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Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 20500038
jr UNIFORM HAZARDOUS 1. Generalor [ Number 2. Page 101 3. E{rgeé%r\}cya%s _9‘555 F_:’h_%ne 4. Manifest Tracking Number
WASTE MANIFEST FLCESQG 1 013971822 JJK
5. Generator's Nama and Mailing Address (3TN R AT DYNAMICS Generator's Site Address (if different than mailing address)
12001 RESEARCH PARKWAY
SUITE 170
ORLANMDO, FL 22826
Generalors Phone:
6. Transporter 1 Company Name . U.S. EPA ID Number
EQ INDUSTRIAL SERVICES | MIK 435 642 742
7. Transporter 2 Company Name 1.5, EPAID Number
§. Designated Facility Name and Site Address EQFLORID A.- NG L.8. EPA ID Number
2002 NORTH ORIENT RCAD FLD 881 832 404
TAMPA, FL 33618
. 184 -y L sl __L-‘_')ﬂ"\
Fadility's Phene: {813) 625-0302 I
ga. { 9b.U.5. DOT Deseription {including Proper Shipping Mame, Hazard Class. ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hu | and Packing Group {if any}) No. Type Quantity | Wtivol '
o % |1.UNIZ30, Waste, Memandt, 3. NGN. CRG #1341 ES .‘_ oGt : FOG3 ;
e P _____ ;
3 | 1DF |50 :
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4
14 Special Handing Instructions and Additional information
1. 51508755QF / Lab Pack Varies
5 GENERATOR'S/OFFEROR'S CERTIFICATION; | hareby declare that thie contants of this consignmeant are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in propar condition for ransport accarding to applicable intemational and national govemrmantal regulations. if axport shipment and t am the Frimary
Exporter. | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consant,
| certify thet the waste minimization statament identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b} {if| am a small quantity ganerator) is true.
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16, Intem i ts
wmen D Impert to U.S. D Export from U.S. Port of eniry/exit:
Transperter signature [for exports anly): Date lezaving U.S..

17. Transporter Acknowledgment of Receipt of Materials
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18. Discrepancy

182 Discrepancy indication Space [ | g anpry [ ype [ I Residue [ Partil Rejecton L] Ful Rejecion
Manifest Reference Number:

18b. Alternate Facility {or Generator) U.5. EPA ID Number

Facility's Phone: : I

18c. Signature of Alternate Facility {or Generator} Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste traatment, disposal, and recycling systetns)
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20. Designated Facility Owner o Operator. Certification of receipt of hazardous materials covered by the manifast except as noted iq}ﬁ 18a /

[

PrintediTyped Narme - Signature L}%—‘ Month  Day  Year
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EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolete. DES'GNAM"—'TY TO DESTINATION STATE (lF REQUIRED}



