94 71P: 68632
%;;Date: Pringed Name, and Tidle of Responsible Party Signature

U17/[13 ; &’ %om L\\Qhﬂ/\ /\'(_\r“xa (uLaﬂ
OMPANY (GENERATOR) L s \
;NAME NL Indusmes Inc ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
.f\WORK SITE 2107 E Locmt Kevin Lombardozzi
'Omaha, NE 68110 - CITY: Dallas STATE: TX PHONE: 972-448-1480
el B . ke e
LANDFILL
INAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
L ZIP: 68632
RECORD OF TREATMENT
g—éDESCRIPTION OF WASTE
A Non-Infectious QUANTITY CONTAINER CUBIC
i TYPE OFF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | DT est. i2
| V-0i0-G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
‘conditon for transport by highway according to applicable international and government laws: Additionally, 1 cerrify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
C{ / 17 / T2 7 > >
/ a4 C‘f/f 2ol el ATE— ‘% %/—/
'DISPOSAL SITE: - =

{Discrepancy indication space:

‘Certification of receipt and proper burial of waste covered by this manifest, except as noted above

ijD’ltC' Printed Name, and Title of Responsible Party Signature

ofrhe [CPalensey T Chulopoly |




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-/5 €|
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
@Subconttactor
' CITY: David City STATE: NE  PHONE: 402-367-4662

TREH (4 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

(I/w/'} ks s Dhwmsgs @/%
: COMPANY (GENERATOR) - -
'NAME: NL Industries,Inc. ~~ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
.:\X-’ ORK SITE: 2107 E Loéﬁsf, - Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480

e wsgsiest
LANDFILL

NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
| CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68632
RECORD OF TREATMENT

?'IDESC RIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
: TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N ] DT est. 1R
N-oh+0

CERTIFICATION: I hereby declare that the contents of this consignment are fullv and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government Luws: Additonally, I certfy

“that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signﬁture
1 17]12 — | s e
\/0'}/? K,f/:?/f_;; et~ fmoA AL~ ’% __/
DISPOSAL SITE: ~ /-

‘Discrepancy indication space:

{ Certification of receipt and proper burial of waste covered by this manifest, except as noted above

iDate: Printed Name, and Title of Responsible Parcy S/ignature




WASTE SHIPMENT RECORD

'BCL-12-035 Load # 50057 |
f TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 34 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

‘iln/u} %Q@Q ERE Y £ ggxw\\’\\&um

'COMPANY (GENERATOR)

'NA\IL NL Industries, Inc. - ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK QITF 2107 E L ocust | | Kevin Lombardozzi
‘Omaha, NE 68110 [CITY: Dallas STATE: TX PHONE: 972-448-1480
) ~ ZIP: 75240
LANDFILL
'NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
INon-Haz Lead Impacted Soil/Fill Debris N [ DT est, i3
V=008~ (G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport bv highwayv according to applicable international and government laws: Additionally, I cernify

that the waste is non-infectious and is not a hazardous waste.

.Date: Printed Name, and Tide of Responsible Party Siglmtu re

9 / 2 / 13~ ~7 o P 7 C,[ﬂ/ 3
] Jostt ottty it— vt A Ly /
DISPOSAL SITE: -

Discrepancy indication space:

Certification of reccipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Sign"lturc_

Calale [Chatensly 1 Chwed) fndis W



WASTE SHIPMENT RECORD

'BCL-12-035 Load # 500-/8§
TRANSPORTER
%ZNAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
;Subconttactor
CITY: David City STATE:NE  PHONE: 402-367-4662
TR 99 ZIP: 68632
?Date: Pn gaName, and Tide of Responsible Party Signature
11812 }%Jcs\@a%n /é. /LLL
COMPANY (GENERATOR)
]:Z-NAMF NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT.
IWORK SITE: 2107 E Locust, _ Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
N - Z1P: 75240
{ LANDFILL
'NAME: ADDRESS: CONTACT:
‘Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

'DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
{Non-Haz I.ead Impacted Soil/Fill Debris N ! DT est i3
V=009 - G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condirion for transport by highway according to applicable international and government laws: Additionally, 1 certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signaturc

Uiea | T ot e e =z e

DISPOSAL SITE: E

{Discrepancy indication space:

i Certification of receipt and proper burial of waste covered by this manifest, except as noted above

,‘Date: Printed Name, and Title of Responsible Party Signature

e | e | et



WASTE SHIPMENT RECORD

'BCL-12-035 Load #  500-/59)
| TRANSPORTER
'NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
é_:Subcontractor
CITY: David City STATE: NE = PHONE: 402-367-4662
TRE A ZIP: 68632
Date: Printed Name, and Title of Responsible Parcy Signature
Oi’l‘éll& Dam?{ Stu(—c/‘( DD:{A/W(//K' _}X}W
_ COMPANY (GENERATOR)
'NAME: NL Industries, Inc. ______ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
'WORK SITE: 2107 E Locust Kevin Lombardozzi
‘Omaha, NE 68110 - \CITY: Dallas STATE: TX PHONE: 972-448-1480
ot S S ey s T
‘ LANDFILL
'NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

Z1P: 68652

RECORD OF TREATMENT

(DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
! TYPE OF WASTE (Y or N) TYRE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N i PT est I3
N=0I0 -G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and governmenr laws: Additdonally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

1/;@/;-9. Tkttt (AApci. o AC— & s M

DISPOSAL SITE: P 7

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




T Y S TR

WASTE SHIPMENT RECORD

&

SRNERHS

BCL-12-035 Load # 675
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TRy ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
9 /.2‘7/19\ Calvzp Ocls Ca»@,\_‘_ (20/6
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE:TE PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: ‘ CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

SDESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N | DT est. 13
V-0|3— G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
9{F9 iz |
/ Tosw (Grtoe fran ae e Eo. P
DISPOSAL SITE: < /

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




WASTE SHIPMENT RECORD

BCL-12-035 Load # 676
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
1R AL Z1IP: 68632
Date: Printed Name, and Title of Responsible Party Pt Signature
pafin R ' | v
437 )1> COOER NE bR | Koo h SO op
COMPANY (GENERATOR) A\ i
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68652

RECORD OF TREATMENT

EDESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N | >l est, |3
V=-06Ii2 -6

CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

C:[/97/"':'1 “Tesk (g Fr A ACL ///'74-}'— C/??ﬂ

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

4 / 37/ Lo Ao g s A




Y A
WASTE SHIPMENT RECORD

BCL-12-035 Load # 677
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR& 3 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
. 4 \ 3 {
AUs1lia Pepny B ting ik
COMPANY (GENERATOR) v i i
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE; TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

$DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N { PT esd 1R
V-0l—- 5

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
icondition for transport by highway according to applicable international and government laws: Additionally, I certify

ithat the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

G4i2712 s
l 7/ Tosy (ot oie ol i s

'DISPOSAL SITE: < H

Discrepancy indication space:

{Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

7/ }7// 7 Ay /Y4 2l AL




WASTE SHIPMENT RECORD

BCL-12-035 Load # 678
TRANSPORTER

NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson

Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662

TR# 09 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
4 / 27 I 1>~ Dﬂ\d 3&'\/‘”\5" = %
COMPANY (GENERATOR) . -

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

IDESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
iNon-Haz Lead Impacted Soil/Fill Debris N i PT st 1’3
V=013 -G

{CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
;above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
ﬁcondition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

AR

Date: Printed Name, and Title of Responsible Party Signature
1 / / I //2’177* Chzree Froa e L
DISPOSAL SITE: " (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

7/29 /). A Sopre Inasdl




WASTE SHIPMENT RECORD

BCIL-12-035 Load # 679
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ o Z1P: 68632
Date: Printed Name, and Title of Responsible Party /A /| . ) Signature

9127/ 15

BQ\\\,\\/

(.

COMPANY (GENERATOR)

/

NAME: NL Industries, Inc.
WORIK SITE: 2107 E Locust,

|CITY: Dallas

'ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

Omaha, NE 68110 STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N [ DT est.iz
V-0i2 -
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
icondition for transport by highway according to applicable international and government laws: Additionally, I certify
=that the waste is non-infectious and is not a hazardous waste.
Date: Printed Name, and Title of Responsible Party Signature

J27/1> Tont fipnzoet fre vt

DISPOSAL SITE:

g
< '

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature
7/37/) >— K S0 rre P20 g4

L




s
WASTE SHIPMENT RECORD

BCL-12-035 Load # 680
TRANSPORTER
INAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
'Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 6 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature 7

127/12 Dearen é’n,@ DM?/Z

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240

V=-0i32-G LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
D CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

IDESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N l PT es+ 1y
V-0i3 -6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

‘Date: Printed Name, and Title of Responsible Party Signature
1[27]1> - . =
C‘ : 7:':)’//' Kf‘/ﬁ Ll [fy? A "77/5? M
DISPOSAL SITE: (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

VSN MHSote TP AL




WASTE SHIPMENT RECORD

BCL-12-035 Load # 681
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ & ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature =
1[27/12 Dinve|  9Tyeck /%Wg/ﬁzumf
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTALTS
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil/Fill Debris N 1 PT1 est, I3
V-0i2--6G

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
icondition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
q/a7 / | T : P ’//F
/ CEH /,-;/ﬁ,éﬂou— ot Al % C,f
DISPOSAL SITE: & 7'

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

Uz7/s5- U So e | st




WASTE SHIPMENT RECORD

BCL-12-035 Load # 682
TRANSPORTER

NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson |

Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662

TR+ Al ZIP: 68632
Date: Printed Name, and Title of Responsible Party o~ Signature
: r Q
[57/1- QC%ER N TUEY %M)\
COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi

Omaha, NE 68110 %CI’I’Y; Dallas STATE: TX PHONE: 972-448-1480
Z1IP: 75240
LANDFILL

NAME: . ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

#DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

Non-Haz Lead Impacted Soil /Fill Debris N i DT est, iy
N-Olg-—C '

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, T certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
Sosy é"‘éﬂfﬂ- e forn A ,/ZZ" C—’V
DISPOSAL SITE: - o

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party ) Slgnature

afrtfig | Chvdy lesky | Ol jabsde/




WASTE SHIPMENT RECORD

BCL-12-035 Load # 683
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
iSubcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ 87 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

27/ 1y ok Yibina/ wéﬁ Q,/Aw»Q

COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORIK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY: Dallas STATE:TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
INAME: .~ ADDRESS: CONTACT:
Butler Coﬁnty Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC
i TYPE OF WASTE (Y or N) EY R YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N { D’l" eed . 1=
N-013 - &
{CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
:‘Eabovc by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
éfcondition for transport by highway according to applicable international and government laws: Additionally, T certify
ithat the waste is non-inf rfecticus and is not a hazardous waste.
EfDate: Printed Name, and Title of Responsible Party Signature
[
927/ 15

'DISPOSAL SITE:

" - -
ik gt il i Al //—/7/4’; C—_’?

‘Discrepancy indication space:

{Certification of receipt and proper burial of waste covered by this manifest, except as noted above

%Date: Printed Name, and Title of R::spnn:nble Party

Slgnature

JesalEs Chnshy J/&!LM)SL%/ }ULM\/L’

[t by




WASTE SHIPMENT RECORD

BCL-12-035 Load # 684

TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
‘Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR# 9 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
127/ 12 Calvzv  (OGLg Calr Oyé,
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 \CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

ZDESCRIPTION OF WASTE

Non-Infectous| QUANTITY | CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
|Non-Haz Lead Impacted Soil/Fill Debris N i DT est, iR
| N-013 -G

;?ECERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
Eabovc by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
gconditjon for transport by highway accotding to applicable international and government laws: Additionally, I certify

fjithat the waste is non-infectious and is not a hazardous waste.

gDate: Printed Name, and Title of Responsible Party Signature

s e fecece e Py
/ Tos# tanoce Fox A 7/4 -
'DISPOSAL SITE: (

iDiscrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

iDate: Printed Name, and Title of Responsible Party Signature

ol | Chnshr Plossey (] Jaety”

i



WASTE SHIPMENT RECORD

BCL-12-035 Load # 685
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR | Z1P: 68632
Date: Printed Name, and Title of Responsible Party Signature
— . - o)
a7/ | Dele B C2XDL
COMPANY (GENERATOR) -
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
{Omaha, NE 68110 - o %CITY: Dallas STATE: TX PHONE: 972-448-1480
| ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

{DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N I T est. 13
" N-0i3-6

%:ECERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
;’;above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
‘condition for transport by highway according to applicable international and government laws: Additionally, I certify

g
ithat the waste is non-infectious and is not a hazardous waste.

TP

Date: Printed Name, and Title of Responsible Party Signature

1 [a7 [ia -~

1 :7:’)-'/7’ (:%fza e [t A (,//Zz"? G’C/
'DISPOSAL SITE: (

iDiscrepancy indication space:
i y

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

A3 ])9 Onnsiv Qoen N2 QMUA/O\D Q&QUJJJVX




WASTE SHIPMENT RECORD

BCL-12-035 Load # 686
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
. _ CITY: David City STATE: NE = PHONE: 402-367-4662
TRA S ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

)27 /1> Jern 2 I N L .,; ety /jw/mg/

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

WORK SITE: 2107 E Locust, Kevin Lombardozzi
{Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
‘ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS

‘Non-Haz Lead Impacted Soil/Fill Debris N i DT est 13
V-0i2-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
§above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
icondition for transport by highway according to applicable international and government laws: Additionally, I certify

ithat the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
V)ar/12 - Y -
3y /4.# Lot A AL i 2 W
DISPOSAL SITE: 14

iDiscrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

Aprliz | Chnstv Pakensky | by belonley’




BCL-12-035

WASTE SHIPMENT RECORD

Load # 687

;
:

TRANSPORTER

NAME: Butler County Landfill or
Subcontractor

ADDRESS: 3588 R Road

CONTACT: K. Danielson

CITY: David City STATE: NE  PHONE: 402-367-4662
TR A |0 ZIP: 68632
Date: Printed Name, and Title of Responsible Party ~ . Signature
o7/ 12 So /s \_)pl\ -
COMPANY (GENERATOR) '

NAME: NL Industries, Inc.

WORK SITE: 2107 E Locust,

\CITY: Dallas

ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

ZIP: 68632

Omaha, NE 68110 | STATE: TX PHONE: 972-448-1480
_ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

RECORD OF TREATMENT

¢DESCRIPTION OF WASTE

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N ] DT est, j=
| V-013 -(
CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described
iabove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
gcondition for transport by highway according to applicable international and government laws: Additionally, I certify
that the waste is non-infectious and is not a hazardous waste.
Date: Printed Name, and Title of Responsible Party Signature

/ "
q,,}‘) = Ty 1//472.’.4:744:/ e -

DISPOSAL SITE:

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party

Signature

T




WASTE SHIPMENT RECORD

AR Ty

BCL-12-035 Load # 688
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR+ ¢ ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

R R RN S p——

COMPANY (GENERATOR) -

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 gCITY: Dallas STATE: TX PHONE: 972-448-1480 5
- ~ ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
Z1P: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

i
|
;EECERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

“above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Non-Infectious| QUANTITY | CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS s
Non-Haz Lead Impacted Soil/Fill Debris N [ DT e<t. i3
N-0|3 -6

Date: Printed Name, and Title of Responsible Party Signature

DISPOSAL SITE:

0\137/"} Toswr Fovpegos. Fotapte | 2 %//

Discrepancy indication space:

1
g

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

;Date: Printed Name, and Title of Responsible Party Signature

R A




| WASTE SHIPMENT RECORD

BCL-12-035 Load # 689
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
f‘Subcontractor
: CITY: David City STATE: NE  PHONE: 402-367-4662
TR & Z1IP: 68632
Date: Printed Name, and Title of Responsible Party Signature g
: ; i I
127 /1> Dan,g( Stue K MW
COMPANY (GENERATOR)
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
‘Omaha, NE 68110 CITY: Dallag STATE: TX PHONE: 972-448-1480
 ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632
RECORD OF TREATMENT
.‘{g-DESCRIPTlON OF WASTE
Non-Infectious QUANTITY CONTAINER CUBIC
_ TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N | =a8 €<t |13
] N=-013 -G

;;CERTIF]CATION: I'hereby declare that the contents of this consignment are fully and accurately described
‘above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
::condition for transport by highway according to applicable international and government laws: Additionally, I certify

“that the waste is non-infectious and is not a hazardous waste.

{;Date: Printed Name, and Tide of Responsible Party Signature

c7/97/19-- B b, o e o B AT ;7/5 c,/iyﬁ

;,DISPOSAL SITE:

E . ks . 1
‘Discrepancy indication space:

Hi

{Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature




825219

WASTE SHIPMENT RECOR

g
4

BCL-12-035 Load # 690
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR#& |9 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
q/2
il Dol 0~ A==
COMPANY (GENERATOR)
NAME: NL Industries, Inc. _ ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 §CITY: Dallas STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

SDESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
| TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N I DT est. 12
V-0|2- G

{CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
‘abave by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
«condition for transport by highway according to applicable international and government laws: Additionally, T certify

ithat the waste is non-infectious and is not a hazardous waste.

iDate: Printed Name, and Title of Responsible Party Signature
A(27/12 - , 5
/ Toset Cannece prane | ke c—C =
DISPOSAL SITE: 4 /

1
Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

33 Jip ChriShy PalensSk (4 WLQ%’? Falun " j)
v



WASTE SHIPMENT RECORD

BCL-12-035 Load # 691
TRANSPORTER _
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: Dawid City STATE: NE  PHONE: 402-367-4662
TR+ \0 ZIP: 68632
Date: Printed Name, and Title of Responsible Party A0 n Signature
1 {27 /D- ﬁgo\:\\# Vi (/M v,
COMPANY (GENERATOR) )
NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 7 CITY Dallas STATE: TX PHONE: 972-448-1480
, B ——
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632
RECORD OF TREATMENT
DESCRIPTION OF WASTE
Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N i PT est IR
| N-013 -G
CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
%above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper K
%condition for transport by highway according to applicable international and government laws: Additionally, I certify 3
{that the waste is non-infectious and is not a hazardous wastc.
Date: Printed Name, and Title of Responsible Party Signature
1 /37/ 2 Tosp Captoce for A C ety |
DISPOSAL SITE: i (

iDiscrepancy indication space;

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

P

a4 )5 Chinsm falenskey Cona by Pale 5




495238

WASTE SHIPMENT RECORD

BCL-12-035 Load # 692
TRANSPORTER :
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
iSubcontractor
_4 CITY: David City STATE: NE  PHONE: 402-367-4662
TR#F 9 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

a7/ 1>- Calvin (gl

Cln Of

COMPANY (GENERATOR)

iINAME: NL Industries, Inc.
'WORK SITE: 2107 E Locust,

ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

{Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
P ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infections| QUANTITY | CONTAINER CUBIC

i TYPE OF WASTE (Y or N) TYPE YARDS
{Non-Haz Lead Impacted Soil/Fill Debris N | oTv est, (R

| V-0I3-G

CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described i
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper ’
ccondition for transport by highway according to applicable international and government laws: Additionally, I certify :
ithat the waste is non-infectious and is not a hazardous waste. ?
Date: Printed Name, and Title of Responsible Party Signature

7 /?7/19— Ty @ziwof/ [foa AL e CM

DISPOSAL SITE: - 7

?Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: Printed Name, and Title of Responsible Party Signature

Qezal

Chisty Valeasty | (o] falea by




WASTE SHIPMENT RECORD

BCL-12-035 Load # 693
' TRANSPORTER
NAME: Butler County Landfill ot ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE = PHONE: 402-367-4662
Tf2= 3 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

/37 )12, J‘&nf*b/' D (’VflM} /gwlf%

COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 CITY Dallas STATE: TX PHONE: 972-448-1480
 ZIP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

ADESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE Y or N) TYPE YARDS
'Non-Haz Lead Impacted Soil /Fill Debris N ! > est 3
N-0]2-6

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
‘above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
lcondition for transport by highway according to applicable international and government laws: Additionally, T certify

‘that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature
/37 / | :
q 9 LAY d (f;/-'—"xf.’/ i fLop A <7./‘? C"’W
DISPOSAL SITE: | (

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

Date: | Printed Name, and Title of Responsiblc Party Slgnature

Y02 Jig- | Chvisky Faensky | Chul) it




WASTE SHIPMENT RECORD |

BCL-12-035 Load # 694
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

n

87 [1a-

fh‘am lﬁ( ﬁ’él’nﬁc/(

Daondlgdds”

COMPANY (GENERATOR)

NAME: NL Industries, Inc.

WORK SITE: 2107 E Locust,

|CITY: Dallas

ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

Omaha, NE 68110 STATE: TX PHONE: 972-448-1480
ZIP: 75240
LANDFILL

NAME: ADDRESS: CONTACT:

Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632

RECORD OF TREATMENT

$DESCRIPTION OF WASTE

Non-Infectious| QUANTITY [ CONTAINER CUBIC

TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil /Fill Debris N l T es+. L3
N-01% -6
i
%CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deseribed
ffabc:vc by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
5<:onclition for transport by highway according to applicable international and government laws: Additionally, I certify
that the waste is non-infectious and is not a hazardous waste.
Date: Printed Name, and Title of Responsible Party Signature

L /37 /H %/} ot r ot ol A7 s C——-—W

DISPOSAL SITE: - «

Discrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

‘Date:

Printed Name, and Title of Responsible Party

,Signature ,

a1 )12

Chnshy (algrSkey

Uudl] il )/

o




LA
WASTE SHIPMENT RECORD

BCL-12-035 Load # 695
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
iSubcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR¥F 10 ZIP: 68632
Date: Printed Name, and Title of Responsible Party A A Signature
fe2)1>- ~SolwVs Upio
COMPANY (GENERATOR) '

NAME: NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
-_fWORK SITE: 2107 E Locust, 5 Kevin Lombardozzi
%_Omaha, NE 68110 jCITY: Dallas STATE: TX PHONE: 972-448-1480
- o  ZIP: 75240
LANDFILL
NAME: ADDRESS: CORIACT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE V

Non-Infectious| QUANTITY | CONTAINER CUBIC
] TYPE OF WASTE (Y or N) TYPE YARDS
iNon—Haz Lead Impacted Soil/Fill Debris N \ DT est, I3
| V-0i2-6

{CERTIFICATION: T hereby declare that the contents of this consignment are fully and accurately described
‘above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
f:condition for transport by highway according to applicable international and government laws: Additionally, T certify

ithat the waste is non-infectious and is not a hazardous waste.

:%Date: Printed Name, and Title of Responsible Party Signature

al/ ;8/ 2 /j;f/f' /4@;@/%/ o A e M

DISPOSAL SITE: < [

{Discrepancy indication space:

{Certification of receipt and proper burial of waste covered by this manifest, except as noted above

{Date: Printed Name, and Title of Responsible Party Signature

(2% /15— l M Sope | e dace



WASTE SHIPMENT RECORD

BCL-12-035 Load # 696
TRANSPORTER .
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR# B ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature
/28] I ﬁrw/ Grihse [/ZW,//ZA
COMPANY (GENERATOR) - v )
sNAl\/[E NL Industries, Inc. ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 \CITY: Dallas STATE;'T% PHONE: 972-448-1480
ZIP: 75240
LANDFILL
INAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious| QUANTITY CONTAINER CUBIC
_ TYPE OF WASTE (Y or N) TYPE YARDS
Non-Haz Lead Impacted Soil/Fill Debris N ! DT est, 13
N-013-G

if;CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
%above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
%condition for transport by highway according to applicable international and government laws: Additionally, T certify

‘that the waste is non-infectious and is not a hazardous waste.

t ¥ \ |

gDate: Printed Name, and Title of Responsible Party Signature
{
| /953 /IQ- Tost (tnnoce. fra e 2 2> |
'DISPOSAL SITE: € Fanmil
%‘?Discrepaﬂcy indication space: F
Certification of receipt and proper bpirlal of waste covered by this manifest, except as noted gbove Z
Date: ) Prirl{tcd h\kgme, and-Title of Responsible Party / Signature
adlez 1) S R
\ / [

7



WASTE SHIPMENT RECORD

BCL-12-035 Load # 697
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR 19 ZIP: 68632
Date: Printed Name, and Title of Responsible Party Signature

(2812 Q& Ty s

~ COMPANY (GENERATOR)

NAME: NL Industries, Inc. ADDRESS: Thtee Lincoln Center, Ste 1700 CONTACT:
WORK SITE: 2107 E Locust, Kevin Lombardozzi
Omaha, NE 68110 - CITY Dallas STATE: IX PHONE: 972-448-1480
N

LANDFILL
NAME: ADDRESS: CONTAGT:
Butler County Landfill 3588 R Road Kelly Danielson

CITY: David City STATE: NE PHONE: 402-367-4662

ZIP: 68632

RECORD OF TREATMENT

DESCRIPTION OF WASTE

Non-Infectious QUANTITY CONTAINER CUBIC
TYPE OF WASTE (Y or N) TYPE YARDS
‘Non-Haz Lead Impacted Soil/Fill Debris N ) b3 i est. 13
| V-0l2-6 |

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
tabove by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper
‘condition for transport by highway according to applicable international and government laws: Additionally, I certify

that the waste is non-infectious and is not a hazardous waste.

Date: Printed Name, and Title of Responsible Party Signature

cl/ ‘3/1& Tost (Arnoie For 7 Tty D
DISPOSAL SITE: - /
Discrepancy indication space: \
Certification of receipt and proper burial of waste covered by this manifest, except as noted above
Date: Printed Name, and Title of Responsible Party Signature

7/28/12~ | M Sos PHIAL




WASTE SHIPMENT RECORD

BCL-12-035 Load # 698
TRANSPORTER
NAME: Butler County Landfill or ADDRESS: 3588 R Road CONTACT: K. Danielson
{Subcontractor
CITY: David City STATE: NE  PHONE: 402-367-4662
TR o 71P: 68632
Date: Printed Name, and Title of Responsible Party Signature

128/ (>

XQ\,\\N\/“

§7aY

COMPANY (GENERATOR)

INAME: NL Industries, Inc.

{WORK SITE: 2107 E Locust,

ADDRESS: Three Lincoln Center, Ste 1700 CONTACT:

Kevin Lombardozzi

{Omaha, NE 68110 CITY: Dallas STATE: TX PHONE: 972-448-1480
P Z1IP: 75240
LANDFILL
NAME: ADDRESS: CONTACT:
Butler County Landfill 3588 R Road Kelly Danielson
CITY: David City STATE: NE PHONE: 402-367-4662
ZIP: 68632
RECORD OF TREATMENT
DESCRIPTION OF WASTE
Non-Infectious QUANTITY CONTAINER CUBIC
J TYPE OF WASTE (Y or N) TYPE YARDS
{Non-Haz Lead Impacted Soil/Fill Debris N l T et (S
* V-01% -0

‘that the waste is non-infectious and is not a hazardous waste.

{CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper

icondition for transport by highway according to applicable international and government laws: Additionally, I certify

DISPOSAL SITE:

iDate: Printed Name, and Title of Responsible Party Signature
{ ;8/ a Tosu Ctepoer ot v 7@’; "

iDiscrepancy indication space:

Certification of receipt and proper burial of waste covered by this manifest, except as noted above

fDate:

Printed Name, and Title of Responsible Party

Signature

///7"1@/ a3

MM Sote

e,






