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Charge Ticket
QTY. UNIT DESCRIPTION RATE EXTENSION FEE TOTAL
70.00 BBL Exempt Prod Liquid
1.00 EA Truck Washout
CO SWU FEE NET AMOUNT
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Generator FOUNDATION ENERGY MANAGEMENT

CHECK NO.

SIGNATURE:




NON-HAZARDOUS WASTE MANIFEST
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PAWNEE WASTE

Generator's Name and Mailing Address:

Foundation Energy Management
PO Box 1085

Addison, TX 75001-1085

#REF|

Manifest No.:

FOUN #lbﬂ'_'l

Designated Facility Name and Site Address:

Pawnee Waste

Weld County USR No.:

Facility Phone No.:

03,

47368 County Rd 118 USR15-0048 (970) 889-0006
Grover, CO 80729
f Well or Site Name: Truck/Haul Container Total Quantity | Unit/Wt/Val
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r ‘Waste Name/Waste Type:
Impacted Ground Water %
Special Handling Instructions . ‘ﬁ‘/ p—
Driver Inffials for Washout Approval
None
Generator's Certification: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste
Printed/Typed Name: Nick Malkowski Signature: Date:
. 5
. f W/M’// 2y 2087
¢ |Transporter Acknowledgement of Reciept of Materials : /
. Transporter Company Name: US EPA ID No.: Transporter's Phone No.:
n
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: S (urters 770 -S7/-026 7
. Printed/Typed Name: Signature: Date:
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Bill To Company Name: (if invoicing is oﬂ@fm\ the Generator Company listed above) / L=
D Foundation Energy Management
i
s
P _ |Discrepancy Indication Space:
'
s
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Waste Load Rejection Reason: (complete and attach waste rejection form to facility manifest copy)
F
a
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\ Facility Owner or Operator: Certification of reciept of waste materials covered by this manifest except as noted above:
i Printed/Typed Name: Signature: Date:
t
Y

) D202

Lo

A=




