Please print or type. Form Approved. OMB No. 2050-0039
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UNIFORM HAZARDOUS 1. Generator {D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

WASTE MANIFEST FLD 981 932 494 1 | (800)839-3975 021715304 JJK
5. Generator's Name and Mailing Address ' : Generator's Site Address (if different than mailing address)

7202 EAST 8TH AVEH‘?JECOLOGY TAMPA, INC. 2002 N. ORIENT ROAD

TAMPA, FL 33619 TAMPA, FL 33619

ge;eratorlsnphfrée: N J‘R‘l ’2) 6235302 | U.S. EPAID Numb
. Transporter 1 Company Name S. umber
“FREEHOLD CARTAGE, INC. | NJD 054 126 164
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address STABLEX CANADA, INC I U.S. EPAID Number

760 INDUSTRIAL BLVD. NYD 980 756 415

BLAINVILLE, QC J7C3V4
Facility's Phone: (450) 430-9230 |

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
X |"RQ, UN1830, Waste, Sulfuric acid, 8, PGIl, (0002,D007), ER 010 TP 36580 P | D002 | DOO7
#137
2.
3.
RECLIN b
4, Flori A S A 1
orida Departrhent of Envirodmentz!
Ptotectidn
14. Special Handling Instructions and Additional information
1.028878 C AOC #0206 OT6E 20024, FEB 09 2021
, it . |
Consent B O2LOT /G2 /20 Permitting & Compliance |
15.  GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descfbed abovd‘t),&ﬁbsi@ﬁ@@ nﬁ*@@wkfr ified, pack‘aged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland natiol wiaxport tand | am the anary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a targe quantity generator) or (b} (ifl am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name \fm %M Month Day Year
MELISSA ARRENDALE (%9@ |61 01|12/

16. International Shipments
P D Import to U.S. % xExport from U.S. Port of entryfexit: Alexa A\ N y
Transporter signature (for exports only): Date leaving U.S.: @/ 2572 ,
¥ v

17. Transporter Acknowledgment of Receipt of Materials

TraWeM Printed/Typed NW Signature , /&( Month  Day  Year
| (st &2 /G mrior” |, ’ |/)/|ﬁ7|£!L

Transporter 2 Prinkéd/Typed Name Signature Month Day

I I
18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue l:‘ Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) ‘ U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) Month Day Year

\ ||

19. Hazﬁ@ﬁ:s.waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — ITRANSPORTER |INT'L

20. Designated Facility Oyﬁer or}Operator ‘Gertification of receipt of hazardous materials covered by the manifest except as nded in Item 18a / \

Printed/Typed Name Signature Month Day Year
LA it Yatin HPA (V1

EPA Form 8700-22 (Rev. T2-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



