VT ou

Rev. 5/08 Ap & 47-069-00304-00-00

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

AFFIDAVIT OF PLUGGING AND FILLING WELL

AFFIDAVIT SHOULD BE IN TRIPLICATE, one copy mailed to the Department, one copy to be retained by the

Well Operator and the third copy (and extra copies if required) should be mailed to each coal operator at
their respective addresses.

Farm name:-0mbard, Bernard Operator Well No,: 4706990056

LOCATION: Elevation:653' Quadrangle: Wheeling
District: Wheeling City Corp County: ~ Ohio
Latitude: #441243.5 £y South of Deg. Min. Sec.
Longitude: 525178.7 Feet West of Deg. Min. Sec.

Well Type: OIL X GAS X

Company HWS Coal Operator N/A
PO Box 995 or Qwner
Buckhannon WV

Coal Operator
Agent Brian Jarvis or Owner

Permit Issued Date 03/17/2020

AFFIDAVIT
STATE OF WEST VIRGINIA,

County of Ohio ss:

Paul Jones and Kevin Metz being first duly sworn according to law depose

and say that they are experienced in the work of plugging and filling oil and gas wells and were employed by the above named
well operator, and pariicipated in the work of plugging and filling the above well say that said work was commenced on

me 11th day of March , 2022 and the well was plugged and filled in the following manner:
TYPE FROM TO PIPE REMOVED LEFT
CEMENT 1139 855 21210k 7
GEL 855 717 Undetermined 10 3/4"
CEMENT 717 580
GEL 580 453
CEMENT 453 349
GEL 349 263
CEMENT 263 0
Description of monument._above ground /APH 47-063-00304 and that the work of plugging and filling
said well was completed on the 28th  day of AD& .2020. 25 e
. ftioretcy FFICIAL SEAL
And further deponents saith not. ,' M il £ v N%TAHY PUBLIC ¢
A L/ -7——— g STATE OF WEST VIRGINIA
2 Ste C. Ball
-P/fm Lf) ! ‘t i / pov;:;x mm ‘b
‘ 3 5 Clarksburg,
Sworn and subscribe before me tms'ZS day of fqy" |80 ] " My Commission Expires February 25, 2025

My commission expires: Zl /,512,(425'

Affidavit reviewed by the Office of Qil and Gas:

=
Notary Public




WR-34
Page | of 3
Rev. 10-10
State of West Virginia
Department of Environmental Protection - Office of Oil and Gas
Discharge Monitoring Report
Oil and Gas General Permit
Company Name: Hydrocarbon Well Service

API No: 47-069-00304-00-00 County:  Ohio
District: Wheeling City Corp Well No: 4706990056
Farm Name: Lombard, Bernard
Discharge Date/s From:(MMDDYY) To: (MMDDYY)
Discharge Times. From: To:
Total Volume to be Disposed from this facility (gallons): 10,920
Disposal Option(s) Utilized (write volumes in gallons):
(1) Land Application: (Include a topographical map of the Area.)
(2) UIC: Permit No.
(3) Offsite Disposal: 10,920 Site Location: Belmont Solids Control, OH
(4) Reuse: Alternate Permit Number:
(5) Centralized Facility: Permit No.
(6) Other method: (Include an explanation)
Follow Instructions below to determine your treatment category:
Optional Pretreatment test: Cl- mg/I DO mg/l
1. Do you have permission to use expedited treatment from the Director or his representative?
(Y/N) If ves, who? and place a four (4) on line 7.
If not go to line 2
2. Was Frac Fluid or flowback put into the pit? (Y/N) If yes, go to line 5. If not, go to
line 3.
3. Do you have a chloride value pretreatment (see above)? (Y/N) If yes, go to line 4
If not, go to line 5.
4. Is the Chloride level less than 5000 mg/1? (Y/N) If yes, then enter a one (1) on line 7.
5. Do you have a pretreatment value for DO? (See above) (Y/N) If yes, go to line 6
If not, enter a three (3) in line 7.
6. Is the DO level greater than 2.5 mg/I1?(Y/N) If yes, enter a two (2) on line 7. If
not, enter a three (3) on line 7.
7. is the category of your pit. Use the Appropriate section.

8.  Comments on Pit condition:

Name of Principal Exec. Officer: Brian Jarvis

Title of Officer: Owner
Date Completed:  8/12/20

I certify under penalty of law that I have personally examined and am familiar with the
information submitted on this document and all the attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information I believe that the
information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false infermation, including the possibility of fine and imprisonment.

i
4

Signature of a Principal Exec. Officer or Authorized agent.




WR-34
Page 2 of 3

Category |
Sampling Results
API No:

Parameter
pH
Settling Time
Fe
D.O.
Settleable Sol.
Cl
0il
TOC**
Oil and Grease
Total Al¥%*
TSS
Total Mn
Volume
Flow
Disposal Area

Predischarge

Limits Reported
6-10

5

6

2.5

0.5
5,000
Trace

Monitor

*** Al is only reported if the pH is above 9.0

Category 2
Sampling Results
API No:

Parameter
pH
Settling Time
Fe
D.O.
Settleable Sol.
Cl*
0il
TQCH*
Oil and Grease
Total Al***
TSS
Total Mn
Volume
Flow
Disposal Area

Predischarge
Limits Reported
6-10
10
6
2:5
0.5
12,500
Trace

Monitor

* Can be 25,000 with inspector’s approval,

(Inspector’s signature):
** Include a description of your aeration technique.

Discharge
Limits Reported
6-10
N/A N/A
6
2.5
0.5
5,000
Trace
Monitor
Monitor
Monitor
Monitor
Monitor
Monitor
Monitor
Monitor

Discharge
Limits Reported
6-10
N/A N/A
6
2.5
0.5
12,500
Trace
Monitor
Monitor
Monitor
Monitor
Monitor
Monitor
Monitor
Monitor

Date:

**% Al is only reported if the pH is above 9.0

Units
s.u
Days
mg/1
mg/]
mg/|
mg/l
Obs.
mg/l
mg/l
mg/l
mg/l
me/l
Gal
Gal/min
Acres

Units
S.u
Days
mg/l
mg/l
mg/1
mg/l
Obs.
mg/1
mg/1
mg/l
mg/l
mg/l
Gal
Gal/min
Acres

Aeration Code:



WR-34

Page 3 of 3
Category 3
Sampling Results
API No:
Predischarge
Parameter Limits Reported
pH 6-10
Settling Time 20
Fe 6
D.O. 2:5
Settleable Sol. 0.5
CI* 12,500
0il Trace
TOC**
Oil and Grease
Total AlF**
TSS
Total Mn Monitor
Volume
Flow

Disposal Area

* Can be 25,000 with inspector’s approval,

(Inspector’s signature):

#* Include a description of your aeration technique.
##% Al is only reported if the pH is above 9.0.

Category 4
Sampling Results
API No:

Parameter
pH
Settling Time
Fe
D.O.
Settleable Sol.
CI*
Qil
TOCE*
0Oil and Grease
TSS
Total Mn
Volume
Flow

Predischarge
Limits Reported
6-10
1
Monitor
Monitor
Monitor
12,500
Trace

Monitor

Activated Carbon (0.175)

Date Site Reclaimed
Disposal Area

N/A N/A

* Can be 25,000 with inspector’s approval,

(Inspector’s signature):

Discharge
Limits Reported Units
6-10 S.U
N/A N/A Days
6 mg/l
2,5 mg/1
0.5 mg/l
12,500 mg/1
Trace Obs.
Monitor mg/l
Monitor mg/1
Monitor mg/l
Monitor mg/l
Monitor mg/l
Monitor Gal
Monitor Gal/min
Monitor Acres
Date:
Aeration Code:
Discharge
Limits Reported Units
6-10 S.U
N/A N/A Days
Monitor mg/1
Monitor mg/l
Monitor mg/l
12,500 mg/l
Trace Obs.
Monitor mg/l
Monitor mg/1
Monitor mg/l
Monitor mg/l
Monitor Gal
Monitor Gal/min
N/A N/A 1b/Bl1
10 days from dis.
Monitor Acres
Date:




Belmont Solids Control

CLEANOUT MANIFEST

GENERATOR O({D Q I/){:YP P
e SR TY.
BOX/TANK# //\ YMEE[/ 'SOZLL i

CLEANING TIME REQUIRED \ hlf

N o*rss\ AH’O&C[ rpﬂ/l

DRIVER SIGNATURE

EMPLQYEESIGNAIUR;{ X l ‘ E ZC{ | [Q‘ iﬁ‘! )_




Bill of Lading
for Non-Hazardous Liquids

NEEEN

GREENTREL SERVICES
10515 165TH ST. W.
LAKEVILLE, MN. 55044

BOL Number

;,: ) 4

069

[} Munldpai Withdrawal
[0 Surface Withdrawal
1 Water Supply Well
[ Freshwater pit
Impaired:

| 1 Howhack

O Production

L&T Driling

[} Wellhead Cellars

[} Recycling Facllity

[} Third Party Producton
[} Secondary Contalnment and Ralnwater

Vi i 355 % T
FiVopoCazecs Angwood Magani M N 20 Sp |
L™ Wt lsm W P 26003, mﬂw@ﬁl@
Must Check Only Ona Water Type: Rotes: [0} . ]
Fisiaki f?f v\jl:}mj Vs /F_

b

| APz

L b - 005 - 00304

Well Number (required)
Well Number (required)
Well Number (required)
Well Number (required) .

Permit Number (required)__
Well Number (required)
Must Circle Qne;  Well Pad mntafriment

Non-Well Pad Contalnment

Ralnwarter on Ground

Time -

LB

Dat.a L'{/?.f—g/y’b

23

s fim

/e

ame

/?\'\L/

s;;grce Printed
o ﬁ-ﬁ“\

PR o

HAULERITRANSFER COMPANY INFO -

Address

siipany Name
éu[rlt‘a\nﬂeﬁ&,&mc::

Hoso

D02y

N ESea b,

SRS i

o Lkoby

Stata P A

Zj; i Phone 7F24f=
[gsiu) 'Lﬂ[:'-f:iéif{“i

F\aller #

Voluma (shoul@lﬂiéh so;;teﬁmlume axactly)

]Lehicle License Plate #

RECEIVER INFO

d river Printad Name [A’ac Lé;’-‘lxam

“:mwersignah}:( ./:

BELMﬁﬁr Sef,;gs Eourm ]l "Lid%msjfﬁ CAMZ Ntw RS ED l

( Voluma (sho mafch aour;awﬂa exactly)

35

Citv QHD_J_Z,_ Stat&c zr.:_,_,_acm > Phtma33 O __; 39\ la\ -}1{
) 3 G Recelvar a %, We of Pad Name:
!'3 Rewcﬂng Fadllty Permit % _
ID Disposal Facllty  Permit # R _
0 wellsie Wl # . MustCrdeOnies  PWPR  FWAST .Impoked Pt  Impalred AST  Tank
O3 Dust Cortrol Pad Naine . o
‘ Time

Date

E%ﬁﬁﬁﬁk&hﬁ% ,

T LT




Baimont Solids Conkrol

BELMONT SOLIDS CONTROL

7716 Depot Rd Unit 1
tisbon, OH 44432
(330} 222-1274 Office
{3301 222-1500 Fax

NON-HAZARDOUS WASTE MANIFEST  paiezst o, Q%U)Q%

SECTION 1 THIS SECTION TO BE COMPLETED BY THE MANIFEST GENERATOR:

COMPANY NAME ADDRESS WASTE iR
GreenTrae Logistics HydroCarbon- Warwood Marina ASC-GTPW-001
PO NUMBER
CounTY Qhio STATE \\)\/
NAME OR DESCRIPTION OF WASTE SHIPPED GALLONS/ BARRELS
Plugging Waste- No RAD Testing Required
FACILITY APPROVAL # TEST ID#
Approval#f 200420001 Truck/Box#
=
g:\n(éﬁ;EE?.l;v NAME PHONE NO. 24 HR EMIERGENCY
OR SPILL i ;
CONTACT Margaret Williams 330-787-3641
I hereby certify that the above named waste(sjare | GENERATOR PRINTED NAME DATE
Properly dlassified, described, packeged, markedand| ——" — ~ -
Labeled and arein praper condition f : ‘C’é / / 5
L o Y YR N Y 2%/20
Regulations of the DOT and the EPA, GENERATOR 51IGNATURE PHONE#
/ .
Darrf £7%27
SECTION 2 THIS SECTION TO BE COMPLETED BY THE HA'UI.ER[TRANSPORTER:
COMPANY NAME ADDRESS ~] PHONE NO.
5 - @ [ / - J,gr ;
. (479
Gfﬂm‘h’fc ééﬁifu_s ﬂ - .
He oy, 17 /S’BL/D ) 2H-Log- 084
VEHICLE ID NO. STATE BOX NUMBER IN BOH NUMBER OUT ' JOB NO.
302 m
| hereby certify that the ahave described waste(s) werg PRINT DRIVER'S NAME DATE
pted for ¢ P lon at the producer’s site and L
dellvared to and off [oaded at the waste faciilty, both “ £ Em A
as listed hereupon. DRIVER'S ~{
SECTION 3 THIS SECTION TO BE COMPLET fD BYR ECEIVER AT DISPOSAL FACILITY: .
EACILITY NAME ADDRESS PHONE NO.
BELMIONT SOLIDS CONTROL 77505 CADIZ-NE'W ATHENS RD OFFICE
CADIZ, OH 43907 330-222-1274 -

COMMENTS ’
I hereby cectily that the above described wasta(s) AUTHORIZED SIGNATURE DATE

delivered to this Facllity, that the Faclity Is authorited
and peimitted to recelve such waste(sk.

A

R Eeorton

U.28-20)




Belmont Solids Control

CLEANQUT MANIFEST

DATE f// 2.8 1 28

GENERATOR _ GBr echtr aa

HAULER Crecutrec Serplee -«
BOX/TANK# Dotle

CLEANING TIME REQUIRED [ 4r
NOTES

P

-

DRIVER SIGNATURE ~ e ]
g
EMPLOYEE SIGNATURE w




ridaine, *

NOAPSE

Belmont Solids Cmtr@/

WEIGHT TfCKET

Di\'ﬁ:h___/ 2 /;Zib

| MAMIFESTE /%LD q %
o WAL 2004
TRUCKE %OBU &(DQDUP p

GROSS WEIGHT: _ ﬁc’\lO\[ @

TARE WEIGHT: 8%Of2{)
_NETWE!GHT: D_/ 6 12{: )

TONS: ‘ 9 EU?




GREENTREE SERVICES

3rd Party Hauler Name:

4050 Henderson Rd
Hickory, PA 15340 _
IDriver Name: Date: Truck #: Total Hours: \_wy
| P S ELf2P] I -
!l,fgt? f—-'v&-f’” }‘\,sﬂ,\.‘_ L’%{/ Q:i )'4'}/{'.1 %; & L L)‘ ;?;s ?} H 5/2;,
Start M'}ea_ge_; B Start Time: left Yard Time: Site Name: Wasunid Py,
O Vi 54 T ~ :' oy f}ﬂ/\‘ [ j:; o f%'yy\ j’hf,/; & (,-J.-,V/ i‘?;yi
End Mj}ﬁage ;A0 End i’rme. In Yard Time; Address: N 24 ST
S & (f_‘(“} ~ " h {\f{\‘ i?;f TT! ;’V ﬁ/‘.‘ e f [y Ef/[/
Daily Haul Information: i
< [load StartTime:  On siter Off Site: In Landfill: Dut Landﬂ“ End-Load Time:
& G0 oy Y2 5 A G0 Bae 1 15 fo 20 - Ny I EL
& biyolpn | )30 Am | G5 Am | j0:]5 Am |Id0cin / 15V
% e L Landfil Tl(t # % Manifest #: Tons: Material: Box #:
D~ e B oaw } Pl | : , 27 G
h 3 Fw) J L = =L/
1 \} i ~ Z"é} o j Z~' ke ﬂujf,:m;[ i a}ff o
Safety Meeting Start Time: End Time?
Description of Work/Notes. 5 Final Location of Box: y )
\ & o A ) H . { s 3
" Te ,P A f‘?ﬂ(‘l ’\‘r"”‘ 7 ’\G f?;_,) L., {"‘T VALY c:n/e_?L Gond det Pael on “s g
beke A, 4 Ll J )
’ N - .
< |Load Stast Time:  |On site: Off Site: tn Landfill: Out Landfill: [End Load Time:
) - & .
,\0&‘
ot;a‘ 5
Landfill Tit # Manifest #: Tons: [Material: Box i BoL:
Description of Work/Notes: Final Location of Box:
& [Load Start Time:  [On site: Off Site: In Landfill: Out Landfill: |End Load Time:
.aﬁ“:@
\de :
Landfill Tit # Manifest #: Tons: Material: Box #: - BOL;
Description of Worlk/Notes: Final Location of Box:
& {lLoad Start Time:  |On site: Off site: in Landfill: Qut Landfill: |End Load Time:
=
;‘9"5\
OL‘&
" Landfill Tkt # Manifest #: Tons: Material: Box #: BOL:
Description of Work/Notes: Final Location of Box:

Yae




Bill of Lading
for Non-Hazardous Liguids

" SOURCE INFO

GREENTREE SERVICES
10515 165TH ST. W,
LAKEVILLE, MN. 55044

BOL Number 2 4 (J & 8

N Addrass

Nama ' e i « TH
Hypeaapesan - \naewioos Maeen N. A0 St
Cley State | v Zi o Co ;
| Whee 4 * W\ PAb0eD ™™ N pesitail
Must Check Only G Water Types [ otes:
Fresh:
EJ Munidpal Withdrawal
[0J Surface Withdrawal
O water Supply well
[0 meshwater Pt
Impaired:
[ Fowbacdk Welt Numbar (required)
O3 Production Well Number (required)
R DHlling Well Number (requiced) % 7 =09 - 00 30Y
[ Wetthead Cellars Well Number (required) .
[ Recycting Facliity Permit: Number (required)
[ Third Party Praduction Well Number (required)
U3 Secondary Contalnment and Ralnwater - Must Cticla One: - Well Pad Containment ~ Nou-Well Pad Contalnment  Ralnwater on Ground
Valume Date . Time
"™ 0 BBLS ™= y/aslao_ ™Yy s pm
Source Privted-Name Source Slgnature
______\omeys Tones l /fég TG i ol
HAULERITRANSFER COMPANY INFO :
mpany Nam I address Trucic #
g] 3'efw::czs fose #SKD{%EN ﬁp ‘ 30323 ‘
City Stata ‘ Phone 72 - (Traﬂﬂr#
H:cucenu, /A ] B340 [ 200608 44
Voluma (should steh source valume matly) ’ Vahlde License Plate #
s FA

R

RECE!VER INFO

Prlnbad Nam
f)C\ \\ T

N
o
. =3
i‘:
ru
@
""—n
0

NamaB ) L -
EMepT DGLIDS N

””"“’”U 2021 1Y), DM
Address

11ses LADIz NEMAHHQ Po.

o C#’—\Dl%

a Recyc!lng Pac!ﬁty

Permit #

"StataOH -ﬂp({%qg} Phone »53{-) 230~ [3}‘/

[] Disposal Facllity Parmit ##
1 well Site Vel # Must Cirdle One:  FWPR  FWAST . Impaled Pt  Impalred AST  Tank
[ Dust Control Pad Name —
Valume (should match souma volums exactiy) Date Time ]
[ Receiver Printed Name Recelver Signatura

Jﬂ wesF T - /M




Belmont Solids Cantrat

BELMONT SOLIDS CONTROL

7716 Depot Rd Unit 1
Lishan, OH 44432
(330) 222-1274 Office

NON-HAZARDOUS WASTE MANIFEST

(3301 222-1500 Fax MANIEEST NO-}?__:% 6.3__5-.
SECTION 1 THIS SECTION TO BE COMPLETED BY THE MAMIFEST GENERATOR:
COMPANY NAME ADDRESS WASTE ID
GreenTree Logistics HydroCarbon- Warwood Marina ASC-GTPW-001
’ PO NUMBER
COUNTY Ohio STATE WV

NAME OR DESCRIPTION OF WASTE SHIPPED GALLONS/ BARRELS

Plugging Waste- No RAD Testing Required
FACILITY APPROVAL # TEST ID#

Approval# 200420001 Truck/Boxd#
IN CASE OF
EMERGENCY NAME PHONE NO. 24 HR EMERGENCY
ORSPILL
CONTACT Margaret Willlams 330-787-3641

U heraby certify that the sbove named wastels) e | GENERATOR PRINTED NAME DATE
Properly classified, described, patkaged, marked and — o 5 / /
Labeted and are i per conditlon for >
o el i 1 \omay DONE 1/ K3[2D
Regutations of the DOT and the EPA. GENERATOR'SIGNATURE PHONE#
SECTION 2 THIS SECTION TO BE COMPLETED BY THE HAULER/TRANSPORTER:
COMPANY NAME ADDRESS PHONENO. — c_/
. _ | 206~ 0847
Greettreg Hickory PA e s
.| VEHICLE ID NO. STATE BOX NUMEER IN BOX NUMBER OUT 108 NO.
3023 ™M NS _
1 hereby certify that the above describad waste(s) warq PRINT DRIVER'S NAME DATE
accopted far transportation at the producer’s site and ) i # - .
delivered to and off loaded at the waste facility, koth VRSO D Oy l Q.
as listed hereupon. DRIVER'S SIGATURE 7 (_jg / 23 / 20
€ B 1, D
SECTION 3 THIS SECTION TO BE COMPLET EI;)/ BY RECEIVER AT DISPOSAL FACILITV: 5ol ;
FACILITY NAME ADDRESS PHONE NO.
BELMONT SOLIDS CONTROL 77505 CADIZ-NEW ATHENS RD QOFFICE
CADIZ, CH 43907 330-222-1274

COMMENTS

.| Vhereby certify that the above described waste(s)
deliverod to this Fadllity, that the Facility Is suthorized
and permlittad to racalve such wasta(s).

AUTHORIZED SIGNATURE

DATE

WYY




L& e s

Belmont Solids Control

WEIGHT TICKET

DATE _17_/423__/_.7_@_

;ViAM':ESTw 2 3L e
BOXE .z_/g.mdgff

TRUCKE  LCoteem dyrr. Mo ™)

GROSSWEIGHT: _ S £ & o
TARE WEIGHT: | _"3,0) 1 (o0

NETWEIGHT: 24, , ko

TONS: éz . S'-




GREENTREE LOGISTICS

8ill of Lading for
Non-Hazardous Materials

Waste BOL

: . BOL Number 006146
SOURGE: !NFDRMATION LR EoceahEi
Pad/Site Nag Gheck Source Type:

Dee 0,4 rzéw ‘f/*? ’MLCI ﬂ? oy ‘

T 1 prilt Gutlings Q) Production Wasta

ﬁ/ OE’ /{ -4 7 (Y Frac Sand & Frac Fluids U Trash O sewage

Gity Shale Zip
] mna Sludge 1 Potable Water €1 Other Snuree.
WA 4,1,4‘ i .',}-3 b\/v ,EI Dritling Mug/Gel/KCL Water 1 Recycled Waler

Couniy: - Estimated Barrels / Yong Re Ly
OH,O ted Barrels / Teng Removed E o
Rif Name: Date: L f / {/ f 5 7
LZER Time: PM
54 049 00 30 5/ Tl 3e &

Haclkory | P# 1S3YQ

Source Superviser (Print Name): =y ,/7 Supenvisor Sitfiigtwrer, ., )
Noripe 27 i 7 SRR
o
PRIMARY HAUI.ER INFORMATION &5 i e v s
Company Truck#: D " 1y Trailer 4:
/‘ee,,« /7 e > L &

Address: License Plale #: Fietd Ticket #:

Y050, Herdrsiv R < /{ ﬁ v

Ty St p7 E g) (; f i
Barrels / Tons Hauled:

N &7

Phone & 7 2/ ',_[ ] 2 dg.’; g} "'{\B Date: L{/Z P //2 y i 1Imei?—:?? nﬁ%
Driver Name: /},’E j Q' "/"/ /1 B nrivarsignhlure. . //7/
SECONDARY HAULER INFORMATION -~ © " . f o o
Company Name: ‘Truck #: Traler 4:
Address: License Plate & Field Ticket #;

Cily Blale Tip

Barrels / Tons Hauled;

Phane &: Date: Time: AM 7 Fi
Driver Nae; Driver Signature:
REGEIVING SITE.INFORMATION
» Nmz& / m'ﬁ‘”’?’ -5 e} /“c{is CQ,./A O Recycling Sita Permit #:
Address: _7‘5&9 u i : I’VN 4; ﬂ“é il 6? U Dispesal Site Woll #:

oy Stale Q welt Site: Rig Name:

Q ﬁol :b d f ‘,3?0 2 circle:  Tank or Pt

Phone #: Barrels / Tons Received:
Manifest #: Seale #: Date: Time: AN/ PM
Recelving Superwéu:r': f,g_f/e_.; ,ﬂﬂ “‘:(J‘f Supervisor Stgnature: :_-_; Z ﬂ %

White - Greentree Logistics Yellow - Receiving Site Pink - Primary Hauler




Belmont Solids Control

WEIGHT TICKET
DATE “’Z ) 2.0 /2.0
MAMIFESTE 2. 3¢ 0 3 ’
BOXE oo 7+
TRUCKE 362 ¢ Breentree

GROSS WEIGHT: §20 &0

TARE WEIGHT: S2 G20

NET WEIGHT: [F (¢o

TONS: .45 ¢




Betmeont Solids Control

BELMONT SOLIDS CONTROL

7716 Depot fd Unit 1
Lishon, OH 44432
[330) 222-1274 Office
(320) 222-1500 Fax

NON-HAZARDOUS WASTE MANIFEST

MANIFEST NO. 2 3 Co53

SECTION 1 THIS SECTION TO BE COMPLETED BY THE MANIFEST GENERATOR:

COMPANY NAME ADDRESS WASTE ID
GreenTree Logistics HydroCarbon- Warwood Marina ASC-GTPW-001
) PO NUMBER
CounTY Ohio STATE \W\/

NAME OR DESCRIPTION OF WASTE SHIPPED GALLONS/ BARRELS

Plugging Waste- No RAD Testing Required
FACILITY APPROVAL ¥ TEST IDK

Approval# 200420001 Truck/Bodt
IN CASE OF
EMERGENCY NAME PHONE NO. 24 HR EMERGENCY
OR SPILL N
CONTICY Margaret Williams 330-787-3641
1 herehby certify that the above named urnst-e{s)ane GENERATOR PRINTED NAME DATE

Properly classifled, described, packaged, marked and
Labeled and are in proper condition for
Transportation according to the spplicable

Nathon e s

4/36/20

s

Regulatlons of the DOT and the EPA, GE'N?&#%WGNATURE PHONE#

SECTION 2 THIS SECTION TO BE COMPLETED BY THE HAULER/TRANSPORTER:

COMPANY NAME ADDRESS PHONE NO.

Creedtree Serlels o5 Hendeg o Rel.
€ a7 04 ¢ O “ '
] Hillory, PA [S24 0 [724-20¢-054

VEHICLE 1D NO. STATE BOX NUNMEER IN /1" BOX NUMBER OUT JOB NO.
202 Y M

1 hereby certify that the above described waste(s) werg PRINT DRIWNAM E : DATE

ted fa. it t the producer’s site end ;
3 g e el sl ve. Lapl
as listed hereapon. DRIVER'S SIG T ” '
- Y292,

SECTION 3 THIS SECTION TO BE COMPLETED BY'RECEIVER AT DISPOSAL FACILITY: .

FACILITY NAME ADDRESS ' PHONE NO.

BELMONT SOLIDS CONTROL 77505 CADIZ-NEW ATHENS RD OFFICE

CADIZ, OH 43907 330-222-1274

COMMENTS

| hereby certify that the above descarlbed wastefs) AUTHORIZED SIGNATURE DATE

delivered to this Facility, that the Fadlity is autheried
and pepmiited to recelve such wasta(s).

L2/ —2

Mﬁ%




GREENTREE SERVICES 3rd Party Hauler Name:
4050 Henderson Rd
Hiclkory, PA 15340
‘|Driver Name: Date Truck #: Total Hours: j
’ ; i i o DO -
Start Mileage: ' Start Time: Le‘%}{ard Jime: Site Name: P 3 Wiasws . d
LoiYe [0 2O A il Hydm Car bc'? ﬁ/}’bm 24
End Mileage End Time: In Y_ajrd Time: Address: /), é\' N ok -f;,x ?'-
~ s T < fan
L&)L‘(—" “f é‘-". (-T" C; v '[ {j ‘: f% !' “ l/""t/'“".f Aa fui\.f
Daily Haul Information: i g
& |[loadStart Time:  [Onsite: Off Site: fin Landill: Out Landfill:  |End Load Time:
Nl ks, TN i1~ i ":) 7 9 jl -"/;/’{:f: \ - 7 3y ) L (2 '9
o (o5 Ap | JL.20hm | J&5e (] | DHS Y | L Gefm 3 7S
as Lyt ' . ' ]
F\' {; { Landfill Tkt & Manifest #: Tons.r\ 0 Material: Box#: . [BOL:
T Fg ;_J [ I~ M} 2 _\‘ (.j {/"; ; {El s i ',--"/. P i g
12603 {25603 (> ¢ Wohire L~ CIE(H 6
Safety Meeting Start Time: End Time:
Description of Work/ Notes . - Final Location of Box: .
O Palld e Lrpn s god ok A BSC . GoT Haguys rinsd
g i - 1o
O« 7": i u'}L —r‘h ¥ ] e f.’ih&'u /rﬂ '?‘\9 \/l‘ i 2
& |LoadStartTime: |On site: Off Site: In Landfill; Out Landfill: [End Load Time: |
X ® "
&
& o
v Landfill Tkt # Manifest #: Tons: Material: Box #: BOL:
Description of Worl/MNotes: Final Location of Box:
<& |Load Start Time: |On site: Off Site: in Landfill: Out Landfill:  |End Load Time:
2
QP(F\
& -
Landfill Tkt # Manifest #: Tons: Material: Box #: - BOL:
Description of Worl/Notes: Final Location of Box: -
& |Load Start Time: |Onslte: Off Site: In Landfill: Out Landfill: |End Load Time
o
70‘3"
e
Landfill Tkt # Manifest #: Tons: Material: Box #: BOL:

Description of Work/Notes:

Final Location of Box:




GREENTRREE SERVICES
4050 Henderson Rd

3rd Party Hauler Name:

Hickory, PA 15340 Greapbceg
Driver Name: Date: A Truck #: "~ |Total Hours:
ason Dailey 423 20 3023 =]
Start Mileage: Start Time: o [Left f\:'ard Time: Site Name:. ’
1970725 - 230 Worwood Marma
End Mileage End Time: In Yard Time: Address: ’
Y7337 Didopm | 2195 P | Whealina WV
Daily Haul Information: \J
& [Load Start Time:  [On site: Off Site: In Landfill: Out Landflil: |End Load Time:
Wouwsdod| .. , - | . RN
& A:30 PM| Y10 Pt | Yi53 P | 6236 P | 2:23PM|9. 00 P
W [,\,(‘\\’\D\ Landfilf Tkt # Manifest #: Tons: Material: Box i BOL:
23635 /1S5 | mydd 41068

Description of Work/Notes:

Final Location of Box:

Drove o the Uorwood Moo ond got !D&tdczd, foolc 1t fo 55Cj ‘}fﬁ”
Lol d grevbenitle ond come back Fo Hhe, Sord
<& Load Start Time:  {On site; Off Site: . In Landfill: Out Landfill:  [End Load Time:
&
&
\960 .
Landfill Tkt # |Manifest #: Tons: Material: Box #: BOL:
Description of Work/Notes: Final Location of Box: L
& Load Start Time:  {On site: Off Stie: In Landfill: Out Landfill:  {End Load Time:
@“é
\40(?
Landfill Tt # Manifest #: Tons: Material: Box #: BOL:

Description of Work/Notes: -

Final Location of Box:




