
Pleaseprint or type. (Form designedfor use on elite (12-pitch) typewriter) FormApproved OMS No 2050-0039

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)EPAForm 8700-22 (Rev. 3-05) Previous editionsare obsolete.

UNIFORM HAZARDOUS 11. Generator IDNumber 12.Page 1of 13. Emergency Response Phone r' (roYrin~r60 20 JJKWASTE MANIFEST
5. Generator's Name and Mailing Address Generator's Site Address (ifdifferent than mailing address)

Generator's Phone: I
6. Transporter 1Company Name U.S.EPAIDNumber
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7. Transporter 2 Company Name U.S. EPA IDNumber
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14. Special HandlingInstructions and Additional information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare thatthecontents of thisconsignment arefuily and accurately described above bytheproper shipping name, am areclassified, packaged,
marked and labeled/placarded, and areinailrespectsinproper condition fortransport according toapplicable intemational and national govemmental regulations. If export shipment and I amthePrimary
Exporter, I certify thatthecontents ofthisconsignment conform to theterms of theattached EPA Acknowledgment ofConsent.
I certify thatthewaste minimization statement identified in40CFR 262.27(a) (if I ama large quantity generator) or(b)(ifI ama smail quantity generator) is true.
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I I I I
....I 16. Intemational Shipments o Import toU.S. o Export from U.S.~ Port ofentry/exil:
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18. Discrepancy

18a. Discrepancy Indication Space o Quantity o Type o Residue o Partial Rejection o Fuil Rejection

Manifest Reference Number:

~ 18b.Altemate Facility (orGenerator) U.S. EPAIDNumber
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c 18c. Signature ofAltemate Facility (orGenerator)
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19. Hazardous Waste Report Management Method Codes (i.e., codes forhazardous waste treatment, disposal, and recycling systems)en
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20. Designated Facility Owner orOperator: Certification of receipt ofhazardous materials covered bythemanifest except asncted in Item 18a

PrintedlTyped Name Signature Month Day Year
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