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This form is required for wastes con i
("B-coded™) in NY. Note: 50-500 Ppm PCB drained articles and smalt €apacitors (as defined in 40CFR761 3) are not requlated by NY State. Please complete
items 1.- 3. und send with the first shipment of waste/profile,
L. Generator Name: State University of New York at Potsdam
2. Manifest Number: 001055267 JJK
3. CW¥M Profile Number; NY301407 MDC
4. Please check all boxes that apply.
‘New York
I P
Wasts Codle dentity / Type of PCB Waste
8001 O Concentrated PCB 0il
8002 O oil/tiquid 50-499 ppm PCBs
BQO3 O oil/liquid 500 ppm or greater PCBs
i . [ transformers [ motors O switches [J cable
Boo4 Manufactured PCB Articles 50-499 ppm: y [— Q pige O] targe capacitors [ bushings
J other (specify):
800S Manufactured PCB Articles (other than g mowrs 2 ;;;f‘::m O cable g il
transfarmers) 500 ppm or greater: O other (specify):
8006 O PCB Transformers 500 pPpm or greater
8007 Other PCB Wastes: 3 seit O sludge O clothing O rags
O wood K] other (specify): Caulking

5. Please check ane box as appropriate.
CERTIFICATION - WASTE MEETS LAND DISPOSAL TREATMENT STANDARDS

g

I believe that the information I submitted

submitting a false certification, including the possibility of a fine and imprisonment

NOTIFICATION - WASTE DOES NOT MEET LAND DISPOSAL TREATMENT STANDARDS

O T am the generator of 3 waste restricted under 6 NYCRR Part 37§ as
and am familiar with the waste through analysis and testing or thro
that the waste does not comply with the treatment standards speci
to the applicable standards set forth in 6 NYCRR 376.4 (F) prior to

iy’
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identified above, [ notify that I personally have examined
ugh knowledge of the waste to support this notification

fied in 6 NYCRR Part 376.4 (F)- This waste must be treated
land disposal,
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WASTE MANAGEMENT CWM CHEMICAL SERVICES, LLC

1550 Balmer Road
Model City, NY 14107
(716) 286-1550
(716) 286-0211 Fax

STATE UNIVERITY OF NEW YORK
ATTN: A MARTIN

NYD077293322

44 PIERREPONT AVE

POTSDAM NY 13676

CERTIFICATE OF DISPOSAL

CWM CHEMICAL SERVICES, L.L.C., EPA ID: NYD049836679, has received
waste material from STATE UNIVERITY OF NEW YORK on 07/13/12 as
described on Shipping Document number 001055267JJK Sequence number
01. CWM CHEMICAL SERVICES, L.L.C. hereby certifies that the above
described material was landfilled in accordance with the 40 CFR
part 761 as it pertains to the land disposal of polychlorinated
biphenyl contaminated materials.

Profile Number: NY301407
CWM Tracking ID: 8165250401
CWM Unit #: 1*0 thru 2*0
Disposal Date: 09/06/12

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 section(s) 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, actlng under my direct instructions, made the

ijj/FhTS this information is true accurate and complete.

MICHAEL D MAHAR For questions please call
DISTRICT MANAGER our Customer Service Dept.
Certificate # 358159 at (800) 843-3604

09/14/12



