
PLAINTIFF’S EXHIBIT

July 3, 1992

Mr. Cafi^Glaser 
ASARCO, Inc.
PO Box 111
El Paso, Texas 79999

RE: Waste Disposal Manifest
PO No. 92E-1465C

Dear Mr. Glaser:

Enclosed you will find the Uniform Hazardous Waste Manifest 
No. 00042670 for the asbestos containing material removed 
from ASARCO, Inc.

Please keep this document with the other information I sent 
to you on 6/23/92.

If we can be of any further assistance to you, please feel 
free to call me.

Sincerely,

Rachel Ocegueda 
Contracts Administrator

enclosures

cc: file

DARLA SOUTHWEST, INC.
ASBESTOS REMOVAL CONTRACTORS

6138 YAQUI WAY. EL PASO. TEXAS 7t«25 • <#1S) 772-8181 • FAX (SIS) 772.0428
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TF^\S WATER COMMISSION 
P.O. Box 13087, Capftol. 9Mlon 
Austin, Texas 78711-3087
Plwase pnnt or type. (Form designed tor use on elite (i2-pitch| typewriter.) Form approved. OMB No 2050-0039, espires 09-30!

A UNIFORM HAZARDOUS 
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 
I Document No.

2. Page 1 
of

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

3 Generator s Name and Mailing Address

4. Generator's Phone ( )

ASARCO INCORPORATED 
POB 111/PAISANO DRIVE 
EL PASO PLANT, EL PASO, TX

5. Transporter 1 Company Name

DABLA SQtfTBWEST, INC.
7. Transporter 2 Company Name

6. US EPA 10 Number
It X D 9 8 2 3 0 1 8 5

'it-,

8.

9. Designated Facility Name and Site Address 

KEERS ENVIRONMENTAL 
MOUNTAINAIR, NEW MEXICO

US EPA ID Number

10. US EPA ID Number

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

12. Contai 
No.

tot
Type

13.
Total

Quantity

14.
Unrt

Wt/Vbi

bfrUHtfju.«i..

a HAZARDOUS SUBSTANCE SOLID, N.O.S. ORM-E
ASBESTOS CONTAMINATED MATERIAL 30 UPQQIBpHpiPw v

b. ;

c.

d.

;?^SBE?35: 
EL PASO-J

fk{&%$$
79i^R(Hfe>

- •> I '- -- '/ •
15. Special Handling Instructions and Additional information

DISPOSAL ACCORDING TO NESHAP RULES AND REGULATIONS.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in ait respects in proper condition lor transport by highway according to applicable international and national 
government regulations, including applicable state regulations.
it < am a larg^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 available to me which minimizes the present and 
future threat to human health and the environment: OR. H I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford.

Pwued/Typed Name Signatun

17, Transporter 1 Acknowledgement ol Receipt of Materials 
Printed/Typed Name .

IB. Transporter 2 Acknowledgement of Receipt of Materials 
Prmted^ped Name

<£::57?>irs

Month Day Year

fe> I/8TI9Z.

Signatun

Month Day Year
AJ/f3L2g

Monto 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 Bern 19.

Printed/Typed Name £
Date

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

Month Day Year
\£>4aJ$\9
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11) Description of work practices and engineering controls to be used to prevent emissions of asbestos -
demolition/renovation site: O'.fr.-*. C.\A -to__rg.Va\r\ Ci&ltx:&4og. a.r
\ wVtxtjV. VjJ*A~ TfveAVoAfa__loNAg-r e. “i Y\\\CaAeJS-_______________ ______________

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

Asbestos-Containing Material Type

Approximate amount of 
Asbestos

Check unit of measurer

Pipes Surface Area
Ln
Ft

Ln
M

SQ
FI

SQ Cu , 
M Ft

RACM to be removed

RACM NOT removed

Category 1 non-friable removed

- Category 1 non-friable NOT removed
Ga.%Vcc

no *

Category II non-friable removed

Category II non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: U&PC-T / t-o: A\q-uj-TDH License No: TXnq&ftOflaqS'
—' Address: U5 *o 0_nrN Ig-dcfedg. Dr.Qg. Citv: &l Pa. 60 State: TX Zip: T«Vf3(

Contact Person: 1WW CX-leo r>Phone Number (qtSI ftSU - 3$-4<T

14) Waste Disposal Site Name: e. TAr>u.<v^g‘> <a_________________________________________________
Address: T3.ft3. P,oY ITOCity: tx. State: OVl Zip: T^R (
Telephone: ( floO 6n- WO TNRCC Permit Number ~^Q/a 40 ___________________

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:(Mft__________________ ______ ___________________ Registration No: fJfi-
Title:Nft_________________________________________________________________________________________
Date of order (MM/DD/YY) NfV/MfV/ Klft Date order to begin (MM/DD/YY) NIV / Nft / Nft

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start Nft / A/ ft / N ft Complete: NR-/ NA/ fJft-

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start T /ft /1 *7 Complete: 3. / 3.8 /9fl

Note: If the start date on this notification can not be met, the TDH Regional or Local Program office must be 
contacted by phone prior to the start date. Failure to do so is a violation and will result in official action beim

taken in accordance with TAHPA, Section 295.61.

I hereby certify that all information I have provided is correct complete, and true to the best of my knowledge. I acknowledge tf 
building owner/operator is responsible for all aspects of the notification form, including, but not limiting, content and. submission 
The maximum penalty is $10,000 per day per violation.

_ la-U3TejrNfg. ____ 6l/?l97 f^lS) SVf- IQ 33
(Signature of Building Owner/ Operator) (Printed Name) (Date)

MAIL TO: ASBESTOS NOTIFICATION SECTION 
TEXAS DEPARTMENT OF HEALTH 

TOXIC SUBSTANCES CONTROL DIVISION 
1100 WEST 49th STREET 

AUSTIN, TX 78756

(Telephone)
(^S-) Sih

(Fax Number)

‘Faxes are not accepted* PH: 512-834-6600,1-800-572-5548 *Faxe:. are not accept

Form APB#5, dated 04/02/97. Replaces TDH form dated 04/16/96. For assistance in completing form, call 1-800-572-1
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