
PLAINTIFF’S EXHIBIT

- I

February 18, 1991

A3TUS

Aotus

crvircoTeaiaj 5i~. :?»

F 0 £:* :3£3 
Cctfewme aS 6723“ 
iV.l) 2s'-6330 
P-X t*3!6; 251*7455 
Si-es FAX (3l6i2:V295 * 
*^=:nera:cr FAX 25V0033

MR. SIDNEY F. ADAMS 
ASARCO, INC.
2301 WEST PAISANO 
EL PASO, TX 79922-

flU. Oo-5./.So,2,

RE: Aptus Document No. 531YA 

Dear MR. SIDNEY F. ADAMS:

Enclosed, please find your Certificate of Disposal 
frpm Aptus, which certifies that your waste 
material received on the manifest referenced has 
been properly disposed. Also, enclosed . is a 
detail summary of the movement of your material:

Aptus would like to express our appreciation to 
you and hope that we can assist you in solving 
your waste management needs in the future.

Should you have any questions regarding our 
services, please contact..one of our offices from 
8:00 AM to 5:00 PM.

24 Hour Spill Response call 1-800-292-2558 or 
(316)251-6380.

■ Sincerely,

SHERI SANDERS
PCB DOCUMENT ADMINISTRATOR 

Enclosure

— A Weshnghouse Company—

ASARCO ELP 0010113
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Aoius

Eivifonnentai Services

A>TUS
February 18, 1991

FO Box 1328 
CoSewnie. KS 67337 
(3161261-6330 
FAX 13161 251-7498 
Sales FAX 13161251-1095 
locmeraior FAX (316) 251-0089

CERTIFICATE OF DISPOSAL

NO-. 4914

ASARCO, INC.
2301 WEST PAISANO 
EL PASO, TX’ 79922-

A. THIS IS TO CERTIFY THAT THE HAZARDOUS SUBSTANCE 
MANIFESTED TO APTUS ON APTUS DOCUMENT #531YA WAS 
DISPOSED OF IN ACCORDANCE WITH 40 CFR 761 

_AS OF 02/04/91. ATTACHED, IS A DETAIL REPORT 
WHICH IDENTIFIES THE DATE(S) OF DISPOSAL AND 
THE PROCESS UTILIZED FOR EACH WASTE LISTED.

B. UNDER CIVIL AND CRIMINAL PENALTIES OF LAW FOR 
THE MAKING OR SUBMISSION OF FALSE OR FRAUDULENT 
STATEMENTS OR REPRESENTATIONS (18 U.S. C. 1001 
AND 15 U.S. C. 2615), I CERTIFY THAT THE 
INFORMATION__ CONTAINED IN OR ACCOMPANYING THIS 
DOCUMENT IS’ TRUE, 'ACCURATE. AND COMPLETE. AS TO 
THE IDENTIFIED SECTIONS(S)(A.) OF THIS DOCUMENT 
FOR WHICH I CANNOT PERSONALLY VERIFY TRUTH AND 
ACCURACY, I CERTIFY AS THE COMPANY OFFICIAL 
HAVING SUPERVISORY RESPONSIBILITY FOR THE 
PERSONS WHO, ACTING UNDER MY DIRECT INSTRUCTIONS, 
MADE THE VERIFICATION THAT THIS INFORMATION IS 
TRUE, ACCURATE, AND COMPLETE.

APTUS
EPA ID #KSD980964993

BRIAN BROSNAN
MANAGER, ENVIRONMENTAL AFFAIRS

ASARCO ELP OOIOI15



S= S. WASTE MANAGEMENT FORM for

jm.JLsJjsja.sm SHIPMENT/DISPOSAL OF ASBESTOS WASTES to
KEERS ENVIRONMENTAL, 

SPECIAL WASTE MONOFILL
Environmental, Inc.

P.O. Box 6848
Albuquerque, New Mexico 87197 
Albuq. Office (505) 888-9525 
Toll Free 1-800-327-8642 
Fox (505) 881 -3904 _______

Located 14 Mi. on So. Highway 14 
from Mountainair, NM

All applicable blanks MUST BE COMPLETED, including signatures
PART l(To be completed by Generator and/or Contractor) 
Name of Generator(Owner)

Asarco Incorporated
Business Address

2301 W. Paisano El Paso TX 79922
Billing Address

P.O. Box 1111 El Paso TX 79999

Name of Asbestos Abatement Contractor 
Bierlein Demolition Contractors 

Business Address
P.O. Box 8078 Saginaw MI 48608

Biiiing Address
P.O. Box 1111 El Paso TX 79999-1111

P.O. NO. _________
Emergency Phone 
EPA Generator#

6301
541-1865

P.O. NO. _ 
Emergency Phone # 541-1153

TXD9907576681 ORM-E
GENERATED FROM TYPE Of 

MATERIAL
QUANTITY OF 

MATERIAL
PlCK-UP ADDRESS WASTED

NUMBER
HAZARDOUS MATERIAL * SHIPPING NAME

7.1 nr Fnvnarp AshpRt-ns 930T W. Paisano NA91RR Wa ? a rr! on al ^ \
Substance
Soiia, NUb

ton is true to the besr or my knowledge'dge' , /
/Ar/?y
Ddte of Shipment

PART lICT^'De completed by Transporter^

Name of Transporter #1
Meribah Corporation
Mailing Address
5309 El Paso Dr______
El Paso TX 79905

Phone No. of Dispatcher 779-6401 

TXP987981735____________
Truck #

Name of Transporter #2 Phone No. of Dispatcher

Mailing Address Permit # 
Truck #

The following statement must be signed by the truck driver prior to unloading at theiKEERS ENVIRONMENTAL. AM 
FACILITY. 7 certify that no of her material has been placed in this truck since the coptaineryqlejcribed in Part I of 
the form was loaded.’ — /> / L f
Date Received / ~ ~ < • Signature of Truck Driver #1 -
Date ReceivedSignature of Truck Driver #2 / /

PART III(To be completed by Disposal Site Official)
This is to certify that the KEERS ENVIRONMENTAL AM FACILITY has been approved for the disposal of Asbestos by 
the NMEID. has received the aboysjindiccted waste, and has disposed of it in an authorize^jpanner. _ }
Active Nea&? // Cell #______ £_Date Received /

s_________________ Authorized Signature
WriilE: KEERS PINK: NMEID-M Quality Bureau * YELLOW: Transporter#! GREEN: Transporter #2 GOLD: Generator/Contractor

PLEASE PPFSS FIRMLY

ASARCO ELP 0010116



Environmental, Inc.

S. (. WASTE MANAGEMENT FORM for
SHIPMENT/DISPOSAL OF ASBESTOS WASTES to

KEERS ENVIRONMENT^. 
SPECIAL WASTE MONOFILL

P.O. Box 6848
Albuquerque, New Mexico 87197 
Albuq. Office (505) 888-9525 
Toil Free 1-800-327-8642 
Fox (505) 881-3904_______________

Located 14 Mi. on So. Highway 14' 
from Mountainair. NM

All applicable blanks MUST BE COMPLETED, including signaiures

PART I (To be compleled by Generator and/or Coniraclor)
Name of Generator(Owner)

Asarco Incorporated
Business Address

2301 W. Paisano El Paso TX 79922
Billing Address

P.O. Box 1111 El Paso TX 79999

Name of Asbestos Abatement Contractor 
Bierlein Demolition Contractors 

Business Address
P.O. Box 8078 Saginaw MI 48608

Biiiing Address
P.O. Box 1111 El Paso TX 79999-1111

P.O. NO.
, Emergency Phone # 541-1865

P.O. NO. ' 6301- 
Emergency Phone # 541-1153

generated from TYPE OF
MATERIAL

QUANIffY OF 
MATERIAL

PICK-UP ADDRESS WASTE 10 
NUMBER

HAZARDOUS MATERIAL 
SHIPPING NAME

7.1'nr Pnrnarp Ashes-l-nq 4>nvi<L3 73DT W. Paicflnn Nam rr. ------------

Substance
Solid, NOS

Signature of Authorized Agent"

>dge , . /

/Ar/V
Date of Shipment

PART llCTo/oe compleled by Transporter)

Name of Transporter #1
Meribah Corporation.
Mailing Address
5309 El Paso Dr______
El Paso TX 79905

Phone No. of Dispatcher 779-6401

Permit # . TXP987ft.81.735__________
Truck # -----------------------------------

Name of Transporter #2 Phone No. of Dispatcher

Mailing Address Permit # 
Truck #

The following statement must be signed by the truck driver prior to unloading at the/KEERS ENVIRONMENTAL, AM 
FACILITY. ‘I certify that no other material has been placed in this truck since the coptainer^qfejcribed in Part I of 
the form was loaded.',, __
Date Received / ~ ~ ( ' Signature of Truck Driver #1
Date ReceivedSignature of Truck Driver #2^

PART III(To be completed by Disposal Site Official)
This is to certify that the KEERS ENVIRONMENTAL AM FACILITY has been approved for the disposal of Asbestos by 
the NMEID. has received the abwmindicated waste, and has disposed of it in an authorizecjjpanr 
Active Arqp#7 Cell #_______/ Date Receivedfive Arep#7 ^(//C 1

WHill

________________ Authorized Signature
KEERS PINK: NMEID-AirQuoMyBureau ' YELLOW: Transporter#! GREEN:Transporter#2 GOLD:Generator/Controctor

PLEASE PRESS FIRMLY

ASARCO ELP 0010117



<i ;y.,, #) •, r-**; •}'.» / ■ ,»/ i ^ • . ''. ■ < , * » *

'-'f,■'. •/.. ' ■*■ V ; /- ' ‘ ' '.' '■ .
'' WASTE MAr 

SI-fIPMENT/DISPOSAL OF
1 .Jf- j‘ ' .... .. . . . . ... . k .1 .•I J'^’ ."S “ 1 ' » * - ' ■ ■ *. _______

-Environmental/, Inc.^j';rS';,.!: .-

MANAGEMENT FORM for 
SHIPMENT/DISPOSAL OF ASBESTOS WASTES to .7

. "' Albuquerque, New Mexico 87197
Albuq. Office (505) 888-9525 '
Toll Free* 1-800-327-8642 - ‘
Fox (505) 881-3904

KEERS ENVIRONMENTAL 
SPECIAL WASTE MONOFILL :

Located 14 Mi. on So. Highway 14 
from Mountainair, NM

All applicable blanks MUST.BE COMPLETED, including signatures
PARTI (To becompleted by Generator and/or Contractor) V;-./ «?; -
Name offr enerator(6wnef) - Name of Asbestos Abatement Contractor
-&SLfrPio XnCorp^^Tfek____  -fi>* evtfrt FmD\\A\orx(T^n7-r-^i-or

Business Address ■;• ^rv-. > . Business Address <• •; . \r ( -
3*c\\ * E,\ >.s. = fio. fcoNL Tfenfr ^W^,rox.^4o5<

Billing Address '••••'.. ' Billing Address
_B.fr JboY U\, EA^Sc^TSl frffH'Y P-O. &6V im >1 fksam - Ux\
P.O. No.  P.O. No. (a (O^ •
Emergency Phone #

v GENERATED FROM TYPE Of 
MATERIAL

QUANI1TY Of 
MATERIAL

PICK-UP ADDRESS WASTE ID 
NUMBER

HA2AROOUS MATERIAL 
SHIPPING NAME

CurAAr-p tnOru.vjvt. Sou pi

y

Signature of Authorized'Agent'--------------- ------------------------

y / A/Ay/?/
Date'of Shipment

PART II (Tope comcompleted by Transporter)

Name of Transporter #1 
tteribah Corporation

Mailing Address 
530f El Paso Dr.

Phone No. of Dispatcher 779-6401' 

TXD987981735

El Paso. Texan 79912

Permit # 
Truck#

Name of Transporter ^ Phone No. of Dispatcher

Mailing Address- *\ Permit#'; 
■Truck # . .

The following statement must be signed by the truck driver prior to unloading at the KEERS ENVIRONMENTAL, AM \ 
FACILITY.!-’! certify that,no other material has been placed in this truck since the'containers described in Part I of; 
/0e/O^vvwv>:
Date Received l&!s* v Z/v? L7/-■.!'< \ Sianature of Truck Driver # 1 ■C/mPQ/m* irt . - •Date Received 'Z//? '7/ Signaturepf Truck Driver #1 t
Date Received Signature of Truck Driver #2^t < > •; -... •

PART III (To be completed by Disposal Site Official) V'" \'■

CThis is to certify that the KEERS ENVIRONMENTAL AM FACILITY has been approved for the disposal of Asbestos by 
the NMEID. has received the above indicated waste, and has disposed of it in an authorized manner. . ■
Active Area# A - > Cell # f -■ Date Received -- Z~ /4~ /Z

Authorized Signature
WHITE: KEERS" PINK: NMEID-Air Quality Bureau ■ YELLOW: Transporter #1 ■ GREEN: Transporter #2 GOLD: Generator/Contractor'

. - ' ; - PLEASE.pREss.FiRMtk' î;g:7::i; \-

ASARCO ELP 0010118
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ili^^Mijii#illOllTION COTWI18l<

■ '" ■ -. ASBESTOS MATERIAL SHIPp'lHG LOG ;. -: /.,- ■ './/"■ ■ ',

■ .’ -• .'V -• V.--'-:" ‘-“.. -i'" • '/ ’■ '■ ; ■ V- ‘ ' ' -. - s<. [ • < '. \i .
•• DATE: ■ DOC0MENT NUMBER: M2 ; ' '■ 1 1 18

GENERATOR:

TRANSPORTER!

DESIGNATED 
FACILITY: '

___________

___

Cr}Qjp>jbSk£Cf&£\

____53.03—____

-_£L^.4.U3m

__3_.n____ 1 /

____

QUANTITY SHIPPED: A-Qn__juj____al^c±^Z£

■V-. :5.? M---’:%
prfRES

GENERATOR 
' ' ■ -V.
.■'bIERLEIN:,' 

■ /

DATE:

TRANSPORTER: 7 i DATE:

.. .M-bEsiGNATEi,^^';---’■

FACILITY:
£*// DATE : /(£—%/.

Ji^h-■•£:'■■/-"v */.' ; ■-..

NOTE : ; THIS •'X'OAD, CONSISTS OF ASBESTOS-CONTAINING AMD, . ’
ASBESTOS . CONTAMINATED'MATERIALS : ?./.TRANSPORT AND. DISPOSE OF 

' • FOLLOWING-APPLICABLE'. FEDERAL',. STATE-AND LOCAL REGULATIONS.
P.O.BOX8078.;-. . ~ ^ : ;-

• J •>''Vj

■

r

Vi{- -y
'i i::-‘

2903 SOUTH GRAHAM ROAD...,--- ..'SAGINAW,MICHIGAN 48608-8078

::’-0

FAX: (517) 781-2752
DNE: f5171 781-1810 &7':

■* f.v-vv -

PHONE: (517) 781-1810

ASARCO ELP 0010119



PJO; Box 1111, El Paso,- TX 79999T:^■■P«0» .Box. 1111. El Paso, TX 79999-1111 7$^
;.o. No.-; .;/••:!•;‘ v- •■• ___ •- " ' • .’_. P.O. No:..- • U\ • _____________J|

;;" Emergency Phone #,;'.V. ''Emergency Phone #. .;■ 541-1865 ~ 
EPA Generator# v’ " *rkP990757668i

915-541-1153 
ORM-E m

GENERATED FROM ‘ *>*. - .. TYPE OF 
MATERIAL

QUANTITY OF 
MATERIAL

- PICK-UP ADDRESS • WASTE ID 
• NUMBER .

. HAZARDOUS MATERIAL •
- SHIPPING NAME /

7\h\C_ vAX->.r c ?v-. 2301 W. Paisano ■ kh\ twv-ic- fr'-V * ’j v- -A j. .-■■■'■■■X -J'V -'*■ *■ -

. - ■

V&-

__ <& . ‘‘&h
„■ *"Nv 
- -‘►ftV

v certify that tneajzovq information is true to the best ot my knowledge

Signature ofrAuthorized Agent Date ot Shipment
PART llcfo be completed by Transporter)

Name of Transporter'#!.."
Horlbah Corporation ■ '

El Paso; ,TX- 79905;

Phone No. of Dispatcher 779-6401 

Permit#. txd987981735^ ; •

, • --'fyg§

—m

- '. Truck#'*’7. ' <. V»v‘ ,0
______ \ ■/>£*£

ASARCO ELP 0010120



’’ VWV: ' -!V-' \ ' V : "

TRANSPORTERS

-'. , ‘V- ■

DESIGNATED 
FACILITY:

_^i_r?_>^D_T_zcil. z^&ssisi

Qf\ <?r t Cjs<L p o<L A=Vt Ci irs
..£3*00.^^i_^^JkQ___^.r_,_ .r' :'.

r?cnS-..(gS ft \____ ' ■; ;

^5bL^EJ^Ss: • ■

____/o%4%________

P\V^c^^uer^a-grt (M.PfY SHl^ ..
( <035^' ■ ~ ■ \.:i ': •

QUANTITY.SHIPPED:
:: -v X- ' -•’' i*2t' **

L& :>b4i-q *w

,;***•»■7..,;! J

■ :'_ •. ~ sicVam:

-"'i ~^. ;f';;-'■■■■'C.^^ generat

•. ;,*"■
XGNfiTURES ■. <■.;

DATES

^;7;^/'BIERLE IN s:.

..;• _:■ j'\'. ?!&c. Vy •’■ TR A N S POR TE R1

S'-'v- ? ’’ designated )>]-v**£{"..\ I.-.} /':■:■ ^..v.v/- ^"'/o i ‘ ■.tY ;.'>7 •r •€'• facility'* ;: pye*?/' ‘; 'fJi'; ’• ■:.' .y:::i\

:' '; • notes ':" THIstl^D^CONsfsTSi OF ASBESTOS-CONTAINING' ANd":~ -TV ‘: v -4

ASARCO ELP 0010121



■■ ■ :*m>
^^:%^‘>als^?Bl*‘Paisb~-r 3*: 79922fe/g^O^BoX *8078', Saginaw,' Mf? '■'48608' ' -■' t%

Billing.O? Box -lilm' Paso, IX " 79999 :-: p.Q. goy. 1111 El' Paso, TX 79999-1111-■ V 
- Nr>:\;^'-': — -. __1____ >.b. No '' 6301;■.£

541-1865 ■ Emergency Phone # ’ - 915-541115.3

p

p.o. No:
Emergency Phone # .;••. ■

GENERATED FROM , . , , k TYPE Of , 
MATERIAL

QUANTITY Of 
MATERIAL

RCK-UPADORESS WASIE ID 
NUMBER

HAZARDOUS MATERIAL • 
SHIPPING NAME -

Zinc Furnace ' Asbestos 60 2301 W. Paisano HA9188 Hazardous :
* / Substance Sc

■ ■ . - ;v • ..

v cert tty. that the aDovejntormatioms true to ihe best ot my knowledge

'Signature of Authorized Agent
///fr/9z

Date ot Shipment
PART U(To be completed by Transporter) 

Name of Transporter #1' -' Phone No. of Dispatcher 779-6401 

TXD987981735

’■'‘

fv;V3

c.ASARCO ELP 0010122



^.g^M^EHOlJIlONiCONTRjiCTa

i&fi&M-’?':-

GENERATORI

TRANSPORTER!

DATE: Y \ .. DOCUME,
• ■. •;'-'-5^"1

■ ■ ■ ■• ■ • ;.••>■••. I*-.. ■.:■■ ;

__±^jkfLC£i___Lsicr>r.fe& '"'

-ligusi^sH \- xy.sH

___
__CSAslrd?irz^\^S

> •>* V v>CJ

■■ A\\rs^c^pygYU^,

_JLs&sY_S5s.r_eL^_sift

'QUANTITY SHIPPED: _________6tQ <T-M-

DESIGNATEDD 
FACILITY!

GENERATO 

BIERLEIN!

TRANSPORTER!

■>; ..DESIGNATED; 
'*' FACILITY!

NOTE! THIS 'irOAD'cbNSISTS' OF AfibESTOS-TjblJT^}
ASBESTOS CONTAMINATED MATERIALS. TRANSPORT^NESS>18POSg|

•• 1 n mi it r*"1*111 uJ i 1' ‘i *r”
FOLLOWING APPLICABLE FEDERAL, STATE AND LOCASsgEQPLATIO*

P.O.BOX 8078 m%^^pSSg^.FAXgsi
2903 SOUTH GRAHAM ROAD SAGINAW, MICHIGAN 48608-8078 iS^mmmpHC----------

ASARCO ELP 0010123



f-i**-*/■*~y%»W^'»L.^V^.^«. ^rv»tv, .V

Austin. Texas 7871W087^^^^. S? •,.«.•
Please print or type. (Form designed for use bn elite (12-pitch) typewriter.) Form approved. OMB No. 2050-0039, expires 09-30-91

UNIFORM HAZARDOUS - 1. Generator's US EPA ID No. Manifest
Jl WASTE MANIFEST ■ T^CV \ -0-~> c,~l-U-lr->-\|"°'

2. Page 1 Information in the shaded ereas 
of 1 is not required by Federal law.

3. Generator's Name and Mailing Address
/NrirSC d o ♦‘f.t.Cj

• . u\\ ti > . "\A \ \ *x

4. Generator's Phone (" \<^) 1 - t J, L-

A. State Manifest Document Number .............

NS 0027F38D :
B. State Generators ID....

5. Transporter 1 Company Name 6. US EPA ID Number
^"S. c- ^ ............................................................

C. . State Transporter'* ID, • v.v

D. Transporter's Phone .... • ■
7. Transporter 2 Company Name 8. . US EPA ID Number

\ '~l) /» " i ~'iSl1 r' t |......................................................................
E. State Transporter's ID r- -j, (

F. Transporter's Phone \u f, v
9. Designated Facility Name and Site Address 10. US EPA ID Number

Or-\ \ ■>
(T"ti ..1 l.'A

A* i ,a ' i -t. * A t-- 1...................................................................

G. State Facility's ID ' -•••-■

■________________
H. Facility's Phone

;7'ViY ^ 7..M -
11 A. 
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 
Number)

12. Conta
No.

ners
Type

13/
Total

Quantity

14.
Unit

WtA/ol

1.
Waste No. .

GE
A .W ra';.- -1c'• V - A ,

l-'CTV, \ C-x'- £ a: A Y\vv,
K-..V -■ l v. CO \ -H'c- X

ERATO
R

b.

c.

d.

\
•

J. Additional Descriptions for Materials Listed Above

V A-'S'Ar.L , '~bc>~ i-AtL-Cj

'\ai(l.:'' r fc:''' -Tvs ■<- L^tl ■

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information -

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping nameand are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations.
if 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable andthatlhaveselected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, iflam a small quantity generator, Lhave madea goodfaith effort to minimize my waste generation and select 
the best waste management method that is available tome and that lean afford^ / ♦ ^ ./ t "

W Printed/Typed Name

T i\h A £ C O IDV !c a >>« A~rt vCj
SioKattfry j V/ .Month-Day Year

y 17. Transporter 1 Acknowledgement of Receipt of Maierials ^ * / 1 Date

X Printed/Typed Name_ ' ' t. , ■
S *di rfU'^ r^-L- 'A. f.. _

Signature , / / Month Day Year 
irj

° 18. Transporter 2 Acknowledgement of Receipt of Materials ’f ^ ~- - Date . .L ,
J Printed/Typed Name
B { l ""it'v *■ f . t'Vi ■=. Ar" t... -A |

Bighature V . / - Month Day Year
i , XU----11 1 i -71

19. Discrepancy Indication Space \f f ^ - 'jj

f
A
Cl .

\ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

v ‘ 1 Date
Printed/Typed Name

) Ar-4 1',1
Signature ^

----------0*0* /-'f
Month Day Year

TWC-0311 (Rev. 01/01/89) White - original ^ink-TSO Facility Yellow-Trans(S9rter Green-Generator's first copy

ASARCO ELP 0010124-



' ' O i°cU1 U '■! DOCUMENT NUMBER: ^12 >. 11.15

'generator: '•■ ■!

* •;
TRANSPORTER: 

- I . \

____ '____

■’ 3£'aci£v-
( c\Vz\ U 1 - I ^ (.e*>______________

• k- ^;ft,v(Nrv.o

:'O.-.^-o p\n _ _ /./
.1
i :u

■• • v#.*iv-: v

' ■! .*
’■)

DESIGNATED 
FACILITY: '

V C; Q. _^±
/ '\ - '“*■iJLaisJc

r , d. <■•. cz
_r-' V. ^

C 'Cl -H_k ( M ^ __
. (ijkN ■y-

t /: •

_-_3_OH3x_

y?

■ ‘ - .io v<' \■■ M ■•; **....* 
QUANTITY* SHIPPED :

?-'.:r'’>''■ a'y.'vV^-; -3'
;. ■;!:■>/;_,• z$.v-v <■,

^vCvkS. ; >.■'•' •■’-■■' ■' 
. ’ k~Pv’V

,-jV.V.I..N C>- J&V*

s'

■d • o V * 
•. I

'

^GENERATO ____■ ^ f v$t> . ~~L
BilfRtE'lN;'''' *

DATEt. \lS~~ ^~2l~ A tD■'%% 

■''z/-'DATE 2_- ■ ■•' ■'

" ' ^ TRANSPORTER:~ \i> —'^ 5;~' ' •

'.. T ... ■ FACILITY : • V \." Tfj^ 1 frfY\Wk'- : • ’ 1 S-|-~DATBV.Y ' V^C- ■

NOTE: • THIS‘.LOAD CONSISTS’. OF'ASBESTOS-CONTAINING AND

‘ ■• Vi 
■- . ---'/S,

ASBESTOS’CONTAMINATED.MATERIALS. • ’ TRANSPORT'AND DISPOSE OF-
REGULATIONS. V

FAX: (517) 781-2752 V, 
PHONE: (517) 781-1810' ’

i.j
'••:V 
. V-v

ASARCO ELP 0010125



5. Transporter 1 Company Name ----------------- -------------- >....&&&«*< us EPA10 Number^.-..
• .'Aviiirt -!• .fsf.-eS

Q,transporter's PboneJ'aiagSjr^^^y^i

J-:

Sfc

7. Transporter 2 Company Name/iKY. "i-iK’B.-f... ■..■ US EPA ID Number, ;.-.:.-; •
:• *:; ,el ■v^.ixjspg^^k^i^'n^? &&

lfC-St»teJrenspprter>jD41Q81V^^^£  ̂

^/-Transporter's Phonefgis) 772-7495'^«

11. US DOT Description (including Proper Shipping Name. Hazard Class, and ID 
Number) T:. '■;

12. Containers 
No. Typo /^Wes.oNo.^gfa

Hazardous substance, solid, HOIS, 
Tisbestos, OBS4-E, NA. 9188,-"KOChs.' 001- •40

d. ^
;,V^r,o

I
i
•it*

&

15. Special Handling Instructions and Additional Information

16. . GEN ERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fullyandaccuratelydescribed above by proper shipping name and ere' 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. >:; > '‘.VrV; ?■»■;•>. .i :v.*.v • *'*«

•- If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to fcfta' 
V; economically practicable and that I have selected the practicable method of treatment, storege, or disposal currently avaHableto me which minimizes the presenVetidf-
y\ ■futurethreattohumanhealthandtheenvironment.'OR.if I am a small quantity generator, I have made a goodfaith effort to minimize mywastegeneretipoandiiiif^

' \* thebest waste management method that is available tome and that l can afford., - j v!>**‘r* * i, ‘l ’• , '*• ** *v ‘ - ’*•

AS&ROD CD300I5PQR2VIED
&

17.. Transports;; 1 Acknowledgement of Receipt of Materials/'./. ■'■-±A Date
it
0?
BIP

Printed/Typed Name A¥A«sw£sv«Pi r
BIEHUEK, EE^EC^t

.•nth Day Year
■ p4. pO. ■

18.;Transporter.2 Acknowledgement of Receipt of Materialsf/^^.V-.^'y-vfty;^.^:.^:;;,^ Date •

; pmY‘y fl?"

•AJ.I

P$
m

S'
TWC-0311 (Rev.11-^-86')%-lY'^Viy>l'-'if'i-'if- t J. ? -- r VVhite.-.original „Pink-TSD Facility .Yellow-Transporter Green-Generator's first copy. ■- /:■ :!yf

ASARCO ELP 0010126



’ta”V '"GENERATOR j-^ASABOC) PrXWPnHATCn ■

_JL1&_02X.111LJ:±£

>■*

m
Tfc.

■ v»V*;.

Y'J/,

_^LPaacu.Iesas.J2223.^

C-taisiaurjafis^’

TRANSPORTER:

• -'2
. «.v£. -.

•'i »•»
t.v

- •■ ' ■

DESIGNATED 
FACILITY: ■■■ 

\ «
■ l*-j'

ft* *’

El Paso Disposal;^. ■ 

5539 El Paso Dr;' f <
* * >

- ,v ,.*f
El Paso, Texas.:- 'y ! -«r

(915)772-7495

city of El Paso £
*

’ClintLandfill'-^ l' ■
*N ' «v*\\ 1

■' ' *s-

:H--

•.

-%v:

v'j

Clint, Texas •t

__£gi5l85ir3Qil_

V‘ '\'pi

Wtrf

“vS*

cj * " ‘ s'"*i** ” "• . ! * - . ;«•**

1 ■•■;^-.;;flPa«iiTV''sHippED^;:g.;y-'' ' foinVyW vWrr>g

/;»- \ i ■ . **. i : .1 .♦ • ^ * •

t .

FAX: (517) 78L2752 
PHONE: (517) 781-1810-^

ASARCO ELP OOI0127



'*<:f.S-r .«* V*V **.* >«**•’\ *>■'•>■ ',->'7r'"-"-- ty
v> 4 _■—* **•*"-. 3 1 I * • *» 7 ./ *.
!\ ’.- . ‘ • ■ <{• V ■/■’•. - “• ' V

. • - /;v . '
v*TCM'*YWfATCC' rnMMICCinM .^ . ' ^rflA

*4**r .t'r<4«wr»;.'iaw*s»^,‘- y -r^v-v- -.r-v*.

VjsPleaso print er type. (Form desigi pitch) typewriter.) Form approved. OMB No. 2050-0039, expires 09-30-91

lA .UNIFORM HAZARDOUS 
=■ WASTE MANIFEST ■

1. Generator's US EPA ID No.

•TXD9907576681- •
Manifest 

■ Document No.
2. Page 1 

of 1
Information in the shaded areas 
is not required by Federal taw.

3. Generator's Name and Mailing Address

'■ r ASAROO 2NOOKPQRAIED •
, P.O. BCK 1111, El Paso, Texas 79999

A. Generator's Phone ( g, q) ?4J—

A State Manifest Document Number

NS 00?7?3ga='
B. State Generator's ID .
'■*i: '--',^£.7 ■/'«' ■ /- ■. • : • V’*
C. Sta^Tfarilporter's ID

5. Transporter 1 Company Name

Bierlein Demolition Oontactors
6. US EPA ID Number

D. Transporter's Phone.
7. Transporter 2 Company Name

El Paso Disposal
8. US EPA ID Number E. State Transporter's ID 41081

F. Transporter's Phone
(■91-5)77-2-74959. Designated Facility Name and Site Address

City of El Paso 
■ Clint Landfill

10. US EPA ID Number G. State Facility's ID

10.482
H. Facility's Phone

ffibSHEfcap4311A.
HM

ITOS'OOTDescription (including Proper Shipping Name, Hazard Class, and ID 
Number)

12. Containers 
No. Type

Total
Quantity

4/
Unit

Wt/Vol
I.

Waste No.

Hazardous substance, solid, NOIS, 
Asbestos, ORM-E, HA. 9138, FQ=Ibs. 001 - 40- ■

A.
J. Additional Descriptions for Materials Listed Above

Friable asbestos, double-bagged, 
taken from furnace. •

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Asbestos materials disposedof according to State and Local Regulations.

i

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment arefutty and accuratelydescribed above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations.
tf 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxieity of waste generated to the degree I have determined to be 
economically practicable andthat I have selected the practicable methodof treatment, storage, or disposal currently available to me which minimizes the present and 
future threatto human health and the environment; OR* if I am a small quantity generator, l have madea good faith effort to minimize my waste generationand select 
the best.waste management method that is available to me and that I can afford. .

Signature >■7 ><Printed. Month Day Year

\//\A7\^
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name..

i_L. .. nimrgcj ra-cmaa? ocwibactqrs-
18. Transporter 2 Acknowledgement of Receipt of Materials

Date

Month Day Year
cLAf-C
Oate

Printed/Typed Name
El Paso Disposal

Signature v

19. Discrepancy Indication Space /■

Month Day Year

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

r Date

Printed/Typed Name 

—cr.Tt-TP TAMnrrr.T.
Signature X-' Month Day Year

TWC-0311 (Rev. 01/01/89) White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy

ASARCO ELP 0010128



I'i.generatorV^':;'.’ : 'Asaroo iicy-7 •••••-____________ ........•

?’Bdk uii^'.' ”•
.■ .■ ~ ~ ’ ; 

.- '. : 7 >■- ' : El Pas<?fgBxas 179999 _______ J

• (915)541-1865 ■ ■___ ;_______ - .

transporter: '■ El Paso Disposal___________ J_’-
■ ■ ;.:: ~ ■ 7” r ^ _ .

___5539_El_Paso____________________

- (915)772-7495__________

. . '■ __rJ±X_sf_Sl_EaS3
. DESIGNATED, - j .

• • /acilitx: . __ULintJ^ndfill—___ :___
I ’ • ■ ‘A • , ' • >■ " ’* *J

i . •• - i
; __ rUn-hf ___________________________

' \ ’ . • ' ' __4P1E)-251^3M3J
‘ ■’ W • ; " ■ ; ; ■ , •

... V quantity''shipped; : 1" Ebrty cubic yards

.. ■ •. .i\>v:x ,.

,/vV;

i

■ uzm
• • * i
, ^ *c.w

.•v

SIGNATURES

GENERATOR :flSR5 

^IV'^'.’BIERLEIN *%=»'•■
,Vvr’r-ji;y. .

• . ’ TRANSPORTER
■ - , . ... j,

•:> •• 'designated;:.!
FACILITY if?'-

'DATE

:;',:DA.TE • ' lilr2? --1.990'.

' y ' . ■ :\ J ■ ■ - ■■yi r^

■ .,•. * *»w XX# X X X *. /J/ /• '/f v ■ <■ V,’ ■* jr^*' *X**,r*^c Uni Ci • ^ » „ ■» **

V: ;.' v. v-..--- x
NOTErV-BHTS LOAD CONSISTS • OF.'ASBESTOS-CONTAINING AND'.-. .".

. - V , ASB|^|rpS CONTAMINATED MATERIALS^.’'.,TRANSPORT. AND DISPOSE OF 
VijrtJLLOWING APPLICABLE FEDERAL XX-STATeTAND rLOCAL ^REGULASTIONS. ’ ..

FAX:(517)781 -2752'v'-*?
ponawiiiTH ftnAHAM nrtAn cacimaw uirmn'Au Aaena.oma ourviir.^imn <tnA - ' r-PHONE:(517)781-1810;: ...X

ASARCO ELP 0010129



■ytj*.•O''***"'.***“"e«S. i»^«N -;iv-^vjViy»w—^*..*.

P.O.'Box 13087,
' ‘‘ Austin, Texas 78711-1

'■ Please print or type. (Form designed for’use on elite (12-pitch) typewriter.) Form approved. OMB No. 2050-0039, expires 09-30-9} ■

UNIFORM HAZARDOUS 
>'• WASTE MANIFEST v

1. Generator's US EPA ID No.

3X09907576681 • ■
Manifest 

■ Document No.
2. Page 1

0<_1-
Information in the shaded areas 
is not required by Federal law.

3. Generator's Name and Mailing Address

;ASflPOO INOORPORMED ;.
P*0;’ Booc 1111;, EL if&o, Texas 79999

4. Generator's Phone (91 5 ) 541~1865 •

A. State Manifest Oocument Number

NS> 0fl?7?33Q ^
B. State Generator's ID..-4-vfu^;-,-vA « ,

5. Transporter 1 Company Name . • 6.

Bierlein Denoiltdon Contractors 1 ? •
US EPA ID Number.. C.\ State Transporter's ID,

D. Transporter's Phone
7. Transporter 2 Company Name

El Raao Disposed 1
US EPA ID Number E. State Transporter's ID 41081

F, Transporter's Phone (915^ 772-7495
9. Designated Facility Name and Site Address

City of El Paso •
-- Clint Landfill / 

dint. Itexas -

10. US EPA ID Number G. State Facility's ID.

.........
H. Facility's Phone

(91S1851-3043
11 A. 
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 
Number)

12. Containers 
No. Type

13.
Total

Quantity

14. ‘ 
Unit- 

Wt/Vol
Waste No.

Hazardous substance, solid, HOIS, 
Asbestos, OSM-E, HA 9188, K>Ibs. 001 40

A •**.

J. Additional^Descriptions for Materials Listed Above

Friable asbestos, double-bagged, 
taken from furnace.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information\ :

Asbestos naterials disposed of accdjding to State and local Regulations.
16. GENERATOR'S CERTIFICATION: I hereby declareth'Btthecomentsof this consignment arefullyandaccuratelydescribed above byproper shipping name and are 

classified, packed, marked, and labeled, end are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. • • - \ -
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economicallypracticable end that lhave selected the practicable method of treatment, storage.br disposalcurrentlyavailableto me which minimizesthe present and 
future threat to human health and the environment; OR, if I am a small quantity generatorjhavq^nadea goodfaith effort to minimize my wastegenerationand select 
the best waste management method that is available to me a^dthat I can afford.

Printed/Typed Name,

Asareo ■
17. Transporter 1 Acknowledgement of Receipt of Materials 

, Printed/Typed Name. ..

Blerleiri ■; "_________________
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name••■■■ .

El PasO Disposal
19. Discrepancy indication Space

Month Day Year

I I \MVt-t
Date.

Month 1Day ■Year

LL\Q31hQ,
Date

Month Day Year

■W-

20. Facility Owner or Operator: Certification of receipt of hazardous material!
Oc?T/l-y l i L» y/j.:______________D '

Printed/Typed Name
dint Landfill

s manifestyeceptas noted in Item 19.

Signal’

ianifest^xcepta$ nc

Date*
Month. Day Yearn - H.yy

White - original Pink-TSD Facility Yellow-Transporter Green-Generator s first topy; TWC-0311 (Rev. 01/01/89)

ASARCO ELP 0010130



■J - ’iVy i;'i i‘.*f\‘ [' ;■> : >. ,. V
• ' '■ ‘ . GENERATOR:"-ff ‘^-.fiSRxCO 1NC»- -____ V-j______ • >- •.• ‘ '..

£+,'. ,■.

- TRANSPORTER:

P.O» BOX 1111' .

El Pasoj toss 79999 ‘

_____ (33.5)541-1865' ~_____ •_

EL Paso Disposal ,

5539 El Paso Dr. _____  _____ •

_ El Paso, toia3 __ y.....w.-

(315) Tll-Jlh'MfJttr*1*-..

Sli\

*r
’■J;____ {Sl£)J51rSM3.

, ^' QUANTITY SHIPPED:

■. ■ V

.• *'* .’.**’*' ■ '
* GENERATOR ■

lAT-f-y ri^Mr* iran^c:

- ..j'-/ >•;, iV ' J 0

siemrsME^ ' V”'.:.

/Aft' date:''* ll-^OS-SO '*■*"■'i 1*• * date* • 11-05-90 J. - ^
. r. . -Tv:;■. >:“ £~. *s 1) &V-&

BIERLE^IN ■•'T?;^CPATBi;* 11-09-90'• ,? ~ ••
•,v'-.'jSv-.< . p, A . Tv-—  - ■ — ...... —— — ■ • .. .

. - Vf"‘n\ h ?

FACILITY: .' date :'v 11—09-90*:

•■ M •.. -■ v ■.': v.'- ■ .< .• ,.• } • .. - . •= •■ ■ • j-v •.}.'.'
- . v:.... ** ' ’ * ■,. ■'^ 'V v ,• _^ '■ - ,, -i* 1 , *".y‘'■* ^ .' ' . 1 ’,■■ | "■>".

, NOTE:' ; THIS . LOAD'-.CONSISTS OF’ A^BESTOS-.CpNTAINING. AN'd .'v. ; ;J ' Ti-.'Jv'vtfci
ASBESTOS CONTAMINATED M ATER T AT.S aVsPORT AND ' D T S PflS E ■ W

ASARCO ELP 0010131



'v Austin, Texas 78711-3087Ji . '*. - . *.;• . ... ......
-Please prim or typo. (Form ’designedfor.use'on elite (12-pitch) typewriter.) Form approved. OMB No. 2050-0039, expires 09-30-91

; UNIFORM HAZARDOUS ^: 1. 6enera,or'* Us EPA 10 No- „ Manifest
i\ ■ 'f- • WASTE MANIFEST ;‘>.f . »BOr>-9907576fi81'.................... 1 D?cu.me^ f°- 2. Page 1 Information in the shaded areas 

of «| is not required by Federal law.

3. Generator's Name and.Mailing Address ,,

1 Asarco Enoonwratad
79999 [ '

A. State Manifest Document Number,
»N3*00?7?3e9Sgfci*

B. State Generator’s IDjjj.

5. Transporter 1 Compsn/Nam<^^ 6- US EPA ID Number

Bierlein Demolition dantractorsv •1 1 • NA '...............................................
c.:„State Transporter'* ID.-;*C-^

D. Transporter's Phone.Qir^.g^^igg.v
7. Transporter 2 Company Name 8. US EPA ID Number
El Paso, Disposal ~ 1 • WA...............................................

E. .State Transporter's ID 41081 - • V”
F. Transporter's Phone--j: -,:.

9. Designated Facility Name end Site Address 10. US EPA ID Number
City of El Paso 

dint landfill ;
Clint, Teras . 1...................................................................

G. , State Facility's 10,$^ ~
.,:^vYl482 r- "

H. Facility's Phone . ./■■■
'(915V 051-3043'

11A.
HM

11. US DOT Description (including Proper Shipping Name. Hazard Class, and ID 
Number)

12. Conta
No.

'ners
Type

13. .
Total •

Quantity

14.
Unit

Wt/Vol

1.
Waste No. .

G
E

a.

Frayable Asbestos 001. 40. Y
■ V .

E
R
A
T
0
R

b. p
*

c. * , »

....
.

d.

.

J. Additions! Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above/

15. Special Handling Instructions and Additional Information

Asbestos Materials Disposed of According to State and Trv-al Regulations

16. GENERATOR'S CERTIFICATION: 1 hereby dectarethat the contents of this consignment arefully and accuratelydescribedabove bypropershipping nameandare 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 

• * economicaUypracticableandthat l have seleaedthe practicable methodof treatment,storage, or disposal currently available tomewMchminimizesthepresemand 
..V future threat to human health and the environment; OR. if lama small quantitygenerator,! have made a good faith effort to minimize my waste generational select 

the best waste management method that is available to me and that lean afford.. - • ■.

W Printed/Typed Name .;;,

X_______ TVyrfc Snead ____" '______________LU______ 2
Signature Month. Day Year

■ V T III

T 17. Transporter 1 Acknowledgement of Receipt of Materials . 1 Date

a ... Printed/Typed Name . 'J
£ ____nA-tflrvln^ nerrrt'HHnrr nTnf-rarrfrrrfi ’

tf®tghatCiry . 1 •< - - // Month Day Year

O 18. Transporter2 Acknowledgement of Receipt of Materials • s | Dale; : .

^ . Printed/Typed Name . ■. • ,
R _______El Paso Disposal

Signature Month Day Year
______ :_____ y'.iX -tJ*,. •_________________ 1/ sAoct\4s>

19. Discrepancy Indication Space / 7 / * ~ J **

c ... * • *. .->v■-.*' •:

j- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
? ■ ' | Date

Printed/Typed Name . Signature ■; -‘A Month Day Year
■■■ 1- 1 T'f

TWC-0311 (Rev.01/01/89) ■- White - original Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
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5. Transporter,I Compony Mamo .. 6-V,/-'• US.EPA ID Number... .. • Cj.State,Trantporle^*Ji‘
I=^r- ’• DATransportar’sV- isrlqjjf-tonal itiioR'-Qxitracthr^

ansporter 2 Company Name- - . .. • ■ .7. Transporter^Company NamertJ■ ;
XvX . .'■ ' ■-'f it ■: r '■ ■■ -11' .: :. '

8. , US EPA ID Number. E;?-sataJ”Mp°!T«ir>jp^'TWT^^r^
■ Kl Papo^lisao'snl

9.Designated Facility Name and Site Address

{■•"’City of KL Paso'^V5v "<• 

■gras

10. -. US EPA ID Number.

^TJ^ofDe^f 
Number)'. *

11 A. 
HM

iption (including Proper Shipping Name, Hazard Class, and 10 12. Containers 
No. Type

Transite material - nan-friable 
Hazardous substance, solid, NDIS, .Asbestos,

001 30 ’ v

-£=W- ■fl 01-S5. ^>-Ibs
j;s-5;?Sis

V- *ia" :*

J. Additional Descriptions for Materials Listed Above ,,\'v

1* > ’ ■"»

K, Handling Codes for Wastes Listed Above £V
w, .j • .. -

• 'r *, -•<%*.» »- •—% 'J* •' V.1^4er/^^V|mJA

'•/‘A .*

^ *r'

\r*CvX‘

15. Special Handling Instructions and Additional Information.
V '' *

Asbestos materials disposed of according to State nd local Raguatxons.

16. GENERATOR'S CERTIFICATION: (hereby declarethat the contentsofthisconsignmentarefullyandaccurateiydescribedabovebyproper shippingnameendare
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international end national 
government regulations, including applicable state regulations. , . » ;
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable andthat I have selected the practicable methodof treatment, storage, or disposal currently availableto me whichminimiies the present and '• 
futurethreattohumanhealthandtheenvironmenuOR.iflamasmallquantitygenerator.lhavemadeagoodfaitheffontominimizemywasteQenerationandselect 
the best waste management method that is availableto me andthat I can afford. •' •. *■. „r’V.V .

..■ Printed/Typed NameSignature,/'.-/...J A-. ■< -■ .--- .Month' Pay •Year
isacop ' >V-V-3.a *y' I// \^i-'7\W;

[ -.Date17.. Transporter^.Acknowledgement of Receipt of Materials ■. b,: > ' .V : ."/f ) / ■
~v-TJ : Month Day Year
” ' y/bvv/)

&
■m■Sva

i’vtZ

,b%

Or-

18. Transporter2 Acknowledgement of Receipt of Materials. ;'.V. v; 1 Date
. Printed/Typed Name »* y/t'.-i.'..... ■ ,a ; ■>. >c-\ v- Signature . Month Day Year

/X- ■■■•* '■ - • I >■
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
■ .. ■■■ ' s,?7-','•i&iijte.i&i.ij ■, r-

Date
Printed/Typed Name • ■ ■

' ciint landfill •
Signature; vij'v.Month Day Year

; •.- . I • I I •
.TWM311 (Rev.11-06-86)-*';.-i.v' ::.'4 J/;-' ’ White - original Pink-TSD Facility ..Yellow-Transporter Green-Generator’s first copy ' • V.’.j"
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V El Paso, Tessas ''79999'_• ■ ____ . '

v-J. 'll (915)541-1365 • •

; transporterEL Paso Dis^Os^;' *” * '
• ' ; v-■ : • *■ s' • \ * . % , . . . ■

X '* *5539 El Paso^r^5
' . 70;•;' —“7"™"

• i*• I 1a*a *

DESIGNATED ^ 
FACILITY:/.:';,

; <•>.-? ,•
'-A.' . • '

E1‘ Paso/ 5texas 
i ■'.<’■

J915L772.=14S5-. T'"
14.' ■ -f 

• City of ri ‘

-Clint. Jrandf: 11

v ■

■J-
■ Cllnfc^.gtacasl:—

•• •'•.W
.V-

y‘?M
*v-*>*■:*

4**-»*”
v '• »v

' - * :*v

- - ■"•■■■.•¥£

ASARCO ELP 0010135



.wf‘■x'a&y w-*' ■

Form approved. OMB No. 2050-0039, expires 09-30-91

1 . UNIFORM HAZARDOUS ■ 
WASTE MANIFEST?

1. Generator's US EPA ID No.

•TOP-9907576681 A ■
Manifest 

■ Document No.
2. Page 1 

' <*■ 1
Information in the shaded areas 
is not required by Federal law.

3. Generator's Name and Mailing Address
. ’ :’.;vAsaroo Bvoorporated . ■

' P.O. Bax'llll, El Paso, Texas 79999

4. generator's Phone { (915) 541-1865 '

A. State Manifest Document Number -

B. State Generator's ID.;.-,

Jr *?k
5. Transporter 1 Company Name

Bierlein Deroliticn Ctontactors
US EPA ID Number

N/A
C. .State Transporter.'# ID

D. Transporter's Phone 915t772»»7495
7. Transporter 2 Company Name

El1 Paso, Disposal
8. US EPA ID Number E. State Transporter's ID 41081"'

N/A F. Transporter's Phone ■
9. Designated Facility Name and Site Address.

City of EL Paso 
Clint Landfill 
Clintr Texas

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

(915) 851.-3043
VJA.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID 
Number)

12. Containers 
No. Type

13.
Total

Quantity

14. ’ 
Unit- 

Wt/Vol

I.
Waste No.

Friable Asbestos 001 40

b. '

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Asbestos materials disposed of according to sates State and local Regulations.

16. GENERATOR'S CERTIFICATION: I hereby declare ttiatthe contentsof thisconsignment are futlyandaccuratelydescribed above by proper shipping name andare 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. . * ■*. • .
If I am a large quantity generator, I certify that I have a program in place to reduce the volume fend toxicity of waste generated to the’degree I have determined to be 

, economicallypracticableandthatlhaveselectedthepraCticablemethodoftreatmentvStorBge.ordis’posalcurremlyavailabletp me which minimizes the present and 
future threat to human health and theenvironment; OR, if lam a small quantity generator,! have made a good faith effortto minimize my wastegen'eration andselect _ 
the best waste management method that is available to me and that I can afford. A * * , ' '

Printed/Typed Name C ,v 
flSMOO ETOKEORMED ■

Signature Month Day
} ■ // ) 2 I

year
4n

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name ■ v
BIERLEIN .CTTCoJctICN OTTTRflCTORS

18. Transporter 2 Acknowledgement of Receipt of Materials

’\X&-.d^d2Lss
Month 'Day ■ Year
if I O I >1

Data
. Printed/Typed Name ...

EL PASO DISPOSAL.
Signajyre /_/, v -, Month Day Year

19. Discrepancy Indication Space.

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

City of El Paso, Clint T^nd-Ff 11 ' ' .
Item 19.

-Printed/Typed Name ■ , . ,s-.'-V'; - Signafu
Oo-r^Avtd L&SfA;
... <n  .. ...i . . . .. • VA/h ifn _ nr!ainaP<^tlinM

C2,uJ-<P-Z White - origina(''PinlPTSD Facility Yeilow-Tiwisporte^ GrJan-Generator’s first copy

Date.
Month. Day Year

TWC-0311 (Rev. 01/01/89)

ASARCO ELP 0010136



. . . . . r ., .. . . . . . . . ,. DEMOLITION CONTRACTORS <
■;i'■ ■'■■• v ■ "J.... ”"" *

' iV-^:'V:V;n ‘-■ ' V. ' ' ASBESTOS MMATERIAL SHIPPING LOG..

DATE: * 11-2-1990 DOCUMENT NUMBER:

I:.
■&».

1100

GENERATOR:

TRANSPORTER:

DESIGNATED 
FACILITY:

_ftSMCo_nro^a»s!3Di

P.O. Box mi___••
El Paso, gaxas 79999

(315) 541-1595 ____

Hi Disposal______

_5n22_ELiJ^ao.J2n.________

El Paso, TYsrai

_(£151_222=Zd25__

Clint L.~rv3fill 

Clint, Sfcxas

(915) 851-3043

QUANTITY SHIPPED:

l ■
>L-

.... *».

' ; . . ' •:

40 Cubic vards

Friablo Asbgstm
V

/ SIGNATURES

GENERATOR
In*'- -■ ASAHOD DCiJ#.-; ' /fe#?DATE: . 11-02-1990; •

S\- -■?r-'jr l' - • ■"v.' v-7; ’‘"r':,■■■■'J:.- - ,-'v:

.. . ^BIERLEIN: ,, •:• •••-*' " g-A DATE: ' '

DATE : •' '11-02-1990V ..TRANSPORTER

.FACILITY:

'’’'■'designated"'1- ' —^

; *;-•->■ tvf'-vV;.->•

»PME:V / / - Q ^■vii
NOTE: - THIS . LOAD CONSISTS OF ASBESTOS-CONTAINING AND -
ASBESTOS CONTAMINATED MATERIALS .v ./TRANSPORT AND DISPOSE OF 
FOLLOWING APPLICABLE. FEDERAL, STATE' AND LOCAL REGULATIONS. . ■\m~~

P.O. BOX8078 - - ' ' , FAX:(517)781-2752. -V.
-----  "........................................................ ' ' PHONE: (517) 781-1810X.; .2903SOUTH GRAHAM ROAD®^ „ . SAGINAW, MICHIGAN 48608-8078 . '. ' P

ASARCO ELP 0010137



SPECIAL DISPOSAL PERMIT
\

Cate:

Amount Paid: ■ '"S

Check No.

- ! ."k:.-. .
! .. >«•"; i

Mi'-’.i c. !
-■' O'l-H:■ ■----:■ '»

■ j J>
Has written authorization been received from the Texas Department..of Health 
for the disposal of the materials below-identified? Yes /- ~-Np:----.--t~-

Applicant Information: 

Name of Applicant: ____
V-y."

Company: .________________
Business Address: _____
Business Phone Number :___________________
.Applicant’s Emergency after hours contact name and telephone number.;

Name of generator - person, business, or institution:
-wwe

Types of solid waste to be collected, transported 

Type . ( ________________  ____ Quariti;

S- OA tXL ( ^ b^Q5^U\

55E e«r

No
No
No

Is this waste incidental to applicant’s business? Yes
Institutional purpose? Yes
Is it to be collected from other parties for a fee? Yes _____ _____

All of the requirements have been met for the above Special Disposal Permit., 
and authorization is hereby granted by this Department to dispose-of-the above 
materials in the above quantities at the Clint Landfill.- '• ‘ ■ 'v:"

ALfONSO SERRANO 
SANCTION OPERATIONS SUPERVISOR" 
DISRpSAL DIVISION •

ASARCO ELP 0010138



rvi'v.y •• ■*! v ^ a %^]f7V\w»n9i7*nww t mv » « S« ,7.'' • » ■
Please print or type.;(Forrn designed tor use on elite (12-pltch) typewriter.)'V'C'Ti VV.“. ■■ ’ i i ' *' ***“ »■-■■■•... 'mmmm.t

m

Foim approved. OMB No. 2050-0039,'expires 09-30-91

I*•/?* I* t/rX<
wts^r*

UNIFORM HAZARDOUS.'^ 
.%^TWASfErMANiFEST.iW^

1.( Generator's US EPA ID No.- , ■/.

Tx'ng-q r> ik- TA A A\
Manifest 

Document No.
2. Page 1 
•'v of '/•

Information in the shaded areas 
is not required by Federal law.

A.- State Manifest Document Number,-77,Vv<a>
SN2BMSI22E2gW&1

4. Generator's Phone (g) fa ) 54l-l8Qgv^-
,r •

B..State Generator** IDtor* ?

5.JIransporter rcompanvName .6...
■ y Ccarcfrl-tVL.j ■ '

US EPA ID Number
. “Ca. - C.j:Sta_teTranspqrter's

D.-Transporter's Phone.^)L*tl5'>)T1Z~~]4T5'
7. Transporter 2 Company-Name 
■ .GV". A^\ •bp^s-M ""

US EPA ID Number .
. v te-Vv :■’/{

E. State.Transporter's ID \C>% v--.vT?Pf
F. Transporter's Phone r -:'-.-vv7,- r.i

9. Designated Facility Name and Site Address
,'CfT>l- C>C-

' V d.l‘i xv'Tt - r-A-f'* V\‘
.'7;’C.W ‘,’ltyxV ~ --

10. US EPA ID Number

H. Facility's Phone

11 A. 
HM

11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID 
Number)

12. Containers 
No. Type

M3.
Total

Quantity

14.
Unit*

Wt/Vo)

I. ' j
Waste No.;

OO. [ 30 X
' 7 7 7'?:^

1

J. Additional Descriptions for Materials Listed Above

'A'-:-??' . - y.

K. Handling Codes for Wastes Listed Above >

i-:,'1' r~.

15. Special Handling Instructions and Additional Information , .____ a
felFSloS Ar-cV

.. . V-Oc-bA ■' :■
.>;■ ■■. . ■ .. - ... . •

16. ; GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are futlyand accurately described above by proper shipping nameand are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

_ \ flovefnment regulations, including applicable state regulations.* • \ >.. '• /. . * *■ y.
.V_. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
! ;}■ economically practicable and that I have selected the practicable method of treatment] storage, or disposal currently evaiiable to me which minimizes the present and * 

future threattohum8nhealthendthe environment* OR, if lamasmaliquantitygenerator, lhavemadea goodfaith effort to minimize my waste generationand select. 
-.j^thebestwasternanagementmethodthatis'availabietomeandthatlcanafford. “* *

.3. Printed/Typed Name KLV Signature ■ - ‘ . V* •x^W. Month Day Year

i__L
17. Transporter, 1 Acknowledgement of Receipt of Materials Date .S. i
--_ Printed/Typed Name;:; 7;';:--:."Signature;. • "S' ...- Month Day -Year

111
.18. Transporter 2 Acknowledgement of Receipt of Materials v; • .y -'.-r-. - /•:

l J3yited/Typed Name■
R / > OX>^/g> . ■ : :

Date

Month Day Year
I t-n\/b\f-o

. 19. Discrepancy Indication Space

X ^'.''x : ■‘■ ■f
■' ,*.• ,*r -»r' /^v^. *;A'. -1 ::.J :■ *

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tbis manifest except as noted in Item 19.
- * .. ■'f• * ^’ . , » •. *" j1 ’ • , ■ ■ . »v"yV; >• r*. • j. vi• • • "* * *. • ■ .- y—

*:*t y"/ r. »• ■ ‘ * , * > * *\/»** ' * T

vy . Printed/Typed Name >'*
A' d>cYAui o Loy/j

Date -
Month• Day Year

VJ'&j& b • r- j//p \/0\m
nk-TSD Facility Yellow-Transporter- Green-Generatof'stirst copy _TWC-0311 (Rev.OVOI/89) - White - originalv Pink-TSD Facility Yellow-Transporter- 'Green-Generato/'slirst copy

ASARCO ELP 0010139



09/05/80 18:00 ©517 7812752 BIERLEIN SAGINAW

Texas Air Control Board 
ASBESTOS DEMOIilTIOK/RENOVATXON 

NOTIFICATION FORM

@008

"'l'-*’w

ADD
CHANGE
DELETE

(THIS SECTION FOR TACB USE ONLY)
DISTRIBUTION 

Blue - Region/Local
* ASTERISKED ITEMS TO BE FILLED Green - Region/Local 

IN BY TECHNICAL SERVICES Canary - Data Entry
Pink - Dept, of Health

CNTYt * SOURCE: * PTNO: *
TACB ACCOUNT: - FEDERAL FACILITY: ___(Y/N)
NOTIFICATION RECEIVED DATE (MMDDYY) i___ /____/ POSTMARK*
INVESTIGATION DATE!____// INVESTIGATOR STAFFCODE:
INVESTIGATOR JURIS CODE: _________ INVESTIGATION TXPE* _____
NOV SENT DATE: / / COMPLAINT!
COMPLIANCE STATUS (C,N,U): REVIEWER:

APST:
CHST:

PSDB INV NOS

-1) Removal Contractor: Bierlein. Demolition Contractor

5)
6)

7)
8)

Mailing Address: 16720 Stuebner Airline Box 235 Phone: ( 713 ) 370-5127
City Spring State:. TX zip: 77379
TDH License No.t 80-0302 Job site Phone: (915 1 541-1 rod
Project Sunv. : Charles B. Brennen TDH License No.: 8n-2?A9

2) Other contractor:
Mailing Address: Phone:( )
City: State: Zin:

3) Facility owner: ASARCO Incorporated
Mailing Address: 180 Maiden Ln. Phone: (212 )510-2000
City: New York State: NT Zip: 10038
Principal Business: Conner Smeitino

4) Description of Facility
Name: asarco
Address: 2301 West Faisons City: El Paso
County: El Peso State: TX Zin: 70029
Size: sq.ft. Age: 45 ’ yrs.
Prior use:
Demolition: x • Renovation: ____ Encapsulation: ___
Notification Type: x Planned ______ 10 Day
_____Renovation ______Emergency ______ Ordered
Ordered By:

Non-Friable:
____ 20 Day

Amount Asbestos: 600 linear feet (Dimes) 15.621 sc.ft. (other)
Method Of Removal: Wet—Enclosure under negative pressure francfRiding tn ho

carefully removed & double wrapped.
9) scheduled Start Date: 9 / 27/90
10) Scheduled Completion Date: 12 / 21/90
11) Disposal Site: Clint Landfill___________________

Address: I 10 East ________________ ;_____
county: ex Paso state: tx
Phone: (915 ) 851-3043 TDH/TWC Permit Nos.

City: ei -p^XU!

m
P* 79922-

(Signature, Title of contact)
8/-31/90
(Date)

(’713)370-7577
(Telephone Number)

ACB-99

ASARCO ELP 0010140 C.


