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LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST ol
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER ?ﬁ gras

L

Company Name:

Business Address:

Address of Shipment:

Authorized Contact;

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6, Sterling, Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: LYo :

Signature of Authorized Agent: - : | Date:_|

PART I1: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:

(B 2 e e e i e R e T e e e S e L Y
PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

\

Print Name: M SN ) Signature: L DO Ol

Scale Ticket Number:. | > | [—~/\/7 Date- . T HO =AM f o O

White to Generator - Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST e
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 20126

Company Name: | /v i~/ 'r @ 0in

Business Address: [ (¢ : AL 57> Vetled Ix /241

Address of Shipment:

Authorized Contact: = () (31 A

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling. Co. 80751

Site Address:__ 24235 U.S. Hwy. 6. Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description

The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: | 1A EOARY

Signature of Authorized Agent: 1 _ ST

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: .\ "\ 1'. SWICL VAN X Signatre: L ¥OLRK JGEYY ol L e

Scale Ticket Number:_| | |- i Date:_ {1 2% JDIN

White to Generator ¢ Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST R
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER S iii 24
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Company Name: (' " . PN

Business Address:

Address of Shipment:

Authorized Contact:

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling, Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description
\' 4_‘;.' =3 7 1/ "
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: i Ri%

Signature of Authorized Agent: | L Date: 27

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: -~ LAYV S WY  ISignature: i g 0 A o\ Yl

Scale Ticket Number: | | | \ Date: 1V [ SCT Al ‘5

White to Generator ¢ Yellow to Carrier ¢ Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST i i
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 2 Dide

Company Name:__ | 0L

Business Address: | ({1 2 X0y - Varkeex

Address of Shipment:

Authorized Contact: \

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6, Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

§ LZ’ AL 24

Type/Print name of Authorized Agent: L

Signature of Authorized Agent: ‘ Date: 2127

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

i\ \ Criveint 104 \ 1 v 7 A
PrintName: "} \ O} U4 \WARVNLY ) Signature: | AANZAQ NI X AN/
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Scale Ticket Number: | 3\ [ 5% Date: ()} () jod L\ l

White to Generator * Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 2& < §
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Company Name:

Business Address: [ {0 (

Address of Shipment: ' ¢

Authorized Contact:

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address:__ 24235 U.S. Hwy. 6, Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

A

Type/Print name of Authorized Agent: 2108

Signature of Authorized Agent: -~ | | | ™ Date:_|

PART II: To be completed by Carrier/Driver:

Print Carrier AND Drivername: ./« _ <, <04 v UGN ¥'al £ Kachew

A ¢
Business Address: Crlipg , Lo Phone #:
I certify that the quantity & materials déscribed in part one were received by me:
Driver Signature: _#27 / & facdo
Date; /O - ad8— /&
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

T A {

Print Name:“LAOY AL OMANNDY \ Signatare;. | AAL MY A

Scale Ticket Number:___| " | | =t Date: 1O A& 1AL "

White to Generator « Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST e
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 20150

Company Name:

Business Address: | L iy TR Ve 75200

Address of Shipment:_ ¢

Authorized Contact; & ¢

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling. Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Al
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Type/Print name of Authorized Agent;

Signature of Authorized Agent: -~ | INNX Date:

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name: .

Business Address:_ - 7 ‘ Phone #:
I certify that the quantity & materials described in part ene were received by me:
Driver Signature:
Date:
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL,

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name:_ L. 01U LSk VMY | Signature: U astl 1 el 7

<t | ) 5.5 R 1 ’\ \ i
RSt Date: [N | I

Scale Ticket Number: |

White to Generator « Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST ke
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 22 131

Company Name:_©

Business Address:

Address of Shipment:

Authorized Contact:

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751
Site Address:_ 24235 U.S. Hwy. 6. Sterling, Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. _ Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: ¢ L i": e Al

Signature of Authorized Agent: ! X Date: |1/

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date:

e e
PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6, STERLING. CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: zu‘g VUL RO -“s Signature: _{} /DO (L €YY

Scale Ticket Number:___| > | | =" , Date: 0| A

White to Generator * Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST TS
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER ‘Zﬂ 152

Company Name: oA D ion ¢

Business Address: [} . Ar it RESIAD e i B

Address of Shipment: "0 /¢ - Y

Authorized Contact: k& (¢ \ 1 X '_'m

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling. Co. 80751

Site Address: 24235 U.S. Hwy. 6, Sterling, Co.. 80751 Phone#: 970-522-8657

Quant. Tons/Yards | Vehicle No. Waste Description

: [ Af X3 A

The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent:, 1LY o Fidfi

Signature of Authorized Agent: .~ Date:_|

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:
Driver Signature:
Date: /7 =~ &/
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

PrintName: | \DY L 1 LAWY Signature:
Scale Ticket Number:__| y| (™ ) Date:  {D|AOD (40 1

White to Generator + Yellow to Carrier « Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST e
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER 20 l18o
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Company Name: NI AZONE 1™ J LG
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Address of Shipment:_{ -\ =Y © 4
T |
Authorized Contact:_ S W | ({17,

Receiver’s Name: Logan County Landfill Address: 315 Main St., Sterling, Co. 80751

Site Address: 24235 U.S. Hwy. 6. Sterling. Co.., 80751 Phone#: 970-522-8657
Quant. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. I certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

Type/Print name of Authorized Agent: | L S 1/l

Signature of Authorized Agent: | | > Date:

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name:

Business Address: Phone #:
I certify that the quantity & materials described in part one were received by me:

Driver Signature: =7,

Date: o -3 9 .\ Yy
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO.. 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: ~ L)\ W1 O\y DO Signature: A L AISCIANY o) €
Scale Ticket Number: | ' > | 1o Date: O LY S

White to Generator ¢ Yellow to Carrier * Pink to Receiver



LOGAN COUNTY SOLID WASTE DISPOSAL MANIFEST o
PART I: TO BE COMPLETED BY THE SHIPPER/GENERATOR/OWNER Sl é

Company Name: =/ A{ /1 OR0 (] fi‘«";‘-:x'f..jll va
A e N e e T =Tk
Business Address: { \ AUS I A\ <) =il ’".1.‘ \AlE 4 X 1o A ¢
\ i "’/ "’-f
Address of Shipment: '\ J— S‘ TP

| y |

Authorized Contact: |-/ V2R A '_".-“/5.! =2 8

Receiver’s Name: Logan County Landfill Address: 315 Main St.. Sterling, Co. 80751

Site Address:__ 24235 U.S. Hwy. 6. Sterling. Co., 80751 Phone#: 970-522-8657
Quant. Tons/Yards | Vehicle No. Waste Description
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The materials described above are consigned to the carrier named below. 1 certify that the foregoing is true
and accurate to the best of my knowledge, and I assume responsibility for payment to the Logan County
Landfill.

1 -l £1 ;,‘2-. .'.-a

Type/Print name of Authorized Agent:; 1L 1<sa F5 4K

Signature of Authorized Agent: -~ Date:_10/27(14

PART II: To be completed by Carrier/Driver:

Print Carrier AND Driver name: ‘,’{' o et O LI ng il e
Business Address: - ' Phone #:;
I certify that the quantity & materials descnhed in part one were received by me:
Driver Signature:
Date: Jo-2 i1y
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PART III: To be completed by Receiver:

Receiver’s Name: LOGAN COUNTY LANDEFILL

Site Address:24235 U.S. HIGHWAY 6. STERLING, CO., 80751 Phone#: 970-522-8657
I certify that the quantity & materials described in part one were received by me:

Print Name: | VOV SWETBUITY Signatare: <] VLA LEY . ot

i

\

: fol- p 2 S e e TRt o
Scale Ticket Number:_ | > | /T -= Date: W] (SO

White to Generator * Yellow to Carrier « Pink to Receiver



