W

GNNUs LUdY 1L LITN _ No.lfz8 P, 1

Company name (Logo) address, phong, efe. Manifost No.

Commercial Waste Manifesi

* kkkikkbkk

Originator
Fill &Sign
and
date.*

Must be
signed
prior to
delivery.

L]

dodeded

Transporter
Fill Sign &
Date

Must be
signed
prior to
delivery

‘ ORIGINATOR INFORMATION
Originator Name . « Coutaut Name
Address , . Phous { )
City, State Zip Connty
Customer # ' ',
Type of Trap: 1 Grease Interceptor [ OﬂfWater_ Separator LI GritSand Trap O Outside [ Inside
{1 Other; Trap Condition:
Tunk #) gallons -~ Tank#2 gellons  Service Prequency,  Weeks
Tank #3 __ . Eallons Tank #4 gullons

Gencrator Cerfificatinng: 1 hereby certiiy that the wustes listed under this consignment are ot hazardous, as defined i repulations
promulgated by the State of Georgia, Dept. of Nuturml Resouroes, and that the Type wastes and quantity indicated avs fitly aconsate,

Qriglator Name (Printed) Sipmnture . Dialy Time
TRANSPORTER INFORMATION

Conpany . ' Driver Name

Address - . " Phone( )

City, State — Zip

FOG Permit #: Truck # ..

Transporter Coplifications I hercby acknowladpe raceipt of the abova listed waste mnd will transport snd dlspose of it in

sovardance with atl rpplicable laws.

Driver Noms (P latedy ' Sgarm T ' Bate i

3

RECEIVERMISPOSAL INFORMATION

Disposal Name 0 Qﬂ)ﬂ ' G conor NameMel_VEn‘ Williams
Addrgng QDD Q”\(\A’l spck e D Pbons(zgq ) AN~ 27227

| City, State Nb{‘m% A Zip A0S 'CcuntyrDDU(&h({fh/\‘ e
| ERD Approvaliorais FOAT-DY ly €2. neDBS # e LASH
Solid Waste Handbng # ... Industrial Pretreatment Pernit # ' —

Total Quantily Reocived Gallons

. | Certification of Recaipt:” Tho above waste was repeived by fids facility within the suthorized propegly boundaries and will be

processed, disposed of, or recycled in socordance with all applicable Taws.

Ditpanst Nams (Printed) Sitmunde . Data Time

HAULER, GENERATOR DISPOSAL GENHRATOR COUNTY o BSSPHCTOR

Georgin Envirnmenta! Protection Division Manifeat Form, June 2005 rev.2




