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Stormwater Team Leader
Texas Water Quality Division
MC-148

P.O. Box 13087

Austin, Texas 78711-3087

Re: Phase II MS4 Annual Report Transmittal for University of North Texas
TPDES General Permit Authorization: TXR040066

Dear Team Leader:
This letter serves to transmit the required annual report for year two (2) of the Texas Pollutant
Discharge Elimination System Small Municipal Separate Storm Sewer System General Permit,

Authorization Number TXR040066 for the University of North Texas.

The annual report is for Year 3, which began on January 1, 2021 and ended on December 31,
2021.

A separate Notice of Change has not been submitted based on the fact that changes have not
been implemented for the current reporting period. A new Stormwater Management Plan and
Permit NOI were submitted to TCEQ on July 18, 2019,

As required by the general permit, a copy of the annual report has been mailed to the TCEQ
Region 4 office located in Fort Worth, Texas.

Please address any guestions to me at 940-369-8055.

Sincerely,

LS5

Karla S. Henson
Environmental Program Manager




Phase Il (Small) MS4 Annual Report Form
TPDES General Permit Number TXR040000
A.General Information

Authorization Number: TXR040066

Reporting Year (year will be either 1, 2, 3,4, 0r5):__ 2
Annual Reporting Year Option Selected by MS4:

Calendar Year __ X___

Permit Year

Fiscal Year: Last day of fiscal year: ( )

Reporting period beginning date: (month/date/year) _Jan. 1, 2021_
Reporting period end date (month/date/year) _Dec. 31, 2021_

MS4 Operator Level: 2 Name of MS4:_University of North
Texas

Contact Name: __Karla Henson  Telephone Number: _940-369-8055

Mailing Address: 1155 Union Circle #310950, Denton, TX 76203-5017

E-mail Address:
karla.henson@unt.edu

A copy of the annual report was submitted to the TCEQ Region
YES_X_ NO Region the annual report was submitted. TCEQ
Region v
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B. Status of Compliance with the MS4 GP and SWMP

1. Provide information on the status of complying with permit conditions:

(TXR040000 Part IV Section B.2.):

Yes No Explain

Permittee is currently in compliance with the X UNT has progressed

SWMP as submitted to and approved by the with acting on selected

TCEQ. BMPs to reduce and/or
prevent illicit
stormwater
discharges.

Permittee is currently in compliance with X Continuous

recordkeeping and reporting requirements. recordkeeping has
been instituted and
practiced and is
generally in
compliance.

Permittee meets the eligibility requirements of the X UNT does not

permit (e.g., TMDL requirements, Edwards Aquifer discharge directly to

limitations, compliance history, etc.) any bodies of water,
impaired or otherwise.

Permittee conducted an annual review of its X UNT reviewed the

SWMP in conjunction with preparation of the
annual report.

SWMP to determine if
goals were met. Most
goals were met during
the reporting period,
but some goals were
affected by the on-
going pandemic.

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650




2. Provide a general assessment of the appropriateness of the selected
BMPs. You may use the table below (See Example 1 in
instructions):

MCM(s)

BMP

BMP is appropriate for reducing the discharge of pollutants
in stormwater (Answer Yes or No, and explain.)

1 1.1 Provide Storm Water Permit | Yes, The SWMP and most recent Annual Report are
and Storm Water Management | \,nn3ded onto the Risk Management web-site and can be
Plan information on UNT .
identified web-site accessed by UNT staff, faculty, students and the public at the
following hyperlink. This link provides information about the
stormwater management program. The final permit approval
is still pending according to TCEQ.
https://riskmanagement.unt.edu/environmental-
risk/environmental/water
1 1.2 Create educational Yes. Provides public awareness of stormwater protection and
publications to increase on- issues related to stormwater impairment.
campus awareness
1 1.3 Publish and distribute Yes. BMP raises community stormwater protection awareness
SWMP awareness materials through stormwater brochures (Educational Information for
Stormwater Best Management Practices) to campus
community. Did not provide to adjacent campus businesses in
2021 due to pandemic.
https://riskmanagement.unt.edu/Environmental-
Risk/Environmental/Water
1 1.4 Public Notification Outreach | Yes. By publishing educational materials and the SWMP on
UNT’s web-site, businesses adjacent to the campus and
campus communities can be more aware of their impacts to
stormwater.
1 1.5 Stormwater Reporting E- Yes. A stormwater e-mail address is noted on the Risk
mail Address Management web-site and can be accessed at
stormwater@unt.edu for the UNT community and the
community at large.
1 1.6 Promote Public Trash Yes. Campus actively participated in trash pick-up events to

Collection and Recycling

protect stormwater by reducing the effect of wind-blow trash
into storm drains. Three events occurred in 2021. Recycling of
batteries occurred throughout the year.
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MCM(s)

BMP

BMP is appropriate for reducing the discharge of pollutants
in stormwater (Answer Yes or No, and explain.)

2 2.1 Storm Sewer Map Yes. Updated storm drain maps include new, reconstructed,
Development or removed storm drain inlets/outfalls. Updating storm drain
maps also shows construction areas with new storm
drain/storm sewer tie-ins. No new sources were identified and
no changes were made to the maps

2 2.2 Dry Weather Screening Yes. Dry weather monitoring allows visual observations to
determine if flows are carrying more or less trash and debris
from upstream sources. Comparisons can be made from
previous years utilizing previous year’s photographs and dry
weather screening forms.

2 2.3 llicit Discharge Identification | Yes. This assists in identifying potential sources of illegal

and Notification System discharges onto/from campus through periodic visual
monitoring and dry weather screenings from on-site and off-
site construction projects.

2 2.4 Employee Training Yes. This provides an educational opportunity for employees
and staff to be aware of how stormwater can be affected by
daily operations on campus.

2 2.5 Litter Inspections and lllegal | Yes. Inspections address areas where litter accumulates and

Dumping identifies areas where illegal dumping occurs. It also identifies
waste bins with excess trash that can be removed more
frequently.

2 2.6 Standard Operating Yes. Sets forth guidelines on how to enforce university

Procedure (SOP) for Violators | giormater policies to violators where litter or illicit discharges
occur.

2 2.7 Prevent and Correct Leaking | Yes. Identifies on-site sewage disposal systems and prevents

On-site Sewage Disposal overflows near storm sewer curb inlets and outfalls.

Systems

3 3.1 Review of Construction Yes. Construction contracts have language identifying

Contracts General Terms and | oontractor's stormwater responsibilities. Greater

Conditions and/or Service L .

Agreements communication between contractors, UNT’s construction
project managers, and Risk Management allows UNT to
prevent or minimize stormwater issues before they occur.

3 3.2 Construction Site Yes. Construction site inspections are the best way to identify

Inspections stormwater violations. They're also helpful in identifying
potential violations before they occur.

3 3.3 Construction Site Yes. Notifications of potential violations to construction project

Inspections relating to reported
potential violations

managers are helpful in identifying problem areas at an active
construction site. Six inspections occurred in 2021.
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MCM(s)

BMP

BMP is appropriate for reducing the discharge of pollutants
in stormwater (Answer Yes or No, and explain.)

3 3.4 New Construction Yes. A one-page brochure detailing potential stormwater

::ZLT]‘UWrzter Management issues that can occur at new construction sites is given to
construction contractors and subcontractors to assist in
preventing illicit stormwater discharges from a construction
site.

3 3.5 Minimize Discharge of Yes. Insure construction contractors understand the
E?S'L“rfngtzsagiEr:;h(':b;;!'t'rclfcﬂon importance of stormwater protection. Stormwater fact sheets

and construction stormwater brochures discuss ways to
prevent discharges and lists best management practices to be
used as guidance for their projects.

4 4.1 Permit NOT Notification Yes. The NOT (notice of termination) provides construction
contractors ability to terminate a permit once a site is
stabilized or control is transferred to the owner or another
contractor.

4 4.2 Post-Construction Yes. A post-construction stormwater management brochure

EEZLTUWS” Management assists the construction site contractor regarding what is
expected once construction is complete. It serves as a
reminder to the contractor of how a site should be
permanently stabilized prior to handing it over to the owner.
This brochure emphasize steps needed to ensure pollution
prevention upon construction completion.

4 4.3 Implement Procedures for Yes. BMP seeks to minimize potential discharges from
B:j;i;gnfzgioa? dNe"" development and/or re-development of university property as
Redevelopment Projects needed with procedures aimed at (including, but not limited

to) erosion controls, washout/clean out of equipment and
tools, fuel and chemical spills, etc.

4 4.4 Insure long-term Operations | Yes. BMP will insure owner/operator maintains any remaining
io'\:z’r]:i:g:cgtg:r:v‘\’;'er stormwater and non-stormwater structural controls if needed.
Control Measures

5 5.1 Employee Training Yes. BMP insures existing and new employees understand
good housekeeping practices and how they relate to
stormwater protection. It also provides employees with a web-
site to view stormwater information and how it might relate to
their job.

5 5.2 Curb Inlet Markers Yes. Curb inlet markers raise public awareness of stormwater

discharge by providing a visual marker on top of stormwater
curb inlets/drains.
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MCM(s) BMP BMP is appropriate for reducing the discharge of pollutants
in stormwater (Answer Yes or No, and explain.)

5 5.3 SPCC Plan and Internal Yes. Insures procedures are in place to react to spill incidents,
Reporting hazardous or otherwise.

5 5.4 Structural Control Yes. Provides information on structural controls for
Maintenance

stormwater drainage and how they are to be maintained to
insure daily processes won’t impact stormwater.

5 5.5 Disposal of Structural Yes. Intended to provide documentation/tracking for disposal
Control Maintenance Waste of waste from structural controls including dredged or
contaminated sludge, sediment, floatables, etc. as noted in
BMP 5.4 above.

5 5.6 Annual Stormwater Yes. Provides information to Facilities regarding potential
Contamination Assessment stormwater impacts and/or discharges through inspection of
materials handling areas, maintenance areas, storage areas,
lay-down yards, landscaping maintenance, etc.

5 5.7 Periodic Visual Inspections | Yes. Insures awareness of potential stormwater impacts
and/or discharges through periodic walk-throughs of the areas
noted in BMP 5.6.

5 5.8 Contractors Compliance with | Yes. Provides information to contractors for potential
Operating Procedures stormwater impacts and discharges through good
housekeeping practices, operating procedures, and
stormwater control measures.

5 5.9 Evaluate O&M Activities Yes. Provides awareness to contractors and facilities groups
for potential stormwater impacts from chemical storage areas,
lay-down yards, equipment/vehicle maintenance, washout
areas, trash bins/roll-off boxes, soil/sand/gravel piles, lawn
and parking lot maintenance, etc.

3. Describe progress towards reducing the discharge of pollutants to the
maximum extent practicable. Summarize any information used (such
as visual observation, amount of materials removed or prevented from
entering the MS4, or if required monitoring data, etc.) to evaluate
reductions in the discharge of pollutants. You may use the table (See
Example 2 in instructions):
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MCM BMP Information Used Quantity Units Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

1 1.1 Provide Link to web-site 1 Each No. Permit has not been
Stormwater and report issued although the
Permit and administrative review is
SWMP complete. Status is
information on pending.

UNT’s RMS

web-site Yes. 2020 Annual
Stormwater Report is
uploaded to web-site and
can provide useful
information regarding
prevention of stormwater
pollution.
https://riskmanagement.unt
.edu/environmental-
risk/environmental/water

1 1.2 Create “We Mean 3 Projects Yes. The three projects
educational Green Fund’ provide educational
publications to | sponsored new opportunities and ideas
increase on- campus that can assist in
campus environmental stormwater pollution
awareness sustainability prevention.

projects in 2021

1) A community garden to
grow food for the UNT
Food Pantry. 2) A native
pollinator plant bed and
border were incorporated
in a designated area to
reduce the addition of
chemicals on an
otherwise vacant
landscaped area. These
projects minimized the
use of fertilizers,
herbicides, pesticides and
reduced the potential for
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MCM

BMP

Information Used

Quantity

Units

Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

chemical-laden
stormwater runoff.

3) A Storm Drain Mural art
competition was held in
April 2021. Murals had to
convey clear and creative
educational messages
about discouraging litter
to protect water health &
to illustrate UNT school
spirit. Three winners were
selected and each painted
their designs on one
campus storm drain using
environmentally friendly
paint.

1.3

Publish and
Distribute
SWMP
awareness
materials

Construction
Brochure and a
Stormwater
Awareness
Brochure

Brochures

Yes. A construction
stormwater brochure
provides new construction
contractors helpful
information identifying
potential stormwater run-
off issues that may occur
during site construction.

An educational
stormwater awareness
brochure provides tips
and useful information
that can be used to
prevent everyday impacts
to stormwater to the
campus and surrounding
community.

A Stormwater
Awareness brochure was
handed out at the annual
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MCM

BMP

Information Used

Quantity

Units

Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

Fall Safety Fair which
provides educational
information regarding
stormwater run-off affects
that can occur during
every day activities. Both
brochures are uploaded
on the RMS web-site.

1.4 Public
Notification
Outreach

Stormwater
Protection
Brochure

Brochure

Yes. The brochure
outlines some simple best
management practices
that can be implemented
to protect stormwater
guality and promote soll
conservation.

Passed out several at the
on-campus Safety Fair in
September 2021.
Uploaded to RMS web-
site at:
https://riskmanagement.unt

.edu/environmental-

risk/environmental/water

1.5 Stormwater
Reporting email
address

An email
address was
generated for
the students,
staff, faculty,
general public to
report a
stormwater issue
emanating from
UNT property

Stormwater
Reporting
Email
address

Yes. By providing an
email address, anyone
can report a stormwater
issue so that it can be
investigated as soon as
possible. It is uploaded to
the RMS web-site and
can be accessed by the
campus community and
public.
https://riskmanagement.unt

.edu/environmental-

risk/environmental/water
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MCM

BMP

Information Used

Quantity

Units

Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

1.6 Public
Trash
Collection and
Recycling

Campus Race to
Zero Waste
(formerly known
as
RecycleMania)
and Monthly
Campus Trash
Pick-ups

Several

Pounds

Yes. Litter control through
weekly and monthly trash
pick-ups, recycling of
cardboard, plastic,
bottles/cans, etc.

UNT measured and
reported the weights of
paper, cardboard, and
bottles/cans recycled on
campus on a per person
basis from January 31,
2021 to March 27, 2021.
The final tally was 1.09
Ibs/person/week using a
campus population of
38,528.

Several student, faculty
and staff groups
participated in trash pick-
up beginning in October
2021. Events were
conducted monthly and
helped prevent wind-
blown trash from entering
campus storm drains.

2.1 Storm
Sewer Map
Development

IT generated
storm sewer
maps for
campus

Maps

No. Storm sewer maps
are updated as needed,
typically on an annual
basis. However, updated
maps can identify new
outfalls and remove old
outfalls that no longer
exist when new
construction projects are
completed.
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MCM

BMP

Information Used

Quantity

Units

Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

2.2 Dry
Weather
Screening

Outfalls

19

Inspections

Yes. Visual inspections
can show changes that
occur over time. If an
abundance of trash or
illegal dumping has
occurred, the source may
be able to be traced back
to the offender.
Regardless, the source
can be removed and
properly disposed. These
inspections can be
compared to previous
inspections to identify
increased or decreased
pollution.

2.3 lllicit
Discharge
Identification
and Notification
System

Visual
observation at
new construction
sites

Inspections

Yes. If illicit discharges
are observed, the site
construction contractor
and the UNT project
manager are notified so
the illicit discharge can be
removed, repaired or
replaced as necessary.

New Golf Facility and
New Graduate Art Studio
were each inspected on 3
occasions, once in May
and twice in August. The
New Golf Facility did not
show any signs of illicit
discharge. The BMPs
installed by the
construction contractor
were all in good condition.
The New Graduate Art
Studio had some
challenges with their
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MCM

BMP

Information Used

Quantity

Units

Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

BMPs as the construction
area foot-print was very
close to the silt fence
surrounding the site. The
silt fence had to be
repaired on each of those
occasions. It should be
noted that the City of
Denton also inspected
both of these location
approximately every 6 to
8 weeks and observed
similar BMP failures that
were corrected after
notification.

3.1 Review of
Construction
Contracts
General Terms
and Conditions
and/or Service
Agreements

Contracts with
General Terms
and Conditions
and Service
Agreements

each

No, not directly. However,
during construction
contract negotiations,
verbiage can be added
that address stormwater
run-off protections and
how the site should be
maintained during
construction.

3.2
Construction
Site Inspections

Construction
sites

7 by UNT
and 22 by
City of
Denton

Inspections

Yes. Periodic inspections
during construction help
identify BMPs not being
maintained by the
contractor and to point out
where other operations
could affect stormwater
run-off during rain events.

Yes; final post-
development construction
project identified an area
where vegetation hadn’t
yet been completed. This
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MCM BMP Information Used Quantity Units Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)
was eventually repaired
and no further action was
taken.

3 3.3 Inspections 22 Inspections | Yes. The City of Denton
Construction performs periodic
Site Inspections inspections and notifies
relating to the site construction
reported contractor and UNT if
potential potential violations occur.
violations

3 3.4 New Brochure 1 Each No. However, a brochure
Construction outlining typical BMPs
Stormwater and problems that can
Management arise, the construction
Brochure contractor can be more

aware of situations that
can cause soil erosion
and runoff into storm
drains and waterways.

3 3.5 Minimize Fact Sheets 1 Each No. Fact sheets can
Discharge of outline situations where
Pollutants and discharge of pollutants
Prohibit lllicit and illicit discharges can
Discharge occur at construction
During sites. This information is
Construction valuable in reminding the

contractor of their
pollution prevention
obligations.

4 4.1 Permit NOT | Notice of 1 Each No. A NOT can provide
Notification Termination the owner and a regulator

when a site has been
completed. An inspection
by each of the noted
parties allows for visual
observation of any
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MCM

BMP

Information Used

Quantity

Units

Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

remaining problems such
as removal and/or
disposal of all materials
used during construction.
This can reduce the
potential for pollution from
run-off and discharge and
insure proper drainage
and re-vegetation has
been completed.

4.2 Post-
Construction
Stormwater
Management
Brochure

Post-
construction
brochure

Each

No. The brochure
reinforces the need for the
site to be free of trash and
debris once construction
has been completed. It
summarizes the proper
disposal of trash, cleanup
of sidewalks and streets,
and the removal and
disposal of any remaining
temporary structural
BMPs.

4.3 Implement
Procedures for
Discharges
from New
Development
and
Redevelopment
Projects

Procedures

Each

No. The procedure aims
to prevent discharges
from new and re-
development projects by
providing guidelines for
construction contractors
and UNT construction
project managers. This
would provide an indirect
way to reduce pollutants if
this procedure is followed.
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MCM BMP Information Used Quantity Units Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

4 4.4 Ensure Inspections 6 Total Yes. Documenting
long-term inspections at 25% of the
Operations & long-term post-
Maintenance of construction projects
post- ensures the contractor
construction maintains the appropriate
stormwater stormwater controls.
control
measures

5 5.1 Employee On-line Training 1 Annually No. The on-line training
Training Document allows staff/employees

through UNT the opportunity to
understand what
stormwater is, how it can
be affected by our actions
at work, and how it affects
our daily lives.

5 5.2 Curb Inlet Markers 75-80% Each Yes. Curb inlet markers
Markers coverage are visual assurances that

reinforce awareness that
storm drains shouldn’t be
used for illicit discharges
or a depository for trash.

5 5.3 SPCC Plan | SPCC Plan 1 Report Yes. The SPCC planis a
and Internal living document outlining
Reporting discharge prevention in

the event of an oil spill or
large chemical spill to the
environment. Various
pieces of equipment are
required to be maintained
and inspected throughout
the year to insure the
potential for a spill is
minimized.
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MCM BMP Information Used Quantity Units Does the BMP Demonstrate
a Direct Reduction in
Pollutants? (Answer Yes or
No, and explain.)

5 5.4 Structural Various Several Numerous | Yes. Structural controls
Control structural consist of erosion control
Maintenance controls outlined matting; straw wattle; silt

in SWPPPs fencing; washout pits;
curb inlet protection; catch
basins; drain blocks; etc.

5 5.5 Disposal of | Construction 1 Each Yes. Removal of
Structural Contractor structural controls are
Control Reports and required for final site
Maintenance Inspections stabilization. All inactive
Waste areas are required to be

stabilized and vegetated
or cleaned of
debris/sediment.

5 5.6 Annual Assessment 2 Inspection | Yes. The annual
Stormwater Form and Review | inspection is an
Contamination opportunity to show
Assessment Facilities staff where

problem spots occur with
windblown trash and
areas for oil or chemical
spill potential.

5 5.7 Periodic Inspection Form 1 Each Yes. Visual inspections
Visual occur periodically and
Inspections after rain events to insure

runoff from construction
areas are being
maintained in accordance
with the construction
contractor's SWPPP.

5 5.8 Contractors | Inspection Form 1 Each Yes. Same as 5.7 above.
Compliance Notification Also includes inspections
with Operating and follow-up inspections
Procedures by the City.
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4. Provide the measurable goals for each of the MCMs, and an evaluation
of the success of the implementation of the measurable goals (See
Example 3 in instructions):

MCM(s) Measurable Goal(s) Explain progress toward goal or how goal was achieved
If goal was not accomplished please explain
| met for the most part. Permit is still pendin
Upload Annual Goal met for the . ost part. e 53 pg ding
, from TCEQ. Previously met goal of uploading
Stormwater Report; revise
SWMP. 2020 Annual Report was uploaded.
1 stormwater fact sheet; ) .
. Construction stormwater fact sheet is on the
SWMP was previously . . . .
uploaded to web-site website. A new educational information fact sheet
P was also uploaded to the website in 2021.
Goal met. Held a stormwater awareness Storm
Drain Mural Art contest for students. Three artists
were selected to display their murals on three
campus selected storm drains using environmentally
friendly acrylic paint. Each stormwater mural
conveys a message about discouraging litter and
litter’'s impact to stormwater.
Create.& proQuce We Mean Green Fund funded student projects to
educational signs/flyers to | i\ 51ve the campus community. Campus Race to
1 Increase on—campus. Zero Waste (formerly known as RecycleMania), a
awareness for pollution nationwide challenge competition among universities
prevention in the US and Canada, was held from January 315t
to March 27, 2021. UNT participated in the Stephen
K. Gaski Per Capita Challenge where UNT
measured and reported the weights of paper,
cardboard, and bottles/cans recycled on campus on
a per person basis each week. The final tally was an
average of 1.09 Ibs/person/week using a limited
campus population of students/faculty/staff.
Goal partially met. An educational brochure was
. L I he web-site and distri h
Publish & distribute uploaded to the -ep site and distributed a-ltt-e -
Annual Safety Fair in September 2021. Distributing
1 SWMP awareness . . . .
. this information to adjacent businesses was not met
materials . . .
as most businesses remained closed during the
pandemic.
Public notification ,
1 Same as measurable goal noted directly above.

outreach
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MCM(s) Measurable Goal(s) Explain progress toward goal or how goal was achieved
If goal was not accomplished please explain
Stormwater awareness by

1 campus and surrounding | Stormwater email address link was established in
community with link to 2020 so goal has been met.
web-site

Met goal. Student, faculty, and staff groups
participated in trash collection one day/month
starting in October 2021 after classes resumed full-

1 Public trash collection and | time in late August 2021. Recycling occurs on
recycling campus year-around with bins set up for bottles and

cans (weights not reported), paper (99 tons),
cardboard (74 tons), and metal (weights not
reported).
grr:i?warfagzddggi(::%tsgsmrm MeF goal. Achieved by GIS department in 2020. A
. review was conducted on March 4, 2021, and all

2 drainage systems, . .

drainage direction and storm drain maps had not changed since last
L update.

receiving waters.

Perform dry weather Exceeded goal. Completed dry weather visual

visual monitoring at 30% screening at 19 of 27 outfall locations (70%).

2 of the outfalls and Performed semi-annual water quality sampling at 2
sampling from one outfall | locations and attempted at 11 locations that were
location semi-annually. either dry or had no flow.

Met goal. A standard operating procedure (SOP)
was generated and violators were notified verbally
and in writing. Four locations were screened
internally by UNT. Two of the locations were
Submit violation notice to | inspected twice (New Golf Facility and the New
each violator where litter Graduate Art Studio). The City of Denton also

2 or illicit discharge occur. inspected the New Golf Facility and the New

Graduate Art Studio approximately every 6 weeks.
Corrections were made if either site had a
stormwater issue that needed to be addressed. UNT
has no regulatory authority to enforce violations.
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MCM(s)

Measurable Goal(s)

Explain progress toward goal or how goal was achieved
If goal was not accomplished please explain

Employee Stormwater

Goal was met. An educational on-line training
program was created and required for specified
staff. However, any faculty, student, or non-required

2 .. .
Training staff can take the training. As of September 2021,
183 staff had completed the required training with
only 3 staff who had not yet taken it.
Goal was met. Periodic walk-around and windshield
Inspections to identify inspections were conducted to identify areas with
5 areas of litter overflowing trash bins and construction areas with
accumulation and illegal wind-blown trash or roll-off boxes with excess trash.
dumping Inspections also included areas where litter
accumulates.
Met goal. A SOP was created setting forth
guidelines on implementing university stormwater
policies to violators where litter or illicit discharges
5 Standard Operating occur or are an issue. Although UNT has no
Procedure for Violators “regulatory authority” to enforce against violators,
cooperation among UNT project construction
managers and construction contractors exceeded or
met expectations in 2021.
Exceeded goal. One new on-site septic system was
constructed at the New Golf Facility in 2021. No
. . issues were noted. Two off-site septic systems were
Preventing and correcting | . .
5 leaking at on-site sewage inspected in 2021, one at the Water Research
i 9 g Center and one at Rafe’s Astronomy Center, both of
disposal systems . . .
which are located off-campus approximately 5 miles
west. No issues were noted at either off-site campus
locations.
Ensure thorough review of
100% construction .
° ) Goal met and achieved through UNT System
contracts having language . .
3 . Facilities who have contract language in each
outlining the TPDES .
. construction contract awarded.
Construction General
Permit Requirements
_ Goa was mostly met. On-site inspections were
U_NT_ month'ly construc.tlo'n conducted at two locations, New Golf Practice
3 site inspections and within

24 hours of a 2-inch rain.

Facility and the New Art Graduate Studio.
Inspections were to be monthly and within 24 hours
of a 2-inch rainfall event. The New Golf Practice
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MCM(s) Measurable Goal(s) Explain progress toward goal or how goal was achieved
If goal was not accomplished please explain
Facility was completed in July 2021. Three were
conducted. Three were conducted at the New
Graduate Art Studio, but wasn’t achieved monthly.
However, City of Denton also performed inspections.
Regulatory enforcement . : .
. : Goal met. No citizen complaints were received at the
and citizen complaints . o
3 . . construction sites in 2021. Regulatory enforcement
regarding construction . : .
. did not occur at either site in 2021.
sites.
Met goal. Brochure was completed in February 2021
New construction and uploaded to the web-site. Copies can be printed
3 stormwater management | out and made available for each construction
brochure and fact sheet. contract awarded by the UNT construction project
managers.
Goal met. A stormwater fact sheet was included in
Minimize pollutants and the construction packet for the construction
3 licit dischpar es durin contractor for the New Graduate Art Studio. The fact
. g g sheet lists BMPs and how construction waste should
construction . L
be managed. Inspections found some minor issues,
but were corrected in a timely manner.
. Goal met. There was one NOT filed in 2021 for the
Documented and filed . . .
4 New Golf Practice Facility. The City of Denton also
100% of NOTs .
received a copy of the NOT.
Provide post-construction
P Goal was not met. The brochure was not completed
4 stormwater brochure for .
. in 2021.
construction contractors
Inspections of new
development and Goal met. The New Art Graduate Studio was
4 redevelopment projects to | inspected on 3 occasions in 2021 and the New Golf
insure discharge Facility was inspected in 2021 on 3 occasions until it
procedures are being was completed in July.
followed
Conduct one training
session per year for . o . )
5 employees at UNT Goal met. 98% training completion rate in 2021.
Facilities and other
employees as appropriate
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MCM(s) Measurable Goal(s) Explain progress toward goal or how goal was achieved
If goal was not accomplished please explain
and maintain training
records
Goal was not met. Personnel shortages hampered
Install new or replace ) .
. placing new markers. The goal for 2022 is to place
5 old/damaged curb inlet LT
new makers on storm drains inlet structures that are
markers .
missing or damaged.
Met goal. The SPCC Plan was reviewed and
updated. New management level personnel were
5 SPCC Plan review and inserted where previous management level
updates for 2021 personnel had been due to retirements or
resignations. No leaks or spills occurred during this
time-frame.
. Met goal. Repair or replacement of structural
Repair or replacement .
. controls was performed by construction contractors
and maintenance of : .
5 structural controls for for all inspections performed by UNT personnel or
. City of Denton within 48-72 hours of notification of
stormwater drainage .
any corrections.
Goal met. Inspection of completed New Golf Facility
construction site showed no remaining structural
Structural control control maintenance waste. All dumpsters and trash
. were removed. The New Graduate Art Studio is still
5 Mmaintenance waste . . . .
. in the construction phase. Silt-fencing has been
removal and disposal L . . .
maintained, but any on-site waste is placed in roll-off
boxes until full and then transported for off-site
disposal.
Conduct annual
stormwater contamination . . .
. Goal met. UNT’s inspection was conducted in
assessment at Facilities . ,
. November 2021 and the City of Denton’s annual
5 areas(grounds, fueling, . . .
inspection was conducted in December 2021. No
and waste storage) and . .
. items needed attention.
City of Denton Annual
Inspection
o : . Goal was met through inspections as previousl
5 Periodic visual inspections g P P y
noted.
Maintain list of operating
5 procedures and provide to | Goal met. See MCMs 3 and 4 above.
100% of contractors and
subcontractors. Inspect
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MCM(s) Measurable Goal(s) Explain progress toward goal or how goal was achieved
If goal was not accomplished please explain

(monthly)
contractors/subcontractors
jobsites as noted for
BMPs 3 and 4.

Goal met. These were covered in the annual
Evaluation of operations stormwater contamination assessment at Facilities
and maintenance areas areas (grounds, fueling, and waste storage) as
noted above.

C. Stormwater Data Summary

Periodic visual inspections were conducted at various stormwater outfalls to ensure no
noticeable discharges were present. Dry weather screening was also conducted by UNT and
the local municipality. Sampling data was performed at two outfalls on or near the UNT
campus/owned property. The following locations were sampled for water quality parameters:
Main Campus OUT_MC_005 and Water Research Center OUT_WRC_002. The analytical data
did not show any issues with the parameters analyzed.

The following locations were inspected and had visible flow, but were not sampled:
OUT_MC_001, OUT_MGV_001, OUT_MGV_003, OUT_DP_001, OUT_DP_002, and
OUT_MBAC_001.

The following locations had no visible flow, but were inspected: OUT_LA 001, OUT_LA 002,
OUT_LA 003, OUT_MBAC_002, OUT_RUAC_001, OUT_WHSQ_001, OUT_WHSQ_002,
OUT_WHSQ_003, OUT_WHSQ_004, OUT_KFAC_001, and OUT_KFAC_002.

Recycling of used liquid and solid materials was performed to minimize the potential for
discharges to stormwater. Hazardous and non-hazardous waste was shipped off-site and
disposed of properly through incineration, treatment, and/or land disposal.

D.Impaired Waterbodies

The University of North Texas does not currently discharge to any impaired water bodies;
therefore, no sampling should be required at this time.

E. Stormwater Activities

Describe stormwater activities the MS4 operator plans to undertake during the next reporting
year. You may use the table below (Refer to the MS4 General Permit TXR040000 Part IV
Section B.2.(d)):
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MCM(s) BMP Stormwater Activity Description/Comments
1.3 Publish and Distribute SWMP ,
o . L Document names of businesses and dates
1 distribute Storm educational publications | . .
. . : distributed.
Water Materials to adjacent businesses
1.6 Promote Continued emphasis on Promote public trash collection/recycling with
1 Public Trash ublic trash P student and staff groups. Work with other staff
Collection P . . to document litter control through Adopt-A-
collection/recycling .
Block monthly trash pick-up across campus.
2.2 Dry Weather Continue visual inspections and periodic water
Screenin - uality sampling at stormwater outfalls. Goal
g Regular periodic outfall g y . Ping :
2 . : for 2022 is to sample water quality at 6
inspections . o . .
locations and periodic outfall inspections at
50% of outfalls.
2.3 lllicit
. Implement system to o : . .
Discharge o o Periodic visual inspections of construction
e notify violators of illicit . . .
2 Identification and . sites to notify operators of potential
e discharges; document o
Notification N stormwater violations
violations
System
2.4 Employee SWMP training program .
2 - Ploy g prog Annual stormwater training
Training for select employees
2.5 Litter Inspect suspected areas . .
. : . Perform periodic inspections of areas where
Inspections & of increased litter . . .
2 . : accumulations of litter and the potential for
lllegal Dumping accumulation and . .
L . dumping area occurring
potential illegal dumping
3.2 Construction Continue regular
Site Inspections eriodic/monthl . . . . .
P P : : y Continue visual inspections of exterior
and 3.3 construction site : . . ,
. . . : : construction sites to ensure compliance with
3 Construction Site | inspections in . . .. .
. . . . . university and municipal policies and
Inspections with conjunction with local
: L . document as necessary
reported potential | municipality (City of
violations Denton)
4.2 Post- Provide construction
Construction contractors a post- Insure construction contractors receive the
4 Stormwater construction stormwater | “post-construction stormwater management”
Management management brochure brochure making them aware of probable
Brochure with each contract stormwater issues post-construction

awarded

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650




MCM(s) BMP Stormwater Activity Description/Comments

5.1 Employee

Training & 5.3 SPCC Plan Training for -
5 Annual SPCC plan trainin

SPCC Plan and employees P g

Internal Reporting

.2 Curb Inlet Replace curb inlet . .

5.2 Curb Inle P Document locations of replaced curb inlet

5 Markers markers that are . .
. markers and locations where no markers exist
damaged or missing
5.6 Annual Conduct annual - .
Inspect Facilities, Grounds, Fueling, and
Stormwater stormwater assessment . .
. e Waste Storage areas to insure materials and
5 Contamination at 100% of Facilities . . o
. handling areas are being properly maintained
Assessment Grounds, Fueling, and
and attended
Waste Storage Areas

. 5.7 Periodic Regular periodic Inspect campus at regular periodic intervals to

Visual Inspections

property inspections

ensure against illicit discharges

F. SWMP Modifications

1. Changes have been made or are proposed to the SWMP since the NOI

or the last annual report, including changes in response to TCEQ's

review.

Yes X No

G. Additional BMPs for TMDLs and I-Plans

H. Additional Information

1. Is the permittee relying on another entity to satisfy some of its

permit obligations? (refer to the MS4 General Permit TXR040000 Part
IV Section B.2.(g))

Yes X _No

If ‘Yes,” provide the name(s) of other entities and an explanation of

their responsibilities (add more spaces or pages if needed):
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Name and Explanation: N/A

I. Construction Activities

1. The number of construction activities that occurred in the jurisdictional
area of the MS4 (Notices if intent and site notices received; Refer to
the MS4 General Permit TXR040000 Part IV Section B.2.(h))

2

2a. Does the permittee utilize the optional 7th MCM related to
construction?

~_Yes X _ No
J. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and Imprisonment
for knowing violations.

Name (printed):_Chad Crocker Title: Interim Associate Vice President

Signatur(a:%-\m Date:_ 3 - o2/~ FDP
L T

Name of M54 University of North Texas

Name (printed):_Karla S. Henson Title: Environmental Program Manager

Signature: taﬂvdﬂ-é.« @V/ Date: 0 3-R22- 2027~

Name of MS4 University of North Texas

Note: If this is this a system-wide annual report including information for all permittees, each permittee
shall sign and certify the annual report in accordance with 30 TAC §305.128 (relating to Signatories to
Reports).
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Addendum

i Hazardous Waste Manifests
ii. Universal Waste and Recycling Waste Manifests
iii. Art Mural Competition Photos
iv. Solids Recycling Data
v. Used Oil Recycling Ticket(s)
vi. Wash Bay Grit Trap Manifest(s)
vii. Liquid Waste (FOG) Recycling Manifests
viii. Dry Weather Screening Forms
Sampling Data from Two UNT Outfalls
ix. Construction Site Inspection Photos
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i. Hazardous Waste Manifests
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9. Waste Shipping Name and Description l\:: Conlainer;ype Eu;i:;l ‘1;‘ ‘,32?
o | K| UN3028 Batteries, dry, containing potassinm hydroxide solid, 1o :
g :: [electric, storage] Alkaline Batteries ] OF -% P
€ |8 {Untversal Waste) _,%P/"
§ X |2 UN2794 Batteries, wet, filled with acid (Lead Acid batteries)

8 (Universal Waste) ) CM:) 49% P

3. UN3480 Lithium ion batteries

9 Universal wast

niversal waste . DF 10 P

13. Speclal Handling tnstruclions and Addillonal InformallalBW R 40835

1=-; Alkaline Batteries 2=-Lead Acid Baiteries 3=Lithivm ION Ratteries

1x 5 x?aﬂ.&* I+

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the conlanis of this consignmant are fully aad accurately describad abova by the praper shipping name, and are classilied, packagad,
marked and labslad/placarded, and are in alf respecls In proper candilion for fransport according to applicable m!emauonal and naﬁcnal governmental regulations.

Generator'sfOfferor's Printed/Typed Name Month  Day  Year
Y| Karla Henson | I _ | 03] 62| 2§
E 15. International Shipmens Dlmpoﬂ to U.S, DExport from U.S. Port of enlryfexit:
= | Transporter Signalure (jor exporis only): Date leaving U.S.:

16. Transposter Acknowladgment of Recespt of M/[en'gs

Transporter 1 er_em Signatize ) Month  Day Yea

/wa,, [ TR 2 |v3lez|2d

Transporter 2 Printed/Typed Name / Signalure ~ezmZe - Menth  Day  Year |

I

17. Discropancy

17a. Discrepancy Indication Space

E:I Quantity D Type D Residue’

Manifest Refarence Number:

[:] Parlial Rejaction D Full Rejection

17h. Alternate Facility (or Generator)

Facility's Phone:

U.8. £PA ID Number

s

17¢. Signature of Alternate Facility {or Generator)

T

Month  Day Year

——

DESIGNATED FACILITY ———2 | TRANSPORTER

18, Designated Facility Owner or Oparator: Cartlfication of yecelpt of materials covered by the manifest except as noted In ltem 17a

Pn‘ntedﬂﬁ ﬁm);w RO‘{_,! |s;‘ginfzjr j/ /2(‘

Morth  Day  Year

| 3 1301a\

168-BLC-O 6 10498 {Rev. 9/08)

DESIGNATED FACILITY TO GENERATOR




NON-HAZ ARDOU; 1, Generalor ID Number . 2.Paga 1 of | 3. Emorgency Response Phone 4. Waste Tracking Number
WASTE MANIFEST TXDO64117963 1 877-437-7455 |ZIOT - &1H(,—02-
5. Gienarator's Name and Mailing Address Generator's Slte Address (if different than malling address)
University of North Texas 2310 North I-35E
1155 Union Circle Box 310950
cenlpgiiton,, TX 76203 40 5654751 - | Denton, TX 76205
6. Transporter 1 Company Name - T U.S. EPA iD Rumber
SET Environmental, Inc. | ILDY81957238
" ~=norler 2 Company Name U.S, EPA ID Number
.. Designaled Facility Name and Site Address U.8. EPA ID Number
Lighting Resources
101 East Bowie Street TRDOOs020101
Facity's Phone: Fort Worth, TX 768110 (817) 921-1440 |
. ' , 10. Conlainers M. Total | 12, Uni
9, Waste Shipping Name and Description No. Type Quaniity WiVl

- Universal Waste Fluorescent Bulbs

el 1000]| B

GENERATOR

2 UN3506 Mercury contained in manufactured articles (Universal

Waste) > oz | P

8(6‘H : 1

Universal  Woste- HID %o\b§ 1 CF o P

13. Special Handling Instructions and Addifional lnformaliogsw Rit 40835

I=.Fluorescent bulbs 2=Mercury Articles - Universal Waste 3 HID B
7 x FM L v 5 4 *dﬁwxw‘i 40bulks
ZUs3O bolos : ( o Flpores cent oo patted )

14, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this oonsignmenf%re fully and accurately described ‘above by the proper shipping name, and are classified, packagsd,
matked and labeled/placarded, and are in all respects In propar condition for fransport according to applicable international and nallgaal governmental regulations.

Generator'sfOfferor's Printed/Typed Name Slgna?/ Month  Day  Year |
Karla Henson M@\«@:aﬁ W |22 |0Z |Z] |

16, Internationa! Shipments

—
gl

D Import to LS. : [:] Expert from L. S Port of entryfexit:
Transporier Signature (for exports only): Date lpaving U.S.:
16. Transporiar Acknow!edgment of Recelpt of Materials

Transposter W 'Signature . Month  Day  Year
e -
| . = [ob ez |2t

Transporter 2 Printdd/Typed Name £ R —— Month  Day  Year

L[]
17. Discrepancy

17a, Discrepancy Indication Space
Rancy P [:] Quanlity [:‘ Type [] Reskiue D Partlal Rejection [:I Full Rejection

Manifest Reference Number:
17b. Alternate Faciity (or Generator) U.8. EPA iD Number

INT'L

Facilly's Phone: \
17¢. Signalure of Alternate Facifity {or Generatos) ' Menth  Day  Year

SIGNATED FACILITY ——> | TRANSPORTER

o | -ees— DE

18. Designated Facility Owner or Operator: Cerdification of receipt of materials covered by the manifest except as noted in flem 172

Sy rf%oa,'/ lgei\],ffz 5 EESE S

9-BLC-0 & 10498 (Hev. 9/09) DESIGNATED FACILITY TO GENERATOR

1




A NON-HAZARDOUS 1. Generator D Number . 2. Paga 1 of | 3. Emergency Response Phone 4. Waste Tracklng Number
WASTE MANIFEST THDO64117963 1 | 877-437-7455 | 2104 ~-02722.-D]
5. Generator's Name and Mailing Address Genoralor's Stte Addrass (If differort than maifing address)
University of North Texas 2310 North -35E
1155 Union Circle Box 310950
D ™= 76203 .
conermers pon! 940-565-4751 | Denton, TX 76205
8. Transporter 1 Company Name U.S, EPA ID Number
SET Environmental, Inc. | ILDSBL1957236
7. Transporter 2 Company Name LS. EPA ID Number
8, Designated Faclfty Name and Site Address . ‘ - U.S.EPA D Number
. Lighting Resources :
101 East Bowie Street THDO0B029191
Facikty's Prone; Fort Worth, TX 76110 (817) 921-1440 | .
18. Conlal i
9. Wasta Shipping Name and Descripiion Mo, i ner;ype Eu;ﬁg :,i !33:‘
| % |1 UN3028 Batteries, dry, containing potassinm hydroxide solid ; '
E : (Universal Waste Batteries- Nickel/Cadium) i O , DF— 8 P
el 8 :
§ % |2 UN3028 Ratieries, dry, containing potassium hydroxide solid, ]
felectric, storage] Alkaline Batteries I O I DF | 17 F
8 {Universal Waste) ]

& UN2794 Balteries, wet, filled with acid (Lead Acid balteries)
8 (Universal Waste) | O |DM 325 P
4. UN3480 Lithitm ion batteries 1

o Umiversal waste | Ol DF 75 P

. Spectal Handing Insiructions and Addifonal Informallong A7 rt 40835 ‘ 7 ‘p O u; aaq Lﬂ’)Cj

1=-Batlezies - Nickel/Cadinm 2=-;Alkaline Bafteries 3= Lead Acid Batteries 4=-:Lithivm [ON Rategies
tx D =3 U -4 ! x 3o

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and acourately doscribac above by the proper shipping neme, and are classified, packaged,
marked and labsled/placarded, and are In al respects in proper condifion for transpart according o applicable Intemationat and national governmental regulations,

Generator's/Offeror's Printed/Typed Name Signatyre Month  Day  Year
Y| Karla Henson | m lod{ 13 ]2]

| 15 Intoralional Shipments C importto Uss. Uepottomus, © Portof entyesit :
S Transperter Signalure {for exporis oniy): Date fsaving U,S.; ‘ |
E 18. Transporter Acknowladgment of Receipt of Materials :
+= | Transparter 1 Printec/Typed Name Signatu Month .Day  Year
o Y
& éry OJ/\L&? [ | pH | 3 | 2\
Z | Transporter 2 PrintediTypad Name Signaure—"""__- Month  Day  Year
r
F | L]
17. Discrepancy
17a. Dis cy Incication Space
T propancy incallan sp D Quantity I:] Type E:] Resldue [:] Partial Rejection I:I Full Rejection
Manifest Referance Number:
= 17b. Alternate Facility {or Gensrator) U.8. EPA ID Number
=
[+
& Fagility's Phona:
E‘_, 17¢. Signature of Altarnate Facility {or Generator)
=
2
]
&
o

18. Designated Facility Owner or Operatar: Certification of recelpt of materiais covered by the manifest except as noted in em 172

Printed{Typed Name 7 Signafure Morth  Day Year
e Rowy | AN BIETES

7 169-BLC-0 6 10498 (Rev. 9/09) DESIGNATED FACILITY TO GENERATOR




NON-HAZARDOUS 1. Genarator 1D Number ) 2, Page 1 of | 3. Emergency Response Phone 4. Waste Tracking I\Eumbsr

WASTE MANIFEST TXDO64117963 2| 877-437-7455 | Z 105671253 “(5!
5. Generafor's Name and Malling Address HG™  Genarator's Site Address i g diffarent fian malling address)

University of North Texas _ 2310 North |-

1155 Union Circle Box 310950 i

Denton, TX 76203 Denton, TX 76205 o
Genorator's Phone: 940-565-4751 ! '
6. Transporler 1 Company Name U.S. EPA ID Number

SET Environmental, Inc. | ITDO981857236
7. Transporier 2 Company. Name U.8. EPA ID Number
8. Designated Facllity Name and Site Address . ‘ U.S. EPA ID*Number

Lighting Resources '

-
ot

GENERATOR

101 East Bowie Street ' TEDOOR026191
Failly's Fhone: -OTE Worth, TX 76110 . (817Y921-1440 | T

%0, Containers 1. Total | 12 Uni
No. Typa Quantity | -Wt/Vol.

oL W [ P
o ¢ P
Df | €o _P

9. Waste Shipping Name and Descriplion

1. Universal Waste Fluorescent Bulbs

2 Non Dat %ulq{w& Mstoria |
(Alkqline Rstherios)
3. Non Deorr %l,,‘ied{ Metere)

(AN e E)?He_n-\eg)

=

} =

LUN QS Lillhjivwn Ton Batlenss P ¢ P
_ 9 Cunivesel ussle) 1 by’ >
13. Spec!al Handiing Instruclicns and Addional tnformatian =1 SWR # 40835 ? O _‘a__ a% { ng .
=_Fliorescent bulbs 2: Alksli, Bf-‘.ﬁ'@n‘g 7

&NM -{,’Wo"ﬂ- (x% ' .
I“tbombs(sw by

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thatihe caylents of this consignment ara fully and accurately described above by the proper shipping name, and are
marked and labeledfplacarded, and are in aIL:especls in proper condition fomcmdmg fo applicable Intemational and natioral goyernmental ragulations, )

Generajor's/Offerors Printeg/yped Nama -~ TR

-- e Glgakin
rla He NS0 RS jﬁéﬂ. |

]

¥

Internaional Shipmen ‘ R ,
;"'_l 15. International Shipments ) D Import to U.8. : [:]Exportf{om us. Port of enfryfexit: ..
= Trangporier Signature {for exporis oniy): Dale leaving U.S.:
| 46. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedTyped Name : Signature Month  Day = Year
Vo PIp e -
Alexsndir medin .. - =AY SN -k 2 Y
.Transporter 2 Prinfed/Typed Name SO Signature” . o Month Day  Year
17. Discrepancy ‘ .
174. Discrepancy Indication Space D ' D D . . D L
Quanilly Type . Resldue Partial Rejsction Full Rejection
LU\_L 5 \QTIJV\J;-\— M«{:{" gy i_f) Manifest Reference Numbar:
17h. Alternale Facility (or Generator} U.8. EPA ID Number

e DESIGNATED FACILITY ———— THANSPORTER

Facility's Phone:
17c. Signature of Allemate Faeility (or Generator)

18. Designated Faclity Owner or Operator: Cerlficallon of receipt of materials covered by the manilest except as noled in Hem 17a

RTIENDY | SIQ@YJ/;/ 512%™

69~BLC 0 6 10498 {Rev. 9/09)

f DESIGNATED FACILITY TO GE‘%‘LF%&TOH




‘Ploas.. ..int or type: N on-Her

Form Approved. OMB No. 2050-0039

L | UNIRSRM-HAZARDOUS WASTE MANIFEST | 21 Generalor ID‘Number 22. Page 23, Manifest Tracking Number
{Continuation Sheet) TYOEYN 963 T2 7 [68—-—0773 -0\
24. Ganeralor's Name uNT - O - qu
25. Transporter Company Name U.S. EPAID Number ,
26, Transporer Company Name ! .5 EPAID Number
27a.{ 27b, U.8. DOT Dascriplion {including Proper Shipping Name, Hazard Class, 1D Number, 28. Conlalrers 29, Total 30, Uniit 31, Waste Cod
Hh | and Packing Group {ifany)) No. Type Quantity | WtNol. - waste Lades
' ) s
y $.uw -&'&v 'Lgm Eﬁﬁ'y‘ah& Ibue.{" non-sp) Habix 2 DF o0 P
4 (u Alirt/sg) Msfo\ '
=
&
=
[TE]
-
L
(U]
32. Special Handling instructions and Additional Informatign
$~ Lesd Aren Rstiote, AXSE
,
£ | 33. Trangparter Acknowledgment of Receipt of Materials \
E Prin| ef;;’ed Nal ,\) Sigaltire Month  Day  Year
2 arla Henso | 125|252/
g 34, Transporier Acknowledgment of Receipt of Malerials : ' ’
E Printed/Typed Name Signalure Month  Day  Year
- I o
35. Discrepancy .
=
=
(%]
=
@
E 36. Hazardous Wasle Report Management Method Codes (j.e., codes for hazardous waste trealment, disposai, and recycling systems)
=
i | | | I
7]
a
I : I I |

EPA Form 8700-22A (Rev. 12-17) Previous editions are chsolete.

DESIGNATED FACILITY TO EPA’s o-MANIFEST SYSTEM




—
il

- GENERATOR

NON-HAZARDOUS 1. Generator FD Number 2.Page t of | 3. Emergancy Response Phone ' 4.Waste Tracking I;lumbé'r |
o HZAADOUS TED064117963 1| 877-437-7455" | Ziote - oz o

5. Gene antt‘){‘(se hi%z} énd I\TMN}% ﬁﬁrefsé . Gﬁ%ﬂﬂﬁf ét}ergﬁdrf_s:%gglrerent than maiing address)
1155 Union Circie Box 310950

Denton , TX 76203 Denton, TX 76205
Generator's Phone: 940-565-4751 ' |
&. Transporter 1 Company Name ‘ U.S. EPA 1D Numbar
SET Environmental, Inc. | ILD981957236
7. Transporier 2 Gompany-Name 1.8, EPA (& Number
8. Designated Facilly Name and Site Address | U.S. EPA |2 Number
Lighting Resources
101 East Bowie Street TXDONBO2G101
Fasiys prome,_TOTtWOID , TX 76710 | (817) 921-1440 |

10. Cantalners 1. Total | 12, Unit
No. Type Quaniity Wt./Vol.

pE | 3 | ¥

8, Waste Shipping Name and Description

UN3028 " Butieries, dry, CONMig potassium iy oxide sohd,
felectric, storage] Alkaline Batteries

8 {Uriversal Waste) 1

2. UN2797 Bameriss, wet, filled with acid (Lead Acid battciies)
8 {(Universal Waste) ) D¥ | £50 |
s, UNZI80 Lithiom ion baenas
2 Universal waste : DY 7 7
UNIO0 L oddviiasn Mdm}\ oAteriey
q st |DY | S A

( Ninvoused  Leghely
?3 Spealal Handling Instructions and Additicnal informetion S\WR# 40835 Job#2108-1102

S Alkaime Batteries 2=-Lead Acid Bafteries 3= Lithinm ION Batteries  ef= Letdn, pAeded Basddeag
s A5 Sl oS e s

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately described above by Ihe proper shipping name, and are cla55|l|ed packaged,
marked and labeled/placarded, and are In all respects In propar condition for transport according to applicabla international and qationas goveramental regufations,

Genera HleHerors Prinfed/Typed Name Siw A
arla. Heldsped |

Month  Day  Year

. |07|08 |21t

INT'L

5. internauonal Stipments D import to U.8. : [:] Export from U.S, Port of entry/exit:
Transporter Signalure (for exporis enly): Date leaving U.S.:

18. Transporter Acknowiedgment of Receipt of Malerials

e P “Z //%/f Vi

Transborier 2 FiintacTyped Name Signature Monlh  Day  Year

l L]
17. Discrepancy

17a. Discrepancy Indication Space
pency ncle P |:| Quantity I:I Type D Residus |:| Parlial Rejeclion I:I Full Rejection

Manilest Reference Number: -

17h. Alternate Facility (or Generator) U.S. EPA ID Number

Facifity's Phone:

17¢. Signature of Alternate Faclity (or Generator) " Month  Day  Year

18. Designated Faclkty Owner or Operalor: Ceriificalion of receipt of materials covered by the manifest except as noted in ltem 174

A R TN WAL

-1

& | ~=f&—— DESIGNATED FACILITY —3 | TRANSPORTER

-BLC-0 6 10498 (Rev. SIOS)J DESIGNATED FACILITY TO GEMERATOR




ﬂ%ﬂkw

T

NON-HAZARDOUS 1, Generalor ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST THDOGA117663 1 877-437-7455 |LAaow -wow- C:"'L
5, Genlfir?‘:?{‘l&e Nrarnlgt ;ncé héﬂa[w!ng pfﬁr@l% . G2ez§g1a8:‘s SgerAlc‘ildress g different ihan maifing address)
1165 Union Circle Box 310950
Denton, TX 76203 Denton, TX 76205
Generator's Phone: 940-565-4751 | '
8. Transporter 1 Gompany Nama U.5. EPA D Numbar
SET Environmental, Inc. | ILDOBLEE7236
. Transporter 2 Company Name U.S. EPA ID Number
8. Deslgnated Faciiity Name and Site Address U.S. EPA ID Number
Lighting Resources
101 East Bowie Strest TXD00B029191
Facliy's Phone: Ot Worth, TX 76110 (817) 921-1440 |
10. Contal i
9. Waste Shipping Name and Bescription N:. ona ner_srype gu;(::;;l :,i ,ldg:t

1. Umversal Waste Fluoresceni Bulbs

o e A T

2UNZq "Rodbesies, Wred  Rlled Oodvand
{Lcast VL&L& b&h“‘@sg fs 3 L) 7(1:) ?

GENERATCOR

1 3. éﬁecia] Handiing Instructions and Addiforat Information S\A/REA0835  Jobit 2106-1102

lu.Fclg%re\icanmlbs P eodBaad W%

W50 By,

1530 bl

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby decfars that Ihe contents of this consignment are fuly and accurately described above by the proper shipping name, and are classiiled, packaged,
marked and labeled/placarded, and are in all respects in proper conditlen for fransport according to applicabls international anQnaﬂonal governmental regulations.

Generator'sfOfferor's Printed/Typed Name

Month  Day  Year

¥ | Karla Henson ' | | 277 | D% |a{
ﬁ 15. Intesnational Shipments D Import to U.S, - [:] Export from U.S. Post of entry/exit:
£ Transporter Signature {for exporis only): Dale leaving U.5.:

16. Transporier Acknowledgment of Receipt of Materials

e | Vo
Transporter 1 Printed/Typed Nama Signalure / /%) % Month  Day Year
Flose Orpzen JO B % 071D § bra)]

Transporier 2 F'nnledn‘ yped Name Signalure 24 fl Month  Day  Year

I I
17. Discrepancy

17a, Discrepancy Indication Space
5 paney o ] Quantity ] Type [ 1 Resioue U partar Rejection L ew Rejection

Manifest Reference Number:
170. Allemate Faciily (or Generator) 11.S. EPA 1D Number

Facity's Phone: .
17¢. Signature of Aternate Facifity (or Generator) Menth  Day Year

DESIGNATED FACILITY ——® | TRANSPORTER

18 Designated Faciity Owner or Cperator: Certification of recsipt of malerials covered by the manifest except as noted in llem 17a

»Ziﬁm Rowy R o IRAELIEN

169-BLC-O 6 10498 (Rev. 9/69) ' DESIGNATED FACILITY TO GENERATOR




GENERATOR

-
-y~

NON-HAZARDOUS
WASTE MANIFEST

1. Generator il Number

TXD O 641nq63 1

2. Page 1 of

3. Emergency Response Phone

A A

4. Waste Tracking Number
veg- Olau- 000!

§. Generator's Name and Malling Address

Cfnfug,—sﬂy of Mo, Texqs ”D‘BCOM-?! p‘;rk
S Wnaign Grle Boy eqso

Dentyn, Ty

TeL oy
Generalor's Phone:

Generator's Slle Address {4 different han maliing address)

3N

Ao Elm

Shreet

Denton T V62N

6. Transporter T Company Name

-SE-T fnufranm?’qf 2 -In(_.

.8, EPA ID Numbar
| Iip 98 a5y 23¢

7. Transportar 2 Company Name

U.8. EPA ID Numbar

8, Deslgnated Facllity Name and Site Address
L 5'&.{; Ao ROLgen
o1 Ean, Boje W,

Fort Lok, T« ®¢UO
Faciity's Phone:

Bin - 321- l4yp

.S, EPA ID Numbar

TxD 00 g 029 14|

10. Contalners

s (“"fwscel Latte))

. ) 11. Total 12, Unit
9. Waste Shipping Name and Description . Type Quantity Wi,
ub 3480 Lihin,., Jon Rgbenea 9 : 2 ‘P

. bg
(umwsqj wegstel
2 ¢ .
UM 1800 ReaMenrs ,wet, Non- Spllsble ’ . <o p

13. Special Handling Instructions and Addtional Information

j[" e § ot

L~ lxie Get, F26 154

FrRe 4y

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declara that the centents of this consignment are fully and aceurately desceibed above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are In all respacts in proper condition for transpert according to applicable internationat and national governmental ragulations,

Gienerator's/Cfierar's Printed/Typed Nams
Arrtorr LRoapn

INT'L

15. international Shipments

Transperter Signature {for exporls only}:

E:I Impart ta U.S.

16, Transporter Acknowledgment of Recelpt of Matarials

Transpenter ¢ Printed/Typad Nams
A leven A Medin

Transperler 2 Printed/Typed Name

DESIGNATED FACILITY -———————Jm : TRANSPORTER

17. Discrepancy

17a. Discrepancy Intication Space

D Quantity

Signatwe Month
| e P [ & |7 [
D Export from U.S. ./ Port of antryfexit: :
Date leaving U.S.:

Sigrature Month

| A, WA log | /6 |2
Sigrature Month

D Type l:] Residue I_—_] Partial Rajeclion D Full Rejection

Manilest Reference Number:

17b. Alternate Facilily (or Generator)

Faility's Phone:

U.8. EPAD Number

17c, Signalure of Alternate Faclity {or Generator)

18, Daslgnated Facilfy Owner or Operator: Carfification of receipt of materials coverad by the manifest except as noted in ltem 17a

I

PRV Ro

Slgnat
Ay

Month

| £ 124 [2:\|

169-BLC-0 6 10498 (Rev. 9/09)

pa—

DESIGNATED FACILITY TO GENERATOR




NON-HAZARDOUS 1. Generator ID Number
WASTE MANIFEST XHOCYN 7963

2. Page 1 of | 3. Emergency Response Phone

IN-432-745%

4. Waste Tracking Number
9¢ 2108-6904 - 0002

5. Generalor's Name and Malling Address

Universiy of Narth Teras

Generalor's Ste Address (if diferent than malling address)

e Ngr, I-30F

(um\.rm-t‘ W‘%‘S"‘t)

1SF Union Cirele Box o450 Denten TR ey
Generator's Phge%n ton Ix 74203 P4o- S8 -Q'IS)]
8. Transporter 1 Company Name U.S, EPA ID Number
SET ENNIRON MENTAL, ThC | ILDABI QS 7234
7. Transporier 2 Company: Nams U.S. EPA ID Number
|
8. Designaled Facilily Name and Site Address 118, EPA 1D Number
Li %'hh Resgq;t.ea
;o:* Eal TxDeo30 291 9¢
Facllly's Phone: Weets T 3'7'q2|'quo ‘
i 10. Contalnars 1. Total | 12. Unit
8. Waste Shipping Name No, Type Quaniity | WiNol.
8| m”m;r ulated Mafenia! 2 lcw|Itoo | P
H umversgl waste Lisid - Bulbss)
8 UN 294 Ratlerles, wet, Filled win Aed ( IDF | S
8 luniveset waste)
S UNBUBS  LHaiwy Tow l?)ﬁ'Henas q
bR | P
0o

13. Special Handling Instructions and Additional Infermation
= Lapaliehy of W AY,000 butbe
23?39"& 3o

3= f)c 3o

14. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignmant are fully and accurately described above by the proper shipping name, and are classifiad, packaged,
marked and labeled/placarded, and are in all respects in proper condition for ranspert ageording to applicable International and gationat governmental regulations.

Gan ralo:’s!Offeror‘s Printed/Typed Na A

a.e;S&

-3
3

Lo Causon—

Month  Day  Year

(08117 2]

18, In!emattonal Shipments

D Import 1o U.S. D Export from U S.

Manifest Reference Numbar:

=
= Port of entryfexit:
2 Transporter Signature {for exports only): Date leaving L.S.: )
18. Transporter Acknowledgment of Recelpt of Materials
Transporter 1 Printed/Typed Nams Signature Month ~ Day Year
Alexsacle  Medin | ape 7¥i—— o &[17 |2,
Transporter 2 Printed/Typed Name : Signature Month  Day  Year
17. Discrepancy
17a. Discrepancy Indication Space
pancy P [:I Quantity D Type D Residue D Pariial Rejection D Full Rejection

17b. Alternate Fagility (or Generator)

Fagility's Phane:

U.8. EPA ID Numbsr

17c. Signalure of Altemate Facility (or Generator)

Month  Day Yoar |

DESIGNATED FACILITY — > | TRANSPORTER

18. Designated Facility Ownar or Qparator: Certification of receipt of maerials covered by the manifest except as noted in lem 1178

Month  Day , Year

& &

AL R "2l A

169-BLC-0 6 10498 (Rev. 9/09)

DESIGNATED FACILITY TO GENERATOR




GENERATCR

NON-HAZARDOUS 1. Generator ID Numbar . 2, Page 1 of | 3. Emergency Respanse Phone 4, Waste Tracking Number e
WASTE MANIFEST THDO64117863 1 877-437-7455 2104~ 02 S -0l
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
University of North Texas 2310 North -3
1155 Union Circle Box 310950 ‘
Denton, TX 76203 Denton, TX 76205
Genertors Phore; 940-565-4751 |
6, Transporter 1 Company Name U.S, EPA 10 Number
SET Environmental, inc. | ILDS81957236
7. Transporter 2 Company Name U.8. EPA (D Number
8. Designated Facillty Name and Site Address U.S. EPA 1D Numbar
Lighting Resources
101 East Bowie Street _ TXDO08029181
Fasiiys Phone:_FOTt Worth, TX 76110 (817) 921-1440 |
10. Contai I
9. Waste Shipping Name and Description oy onlamez_s:-vpe guatﬁ:l? ‘1’5‘ ;dg;t
1. UN2794 Batieries, wet, filled with acid (Lead Acid batteries) -
8 (Universal Waste) O\ P 1123 [P
2. UN3028 Batleries, dry, containing potassium hydroxide solid,
[electric, storage] Alkaline Batteries 12 ¥ FS%
8 (Universal Waste)
13, UN3480 Lithtum ion batteries ]
9 Universal waste 6Z |DF H'Z‘

|4 UN3028 Batleries, dry, contaimng potassium hydroxide solid
(Universal Waste Batteries- Nickel/Cadium) (VR Ay 7

1]« | A

8

13 Special Handling Instructions and Additional Informatien SWRY# 40835 Job# 2109-0856
1=Lead Acid Batterieg 2= Alkafine Batteries 3= Lithitm ION Batteries 4= Batteries - Nickel/Cadivm

0 14253

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately {escribed above by the proper shipping name, and are classified, packaged,
marked and labeled/plasarded, and are T all respects in proper condtion for transport according lo applicable interaational and tional governmental raguiations. :

Genarator's/Offeror’s Printed/Typed Name jl;ﬂiiure Monih  Day  Year
Karla Menson | |0q |2_ﬁ | 21

15 Intornational Shigments D lmpori fo U.8. I:l Expost from U.S. Port of entryfexit:
Trangporter Signature (for exports oniy): Date leaving U.S.: e
16. Transporter Acknowladgment of Recalpt of Materials / _,,,f«?)
Transporter 1 Printed/Typed Name . SlgnaW P > Month  Day Year
lrevot  SYu orol v 1 PSS | | & foq|2]
Transporter 2 Printed/Typed Name Signalure \.Eg;‘ T Month Day  Year |
17. Discrepancy .
17a. Discrepancy Indication §
8 Hiserepancy o P8 ] quantiy [ 1 ryme [ Residua (] partal Rejection (] el mejection

Manifest Reference Number:
17b. Altemate Facility {or Generator) U.S. EPA ID Number

Facility's Phone: .
17¢. Signature of Altemnate Facility {or Generator) " Month  Day Year

18, Designated Facility Owner or Operator: Certificalion of recelpt of materials covered by the manifest except as noted in tem 17a

AV R0y Ay e

169-BLC-0 6 10498 {Rev. 8/09) DESIGNATED FACH.ITY TO GENERATOR




[ | NON-HAZARDOUS 1. Generator ID Number . 2. Page 1 of | 3, Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST TEDOE4117063 1 877-437~7455 | ZIOA ~0O¥S (-0
5. Generator's Narr_le and Mailing Address ’ Generaler's Site Address (jf diferent than mailing address)
University of North Texas 2310 North i-35E
1155 Union Circle Box 310850
Denton , TX 76203
Generator's Phone: 940-565-4751 | Denton, TX 76205
6. Transporter 1 Company Nams U.S. EPA ID Number
SET Environmental, Inc. | ILDO81957236
7. Transporter 2 Company Nama U.S. EPA ID Number
8. Designated Facillty Name and Site Address U.S, EPA ID Numbser
Lighting Resources
101 East Bowie Street TXDO0B029191
Feailitys Prone: -0t Worth, TX 76110 (817) 921-1440 |
10, Contal ’ I
9, Waste Shipping Name and Deseriplion N:. onta ner:ype Eu;:ﬁ ‘xfl Il\ig:%

1. Universal Waste Fluorescent Bulbs

o7 |ews |(HOD (P

GENERATOR

2 haverssh Leende Fluelestent TEoloe \ WE |2 >
ot O

13. Special Handling Instructions and Additional Informatien SWR# 40835

I={Flnorescent bulbs 2 ‘ﬁuccesM ?
L3O wuies

. ve (4253

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment ars fully and accuratel describad above by the praper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in afl respects in proper condition fer transport according to applicabie Intemational an na!lonal governmenta! regulations.

Generator's/Olferor’s Printed/Typed Name ) Month  Day Year
Karla Henson !(T [T 29| 2]

#. Internalional Shipmants D Impost fo U5, D Export from 13 S ! Port of emrylexll
Transporter Slgnature (for exports only): X Date Ieaving Us.
16. Transportar Acknowledgment of Receipt of Materials

Transgarleﬂ Pnnledrryped Hame Slgnw ‘% Month  Day Yeor
trever  S4urroce | | S| zAal )

Transporter 2 Printed/Typed Name Signatire Month  Day  Year

| I
17, Distrepancy :

{7a. Discrepancy Indication Space
pancy P D Quantity D Type D Residue B Pattial Rejection [:] Fult Rejection

Manifest Reference Number:
17b. Alternate Facllity (or Generator) U.8. EPA 10 Number

v
-

INT'L

Facllity's Phone:
17¢. Signature of Altemate Facility (or Generator}

DESIGNATED FACILITY -————3= | TRANSFORTER

18. Designated Facility Owner or Cperator: Cerlificalion of receipt of materials covered by $he manifest except as goted in ltem 17a

Pnntedf‘l'ﬁ Name QCL{/I WJM(—— . | Wh ’é% aar

169-BLC-O 6 10498 {Rev. 9/09) DESIGNATED FACILITY TO GENERATGR




NON-HAZARDOUS 1, Generator ID Nembar 2, Pags 1 of | 3, Emergency Respense Phone 4, Waste Tracking Num N
WASTE MANIFEST TXDO64117963 1 | 877-437-7455 L (f)\b\ -]
5. Generator's Nama and Mailing Address Generator's Site Address Ssd ferent than mailing address)
University of North Texas 2310 North
1155 Union Circle Box 310850
Denton, TX 76203 , Denton, TX 76205
Generators Phone: 940-565-4751 | ‘
B. Transperter 1 Company Name 1.8, EPA 1D Number
SET Environmental, Inc. ; ILD981LY5ET7236
7. Transporler 2 Company Name U.S. EPA I} Number
|
8. Designated Facllily Name and Slte Addsess U.S. EPA 1D Number
Lighting Resources .
101 East Bowie Street TXDOAB0Z2S1e1L
Fagllty's Prone; 0Tt Worth, TX 76110 . (817)921-1440 |
- 1. Conlainers 1. Total | 12, Unit
9, Waste Shipping Name and Dascription o, Toe Quaniity WEAVoL
UN ’M &0 u%\wm ww‘\ fbc\\-g-e,x 1e3, 4, { DF <) P
: LUV\\V sl weske .) ‘
{2 UN3506 Mercury contained in manufactured articles (Universal |
1 Waste) - DF 1o P
1 8@ :
[FUN 2794 Batreries, wet, fited Wit add 8 ]
(Universed  Wpste ) 2 | DF |Qqo0 |V
Botrer es, dry, sealed, n.o 5. (miéc\\’mt' Batteries ) \ DF 30 | P

13 épecial Handling Insiructions and Additiona! Information SE-T S\WR # 40835
w.s Cmn U-i '7

2 =-Mercury Atticles - Universal Waste, %3¢, ER & 11T
323448, £t \5A , ,
Y=y %

14, GENERATOR'S/OFFEROR'S CERTIFICATION: hareby declare that the contents of this censignmert are fully and accurately described above by the proper shipping name, and afe classified, packaged,
marked and labeladiplacarded, and are in all respects in proper condition for ransport according to applicable iz\lemal!ona{ and nationa! governmental regulations.

Generator'sfOfferor's Prinled/Typad Name Slgnatare i A ] Month Dy  Year
Kot L. Hedzon | A)m W Liv | o]

—15.llntematzonal Shipments D Impart to U.8. D Export from U.S. Post of entry/exit:

Transporter Signature {for exporis only): Date leaving U.S.:

18. Transporter Acknowledgment of Receipt of Materials -

Transporter 1 Printed/Typed Name Signalure Month Day  Year
Trever Sturrolkd, | Tl ._ﬂ% ENERAEAY
‘Transporier 2 Printed/Typed Name Signature R Month  Day  Year

| L1

17. Discrepancy

174, Di Indleation 5 j
iscrepancy In pace l:] Quantity ( ‘JL,) S @ Type D Residue [:] Partial Rejection D Fult Refection
L‘ ne ? 15 0-'0'"(“-0’ \“] W\ 1{,‘[’\"1’3 nﬂ/, Preb C‘i ¢.£Manifest Reference Number:
17b. Altarnate Fachity {or Genezator) 1.8, EPA |2 Number
Facility's Phone: . ,
17c. Signature of Allernate Facility (or Generator) i Year

18. Dasignated Faclity Gwner or Operatar: Certification of receipt of malerials covered by the manifest except as noled in Hem 17a

Ve Ry Y F T

169-BLC-O 6 10498 (Rev, 9/09) _ DESIGNATED FACILITY TO GENERATO




Pléaso,  "pe.

3
—

UNIFORM HAZARDOUS WASTE MANIFEST
: {Continuation Sheet)

o, Generator ID Number

N e e 96

K e Forin Approved, OMB Nb.2050-0030 -
|2 ManlfestTracklng Number N
A ‘11'\ wu“uzn “"")i o

B

L

| 24. Generators Nama ' Ui"\'ﬂ-‘ e r" .ﬂ:} 2 Noe Yewns

25, Transporter " Company Name

"G5 EPAD Number

| % Transporter Company Name

U5, EPA 1D Number

l

N 2a,
- HiM=

aiid Packing GroupFany)) - e

27b. L8, DOT Dascription (incliding Pmper Shlppmg Nama Hazard Class, ID Number.

28. Conlainers.
— »..‘,:'.N'b..'-rm:’»-n -—Ty-ba, _

29, Total

e IOt o

&

1 30, Unit :
o 3.Wasle Godes. .~ .
Lot - e e Wasle Godes

S Wntuersed  oeshke Hmuﬁn r;«e.:fw Lo 5::,;;,

T Quanliy

2600

T

3w P

P

" GENERATOR

L

5 Spocial Héndling Instructions and Additional Enfﬁrmation-

. Transporler -

Sotinber s @byl HS6e -
AcknowiedgmenlofRecelplofMatenals R e j

_Prmtednyped Nama

Signature - Month - -'Day. ’Year- )

34, ?ransporiér - Acknn‘.*dedgme&l of Recsipt of Matenals

Pnnier?.'Typed Name

TRANSPORTER g i

Signalure

357 Discrepancy

; DES@NATEB FACILITY

EPA Foim 8700 22A(Rev 1 2~1T) Prewous edstﬁons are obsolete

: ;‘

" DESIGNATED FACILITY TO-GENERATOR '




NON-HAZARDOUS 1, Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Num
WASTE MANIFEST TXDO 64117963 1| 817-437-7855 |\ A FRA-O)
5, Gensrator's Name and Mailing Address Ganerator's Site Address (if diffeant than mailing address)
University of North Texas 2310 North |-35E
1155 Union Circle Box 310850 |
TX 76203 o 5
Genargﬁp ;-,%Qa QA0.565-4751 ’ Denton, TX 76205
6. Transporter 1 Company Name U.S. EPA iD Number
SET Environmental, Inc, | TEDORILOET236
7. Transparte; 2 Company Name U.5. EPA iD Number
L.t ﬁlvl-tlr\a esonret 5 | “TYkoog6z9171]
8. Desigfated Faclity j#hme and Slle Address U.8. EPA 1D Number
Lighting Resources
101 East Bowie Street TEDOOBO29191
Facltys phone:_Fort Worth, TX 76110 (817) 921-1440 |
9. Waste Shipping Name and Description {:: Container;ype gu;::;l :,\i fL\{z;t

|1+ Universal Waste Fluorescent Butibs

2 |Cw | yep | P

GENERATOR

2 Univirsal weske  Fivorescent Gulbs ,

i DF | 2¢ P

9

3«%\@»*5-«“%@&?«& UNZBEO Batberies, ~ i
(Crmiversal (Cmste) etnon- spinnbie & i DF | 250 |P

L UUNBUREC  Eilaivn ten Batreries, 9

L (Universal Wnste) : | DF 2 P
13. Speclal Handiing Instructions and Addtional IniormationSET SWR # 40835 PO £ OPO017444
=-Fluorescent bulbs e Lithivm In’mj i 5,- ERG 147

22 Flutfresient bulbs, [RJO
3~ Leadt Acd Bakteries, 1RSS5, ERG ($Y -

14, GENERATOR'S/OFFEROR'S CERTIFICATION: § hereby daclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
markad and labslediplacarded, and are In all respects in proper condition for transpert according to applicable inletnalional and national govemnmental regulations.

GeneratorsfOfferor's Printed/Typed Name Slgm Month  Day  Year
av o F(ezx\ﬁmi &Ww |12 20| 2§

15. Intemational Shipments D Impott to U.S. D Export from U.S. Part of entryfexit:

Transporter Signature (for expots only): . Date |paving U.S.
16. Transporter Acknowiedgment of Recelpt of Materiais - -
Manth  Day Year

Transporer 1 Printec{Typed Name Signatur g

Teyor Sturrpc€ ! W”‘ o . /2 1Ze |5

Transpanerzpnnledﬁ ped Name Signature Monih  Day  Year
b [ R Iziz1%,

17, Dlscre;ﬁncy
17a. Discrepancy Indicallon Space .
pancy P l:] Quantity D Type I:] Rasidue D Parlla! Rejection [:] Full Rejection

Marifest Reference Number:
17b. Alternate Fagillty (or Generatar) U.S. EPA ID Number

—r
g

INT'L

Facillly's Phone:
17¢, Slgnature of Alternate Facility (or Generalor)

PESIGNATED FACILITY -—-——)‘— TRANSPQHTER

18 Deslgnatad Facfity Owner or Operator; Centification of recelpt of malerials covered by tha manifest except as noted in llem 172

ed Name Sifinalxe Nt Month  Da Year

169-BLC 0 6 10498 (Flev_. 8/09} BESIGNATED FACILITY TO GENERATOR




NON-HAZARDOUS 1, Ganerator ID Number ) 2. Paga ¢ of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST | T X DOGH 1174 (3 Z Br1-45)- 1435 2112-0389 ¢
6. Generator's Name and Malling Address Generator's Site Address {if different than malling acidress)

Gv'\'wcrsih) of Norfa TeXas

Generalor's Phone:

6. Transperter 1 Company Name U.S. EPA ID Number

7. Fransporter 2 Company Name U.S. EPA 1D Number

8. Designated Facility Name and Site Address U8, EPA D Number

Faciiity's Phone: |

10. Gontainers 1. Totet 12 Uni
No. Type Quanfity Wt.Vol,

9, Waste Shipping Name and Descripticn

15 UN349L Bakteries; nitel=meral hwande, q
{Universal 3a+$gr{65\ | O i P

6. Barreries Dry senled, n-05. '
[ plcating Batreries) { 0¥ 5 0

13. Special Handling Instructions and Additional Infarmation
5z Nigeei=napbal Batiernes, 145,
6> Allealine Batteries, 1x3

14, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of ihis consignment are fully and accurately described above by the proper shipping nante, and are classilied, packagad,
marked and labeled/placarded, and are in all respects in proper condition for fransport according fe applicable intemational and national governmental regulations.

Generalor's/Offeror’s Printed/Typed Name Slgnature Month  Day  Year

L L

15 Internatianal Shipmans ] Import to U.S, : D ExportfromU.S. ' Port of entryfexil:

Transporter Signature {for exporis only}: Date leaving U.S.:

18, Transporter Acknowledgment of Raceipt of Materlals
Transporer 1 Printed/Typed Name ' Sigrature Month  Day Year

| | 1 |

Transporter 2 Printed/Typed Name Signature Month  Day  Year

17, Discrepancy
17a. Discrepancy Indication Space
pancy P D Quanlity |___| Type D Residue Ej Parlial Rejection D Full Rejeciion

Manifest Reference Number:
17h. Alternate Facitity (or Generalor) 1.8, EPA 1D Number

Facility's Phone: \
17c. Signature of Alterate Faclity {or Generator}

18. Deslgnated Facllity Owner or Oparator: Certification of secelpt of malerials coverad by the maniiest except as noted in flem 172 e

Printed/Typad Name Signature Month  Day Year %
' Lo

169-BLC-0 6 10498 (Rev. 9/09) DESIGNATED FACILITY TO GENERATOR




ilii. Art Mural Competition Photos

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650



| UNT |
CURRY
F

Fry Street and Curry Hall Stormwater Drain Art Mural. View is to the southwest.
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iv. Solids Recycling Data

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650
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v. Used Oil Recycling Ticket(s)

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650



CSG SK-BHM-UMo-01 Jones Car | H 02-01-2021 11:04 PAGE 1

Safety-Kleen Systews, Inc.

42 Longwater [rive

Norwiel |, HA 02061

CORPORATE: 800-669-5740

24 HR EHERGENEY: 600-468-1760 (Safety-Kleen)

178386956
REFERENCE KBR.
LUSTOMERH UN36752 University OF North Toxas 86249335 - 2100277816
2204 W Prairie St SRYE WEEK: 2021-6
Denton TX 76201-5722 SRUC DATE: 02-01-2021
PHONE 940-363-7359
BILL TO CUSTOMERR  BILE TO ADDRESS:
Un35388 Universily of North Texas
PO Box 310499
Attn Clains decting
Denton TX 76203-0499
PHONE 940-359-7369
PURCHASE ORDERH TAX ENEMPTH
PRODUCT/SERVIEES
" SERVICES/PRODUCT ary UNIT PRICE  TAX TOTALCHARGE
10256 FEE, 6L 1.0 175.00 0.00 5.0
SERVICESTOP

. NOK-PREQUAL CRANKC
SERVICE TERM 24 WEEK
B6635 USED 1L RECYCLE 250.0 0.70 0.00 5.0
AUTOHOTUE I,
SERVICE TERM 24 WEEK
RALOSERY CLOR-D-TECT TESF: NOT PERFOFMED

TOTAL SERVICE/PRODLCTS 175,70 0,00 350,00

TOTAL CHARGE 350.00

CREDITS 0.00

TOTAL DUE ¢ ) 360.00
UNPAID BALANCE THIS RECEEPT 350,00

. If high rlsk source, rep. certifies that load specific PCB & Si[icon
_ testing have been conpleted prior to puaping this foad.

" GENERATOR STATUS CESQS: Yehicle

Customer certifies that (i) the above-namerd materials are properly classified, packaged,

" marked and labeled, and are in proper condition for transportatlon accarding to the
applicable regulations of the Bepartment of Transporiation {il) no materlal change has
occwrred el ther In the characteristics of the waste/material or In the process generating
the wasie/material, and (I111) the above referenced fenerator Status is correct. Custoner
agrees o pay the above charges and to he bound by the terms and conditions (1) set forth
in {2} the General Terms and Conditlons provided separately to Customer or (b} any K
agreement signed by Custoner and SK, and (2) incorporated hereln by reference, Unless
otheruisa Indicated in Ehe payment recelved section, SK Is authorized to charge Customers
sccount for this bransaction, |f Customer {ails to make payment when due, an amount equal
to the lesser of (I} 1,52 per month { 8% per annum) er (ii) the maxinum amount allowed by
law, wl|] be added to all unpaid amounts eutstanding. Customer certifies that the
Individual signing this Service Acknowledgement [s duly authorized to sign and bind
Customer. Customer acknowledges that It Is responsible for maintaining its Generator
Status and obtaining an EPA D number 1f required by applicable taw, The fallowing
provision is applicable to Safety-Kleens parts cleaner and paint gun cleaner services:
{ustomer agrees that It will no! intreduce any substance into the solvent or anuecus
cleaning solution, Including without |imitation any hazardous waste er hazardous waste
constituent, except to the extent such intreduckion is incldental to the normal use of the
machine., Customer further agrees that it will nat clean partsipaint guns that have heen
contaninaled with or otherwise introduce polychlorinated biphenyls (PCBs), herbicides,
pesticides, dioxins or |isted hazardous waste Into the solvent or aqueous cleaning
solutfon. Safety-Kleen has the capacity and is pernitted to accept, store, andfor reclaim
the spent parts washer solvent; paint thinners, solvents and patnts generated by customer;
or dry cleaning filter cartridges, powder, and stitl residues containing
perchlorcethylene, petroleur naphtha, or triflurotrichlercethane dry cleaning solvents.

. Lustoner agrees that It Is responsibie for properly classifying Its waste streans as Used
i | or Horhazardous Waste in accordance with the provision of 40 [FR 262,11 and applicabie
state laws. Lustomer agrees that tF will not Introduce any non-cenforming substance into
the 5K Property, including, without linitation, any hazardous wasle or hazardous waste
constituent,(f.e., polychlorinated biphenyls ("PBs”), herbicides, pesticides, dioxins, or
fisted hazardous wastes) except to the extent such inlroduction is Incidental to the
normaf use of the 8K Property. In the event of the, Introduction of such nen-conforming .
hazardous waste, Customer agrees that it widl be responsibie for ail costs and remediation
expenses refated to or arising from the proper ranagement and disposal of the

" non-conferming waste, including the cost of equipnent decontamination and subsequent
diennzal Flnal fnualeion will he hacad an the actiinl caruirse neeavided ohich mau. neloda




[5G SK-BYH-UKG-01 Jones, far | # 02-01-2021 11:04 PABE 1

Safety-Kleen Systems, Inc.

42 Longwater Brive

Horwal |, WA 0206%

[CCRPORATE: BOG-569-5740

24 HR EMERGENCY: 630-468-1750 {Safety-Kleen)

178366968
AEFERENCE NBR.
CUSTOMERE  UN36752 University OF North Texas 86240336 - 2100277816
2204 ¥ Prairle St SRUC WEEK: 2021-6
Denton T¥ 76201-5722 SRUC DATE: 02-81-2021

PHONE 940-369-7359

BILL TO LUSTOMERR  BILL TO ADDRESS:

{35988 University of North Texas
PO Box 310459
Attn Claims Aecting
Denton T4 76203-0499
PHOKE 940-369-7358

PURCHASE ORDERH TAX EXEMPTH
PRODUCT/SERV I CES
* SERVICES/PROBICT ary UNIT PRECE  TAX TETALCHARGE
10255 FEE, BiL 1.0 175.40 0.00 5.0
SERVIEE/STOP

. HON-PHREQUAL CRANKE
SERVICE TERM 24 HEEK
66636 USED OIY. RECYCLE 260.0 0.70 go0 1750
AUTINOTIVE 0IL |
SERVICE TERM 24 WEEK
HALOGENS TLOR-B-TECT TEST: MOT PERFGRKED

TOTAL SERY IE/PROBUETS 1570 0.00 350,00

TOTAL CHARGE 350.00

CREBITS 0.00

TOTAL DUE ¢ ' 350,40
UNPAID BALANCE. THES RELEIPT 350.00

If high risk source, rep. certifles that load specific PCB & Silicon

 testing have heen completed prier to pumping this load,

© GENERATOR STATUS CESQG: Yshicle

Customer cerlifies that {i) the ahovenamed malerials are pfupefly classifled, packaged,

" marked and tabeled, and are in proper conditlon for transportation according to the

applicable regulatlons of the Depar tment of Transportation (i) no material change has
cccurred either in the characteristics of the waste/material or in the process generating
the wastefmaterial, and (iil} the above referenced Generator Status is correct. Customer

" agrees o pay the ahove charges and to ke bound by the Yerns and conditions (1) set forth

in {a) the General-Terms and Conditions provided separately to Customer or {b) any 8K
agresment signed by Customer and 8K, and (2) incorporated herein by reference. Unless
atherwise Indicated in the paymeni received section, SK |s authorized to charge Lustomers
account for this transaction. If Customer fails to make payment when due, an smount equal
to the lessér of (1) 1.5% per month (18% per arnum) or (ii) the maximum amount alfowed by
law, will be added to all uapald amounts cutstanding. Lustewer certifies that the
individual signing this Service Acknowledgenent is duly authorized to sigm and bind
[ustomer . Customer acknowledges that it is responsible for maintaining tts Generator
Status and obtaining an EPA D number i required by applicable Jaw. The following
provision is applicable to Safety-Xleens parts cleaner and paint gun cleaner services:
Eustomer agrees that it will not Introduce any substance Info the solvent or agueous
cleaning solution, including without fimitation any hazardous waste or hazardous wasle
canstl tuent, except to the extent such introductien is incidentaf to the nermal use of the
machine. Customer further agrees that it will not clean parts/palnt guns thal have been
contaninated with or othervlse Introduce polychlorinated biphenyls (PCBs), herbieides,
pesticides, dioxins or |[sted hazardous saste into the solvent or aguecus cleaning
solution, Safety-Kleen has the capacity and is permitted lo accepl, store, andfer reclaim
the spent pards washer solvent; paint thinners, sofveats and paints generated by customer;
or dry cleaning filter cariridges, powder, and sti|| residues contafining
perchioroethylene, petroleun naphtha, or triflurctrichloroethane dry cleaning solvents.

. lustomar agrees that it is respensible for properly classifying |ls waste sireans as Used

il or Nonhazardous Waste i accordance with the provizion of 40 CFR 262,17 and applicable
state laws. Customer agrees that it will not Inkreduce any non-conforming substance tnto
the SK Property, including, without limitation, 2ny hazardous waste or hazardous waste
constituent, (i .e., polychlorinated biphenyls ("PCBs”), herbicides, pesticides, dioxins, or
{isted hazardous wastes) except to the extent such.introdiction is incidental to the
normal use of the S Property. In the event of the. intreduction of such noncenforming .
hazardous maste, Customer agrees that it will be respensible for all costs and remediation
expenses related to or arising from the proper managerent and disposal of the

" non-conforning waste, Including the cost of equipment decontamination and subsequent



%J//é/(-“d

CUSTOMER / GENERATOR: Jorge

S N

TRANSPORTER: Jones, Gar| ¥

C86 SK-BH-UND-01 Jones, Car {4 02-0t-2021 11:04  PARE 2

PPING DOCUMENT
[N THE EUEHT OF A4 ENERGENEY CALL ""24 -Hr-Maber** 1-8G0-460- 1760 (SAFETY-KLEEN SYSTEMS, INC.)
REFERENCE NER.
) 85249336 - 2100277816

CUSTORER / GENERATOR:  UN35752 University OF North

2204 ¥ Prairle St

Denton 1X 76201-5722

PHOKE 940-3569-7359
GENERATOR USEPA 1D, TXODS4 117983 .
GENZRATOR STATE: CESQG

; HANIFESTH: FORM LD : MR SHIPH 233328594
TRANGPORTER 1 TXRDOGOB 1205 Safety Kleen
TRANSPORTER 2

ggEEDEIEESERIPTIDH {INCLUDING PRCPER SHIPPING NAHE, HAZARD CLASS, AND D)
(K0T USDOT HAZARDOUS HAFERIAL)

FEDERAL WASTE CODES HONE

STATE WASTE CODES: TXENEMPT )

JOTAL CONT 1 TYPE: 1T WIOL G SKDOT 850

ENTA 210116585730 SZ: BULK VOLUME CONFAINFR  OTY: 250  PROF% 150105

DESIGNATER FACILITY WAME/ADGRESS:
SAFETY-KLEEN SYSTEMS FORT WORTH
10233 HICKS FIELR AD
FORT HORTH
- TH 761795245

TS0 PHONE: 817-847-5528

FACILITY USEPA 10 N TXROODD0 1933
FACILITY STATE 1D KD 83150

BENERATOR STATUS CESOG: Vehicle
CUSTOMER / GENERATOR: jorge

N

TRANSPORYER: Jones,Carl ¥

TRANSPOIER 2:

LAST PAGE




% )//M’/‘f
CUSTOMER / GENERATOR: Jorge

S o

TRANSPORTER: Jones,Lar| W

[Sa SK-BifH-UMD-01 Jor;es,ia_ri H f2-0t-2021 1k PAGE 2

. SHIPPIHG DODUHENT ]
[N THE EVENT OF AN EMERGENCY CALL **24-Hr-Mumber* 1-800-468-176% (SAFETY-KLEEN SYSTEMS, INC.)
. . REFERENCE NGR.
) 6249336 ~ 2100277816
CUSTONFR / BENERATOR:  UN35752 University OF Horth
2204 H Prairie St
Benton TH 76201-56722
FHONE 940-369-7359
GEHERATOR USEPA 1D, TX0064117963
GENERAEOR STATE: -CESQG .

HANIFESTH FORM £0 @ NR SHIPH 233320504
TRANSPOATER 1 THA0G0031205 Safety Kleen
TRANSPORTER 2

ﬂgEgﬂT gESERIPTIUN ¢ INCLUDING PROFER SHIPPING NAME, HAZARD CLASS, AND ID)
0t

{NOT USEOT HAZARDOUS MATERIAL}

FEDESAL WASTE CODES NONE

" STATE WASTE [ODES: TNEXEMPT

OTAL CONT 1 TYPE: FT WT/VOLE  SKDOT 880
CNTH 270F16565730  SZ: BULK VOLUME CONTAINER  QTY: 250  PROFY #0105

OESIENATED FACILITY NAME/ADDRESS:
SAFETY-KEEEN SYSTEHS FORT HORTH
10233 HICKS FIELD AD

FORT HOATH

TR 76179-5245

TSD PHONE: 817-847-5828

FACILITY USEPA 1D HO TXROOOGO1333
FACILI3Y STATE 1D NO 83150

GENERATOR STATHS CESOG: Vehicle
CUSTOMER 7 GENERATOR: jorge

W

TRANSPORTER: Jones,Cari W

TRANSPORTER 2:

LAST PAGE



vi. Wash Bay Grit Trap Manifest(s)

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650



CITY OF DENTON 016272
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: 1 A =

7 o Lol s O Y
ADDRESS: _ @ RY L2 ), £I0 CITY: Lol “TELEPHONE: SPYD G e S LEN
WASTE REMOVED FROM: GREASE TRAP GRIT TRAP L SEPTICTANK _______ OTHER

SPECIFY
WASTE DISPOSAL SITE!
WASTE TANK OR TRAP CAF’ACITY
I CERTIFY THAT THE WASTE MATERIAL REMOVE? M THE ABOVE PREMiS S CONTAINS NO HAZARDCUS MATERIALS,

GENERATOR/REPRESENTATIVE NAME: K (2 5 ,AChirom
(PRI .

i

DATE AND TIME SERVICGED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{(MUST BE COMPLETED BY TRANSPORTER)

ri"%héf?/ ;;;f_/ ,
' TELEPHONE: g/ 2—X T2 TS
CITY OF DENTON VEHICLE PERMIT NO. Eﬁ @@ %

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

TEXAS DRIVER'S LICENSE NO. tﬁ(}'g {k&géﬁ <

BUSINESS NAME:
ADDRESS: £ 2
TcEQ REAISTRATION NO, :___ YR
GALLONS REMOVED: ==

DRIVER'S NANE
DATE AND E WASTE TRANSPORTED

DISPOSAL INEGRMATION

(MUST BE COM @é&mwma%moggs
TCEQ MSW# 0?220 SING

BUSINESS NAME: 1300 COLE g
ADDRESS: . CITY: ET WORTH Tf‘é[}%@
TCEQ PERMIT NO, 847332 .M,.

LV Ay 171

{ CERTIFY THAT 1 HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.

SITE OPERATOR NAME; l m / —

) } (PRINTY
3N [21 630 A

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE o
WHITE - City YELLOW - Generatar PINK -- Disposal Site GREEN - Transporter [ ROD ~ Returned to Generator

Note: {1) Transporter shall return White copy of tip ticket fo Gity no later than the tenth (10'") day of the month following the montls In which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste Is received at the disposal faciiity. {3)
Transporter and Generalor shall retain its copies of all trip tickets for a period of five years and shall make copies avaitable to Pretreatment Semces

Division personnel upon request, for inspection at all reasonable times. Pink - Disposal Site
Reavised 04-2018




vii. Liquid Waste (FOG) Recycling Manifests

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650



CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: : : .

ADDRESS; ‘ CITY: ' TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
I CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: - X
ADDRESS: -~ = _CITY: L TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VERICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: - TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

CeLP §WN§§W&%§§&E§POSER)
BUSINESSNAME: ___ TCEQ RisW # 01225

ADDRESS: 1300 COIANFSPRINGS RD TELEPHONE:
TCEQ PERMIT NO. FT WORTH, TX. 76102
817-3324939

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHOR!ZATEON

SITE OPERATOR NAME:
: (PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW - Generator PINK — Disposat Site GREEN — Transporter GOLDENROD - Returned to Generator

Note: {1) Transporter shall return White copy of trip ticket to City no later than the tenth (10™) day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste Is recsived at the disposal facility. {3}
Transporier and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Prefreatment Services
Division personnel upon request, for inspaction at all reasonable times, Pink — Disposal Site

Ravised 04-2018




: CITY OF DENTON |
o i LIQUID WASTE TRANSPORTATION TRIP TICKET
ENTON ot ¥ |

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: . o S :

ADDRESS:  #! Lo CITY: \ TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP ___ GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE: I
WASTE TANK OR TRAP CAPACITY: I
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS,

GENEBATORIREPRESENTATIVE NAME:

(PRINT)

DATE'SND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: B
ADDRESS: .+ 7" .. CITY: - TELEPHONE:
TCEQ REGISTRATION NO. SRR CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHRICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.

FRINTY
DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE
DISPOSAL INFORMATION
 eoLb erprNGE BROUBSSREY DISPosER)
BUSINESS NAME: TCEQ s i 01225
ADDRESS: 1300.COLE BRRINGS R TELEPHONE:
TCEQ PERMIT NO. FT. WORTH, TX. 76102

817-332-4938
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION. :

-

SITE OPERATOR NAME: " .

(PRINT)

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE - City YELLOW - Generator PINK — Disposal Site GREEN — Transpotter GOLDENROD — Returned to Generator

Note: {1} Transporter shall refurn White copy of trip ticket to City ne Jater than the tenth (10®) day of the month following the month in which it was
completed. (2) The fransporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a periocd of five years and shall make copies available to Pretreaiment Services

Division personne! upon requast, for inspection at all reasonable times. Pink - Disposal Site”
Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{MUST BE: COMPLETED BY GENERATOR)

BUSINESS NAME: _
ADDRESS: ' CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAF CAPACITY:
} CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNA'i'URE

TRANSPORTER INFORMATION
{(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: _
ADDRESS: CITY: TELEPHONE:

TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

I CER’T]FY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

e e {MUST BE COMPLETED BY DISPOSER)
Ll ) GERINGS PROCESSING

BUSINESS NAME:____ TCEQ MS\W i 01595
ADDRESS: 1300 01D SPRINGS RO, TELEPHONE:
TCEQ PERMIT NO. FT. WORTH, TX, 76102

817-332-4939
| CERTIEY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:

(PRINT)

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE — City YELLOW -~ Generator PINK — Disposat Site GREEN -- Transpotter GOLDENROD - Returned to Generator

Mote: (1) Transporter shali return White copy of trip ticket to City no later than the tenth (10™ day of the month following the month In which it was
completed. (2) The fransporter shall return the Goldenrod copy to Generalor within 15 days after the waste is received at the disposal facility, (3)
Transporter and Generator shall retain its coples of all trip tickets for a period of five years and shall make copies available to Pretreatment Services

Division persennel upon request, for inspection at all reasonable times. Pink — Disposal Site
Rauiead NA2N1R




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

<pttd  Tia P w

BUSINESS NAME:

ADDRESS: CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:!
WASTE TANK OR TRAP CAPACITY:
F CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ADDRESS: ciTy: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NG,

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

(MUST BE COMPLETED BY DISPOSER)
BUSINESS NAME: L orRINGS PROCESSING

ADDRESS: oy, MOV N “‘55 JELEPHONE:
AN LA NRL) S .

TCEQPERMITNO,_ e e

47 ary
| CERTIFY THAT t HAVE BEEN AUTHORIZED BY THE TEﬂé’%ﬂﬂﬂé&MENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:

(PRINT)

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE — Gity YELLOW — Generator PINK — Disposal Site GREEN -~ Transporter GOLDENROD — Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10"} day of the month following the month in which it was
completed. (2) The transporier shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services

Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Sife _
Revised (4-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

CiTy

. OF ¢ S
DENTON
. : GENERATOR INFORMATION (31 o St (
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME:
ADDRESS: CiTY: TELEPHONE:

"WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
I CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ADDRESS: CITY: TELEPHONE:
TCEQ REGISTRATION NO, CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
'OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET

MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO,
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

Sl BFRINMUSTRECOVIRLETED BY DISPOSER)

TS BAAR 24 (10 E
BUSINESS NAME: w”%” g} .,,”‘}.’}Ff‘.ﬁ?fi,‘ii‘?“}.f; -
ADDRESS: 1IVu i ‘3_554,‘?'\%5??”? = TELEPHONE:
TCEQ PERMIT NO. P E vy :J_H i H,ﬂ AL fORIL
51753523930
| GERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT I HAVE DISPOSED OF THE WASTE IN AGCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION. o S

SITE OPERATOR NAME:

(PRINT)

i .
LA

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE ~ City YELLOW - Generator PINK — Disposal Site GREEN — Transporter GOLDENROD - Returned to Generator

Note: (1} Transporter shall return White copy of trip ticket to City no later than the tenth {10™) day of the month following the menth in which it was
completed. (2) The transporter shalf return the Goldenrod copy to Generator within 15 days after the waste Is recelved at the disposal facility. {3)
Transporter and Generator shalf retain its coples of all trip fickels for a period of five years and shafl make copies available to Pretreatment Services

Divislon personnel upon request, for inspection at all reasonabie times. Pink — Disposal Site
Revised 04-2018




‘ CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

CCITY
L 1Y o

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME:

ADDRESS: ! . cITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY
WASTE DISPOSAL SITE: :

WASTE TANK OR TRAF CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS,

GENERATOR/REPRESENTATIVE NAME:
- (PRINT)

i

DATE AND TIME SERVICED - GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:

ADDRESS: | Sy IR I TELEPHONE:

TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. [ AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: - - TEXAS DRIVER'S LICENSE NO.

(PRINT}

DATE AND TIME WASTE TRA‘E'\iSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

(MUST BE %%E&ﬁﬁﬂ?ﬁ%%ﬁﬁ%ﬁmﬁ

BUSINESS NAME: TREC MEW # m?"’i .
ADDRESS: oITY:___4300 COLD 3?"‘"’““%%1‘@&!0}\1[—::
TCEQ PERMIT NO, . £T_WORTH, TA. /

_ 317-332-4939
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED

WASTE AND THAT { HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION. .

SITE OPERATOR NAME:
(PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW — Generator PINK - Disposal Site GREEN — Transporter GOLDENROD — Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10"} day of the month following the menth in which it was
compleled. (2) The fransporter shall return the Goldenrod copy to Generator within 16 days after the waste is received at the disposal facility. (3}
Transporter and Generator shall retain its copies of all trip lickets for a period of five years and shall make copies available to Pretreatment Services
Division parsonnel upon request, for inspection at all reasonable times. Pink — Disposal Site

Revised 04-2018




CITY OF DENTON
il LIQUID WASTE TRANSPORTATION TRIP TICKET
DENTON |

GENERATOR INFORMATION .\}‘)@g% {lall
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME;
ADDRESS: CITY: ' TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

{PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{(MUST BE COMPLETED BY TRANSPORTER}

BUSINESS NAME:
ADDRESS; CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR 1S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CREVINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

NG
(MUST BE co Eﬁﬁ@@@pﬁ@@éﬁﬂ
BUSINESS NAME: 92 £ w@ems I

ADDRESS: CITYa 20 A JELEPHONE:

TCEQ PERMIT NO.

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION,

SITE OPERATOR NAME:
: (PRINT) -
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - Cily YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10%) day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generatar within 15 days after the waste is received at the disposal facility. (3}
Transporter and Generator shall retain its copies of all trip tickets for a pericd of five years and shall make copies available to Pretreatment Services

Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Site
Revised 04-2018




TY OF DENTON o
ATIO! TRIP TICKET

- OTHER
. SPECIFY

'REMOVED FROM THE:

i AND THAT ONLY THE WASTE CERTIFIED REMOVAL
AM AWARE, THAT FALS!FICATEON OF THIS TRIP TICKET
N_PERMiT ANDIOR CRIMINAL PROSECUTION

 uCENSENO

—DRIVER'S SIGNATURE.

. TO ACC “:I:'HE ABOVE SPECIFIED
QUIREMENTS OUTL[NED IN THAT

: SITE OFERATOR SiGNATURE
=N = 'Tra;hépibrter o GOLDENROD . Returned to Generator
A1 lenth (10“‘) day of the month following the monih in which It was

thin 15 "days after tHe waste is received at the dlsposa! facility. (3}
e years and ‘ghall make copies available to Pretreatment Services

Revised 04-2018




CTELEPHONE: _. ° . i v
"SEPTIC TANK "OTHER
| . SPECIFY

EPRESENTATIVE SIGNATURE

"~ GENERATOR/R

RMIT, AND/OR CRIMINAL PROSECUTION.

TEXAS DRIVER'S LICENSE NO.

DRIVER'S SIGNATURE

Pl

EPARTMENT OF HEALTH TO AGGEPT THE ABOVE SPECIFIED
NGE WITH THE REQUIREMENTS OUTEINED IN THAT

k1

id

SITE OPERATOR SIGNATURE
GOLDENROD - Returned to Generator

h:'(‘l_'()“.‘) day of the month following the month in which it was

in 15 days after the waste Is received at the disposal facility. (3)

ve years and shall make copies available to Pretreatment Services
Site

o Revised 04-2018




C[TY OF DENTON

“TELEPHONE:

" SEPTICTANK________ OTHER
SPECIFY

THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE SIGNATURE

SITE OPERATOR SIGNATURE

: EEN ‘Tr'a'nsporter GOLDPENROD — Returned t6 Generator

ithin 15 days after the waste is received at the dlsposal facility. (3)
five years and shail make copies available to Pretreatment Services

Ravised 04-2018




.. OTHER
- SPECIFY

TEXAS DRIVER'S LICENSE NO.

i DRIVER'S SIGNATURE

. TELEPHONE\:'

(z-] i v

L:f'lj'g

*s{
Lxr

“-.4“}/ li: L

AT

' SITE OPERATOR SIGNATURE

SREEN — - Transporter GOLDENROD — Returned fo Generator

r than the tenth (10™) day of the month following the month in which it was
in 15_days after the waste is recelved at the disposal facility. (3)
. and haEI make copies avallable to Prefreatment Services

Revised 04-2018




R INFORMATION - C hon Sonth F 2
*LETED BY GENERATOR) - '

. TELEPHONE: .
. SEPTIC TANK ____ OTHER
' SPECIFY"

_ TELEPHONE: % =, .
JENTON VEHICLE PERMIT NO. &+ -

HAT ONLY THE WASTE CERTIFIED REMOVAL
RE THAT FALSIFICATION OF THIS TRIP TICKET
RMIT, AND/OR CRIMINAL PROSECUTION,

[ED BY. DISPOSER)

T THE ABOVE SPECIFIED
TS QUTLINED IN THAT- '

LT SITE OPERATOR SIGNATURE
GREEN - Transporter GOLDENROD = Returned to Generator
ter the tenth (10%) day of the month following the month in which it was

ator within 15 days after the waste is received at the disposal facility. (3)

period of five years and shall make copies available fo Pretreatinent Services
= Disposal Site _ |

. Revised 04-2018




CITY OF DENTON

< LIQUID WASTE TRANSPORTATION TRIP TICKET
DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME:

ADDRESS: : CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
' SRECIFY

WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY"
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:

ADDRESS: _ CITY: TELEPHONE:
TCEQ REGISTRATION NO. ' CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

DRIVER'S NAME: . TEXAS DRIVER'S LICENSE NO.
{PRINT)

DATE AND TIME WASTE TRANSPORTED - DRIVER'S SIGNATURE

DISPOSAL INFORMATION

MUST BE SUBRTFRE PROGEBEING
BUSINESS NAME: TCEQ MW #é .
ADDRESS: cirg300 COLD BERILAS Teeprong: . 7

TCEQ PERMIT NO. e WCJRTH. !
317-332-4930

[ CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO; AGCEPT THE‘A/B"Q*\./-E:SPECIFEED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

3

AUTHORIZATION. SRR B Cor

EI

'SITE OPERATOR NAME: :
C (PRINT)

bATE AND TIME WASTE RECEEVED SITE OPERATOR SIGNATURE

WHITE — C:Ity YELLOW - Generator PINK — Disposal Site GREEN — Transporter GOLDENROD —~ Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10™) day of the month following the moenth in which it was
completed. (2) The fransporter shall return the Goldenrod copy to Generator within 15 days after. the waste is received at the disposal facility. (3}
Transporter and Generator shalk retain its coples of all tip tickets for a perind of five years and shall make copies available to Prefrealment Services

Division personne! upon reguest, for inspection at ail reasonable times. Pink — Disposal Site
- Revised (4-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
{(MUST RE COMPLETED BY GENERATOR)

BUSINESS NAME: _ i :

ADDRESS: : : - CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| GERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: .
ADDRESS: @ -« oo * ey TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE: [S CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR {S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: : TEXAS DRIVER’S LICENSE NO.
' (PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

(MUST BE COMPLE_‘%f{é;Bjﬁi‘ BISPUSERSS FROCESSING
CECHE S 61025
BUSINESS NAME: CIELE Y VY e g
) i e TR Eia]
ADDRESS: CITY: = TRERD
ATH, TERE 5
TCEQ PERMIT NO, 17.330 4030

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:
’ (PRINT)

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE - City YELLOW — Generator PINK — Disposal Site GREEN - Transporter GOLDENROD — Returned to Generator

Mote: {1} Transporter shall return White copy of tip ticket to City no later than the tenth {10") day of the manth following the month in which it was
completed. {2} The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3)
‘Fransporter and Generator shall retain its coples of ail trip tickets for a period of five years and shall make copies available to Pretreatment Services
Division personnel upon request, for inspection at all reasonable imes. Pink —~ Disposal Site

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: .

ADDRESS:; ' . CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
I CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: _ ‘
ADDRESS: .~ - - CITY: ] TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR GRIMINAL PROSECUTION.

DRIVER'S NAME: - TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

COLD SPRINGS PRISWEISEF)BY DISPOSER)

BUSINESS NAME: TCEQ MSW # 01225 .
ADDRESS: INGS RD. TELEPHONE;
TCEQ PERMIT NO, e 63— 76102 S g

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO/ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION. - S N

. B
'
v e

SITE OPERATOR NAME: __ s

(PRINT) T
5ATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW - Generator PINK — Disposal Site GREEN - Transporter GOLDENROD — Returned to Generator

Note: (1)} Transporter shall return White copy of trip ticket to City no later than the tenth (10"} day of the month following the month In which it was
completed. (2) The transporter shalt return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facilily. (3)
Transporter and Generator shall retain its copies of all trip tickets for a peried of five years and shall make copies available to Pretreatrent Services

Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Site
Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

N, CITY
y OF

ENTON

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR}

o

BUSINESS NAME:

ADDRESS: CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP / GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY: :
| CERTIFY THAT THE WASTE MATERIAL REMOVER FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ADDRESS: CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO. __
GALLONS REMOVED:

| CERTIEY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENFRATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO,
(PRINT}

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

(MUSTEBREPMEMARIEEMES
BUSINESS NAME: TOEGQ MBW# 1226
ADDRESS: oty 1500 COLD SPRI

T w i W IS

TCEQ PERMIT NO, T, WORTH, T
817-332-4939
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO AGGEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE [N ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:
N . (PRINT}
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD — Returned to Generator

Note: (1} Transpotter shall return White copy of trip ticket o City no later than the tenth (10"} day of the month following the month in which It was
completed. (2} The transporter shall return the Goldenrod copy to Generator within 15 days after the waste Is received at the disposal facllity. {3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Prefreaiment Services

Division personnel upon request, for inspection at all reasonable times, Pink — Disposal Site
Revised 04-2018




_ CITY OF DENTON 016398
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
| - | (MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: UA/T™ .(M‘QP / e fa {D - ' Fa
AODRESS: 2200] W T ISE T oy * Denkece  TELEPHONE (02,9 3TTT
WASTE REMOVED FROM: GREASETRAP __ X GRITTRAP_______ SEPTICTANK____ " OTHER

| ,; SPECIFY
wasTEDIsPosALsiTE (5 \) | |
WASTE TANK'OR TRAP CAPACITY: .|/ (405 &3
FGERTIFY THAT THE WASTE MATERIAL REMOVEDFROM THE ABOVE PREMISES CONTAINS NG HAZARDOUS MATERIALS:
GENERATOR/REPRESENTATIVE NAME: ___ R ?Zi //;2 7L e

-23-21 230

DATE AND TIME SERVICED

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)
BUSINESS NAME: 5@%@_\ lfap =22ryic= I
ADDRESS: | 208 (ol dJS@ringSem: e o sar Y i _TELEPHONE: ZUT7 & T IS B 0o
TCEQREGISTRATION NG, 2673372 CITY OF DENTON VEHIGLE PERMIT NO. _2] =2 3¢
GALLONS REMOVED: _ /O & o |

| GERTIFY THAT THE INFORMATION PROVIDED ABOVE IS GORREGT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL

OF THE GENERATOR IS GONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF TH]S TRIP TIGKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

DRIVER'S NAME:. Cl‘md Efn;r;}“ oY 4 TEXAS DRIVER'S LICENSE No, [ 323244 3
' ‘ PRINA) R N
i[-23-20 330 N
DATE AND TIMEWA}STE-TRANSPQERTED ' " DRIVER 'S STGNATURE
DISPOSAL INFORMATION
MU BN E S PROGEIBIIG
BUSINESS NAME: ___YCEQ MSW # 01225 _ |
ADDRESS: . C\ﬁﬂﬂ COLD SPRINGS RD’TELEPHONEI
TCEQ PERMIT NO, =T, \WORTH, TX 76102
: £17-332-4938

LCERTIFY THAT  HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED

WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANGE WITH THE REQUIREMENTS QUTLINED IN THAT
AUTHORIZATION, K :_

SITE OPERATOR NAME: _ |1 ST
L9319 133D

PRND 0 ., - -

‘DATEWND TIME WABTE RECEIVED, . ra SITE QPERATOR SIGNATHRE
WHITE - City YELLOW -'Generalor | PINK —Disposal Site GREEN - Transporter GOLDENROR.- Returadd to- Gefsrator

Note; (1) Transporer shalt return Whits copy of trip ticket to Cily na later than the tanth (10") day bf the manih followlng the month in which it wes
completed, {2) The trarigporer shall return the Goldenrod copy to Generator within 15 days affer the waste Is recéived at the disposal facifity. (3)
Transpoiterand Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available fo Pretreatment Services
Divislon persbnnel upon request, for inspection at all reasonable times. Pink — Disposal Site o

' Reviged 04-2018.




CITY OF DENTON 14498
LIQUID WASTE TRANSPORTATION TRIP TICKET '

NTON

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: ‘ . : |

ADDRESS: i i ¢ CITY: - TELEPHONE: f

WASTE REMOVED FROM: GREASE TRAP __ ¢ GRIT TRAP SEPTIC TANK OTHER
SPECIFY

i

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY: ‘
I GERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESSNAME: SRR AR
ADDRESS: / /7 . waf 0 o CITY: o o 7 TELEPHONE:

TCEQ REGISTRATION NO. ___~ b CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED: o

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED iN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT [N REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: O A TEXAS DRIVER'S LICENSE NO.
(PRINT)

P A 'y L
{ : P Fa ]

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

T. BE- TED BY DISPOSER
coLD SPRINGS PROEESHRE )
BUSINESS NAME:___ToE0 8a8W # 0 1225
ADDRESS: 4fmh 0L D SPRIBIGE Rl TELEPHONE:

TCEQ PERMIT NO, r:'r \Mﬁi‘?‘ﬁ"H T, 76104

17-332-4930
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE [N ACCORDANCE WITH THE REQUIREMENTS OUTLINED {N THAT

AUTHORIZATION. ‘ oo

/o i L L -
& L )

SITE OPERATOR NAME: i ‘ .

(PRINT) , N

o _
IR ; ; B o '

" DATE AND TIME WASTE RECEIVED : T ' T SITE OPERATOR SIGNATURE

WHITE - City YELLOW — Generator PINK - Disposal Site GREEN -- Transporter GOLDENROD — Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10™) day of the month following the month in which i was
completed, (2) The fransporter shall return the Goldenrod copy to Generator within 15 days affer the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its coplies of ali trip tickets for a period of five years and shall make copies available to Prefreatment Services
Division personnel upon request, for inspection at all reasonable times. Pink - Disposal Site

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

o CITY
oF

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME:

ADDRESS: - L CITY: ' TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY
WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY:
| CERTIEY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED ] GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSFPORTER)

BUSINESS NAME:

ADDRESS: © - » CITY: TELEPHONE:

TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMCVED:

1 CERTIEY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

MUST RE COMPLETED BY DISPOSER
GOLD SPRINGS PROCESSING )

BUSINESS NAME: TCEQ MW # 01225
ADDRESS: 1300 00 D) SPRINGS RD. TELEPHONE:
TCEQ PERMIT NO, ET WCRTH_TX. 76402
B17-332-4939 .

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION. -

SITE OPERATOR NAME:
(PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD - Returned to Generator

Note: {1) Transporter shall return White copy of trip ticket to CHy no [aler than the {enth (10" day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received af the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Prefreatment Services
Division persannel upon request, for inspection at all reasonable times, Pink — Disposal Site

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{MUST BE COMPILLETED BY GENERATOR)

BUSINESS NAME: e
ADDRESS: - - ' .. o Oy - TELEPHONE:

WASTE REMOVED FRCM: GREASE TRAP ' GRIT TRAP SEPTIC TANK "OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)
2
DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: : . .
ADDRESS: -« . 7 . o CITY: : - TELEPHONE:
TCEQ REGISTRATION NO. ‘ CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED: '

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: et TEXAS DRIVER'S LICENSE NO.
(PRENT)

fj . r'l

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
{MUST BE COMPLETED BY DISPOSER)

BUSINESS NAME: COLD 8FRINGS o

ADDRESS: CITY: TCEQ Mgy ae,ewm BN dESING

TCEQ PERMIT NO, T‘mo COLD 8ppiuea. R
: WORTH, Tx_ 7a700"
]| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEQAS?’ DEBARIDEHT OF HEA H TO ACGEPT THE ABOVE SPECIFIED
y\vﬁfgg F;\IEIETEQT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

{ SITE OPERATOR NAME:

(PRINT}

i .':.{)ATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE . 1
‘WHITE-City .~ YELLOW - Generator PINK - Disposal Site GREEN — Transporter GOLDENROD ~ Returned fo Generator .. - -
“Note: (1) Transporter shali return White copy of trip ticket to City no fater than the tenth (10") day of the month following the month in.which it was
- completed.’(2) The transpoiter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal faghty 3)

r_a'nsporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make coples avallable :o Pretreatme
ivision Personnel upon request for inspection at all reasonable fimes. Pink — Disposal Site :




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR}

BUSINESS NAME:
ADDRESS: ' ciTy: __ TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY:

| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ADDRESS: __ - ' citY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

| CERTIEY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR 1S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
{PRINT)

v

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION .. oo
(MUST BE mmgtgﬁﬁfgmﬁ@ggégjctu
TOEC MEW # 01220
BUSiNESS NAME: N T PR D SF}RiN{‘;F‘; jo,

F35oCoT A———
ADDRESS: CITY: o oneRer DL /TRUEPHONE:
TCEQ PERMIT NO, o an 4030

| CERTIFY THAT | HAVE BEFEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.

SITE OPERATOR NAME: )
; _ (PRINT)
DATE'AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW — Generator PINK — Disposal Site GREEN - Transporter GOLDENROD — Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City ne later than the tenth {10™) day of the month foflowing the month in which it was
completad. (2) The fransporler shall return the Geldenrod copy fo Generator within 15 days after the waste Is received at the disposal facifily. (3)
Transporter and Generator shall refain its coples of all #ip tickets for a period of five years and shall make copies avaifable fo Pretreaiment Services
Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Site

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

= CITY.
QF.

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

-BUSINESS NAME:

- ADDRESS: ' CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY
WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:

ADDRESS: CiTY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE 18 CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: = TEXAS DRIVER'S LICENSE NO.
(PRINT)}

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
{(MUST BE COMPLETED BY DISPOSER)

BUSINESS NAME; GOLD BPRINGE PROGES
ADDRESS: crry:___ TGEQ MBW # 041998 EPHONE:
TCEQ PERMIT NO. 1300 COLD SPRINGS 2D,

FT. WORTH, TX, 76102

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAZH3AMOBHNT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.

SITE OPERATOR NAME:

(PRINT)

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE — City YELLOW — Generator PINK - Disposal Site GREEN - Transporter GOLBENROD — Returned to Generator

Note: (1) Transporter shall return White copy of lrip ticket te City no later than the tenth (10™) day of the month following the month in which it was
completed. {2) The {ransporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Genarator shall retain its copies of alf trip tickets for a period of five years and shall make copies available fo Pretreatment Services
Division personnel upon reqguest, for inspection at all reasonable times. Pink — Disposal Site

Revised 04-2018




Y, B CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION Ui o Dprtin
{MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: - S
ADDRESS: - CITY: TELEPHONE: .
WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
I CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{(MUST BE COMPLETED BY TRANSPORTER)
BUSINESS NAME:

ADDRESS: __ _CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR 1S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

YT EPE SRR RODSSHN

g, 33 T LUy R R TS f)z‘
BUSINESS NAME: POED BGW :E\;: UGG
ADDRESS: Wi ZOLD BP RIS B e EpoNE:
TCEQ PERMIT NO, T O WORTH, 1. 10102

§17-332-4939

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.

SITE OPERATOR NAME:
i (PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW — Generator PINK — Disposal Site GREEN - Transporter GOLDENROD - Refurned to Generator

Note: (1) Transporter shall return White copy of trip ficket (o City no later than the fenth (10"} day of the manth following the month in which it was
completed. (2} The transporter shalt yefurn the Goldenrod capy to Generator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services
Division personnel upon request, for inspection at all reasonable times. Pink — Disposat Site

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

"DENTON

GENERATOR INFORMATION
&&‘(\DUC\Ls
(MUST BE COMPLETED BY GENERATOR}
BUSINESS NAME:
ADDRESS: CITY: . TELEPHONE:
WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WAGSTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
i CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ABDRESS: ‘ CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORREGT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR {S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER’S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
(MUST BE COIVIPLE;_T_EI% BY Qi%g%wig%img

se oty 3w IRIES S PR
CJ‘:‘_}%,‘:} Y ?“E Lo I

L -
Boonanint £id
bt

BUSINESS NAME:

R

ADDRESS: OITY: _ampis ocyi 5 SR UG FERPHONE:
TCEQ PERMIT NO, ey el T 7102
§17-332-4939

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OQUTEINED IN THAT

AUTHORIZATION.

i

SITE OPERATOR NAME:
i {PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW — Generator PINK — Disposal Site GREEN - Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shalf return White copy of trip ticket to City no later than the tenth (10%) day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip fickets for a period of five years and shall make coples available to Prefreatment Services

Division personnef upon request, for inspection at ail reasonable times. Pink - Disposal Site
Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION

oA %
(MUST BE COMPLETED BY GENERATOR)
BUSINESS NAME:
ADDRESS: cITY: TELEPHONE:
WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER}

BUSINESS NAME:

ADDRESS: CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO,

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMCVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPCRTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME:: TEXAS DRIVER'S LICENSE NO.

(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
oLes v lIVERER RONEHEIERRY DISPOSER

BUSINESS NAME: TOEQ MEW# 01225
ADDRESS: 1360 DOLOGENRINGE RD. TELEPHONE: '
TGEQ PERMIT NO, FT. WORTH, TX. 76102 T

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE‘A'BO\]\'E SPECIFIED

WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION. e ; e T

T AT

SITE OPERATOR NAME: : e e
(PRINT) ST T
DATE AND TIME WASTE RECEWNVED SITE OPERATOR SIGNATURE
WHITE {Cify YELLOW — Generator PINK -- Disposal Site GREEN - Transporter GOLDENROD — Returned to Generator

Note: (1)'Transpo:’ﬁer shall return White copy of frip ticket fo City no fater than the tenth (10™) day of the manth following the month in which it was
completed. (2) The transporter shall return the Geldenrod copy to Generator within 15 days after the waste is recelved at the disposal facility. (3)
Transporter and Generator shall retain its copies of all frip tickets for a perlod of five years and shall make copies available to Pretreatment Services
Division personnel upon request, for inspection at all reasonable times. Pink ~Disposal Site
' Revised 04-2018




o\ ~ CITY OF DENTON 016395
' - | LIQUID WASTE TRANSPORTATION TRIP TICKET
DENTON | '

GENERATOR INFORMATION
o / | {MUST BE COMPLETED BY‘SENERATOR)
susiness Name: oA/ T ( Tl Sar Ch Par Kk

ADDRESS: .2 90 ¥ E] . OTY: Vet om TELEPHONE: J90S (b8 352 T
WASTE REMOVED FROM: GREASE TRAP _ GRIT TRAP SEPTIC TANK: 'OTHER
" SPECGIFY.
WASTE DISPOSAL SITE; ( 5? o
WASTE TANK OR TRAP CAPACITY: ____ /OO
| CERTIFY THAT THE WASTE MATERIAL REMOVED -Rc\i\gu_g \VE PREMJSES CONTAINS NO HAZARDOUS MATERIALS.
- A - " L . . v i = a P ’
GENERATOR/REPRESENTATIVE NAME: _ 2~ X LA YD 5)4:
- (PRINT) -
[(-22-21 PNy X BV 1 Dy
DATE AND TIME SERVICED - : GEN,E_RATORIREPRES'ENTATEVE.SiGN'ATURE

~ TRANSPORTER INFORMATION
o (MUST BE COMPLETED BY TRANSPORTER)
BUSINESS NAME: $ﬁ\/wj Tfmp é.;l.(f ~y e e _
ADDRESS: 20w Cof o %2 r Q‘Q{\ Aoy TE wsal TAL TELEPHONE, ¥ 1AF 438 € a6 d
TCEQ REGISTRATION NO, 2373 77 CITY OF DENTON VEHIGLE PERMIT NG, 2.1 * 2 3 G
GALLONS REMOVED:__ [O°'G 0 '

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS GORREGT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL

OF THE GENERATOR IS CONTAINED IN THE SERVIGING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, ANDJ/OR CRIMINAL PROSECUTION.
; ) e 5 . ] Py ,-,;—"1_
DRIVER'S NAME: C/\’\c- 3 L WS\ . 5 (A " TEXAS DRIVER'S LICENSE NO,_ I 5 L3 21N 3
{PRINT)’ g '
plopz-2d g Y AL
DATEAND TIME WASTE TRANSPORTED o __DRIVER'S STGNATURE
DISPOSAL INFORMATION
{(MUST BE COMPLETED BY DISPOSER)
BUSINESS NAME: _ i3 AL WAEOBIAG
ADDRESS:; : TY: i i e FEE TELEPHONE:

TGEG PERMITNO..

i

. YOV []“H TY. 7aing . _
I GERTIFY THAT.I HAVE BEEN AUTHORIZED BY THE.aﬁEXAﬁ;D@gﬁiqMENT OF HEALTH TO ACCERT THE ABOVE SPECIFIED
)

WASTE AND THAT | HAVE DISPOSED OF THE WASTE INACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION. S
SITE;OIP-ER‘ATOR__ AME: ‘ ;LD WC g,
iloa)ay pzo T

- SITEGPERKTOR SIGNATUREY

DATE AND TIMEE WASTE RECEIVED _ _
WHITE = Gity YELLOW — Generator PINK — Disposal Site GREEN ~ Transporier : “NROD - Réturned to Génerator

“Note: {1 Transportér shafl feturn White copy of trip ticket to Gity no Iater than the tenth (10"} day of the month following the rionth In which it was
completed. (2) The fransporter shali return the Goldenrod copy to Generator within 15 days after the wasle is received at the disposal facliity. (3)
Trangparter and Generator shall retain its coples of all tip tickets for & pafiod of five years and shall make copies availabla lo Prafreatiment Services
Dilsion personnel upon request, for inspection at all reasonable times. Pink - Disposal Site

Révisgd 04-2018




A CITY OF DENTON
o ol _ LIQUID WASTE TRANSPORTATION TRIP TICKET
DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

'BUSINESS NAME:

ADDRESS: 0~ ' CITY: TELEPHONE;

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY
WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{MUST BE COMPLETED BY TRANSPORTER)

'BUSINESS NAME:

ADDRESS: CITY. TELEPHONE:
TCEQ REGISTRATION NO, CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. 1 AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
'MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
{PRINT}

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
(MUST BE COMPLETED BY DISPOSER)

BUSINESS NAME: s PROCESSING

i ] ;:‘ ITEEAE
ADDRESS: CITY: L,fﬁ.’lﬂ;i._-{f, ‘\.i—;u’ :-;,_; 22 BTELEPHONE:
TCEQ PERMIT NO. “*;H n ¢ PESUT=T i B, .
TARY RS = T SR
G NCRTH T, 7802 . -
| GERTIFY THAT | HAVE BEEN AUTHORIZED BY THETEXAS ljf; @ii%ENT OF HEALTHTO AGGEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTEINAG EORDARCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION. _
SITE OPERATOR NAME: B
(PRINT)}
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW — Generator PINK — Disposal Site GREEN -- Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10" day of the month following the month in which it was
compteted. {2) The transporter shall return the Goldenrod copy to Generatar within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services
Division personnel upen request, for inspection at all reasonable limes. Pink — Disposal Site

Revised 04-2018




CITY OF DENTON 016380
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{(MUST BE COMPLETED BY GENERATOR)

BUSINESSW/ /C/W Yk oo e

ADDRESS W =/ CITYUW TELEPHONE: 2/ 7 7 R
WASTE REMOVED FROM: GREASE TRAP e GRITTRAP_______ SEPTICTANK__ _____ OTHER

SPECIFY
WASTE DISPOSAL SITE: (0 5 /;

WASTE TANK OR TRAP CAPACITY: ___ /@ UD
| CERTIFY THAT THE WASTE MATERIAL REM ﬁjmm THE ABOVE. s CONTAINS NO HAZARDOUS MATERIALS.
/
F 4 P

GENERATOR/REPRESENTATIVE NAME:

(15222 AN \ﬁ%

DATE AND TIME SERVICED “\GENERA&PC)RJREPRESENTATNE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLE‘%BY TRANSPORTER)

BUSINESS
ADDRESS:
TCEQ REGISTRATION NO.
GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VYEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

 TEXASDRIVERSLICENSENO. _ %5 J Q—t/

DRIVER'S NAME

{PRINT)

-

£ U DRE AND TIME WASTE TRANSPORTED

DISPOSAL INFORMATION
- (MUST BE COMPLETED BYDISROSER)
BUSINESS NAME; s

ADDRESS:
TCEQ PERMIT NO,

TELEPHONE:

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE Y. THE REQUIREMENTS QUTLINED IN THAT
AUTHORIZATION.

SITE OPERATOR NAME: } gw
'\\\9& ARECY 0/

DATE AND TIME WABTE RECEIVED _ N\, _SITE OPERATOR SIGNATURE 2z
WHITE — City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD - Retumad o Generator

Note: {1} Transporter shali raturn White copy of trip tickel to City no later than the tenth (10") day of the month following the month in which it was
completed, (2} The transporter shall return the Goldenrod copy to Generator within 15 days after the waste Is recelved at the disposal facility, (3)
Transporter and Generator shall retaln jts coples of all trip tickets for a period of five years and shall make copies avallable to Prefreatment Services
Division personnel upon request, for inspection at all reasonable times. Pink ~ Disposal Site

Revised 04-2018




016328

CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: _ (WUBBAISITY oF MPerF-T s

ADDRESS: W TELEPHONE: _ (S ~Glod™IR5
WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER

SPECIFY

WASTE DISPOSAL SITE;
WASTE TANK OR TRAP CAPACITY:
t CERTIFY THAT THE WASTE MATERIAL REM VEW?OM THE ABOVE PR ZISE’S' CONTAINS NO HAZARDOUS MATERIALS,

GENERATOR/REPRESENTATIVE NAME! / L’ Lé/

- - FJ .
i DET[% AND TIME SERVIC%%

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:

ADDRESS: e M_ TELEPHONE: S =R 0 S e 2
TCEQ REGISTRATION NO, ", 25 CITY OF DENTON VEHICLE PERMIT NO = eds) <
GALLONS REMOVED: & Qoe>

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR 1S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION QF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

TEXAS DRIVER'S LICENSE NO. oAt el eof .

Xl

(MUST BE COMPLETED BY mspossn)
oS e
N 'UTELEPHONE

BUSINESS NAME: ET ;}a_ ‘ ey r
ADDRESS: CITY: @Ay & ) o
TCEQ PERMIT NO, ‘

[ CERTIFY THAT 1 HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE. REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION. //
SITE OPERATOR NAME: ; m& 1&

‘ (PRINT) _
M]‘;l;l Ll e =

DATE AND THE WASTE RECEIVED _ { SITEQ _,EERM*GR SIGNATURE _
WHITE ~Clty  YELLOW — Generator PINK - Disposal Sits  GREEN - Transporter  GOLDENRUD—Retarned to Generator

Note: (1) Transporter shall return White copy of tip ticket to City no later than the tenth (10"} day of the month following the month In which it was
completed. (2} The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facllity. {3)
Transporter and Generator shall retain ifs copies of all {flp tickels for a perlod of five years and shall make copies available to Pretreatment Setvices
Diviston personnel upon request, for inspection at all reasonable fimes, Pink ~ Dlsposal Site

Revised 04-2018




016343

CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION

(MUST BE COMPLETED BY G ]
<SEr— @5 Rt [ 2xrCS
T oV eidreel’ TELEPHONEZiW

BUSINESS Q?AE

ADDRESS: i :

WASTE REMOVED FROM: GREASE TF  GRITTRAP SEPTICTANK ________ OTHER
C,S SPECIEY

WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY: >

| CERTIFY THAT THE WASTE MATERIAL REMOVEW ilE ABOVE PREMI j CONTAINS NO HAZARDOUS MATERIALS,
GENERATOR/REPRESENTATIVE NAME:

‘ (PRINT}
Uzz2 PN AN

DATE AND TIME SERVICED GENERATG‘F%IREPRESENTATEVE SIGNATURE

TRANSPORTER INFORMATION

> . TELEPHONE:
TO NI " GITY OF DENTON VEHICLE PERMIT NO. 2. [~ Z:ZF‘

DRIVER'S NAME: \LAIW \A/tv&—

(PRINT) \
)| 2 22A

DATE AND TIME WASTE TRANSPORTED

S 7 DRIVERSRIGNATUBE—"

DISPOSAL ]NFORMATEON s QNG

(M%(ST BE COMPLETED BY DISPOSE )

R,

BUSINESS NAME:
7 EU,_,; TELEPHONE:

ADDRESS:
TCEQ PERMIT NO, ,53 e

- iy
‘(-.r APy
ﬁ-*i‘ﬂ

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANC {TH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION. —

SITE OPERATOR NAME; / SW E m%‘:»

(PRINT)
¥ /
A L KD (
DATE AND TIME WASTE RECEIVED SITE-OPERATOR SIENATURE .~
WHITE - City YELLOW -~ Generator PINK — Disposal Site GREEN ~ Transporler GOLDENROD — Returned to Generalor

Note: (1) Transporter shall return White copy of trip ticket to City ne later than the fenth (10" day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 16 days after the waste is received al the disposal facility. (3)
Transporter and Generator shall retain ifs copies of all trip fickets for a period of five years and shall make copies avaitable to Prefreatment Services
Division personnel upon reguest, for inspection at alt reasonable times, Pink — Disposal Site

Revised 04-2018




016396
CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATORY}

BUSINESS NAME: _ JA/T l: o

aooress: L9l Ma@le. = v Deatoun TELEPHONE: _Z 1 Ualn32.5°2 G &7
WASTE REMOVED FROM: GREASE TRAP X, GRIT TRAP SEPTIC TANK OTHER

— SPECIFY
WASTE DISPOSAL SITE: (5K

WASTE TANK OR TRAP CAPACITY: ____ HorX¢™
| GERTIFY THAT THE WASTE MATERIAL REMOP ﬁ??w THEAABWE MISES CONTAINS NO HAZARDOUS MATERIALS.
77 4 ;C’

GENERATOR/REPRESENTATIVE NAME: YA 4/ /

[1-22-2 1239 | \’%W

' DATE AND TIME SERVICED GENERAFOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: _. g—;.«ul\ Tfo(P é'_u .

ADDRESS: [ 300 Cold e iwa Y orfy: Fl- o TELEPHONE:Z1F T FF 52 00
TCEQ REGISTRATION NO. 203572 CITY OF DENTON VEHICLE PERMITNO. 2V ~ 2 3
GALLONS REMOVED: __ Y000

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE 1S CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

< .
DRIVER'S NAME: Cvf\wj 4 N\\t_)‘/L TEXAS DRIVER'S LICENSE NO. , 29443
(PRINTH
”'21'2, Z’L"Bﬁ’ p ,OM
DATE AND TIME WASTE TRANSPORTED : """ " DRIVER'S SIGNATURE

DISPOSAL INFORMATION
(MUST, BE COMBLEREDEY DISPCSERSING

P LN (Ve

BUSINESS NAME.
ADDRESS:
TCEQ PERMIT NC.

£

4 TELEPHONE:

e

| CGERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION, ———

SITE OPERATOR NAME; /LS RS

NEEAEY! 20

DATE AND TIME WASTHRECEIVED (SLI_E_OWGNATBBE
WHITE - City YEElLOW — Generator PINK — Disposal Site GREEN — Fransporier GOLRENROD — Returned o Generalor

Note: (1) Transporter shall return White copy of rip ficket to Cily no later than the tenth (10™ day of the month {ollowing the month in which it was
corpteted. (2) The fransporter shall return the Goldenrod copy to Generator within 15 days after the waste Is received at the disposal facifity. (3)
Transporter and Generator shall retaln its coples of all trip fickets for a period of five years and shall make copies avaltable o Prefreatment Services
Division personnel upon request, for nspection at afl reasonable times. Pink — Disposal Site

‘ Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: :
ADDRESS: ¢ : - CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY
WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSFORTER)

BUSINESS NAMF_E: _ _
ADDRESS: _; ¢ CITY: TELEPHONE:
TCEQ REGISTRATION NO. ' CITY OF DENTON VEHICLE PERMIT NO.

GALL.LONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: ' TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
(MUST BE COMPLETED BY DISPOSER)

BUSINESS NAME: SOl SPRINGE DRO@E%&‘M@
ADDRESS: cImR L %‘v’?f._i'?"{\f ,,t DA 235;;  TELEPHONE:
TCEQ PERMIT NO, 1300 COLD SPRINGE RD. '

: ET O WORTH, T4 76102
| CERTIEY THAT | HAVE BEEN AUTHORIZED BY THE TR HRBARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION. :

SITE OPERATOR NAME:
(PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW - Generator PINK — Disposal Site GREEN - Transporter GOLDENROD — Returned to Generator

Note: (1) Transporier shall return White copy of trip ficket to City no later than the tenth (10%) day of the month following the month in which it was
camplated. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the dispesal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make coples available to Pretreatment Services

Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Site
Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION

(MUST BE COMPLETED BY GENERATOR) (Larie
BUSINESS NAME: . .
ADDRESS: - CITY: TELEPHONE:
WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
FCERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER}

BUSINESS NAME:
ADDRESS: ___ CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

' GALLONS REMOVED:

I C_}ERTIFY THAT THE INFORMATION PROVIDED ABOVE {5 CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
{(MUST BE COMPLETED BY DISPOSER}

BUSINESS NAME: oLD Spmﬁﬁé PROCESEING
ADDRESS: CITY: cEQ MW # 01288ePHoNE:
TCEQ PERMIT NO. anni € Q’ a D SPR]NGS RD.
' Hindudel TK. 761 02
FT1. WORTH
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEX § QQT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN'ALCO CE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.
SITE OPERATOR NAME;
- (PRINT)
DATE AND TIME WASTE RECEIVED | SITE OPERATOR SIGNATURE
WHITE - City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENRQOD — Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no [ater than the tenth (10" day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility, (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services
Division personnel upon request, for inspection at afl reasonable times, Pink — Disposal Site

Revised 04-2018




CITY OF DENTON 144097
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: 7 g -

ADDRESS: G oryY: . o TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP ___ GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:

ADDRESS: .« . o7 Soemy. - . TELEPHONE:
TCEQ REGISTRATION NO. ! CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

! CERTIFY THAT THE INFORMATION PROVIDED ABOVE {8 CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

DRIVER'S NAME: e o TEXAS DRIVER'S LICENSE NO.
(PRINT}

" DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
{MUST BE COMPLETED BY DISPOSER)

CoLD SF_‘RINGS PROCESEING

TOEU MISY # UpiRn TELEPHONE:
1300 CULD SPRINGE R,

FTLWORTH, T 76707

“3 43
f CERTIFY THAT | HAVE%%Z@MTI&Q%ZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE [N ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION, ’ e

SITE OPERATORNAME: /", . . ' .. :
. (PRINT)

BUSINESS NAME:
ADDRESS:
TCEQ PERMIT NO,

K

2 .";. H s 20
!"’J:‘" i ,X it

DATE AND TIME WASTE RECEIVED ' T SITE OPERATOR SIGNATURE

WHITE — City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD - Returnied to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the tenth (10%) day of the month following the month in which it was
completed. {2) The fransporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facHlity. (3)
Transporter and Generator shall retain #s copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services

Division parsonnel upon request, for inspection at all reasonable times. Pink — Disposat Site
Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR}

BUSINESS NAME: ;
ADDRESS: i - CITY: ) TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: __
ADDRESS: _: CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

| CERTHFY THAT THE INFORMATION PROVIDED ABOVE |S CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR [S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: : TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
coLD SPRINES PROCESaImG S OSER)

BUSINESS NAME: TCEQ MSW # 01225
ADDRESS: 1300 COLDCSPRINGS RD. .. TELEPHONE:
TCEQ PERMIT NO, FT. WORTH, TX_78102

817-332-4930

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS QUTLINED iN THAT

AUTHORIZATION.

SITE OPERATOR NAME:

(PRINT)

BATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE — City YELLOW -- Generator PINK — Disposal Site GREEN -- Transporter GOLDENROD — Returned fo Generator

Note: (1) Transporter shall return White copy of tip ticket to City no later than the tenth (10"} day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the wastle is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services

Division parsonnel upon request, for inspection at all reasonable times. Pink — Disposal Site
Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

(T
o

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: __~ /. - ,
ADDRESS: CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY
WASTE DISPOSAL SITE:

WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
{MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: _‘ _
ADDRESS: 70 . ' - CITY: ' TELEPHONE:

TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED: ‘

| CERTIEY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: - TEXAS DRIVER'S LICENSE NO.

(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
(MUST BE COMPLETED BY DISPOSER)

BUSINESS NAME: rkc"r? iy J:“A:"l:'):?'l{j\?@‘ Ez.:jﬂ-r::w P
ADDRESS: CiTY:‘:-{‘ i "'; ;s( M ] f‘\jl )I‘v{‘“al .:. rt“ .: ?ﬁgm%.
PREFEIALI PRTRTET TR U P
TCEQ PERM[T NO AT T N ST TR n g o o ooy .
e L O RIRGO RO,
FTUWORTH. T

J , %&EZ@%EALTH TO ACCEPT THE ABOVE SPECIFIED

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE E’}'EXAg bE]
M ANCE WITH THE REQUIREMENTS OUTLINED IN THAT

WASTE AND THAT | HAVE DISPOSED OF THE WASTE INA
AUTHORIZATION.

SITE OPERATOR NAME:
(PRINT)
DATE KAND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW — Generator PINK — Digposal Site GREEN - Transporter GOLDENROD - Returned to Generalor

Note: {1} Transporter shall return White copy of trip ticket to City no later than the tenth (10%) day of the month following the month in which it was
completed. {2) The transporter shall return the Goldenrod copy to Generator within 15 days afier the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of alt tip tickets for a period of five years and shall make coples available to Pretreatment Services
Division personnel upon request, for inspection at all reasonable timas. Pink — Disposal Sife

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR}

BUSINESS NAME:

ADDRESS: CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE!
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND FTIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATICN
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME: _ - ‘
ADDRESS: " fov il CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.

GALLONS REMOVED:

{ CERTIEY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: . TEXAS DRIVER’S LICENSE NO.
{PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

MUST BE COMPLETED BY DISPOSER
( COLD SPRINGS PROCESSING

BUSINESS NAME: TCEQ MBI 01228

ADDRESS: CITY:__4300 00LD S0 IN{EEFRHDNE:
TCEQ PERMIT NO. ET WORTH, TX. 78402

817-332-4939
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:
(PRINT}
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW — Generator PINK — Disposat Site GREEN - Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shall relurn White copy of lrip ticket to City no fater than the tenth {(10%) day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days afler the waste s received at the disposal facllity. (3)
Transporter and Generator shall retain its coples of alt trip tickets for a period of five years and shall make copies available to Pretreatment Services

Division personnel upon request, for inspection at alt reasonable times. Pink — Disposal Site
Revised 04-2018




-
A,
B
o
s
Mo
Do

: CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON |
| | GENERATOR INFORMATION
(MUST BE GOMPLETED BY GENERATOR)

BUSINESS NAME: U/VT _/Bsf”uc Q) | PN
ADDRESS: 2210 VI 57 oy 1 oeneo ~  theenone 99067 P72

WASTE REMOVED FROM: GREASE TRAP _X GRIT TRAP SEPTIC TANK OTHER
: ' | . SPECIFY
WASTE DISPOSAL $ITE: (| S ’\b __

| WASTE TANK OR TRAP CAPACITY: _ | 0 OO
| CERTIFY THAT THE WASTE MAT. ERIAL REMO)@fROM THE ABQVE PREMISES CONTAINS NO HAZARDOUS MATERIALS,
GENERATORREPRESENTATIVE NANE: _K_[ol @A |uTner -

(PRINT) == _.

s

OHREPRESENTATIVE SIGNATURE

=

N-2H-20 (Zig gy

__DATE AND TIME SERVIGED )

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

‘BUSINESS NAME: ﬁ‘m r:S Tr af Sec~ia S _ .
ADDRESS: By Qo S P ovicny: FE Loe v L ia TELEPHONE: & | 7 8 72 58 60
TCEQ REGISTRATION N, _2. 6232~/ CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED: _{@ oy

|

| GERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE GERTIFIED REMOVAL

OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET

MAY RESULT IN RE}/GGATIOBQF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR GRIMINAL PROSECUTION.
DRIVER'S NAME; (1&\@5 . EWQ\ L LA~ TEXAS DRIVER'S LICENSENG, IS 22277 4%

(PRINT). &

|2v-2 1 gz 30

DATE AND TIME WASTE TRANSPORTED ‘ “DRIVERS.

-

DISPOSAL(,ST‘%)W!WS Pﬁ@ﬂESg‘NG

(MUST BE CONEEETEDARYHAY p—
B w . b & ¥ L
BUSINESS NAME:__~ .. ‘ _ 1300 COLDL g'ﬁmu;gra_m
ADDRESS:; o cITY; ET. WU .é%_'T'ELEPHONE:
TGEQ PERMIT NO, . ’ B17-332-4Y

| GERTIFY. THAT | HAVE BEEN AUTHORZIZ,ED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPEGIFIED

WASTE AND THAT | HAVE DISPOSED QF THE WASTE IN ACGORDANCE WITH.THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION. ; —_—
‘SITE OPERATOR NAME: _ H S
. . 1 ' (PRINT)
daulan B T~
DATE AND TiME WASTEIRECEIVED : i - —SITEOPERATRR SIGNATURE. ) _
WHITE-Gity  YELLOW - Generalor PINK — Disposal Sito GREEN — Transporter GOLBENRQD — P2lurned to Generator

Note: (1) Tratspoiter shall réturn White copy of trip ticket to Clty no later than the trith {10") day of the. month following the month in which it was
" ormpleted. (2) The transpofier shall retum the Goldehrod copy to Generator within 15 days after the waste is recelved al tha disposal fagillty. (3)
Transporter and Generator shalf retain its copies of all trip tickefs for a period of flve years and shall make copies avallable to Pretreatment Services
Divislon piersorine! upon request, for inspection at &)l reasonable tmes. Pink — Disposal Site
’ 'Rguiséd 4.2 R




CITY OF DENTON 016385
LIQUID WASTE TRANSPORTATION TRIP TICKET

‘GENERATOR INFORMATION
(MUST BE GOMPLETED BY GENERATOR) “

BUSINESS NAME: 0 Niv ¢ 37 a‘P Mrff‘h?ﬁxaﬂy 4 t&mvwﬁﬁ he {1

ADDRESS: 22O A THFE T ity T et o . TELEPHONE: F%6 B4 822 ]
WASTE REMOVED FROM: GREASE TRAP __ &~ GRIT TRAP SEPTIC TANK OTHER

S SPEGIFY
WASTE DISPOSAL SITE: C f? ‘ I
WASTE TANK OR TRAP CARACITY: Hooo

| CERTIFY THAT THE WASTE MATERIAL REMOVES-FR -u THE ABOVE PREMISES GONTAINS NO HAZARDOUS MATERIALS.

2

GENERATOR/REPRESENTATIVE NAME; ; [ ’
b29-21 330 x 7 )
—___DATEAND TIME SERVICED 7 ‘ _ BENERATORIREPRESENTATIVE SIGNATURE

Z

TRANSPORTER INFORMATION
~ (MUST BE COMPLETED BY TRANSPORTER)
BUSINESS NAME: 6mﬂé Crag Sty (ol
ADDRESS: (306> Cold SPr0AN Gty FE . wowmrdin TELEPHONE: & 12 279 € Fad
TCEQ REGISTRATION NO. (O 3% 7% CITY OF DENTON VEHICLE PERMITNO. 2.1 « 2 80
GALLONS REMOVED: ___ YOOy

| CERTIFY THAT-THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL

OF THE GENERATOR 1S CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
‘MAY RESULT IN REVDCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

prIvER's Name: { Mes) £ wAE A TEXAS DRIVER'S LIGENSENO. [S2 82 74/ 3
PRINT) " RN 228,
672921 g3 O MA
DATE. ANLY TJME"WAS'TE' TRANSHORTED ) ) __DR[VER"S.SI GNATURE
y ISPOSALINEQ! MQ%ING
- SppReETReTNG
BUSINESS NAME: ___ 1300 COLD SPRINGS RD. |
ADDRESS; , FIGMNORTH, TX. 76102~ o0 oo
TGEQ PERMIT NO, B817-332-493D

| GERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACGCEPT THE ABOVE SPEGIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION,

'5SITE'QPER TﬁRNAME;N — -W‘“W m

_DATE AND TIME WASTE RECEIVED SITE OPERAJOR-SIGNATURE

'Wﬂlfﬁ ~Clty YELLOW - Generator PINK ~ Disposal Site DENROD - Returned to Generator
Note: (1) Transporter shall ratirm Whita copy of {flp ticket to City no later thar the ténth (10) day of the month following the month in which it was

tompleted, {2) The transporter shall retum the Goldenrod copy to Generator within 15 days after the waste s recelved at the disposal facility. (3)
Transporter ahd Generator shall retain its coples of afl trip tickets for a perlod of five years and shall make coples avallable to Pratreatment Services
Divislon personnel upon request, for inspection at afl reasohable times. Pink — Disposal Site

Revised 04-2018




OTHER_
SPECEFY

T

RIVER'S SIGNATURE

ROD ~ Returned fo Generator

) foElowmg the month in which it was
sté is received at the disposal facility. (3)
es available fo Pretreatment Services

Revised 04-2018




CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: : :

ADDRESS: i .. CIty: ' TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ADDRESS; . ¢ . CITY: TELEPHONE:
TCEQ REGISTRATION NO. CITY OF DENTON VEHICLE PERMIT NO.
GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR {5 CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, ANB/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: TEXAS DRIVER'S LICENSE NO.
(PRINT)

DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSASBIEPRYAINGS 1
(MUST BE COMRYETED @Xfpﬁpf@u%@

BUSINESS NAME: ‘?SGﬂww Gy t&&%ﬁ% R,
ADDRESS: cITY: P WIRTH, TR BaNoNe:
ST7-3320930

TCEQ PERMIT NO.

| CERTIFY THAT t HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:
(PRINT)
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE - City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shall return White copy of trip ficket to City no later than the tenth (10") day of the month following the month in which it was
completed. (2) The {ransporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make coples available to Pretreatment Services

Division personnel upon request, for inspection at afl reasonable times. Pink — Disposal Site
Revised 04-2018




ENERATOR/REPRESENTATIVE SIGNATURE

. 'EBTIFEED REMOVAL
ION OF THIS TRIP TICKET
AL PROSEGUTION, -

DRIVER'S SIGNATURE

T THE ABOVE SF'ECIF!ED
NTS OUTLINED.IN THAT :

. SITE OPERATOR S!GNATURE _
- GOLDENROD Returned to Generator

of the month following the month in which it was
_days after. the waste is received at the disposal facility. (3)
.of five years and shall make copies avallable to Pretreaiment Services
isposal Site” -

Revised 04-2018




| CITY OF DENTON
o o LIQUID WASTE TRANSPORTATION TRIP TICKET
DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: .
ADDRESS: i CITY: TELEPHONE:

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE:
WASTE TANK OR TRAP CAPACITY:
| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME:

(PRINT)

DATE-AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

BUSINESS NAME:
ADDRESS: SR ____CITY: TELEPHONE:
TCEQ REGISTRATION NO. ___ CITY OF DENTON VEHIGLE PERMIT NO.

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE |S CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: _ TEXAS DRIVER'S LICENSE NO.
{(PRINT)
DATE AND TIME WASTE TRANSPORTED A DRIVER'S SIGNATURE
DISPOSAL INFORMATION
(MUST BE CQMPLETED BY DISPOSER
COLH'SPRINGS PROCESSING
BUSINESS NAME: TCEQ MSW # 01228
ADDRESS: cIry:___1300 COLD SPRINEEAHPNE: -
TCEQ PERMIT NO, FT WORTH TX 768402

817-332-4939 n .
| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO AGCEPT THE ABOVE SPECIFIED

WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OU'EEiNED IN THAT

AUTHORIZATION. : D

SITE OPERATOR NAME:
: G : (PRINT)
; - ¢
[ vl o
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE —~ City YELLOW — Generator PINK — Disposal Site GREEN — Transporter GOLDENROD ~ Returned to Generator

Note: {1) Transporter shall return White copy of trip ticket to Cily no later than the tenth (10" day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is received at the disposal facility. (3}
Transporter and Generator shall retain its copies of all tip tickets for a perlod of five years and shall make copies available to Pretreatment Services

Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Site
Revised 04-2018




016281
CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR]

BUSINESS NAME‘;S“ ﬁ% A 7/'7 W e ﬁ/dﬂ’;ﬂw

ADDRESS: LheizBhe TELEPHONE: GHD =5 6T -7 &X'

WASTE REMOVED FROM: GREASE TRAP L GRIT TRAP SEPTIC TANK OTHER

SPECIFY
WASTE DISPOSAL SITE: C‘ S P

WASTE TANK OR TRAP CAPACITY; AALC
| CERTIFY THAT THE WASTE MATERIAL RE%%D FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME: doun Gy peon

A8 -2l /2% S0 e

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION

- (MUST BE COMPLEFED BY TRANSPORTER)
W/" ’
BUSINESS NAME: Y

ADDRESS: _{ 306 (56 saBrbvagaciy. 71 WP Teieprone: B[7—F 77 - 5820
TCEQ REGISTRATION NO. Job o CITY OF DENTON VEHICLE PERMIT NO. _g2 /~ R 3 &
GALLONS REMOVED: Ao

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE, | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATICON PERMIT, AND/OR CRIMINAL PRGSECUTION.

DRIVER'S NAME: /7, gM TEXAS DRIVER'S LIGENSE NO. 52 73 42

(FRINT)
% B /
[P0l /230 et Boert
DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE
DISEORAL INFORMATION e

: (MUST Bﬂ‘@l‘i@lﬁ P;,L@ggréi@; 3@%%%%?% BEsING
BUSINESS NAME: 12’.-{}9 COLD SFRINGS )b,
ADDRESS: orry: o VWK E, TX, 78 HRepHoNE:
TCEQ PERMIT NO, ‘ PT=3324931

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.

MF—_JD(Y\Q&
SITE OPERATOR NAME: = XA N

Mool & ) IS

DATE AND TIME WASTE RECEIVED SITE DPERATOR SIGNATURE

WHITE ~ City YELLOW - Generator PINK - Disposal Site GREEN - Transportar GOLDENROD — Returned to Generator

Mote: (1) Transporter shall return Whita copy of trip ticket to ity no later than the tenth (10"} day of the month foliowing the month in which it was
completed. (2) The fransporter shall return the Goldenrod copy to Generalor within 15 days after the waste is received al the disposal facility. (3)
Transporter and Generator shall retain its copies of all rip tickets for & perlod of five years and shall make copies avaltable to Pretreatment Services
Division persaninel upon request, for inspection at all reasonable times. Pink ~ Disposal Slte :
Revised 04-2018




CITY OF DENTON 14447

R o CITY :
1 LiQUID WASTE TRANSPORTATION TRIP TICKET
DENTON ‘

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: YT, 7/ M ?éﬁﬁf/

ADDRESS: L3/0 Wl -388 oy, [ tenlen T 4 ~ 37~ 3>

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
. SPECIFY

WASTE DISPOSAL SITE: c5 F

WASTE TANK OR TRAP CAPACITY: [t

| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE VEPRE S CONTAINS NO HAZARDOUS MATERIALS,
GENERATOR/REPRESENTATIVE NAME: X

["4-2] ). 30 g >(?RIN%:Leve,m Celanidt

DATE AND TIME SERVICED GENERATOR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION

(MUST BE COMPLETED BY TRANSPORTER)
b
BUSINESS NAME: ,)/ / Ldﬁﬁ "

rpoRESS: __{ S0 ory:__ Fod [t/2B  TELEPHONE: _ B[T1 877 -5 508
TCEQ REGISTRATION NO. ___ 2> 33 " )— CITY OF DENTON VEHICLE PERMIT NO, __ 2>~ €2~
GALLONS REMOVED: /et

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATDR |5 CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATEON OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

I

DRIVER'S NAME: /ﬁ’@ [AEARD TEXAS DRIVER'S LIGENSE NO. _ & 2.3 ¢
; (PRINT) -
g K= ; /
-4~ [.38 /‘-z//&m/
" DATE AND TIME WASTE TRANSPORTED . DRIVER’S SIGNATURE

DISPOSAL INFORMATION

(MUST BE COM(?L[EE&%D BY DISPOSER)
; L 3
BUSINESS NAME: ;GQELD@ Sg\ 1? R, P!NF ;;?QSS% ;"i@ 88

ADDRESS: T‘({rﬂc T2y TELEPHONE:

LRI I T P
TCEQ PERMIT NO. m2g2ed EYEY

AL

| CERTIFY THAT HAVE B&WA%?E*%E%:}ED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS QUTLINED IN THAT

sy
VL 4/@5 30049M 5%/7/ W%

DATE AND TIME WASTE RECEIVED =77 "SITE OPERATOR SIGNATURE

WHITE — City YELLOW - Generator PINK ~ Disposal Site GREEN — Transporier GOLDENROD ~ Returned to Generator

Note: (1) Transporter shall return White copy of trip tickst to City no fater than the tenth {10™) day of the month following the month in which it was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste is recelved at the disposal facility. (3)
Transporter and Generator shall retain its coples of all trip tickets for a period of five years and shall make copies available to Pretreatment Services

Division persennef upon réquast for inspection at all reasondble times, Pink — Disposal Site
Revised 04-2018




GITY OF DENTON 016285
LIQUID WASTE TRANSPORTATION TRIP TICKET

CiTY

DENTON

GENERATOR INFORMATION

(MUST BE COMPLETED BY GENERATOR)
susiNgss NAme: L1, T2 /%yyﬁl&- W -
aooress: 2370 e L35 & oy '\ uew by TELEPHONE: 790 — 36T —B 2 3

WASTE REMOVED FROM: GREASE TRAP __ &~ __ GRIT TRAP SEPTIC TANK OTHER
- | SPECIFY

WASTE DISPOSAL SITE: Czé 70

WASTE TANK OR TRAP CAPACITY: ppr

| GERTIEY THAT THE WASTE MATERIAL REMOVED FRoy/HE A/B%;REMISES CONTAINS NO HAZARDOUS MATERIALS.
GENERATOR/REPRESENTATIVE NAME: % Dot o f0 )

(PRINT)

A~25-2\ $'ep X

DATE AND TIME SERVICGED GENERATORIREPRESENTATIVE SIGNATURE
/

TRANSPORTER INFORMATION

(MUST BE COMPLETED BY TRANSPORTER)
.M’M
BUSINESS NAVE: )144@?/ [/1‘2747 / s

ADDRESS: _/ 3 - oy _Toid fedTY _ telepHONE: R/ 7 -8 7 7 - SRAD
TCEQ REGISTRATION NO. AO3HD. CITY OF DENTON VEHICLE PERMIT NO. __ 2/ -2 3D
GALLONS REMOVED: ___ A/ L0

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUHD WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: %ugé‘if‘(‘@ TEXAS DRIVER'S LIGENSE No. 73 =
(PRINT)
e .f
;L ~25-2| ?: oD /w/ ;5&244”/
DATE AND TIME WASTE TRANSPORTED DRIVER'S SEGNATURE.

DISPOSAL INFORMATION

COLD SPRINGEMYURTRECOMRYETED BY DISPOSER)
BUSINESS NAME: TCEQ MSW# 01225

ADDRESS: 1300 COLD SPRieS KU TELEPHONE:
TCEQ PERMIT NO.__FT. WORTH, TX. 76102
817-332-4939

| CERTIEY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANGE WITH THE REQUIREMENTS QUTLINED IN THAT

AUTHORIZATION.
SITE OPERATOR NAME: %M 4 ﬁ?@% T s )
L5l e AT

DATE AND TIME WASTE RECEIVED SITEOPERATOR SIGNATURE

WHITE - City YELLOW — Generator PINK -- Disposal Slie GREEN - Transporter GOLDENROD - Returned o Generator

Note: {1} Transparter shall relurn White copy of krip ticket to City no later than the tenth (10"} day of the month following the month in which It was
completed. (2) The transporter shall return the Goldenrod copy to Generator within 15 days after the waste Is recelved at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies available to Pretreatment Services
Division personnel upon request, for inspection at all reasonable times. Pink - Disposal Site

Revised 04-2018




CITY OF DENTON 016288
LIQUID WASTE TRANSPORTATION TRIP TIGKET

DENTON

GENERATOR INFORMATION

UST BE G PLEWENERATOR)
['4 p——
BUSINESS NAME: 4/ /7 [

ropress: 30 Ay T-35 &, cmf. oy TELEPHONE: G0 ~2 T~ K A2 2
WASTE REMOVED FROM: GREASE TRAP _ &~ GRIT TRAP SEPTIC TANK OTHER
: > 1D SPECIFY
WASTE DISPOSAL SITE: 5
WASTE TANK OR TRAP CAPACITY: [ree
| GERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVEﬁEMISES CONTAINS NO HAZARDOUS MATERIALS.
GENERATORIREPRESENTATIVE Name: 2 P (& JA(X (’T_T/ Y/ =
PRINT)
ot T
35~ [ 45 X A=
DATE AND TIME SERVICED GLN / RESENTATIVE SIGNATURE
L™t

TRANSPORTER INFORMATION

HUST BE commspomem
BUSINESS NAME: Pl Zﬁzfﬁ v ,
ADDRESS: 4%&3 74 M oy A et teernone: B/ F 77T 5840
TCEQ REGISTRATION NO. : 025" CITY OF DENTON VEHICLE PERMIT NO. A [0 32D
G

GALLONS REMOVED:

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

- g
DRIVER'S NAME: /5D DEARD TEXAS DRIVER'S LICENSE NO. 273 &7
(PRINT)
- ¢ : ~ /
2=15-2 [ H5 Lol Beayof
DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

MUSTBE ETED BY DISPOSER
OPLEF SRR 2T e

BUSINESS NAME; i1 :’iﬂz;’l g R0
ADDRESS: GV O T RPRINGES BNTELEPHONE:
TCEQ PERMIT NO, FYOANLENY H T Tens

£ ey
847-333-4059

{ CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS QUTLINED IN THAT
AUTHORIZATION.

SITE OPERATOR NAME: TQW{/ 4
BS )2l 3 /

"DATE AND TIME WASTE RECEIVED pd SITE OPERATOR SIBNATURE
WHITE - Clty YELLOW - Generator PINK — Disposal Site GREEN-TT GOLDENROD -~ Rghjrned te Generator

Note: (1) Transporter shall return White copy of tip ticket to City ne later than the tenth (10%) day of the month following the manth in which it was
completed, (2) The transporter shall retum the Goldenrod copy to Generator within 16 days after the wasle is received al the disposal facllity. (3)
Transporter and Génerator shall retain its coples of all trip tickets for a period of five years and shall make copies available to Pretreatment Services
Division personnal upon request, for inspection at alt reasonable times, Pink - Disposal Site

B Revised 04-2018




CITY OF DENTON | 14498
~ LIQUID WASTE TRANSPORTATION TRIP TICKET |

DENTON

GENERATOR INFORMATION

. 523; COMPLETED BY GENERATOR)
BUSINESS NAMﬁ:}I /{e/l/l__) Af ;

ADDRESS: CITY: TELEPHONE: P B —S 2%

WASTE REMOVED l—lROM: GREASE TRAP GRET TRAP SEPTIC TANK OTHER

SPECGIFY
WASTE DISPOSAL SITE: é /7 ]D .

WASTE TANK OR TRAP CAPACITY:
| CGERTIFY THAT THE WASTE MATERIAL REYW VJHE ABOVE PRW; TAINS NO HAZARDOUS MATERIALS.
GENERATOR/REPRESENTATIVE NAME:

[l 24D W%/W

DATE AND TIME SERVICED 7 GENERAT@R/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION

W (MUST BE COMPLETED BY TRANSPORTER)
BUSINESS N?ME

ADDRESS: 277 MCM CITY: /ﬁ*f W TELEPHONE: B 7° G 27 -5 500
TGEQ REGISTRATION NO, GITY OF DENTON VEHICLE PERMIT NO. ___2¢@ " HO7—
GALLONS REMOVED: (020

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE GERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED N THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, ANIYOR CRIMINAL PROSECUTION,

DRIVER'S NAME: - /Ié:'éﬁN /;?;»ﬁﬁ' ’25 TEXAS DRIVER'S LICENSE NO. ,275@
{PRINT
- a’M
(=42 2:/0 e
DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION

COLD SPRINGEMHRTREROMAENED BY DISPOSER)
BUSINESS NAME:___ TCEQ MSBW # (1225

ADDRESS: 1300 COLD SPREFGS | ROv TELEPHONE:
TCEQ PERMITNO,___FT. WORTH, TX. 76102
817-332-4938

1 GERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TC ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANGE WITH THE REQUIREMENTS OQUTLINED IN THAT

AUTHORIZATION. |
SITE OPERATOR NAME: %M/ﬂ’/éafzhw/ﬁ ,
(PRINT) 4% // M
JAD 3100,

DATE AND TIME WASTE RECEIVED ¥ SITE OPERATOR SIGNATURE

WHITE ~ Gity YELLOW Generatar PINK — Disposal Site GREEN - Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shall return White copy of tip ticket to City no later than the tenth (10") day of the month following the rionth in which it was
completed, (2} The transporter shall return the Goldenrod copy to Generator within 16 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shall make copies avaifable to Pretreatment Services
Division personnel upon request, for inspeclion at all reasonabie timss, Pink — Disposal Site

Revised 04-2018




CITY OF DENTON 016284
LIQUID WASTE TRANSPORTATION TRIP TICKET -

GENERATOR INFORMATION

(MUST BE COMPLETED BY,GENERATOR)
4 e
BUSINESS NAME: // Z?r /e /WW ﬁﬁ/f/

ADDRESS:2 30 oify: _ [lewlysv~ __ TELEPHONE: 290~ 267 —B22 3

WASTE REMOVED FROM: GREASE TRAP __ &~ GRIT TRAP SEPTIC TANK OTHER
SPECIFY

WASTE DISPOSAL SITE: % S ‘P

WASTE TANK OR TRAP CAPAGITY: /Do

| CERTIFY THAT THE WASTE MATERIAL RES%/?W?—N/Z ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.
GENERATOR/REPRESENTATIVE NAME: : 1/ {s s

22921 /o X (e

DATE AND TIME SERVICED GERERATUR/REPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION

(MUST BE COMSLETED BY TRANSPORTER)
BUSINESS NAME; yéén// W

ADDRESS: /300 Ge oy, Y f/eit TELEPHONE: _B/7 -8 77— 5 Zo0
TCEQ REGISTRATION NO. 033 CITY OF DENTON VEHICLE PERMITNO. 2 [ ~2 38 -
GALLONS REMOVED: (224

FCERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

DRIVER'S NAME: /ED éﬁ* 22 TEXAS DRIVER'S LIGENSE NO, 22 2.3 f=
(PRINT) o
- 1 i
22431 pup y I
DATE AND TIME WASTE TRANSPORTED DRIVER'S SIGNATURE

DISPOSAL INFORMATION
COLD SPRINfGS: PR HORESe 8Y DISPOSER)

HUSINESS NAME TCEQ MSW# (01225
H AP P I SR R DY
w2 Ry N
ADDRESS: Nhglivdeciriog gm%lf;’gjnn TELEPHONE;
v ) . PAFTUL
TCEQ PERMIT NO. LY 330

] CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OQUTLINED IN THAT

e i,
/A |2 29 /%M/// M V

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE.

WHITE - City YELLOW -- Generator PINK - Disposal Site GREEN — Transporter GOLDENRQOD - Returned to Generator

Note: {1} Transporier shall return White copy of trip ticket to City no faler than the tenth {10™) day of the month following the month in which it was
completed, (2) Tha transporier shall return the Goldenrod copy o Generator within 15 days after the wasto is recelved at the disposal facility, (3}
Transporter and Generator shall retain Hs coples of all trip tickets for a period of five years and shall make coples avalilable to Pretreatment Services
Division personnel upon request, for inspection at ali reasonable times. Pink — Disposal Site

Revised 04.2018




CITY OF DENTON 016382
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

susikess have:_OA/T /ma)e ka\‘

ApDRESS: 236l A, ERET ck Y Jenibin _TELEPHONE: QU0 RG9S 22 %
WASTE REMOVED FROM: GREASETRAP____ ™ GRITTRAP_____ . SEPTICTANK____ OTHER

, SPECIFY
waste pisposasTe_ C & ? <
WASTE TANK OR TRAP CAPACITY: ___[C3heh. ) \
| CERTIFY THAT THE WASTE MATERIAL REMOVED F AVE P E/»WW S NO.HAZARDOUS MATERIALS.
GENERATOR/REPRESENTATIVE NAME: ;X\ UUAWST L VAT \
9-24-2] I/:30 A

DATE AND TIME SERVIGED PRESENTATIVE SIGNATURE _

TRANSPORTER INFORMATION
} (MUST BE COMPLETED BY TRANSPORTER)
BUSINESS NAVE %GJ«:J Yral Sarviel.
ADDRESS: _\¢ Cold ZD;a oitv: T, coortln_ TELEPHONE: D17 £ 17 SH00

TCEQ REG!STRATION NO, Zo 5% r‘ CITY OF DENTON VEHICLE PERMITNO, .2 /- Z° 34
GALLONS REMOVED: _ [ CIb [e]e

i CERTIFY THAT THE | iNFORMAT[DN PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR | IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESUI_T IN REVOCAT!ON OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSEGUTION,

DRIVER'S NAME: L/ese CV\I:\}\:.S I TEXAS DRIVER'S LICENSENO. 1323 2FY3
VERS — ,
'-'DATE" I,_\ND TFME WASTE TRANSPORTED LT ) DRIVER'S SIGNATURE

DISPOSAL INFORMATION
(MUST BE COMPLETED BY DISPOSER

Y “GSING .
BUSINESS NAME:____ cOLD gﬁﬁiwf?nﬁi fﬁgb ES

R lL!"' AL T A
/ADDRESS: . . CITY: _WN%@EPNE
TCEQ PERMIT NO, ] I‘T 2 AWM

: ; "

| GERTIFY THAT 1 HAVE BEEN AUTHORIZED BY THE T@HS%?:%%NT OF HEALTH TO ACCEPT THE ABOVE SPEGIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION.

WHITE-CIy  YELLOW — Generator PINK - Disposal Site GREEN — Transpbnefmim—eGOEBER ' 70D - Relumad to Generator
Note: (1) Transporter shall return White copy of trip ticket to- City no later than the tenth (10") day of the month foliowing the manth In which it was

complalad he transporter shall rgturn the Goldenrod copy to Gererator within 15 days after the waste is received at the dispnsal facliity. (3)
Transporter and ‘Genaralor shall refain its coples of ali- tnp tickels fora period of five years and shall make copiss avallable fo Pretraatment Services
Division parsonnet upori request, for Inspection at all reasonable times. Plnk — Disposal Site

Revised 04-2018




CITY OF DENTON 016291
LIQUID WASTE TRANSPORTATION TRIP TICKET

GENERATOR INEORMATION
ST BE COMPLETED BY GENERATOR}

susiNess Nave: 2L T L ﬁ*ﬁf" #/

ADDRESS: 3¢ 72 T-%35 A CITY: TELEPHONE: D4 E23 oo~ Bl

WASTE REMOVED FROM: GREASE TRAP __ &7 GRIT TRAP SEPTIC TANK OTHER
‘ o4 /;) SPECIFY

WASTE DISPOSAL SITE: s

WASTE TANK OR TRAP GAPACITY: /Ko

f CERTIFY THAT THE WASTE MATERIAL RS?VED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME; MA/M’ A é»;’fu/3j/§z__
PRINT)

{
39 -2 7: 320 %
DATE AND TIME SERVICED . GEN RE| /E SIGNATURE

Jook

TRANSPORTER INFORMATION
(MUST BE CO PLETED BY TRANSPORTER) v

BUSINESS NAME: .,?4; sz'?céﬁ ‘—*"“‘:’éj _ —
ADDRESS: b o LF Jl ot ZH TeLertoNE: S/ 7~ 877 5 B0
TCEQ REGISTRATION NO. PPDBBP—  CITY OF DENTON VEHIGLE PERMIT NO. 22 { ~ 2 2a>

GALLONS REMOVED: /Ko

] CERTIFY THAT THE INFORMATION PROVIDED ABOVE 15 CORRECT, AND THAT ONLY THE WASTE CERTIFHED REMOVAL
OF THE GENERATOR iS CONTAINED IN THE SERVICING VEHICLE. 1 AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION,

v,.-r‘f’
DRIVER'S NAME: /% g/”,'/ﬁ M TEXAS DRIVER'S LICENSE N0y75‘£;’
(PRINT)
v.L.....- f
319> 72O il Bt seat
DATE AND TIME WASTE TRANSPORTED - DRIVER'S SIGNATURE

DISPOSAL INFORMATION

coLb SPNEEIPHTETEDIINUSPOSER)

BUSINESS NAME: TCEQ ‘M‘.'SW it 0122§ i
ADDRESS: 1300 COEBSPRINGS RU. TELEPHONE:
TCEQ PERMIT NO, £T WORTH, TX. 76104

817-332-4939

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPEGIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT
AUTHORIZATION

SITE OPERATOR'NAME /44// G ﬂMJ/M Iy /] /) . / 4
Al A MM

{PRINT)
2/19/0 845
1 9 g ‘f?’ o
DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE
WHITE — City YELLOW — Generator PINK ~ Disposal Site GREEN - Transporter GOLDENROD - Returned to Generator

Note: (1) Transporter shall return White copy of trip ticket to City no later than the terth (10%) day of the month following the month in which it was
completed. (2) The transporter shalt return the Goldenrad copy to Generator within 15 days after the waste s recelved at the dlsposal facility. (3)
Transporter and Genarator shall retain lts copies of all tip lickels for a peried of five years and shall make copies available to Pretreatment Services
Division personnel upon request, for inspection at all reasenable times. Pink — Disposal Site
- - Revised 04-2018




016292

CITY OF DENTON
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION
(MUST BE COMPLETED BY GENERATOR)

N &/ M ~Traf) FER _ .
igiggggzwﬁmfb? %rﬁf—'z,s’zzf oiTY: L Itentiir— TELEPHONE: GO~ S5 T4

WASTE REMOVED FROM: GREASE TRAP __ &7~ GRIT TRAP SEPTIC TANK SPECCI)II:{ER
WASTE DISPOSAL SITE: - ? P
WASTE TANK OR TRAP CAPACITY: /5 6D

| CERTIFY THAT THE WASTE MATERIAL REMOVED FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME: 2% L/ (P%f/@’ﬁ?jj__
2-rq-2/ 7030 X o7,

DATE AND TIME SERVICED GENERATOR/REPRESENYATIVE SIGNATURE

v

TRANSPORTER INFORMATION
(MUST BEC PLET{I‘ED BY TRANSPORTER)

M
BUSINESS NAME: 924,}%‘/ e x il
ADDRESS: ? ?&79 A gpteved oy o 42T TELEPHONE: B/ 79 77 ~ 5 RAG
TCEQ REGISTRATIONNO. /ALY ) Demn GITY OF DENTON VEHICLE PERMIT NO. __ R [ ~ S

GALLONS REMOVED: [ 5e0

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVIGING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: __ ol 2@2 gj%' ﬁéﬁ TEXAS DRIVER’S LICENSE l\fCl.ﬂ-’2 /:5 ?

(PRINT}
3-/9-21 Y3p = Bewert
DATE AND TIME WASTE TRANSPORTED ‘ DRIVER'S SIGNATURE

DISPOSAL INFORMATION

soLb MR PMGEES SIRAISPOSER)

BUSINESS NAME; TCEQ MW # 01228

ADDRESS: 1300 COBMEPRINGS RD. TELEPHONE-

TCEQ PERMIT NO, ET. WORTH, TX. 76102 .
817-332-4939

{ CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF TH PWASTE [N AC DANCEMITH THE REQUIREMENTS OUTLINED IN THAT .

AUTHORIZATION. ]
SITE OPERATOR NAME: __ 7 4/5&’« i 2aize AN o . /] /
P v ¥
/ ’ {PRINTY V¥
: 7 / o ‘
ST Ba5. g .
DATE AND TIME WASTE RECEIVED - SITEDPERATOR SIANATURE
WHITE - City YELLOW — Ganarator PINK - Disposal Site GREEN — Transporter GOLDENROD — Returned to Generator

Note: (1} Transporter shall return White copy of trip ticket to City no later than the tenth (10%) day of the month folfowing the month in which it was
completed. (2) The transporter. shall return the Goldenrod copy to Generator within 15 days after the waste Is recelved at the disposafl facility. (3}
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shalt make copies avallabie to Pretreatment Services
Division personnel upen request, for inspection at all reasonable times. Pink — Disposal Site

Revised 04-2018




A CITY OF DENTON 016293
¥ i LIQUID WASTE TRANSPORTATION TRIP TICKET
DENTON

GENERATOR INFORMATION
{MUST BE COMPLETED BY GENERATOR)

BUSINESS NAME: % 71, /- e 4”%% %ﬂfff) _
apoRESS; L 321 M L= 58 Er iy [elntEr— TELEPHONE: G4/ L™ 565 2 X Y

WASTE REMOVED FROM: GREASE TRAP GRIT TRAP SEPTIC TANK OTHER
. SPECIFY
7 /D
WASTE DISPOSAL SITE: 5
WASTE TANK OR TRAP CAPACITY: A0

| CERTIFY THAT THE WASTE MATERIAL R)E%owza FROM THE ABOVE PREMISES CONTAINS NO HAZARDOUS MATERIALS.
GENERATOR/REPRESENTATIVE NAME: PRI @Al —

(PRINFS
3-19-\ 945

DATE AND TIME SERVICED 7 GENERATORREPRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION
(MUST BE COMPLETED BY TRANSPORTER)

- T
BUSINESS NAME: ‘W /natd L2
ADDRESS: [H0 (ot Bl ptiperigr’  Cirv. 7. Nrstd] TELEPHONE: I/ /= B 77 =5 ol
TCEQ REGISTRATIONNO. _* 7 22 52—" CITY OF DENTON VEHIGLE PERMIT NO, __ e/ 2 32
GALLONS REMOVED: /A0

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS CORRECT, AND THAT ONLY THE WASTE CGERTIFIED REMOVAL
OF THE GENERATOR IS CONTAINED IN THE SERVICING VEHICLE. | AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIGUID WASTE TRANSPORTATION PERMIT, ANI/OR CRIMINAL PROSECUTION.

—r
DRIVER'S NAME: y/:4 ﬁ%ﬂ*’% TEXAS DRIVER'S LICENSE NO. o/ 3%’
(PRINT) o
3-9-21  Gi45 e
DATE AND TIME WASTE TRANSPORTED . DRIVER'S SIGNATURE

DISPOSAL INFORMATION

(MUST BE COMPLETED BY DISPOSER)
COLD 8PRINGS PROCESSGING

BUSINESS NAME: FOEO MWE-0808
ADDRESS: 206G SRR TELEPHONE:
TCEQ PERMIT NO, FEWORTH 16102

817-332-4939

| CERTIFY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS QUTLINED IN THAT

AUTHORIZATION. % / %/
SITE OPERATOR NAME: 7 MO!‘-V\_ / Vo B J/Q)

3V Deda " L1l

DATE AND TIME WASTE RECEIVED SITE OPERATOR SIGNATURE

WHITE - City YELILOW — Generalor PINK — Disposal Site GREEN - Transporier GOLDENROD - Returnad to Generator

Note: (1) Transporter shall return White copy of trip ticke! to City no later than the tenth (10"} day of the month followlng the month in which it was
completed, (2) The transporter shall return the Goldenrod copy to Generator within 15 days after (he waste Is recelved at the disposal facility. (3)
Transporter and Generator shall retain its copies of all &ip tickets for a period of five years and shall make copies available to Pretréatment Services
Division personnel upon request, for inspection at all reasonable times. Pink — Disposal Site

Revisad 04-2018




CITY OF DENTON 016287
LIQUID WASTE TRANSPORTATION TRIP TICKET

DENTON

GENERATOR INFORMATION

MCOMWM Y GENERATOR)
BUSINESS NAME: %W

aporess: 2302 Y7, f 35@ cITY: TELEPHONE: _%" IR kY e

WASTE REMOVED FROM: GREASE TRAP &~ GRET TRAP____ SEPTIC TANK OTHER
e D SPEGIFY

WASTE DISPOSAL SITE: ___ &5 ‘/

WASTE TANK OR TRAP CAPAGITY: (060

| CERTIFY THAT THE WASTE MATERIAL FégOVEA M THE ABOVE PREMISES CONTAINS NO HAZARDOLUS MATERIALS.

GENERATOR/REPRESENTATIVE NAME: D/ %/\ )
PRINT)

3-/5-2( [)]5 DX Dot Dncen

DATE AND TIME SERVICED GENERATOR/REFRESENTATIVE SIGNATURE

TRANSPORTER INFORMATION

(MUST BE COM LETED/BY TRANSPORTER)
BUSINESS NAME: ;zﬁt/@’k//’ h 2

ADDRESS: ’ orrv.. ol Wprtd _ teierrone_B/7~ 921 58060
TCEG REGISTRATION NO. J5B D CITY OF DENTON VEHIGLE PERMIT NO. A/ ~ R 2&
GALLONS REMOVED: /o0

t CERTIFY THAT THE INFORMATION PROVIDED ABOVE {S CORRECT, AND THAT ONLY THE WASTE GERTIFIED REMOVAL.
OF THE GENERATOR IS CONTAINED IN THE SERVICING VERICLE. 1 AM AWARE THAT FALSIFICATION OF THIS TRIP TICKET
MAY RESULT IN REVOCATION OF MY LIQUID WASTE TRANSPORTATION PERMIT, AND/OR CRIMINAL PROSECUTION.

DRIVER'S NAME: /%’ 5/2%4%9 TEXAS DRIVER'S LICENSE NO.o2 2 3 =
(PRINT) ,
3—(5-2 /i[5 Toorl Bveit
DATE AND TIME WASTE TRANSPORTED DR|VER S SIGNATURE
f‘;ﬂﬁﬁﬁ@'ﬁﬁ% MG

%éga& DISPOSER)
SPRINGE S,

BUSINESSNAME:__ B QAR —H_Fedng

ADDRESS: fem:, f;}agg G TELEPHONE:

TCEQ PERMIT NO,

1 CERTIEY THAT | HAVE BEEN AUTHORIZED BY THE TEXAS DEPARTMENT OF HEALTH TO ACCEPT THE ABOVE SPECIFIED
WASTE AND THAT | HAVE DISPOSED OF THE WASTE IN ACCORDANCE WITH THE REQUIREMENTS OUTLINED IN THAT

AUTHORIZATION.

SITE OPERATOR NAME:

| “7E§ﬁll;K%Aﬁ7{
3lis|a, 3700 “—

DATE AND TIME WASTE RECEIVED {___ SITE OPERATORGIGNATURE

WHITE — City YELLOW — Generator PINK ~ Disposal Site GREEN — Transporter \TJ"EDENRGIS_ Returned to Generalor

Note: (1) Transporter shall relurn White copy of trip ticket to City no later than the tenth {10} day of the month following the month in which it was
completed, {2) The transporter shall return the Goldenrod copy to Ganerator within 15 days after the waste is received at the disposal facility. (3)
Transporter and Generator shall retain its copies of all trip tickets for a period of five years and shail make copies available to Preireatment Services
Division personnel upon request, for inspection at all reasonable times, Pink — Disposal Site

Revised 04-2018 .




viii. Dry Weather Screening Forms
Sampling Data from Two UNT Outfalls

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650



DRY WEATHER FIELD SCREENING FORM

", UNIVERSITY OF NORTH TEXAS

Outfall ID:_OUT._. MO .. 005~ Land Use: UNIWERSITY  far ) b sl Q&’Uls
site Location:_An) (ampus Street Location; ZH-35Z K. @ BonmieBrae St Acess .
Outfali Dimension(s): Sample Location"b‘owmﬁnfrd@wts CJILQEVH’M mu_({‘cuf
Receiving Water(s):_Dvy Tork Rickory Quazk vo Vicrery Cresy s side
Date: @G}D‘%r Z?CI 20 2| Time: DAY
Weather Conditions: W{MD“l m Qo
Precipitation <48 hours: v Yes No  Flow: None A/ Low Medium ___ High
pH: 8.5 Conductivity: ”55 - WaterTemp:_ 3.0 AirTemp: 656°F
“color;_(* {ear Odor:_ N awe
Sewage: Yes v~ No 54[;:&}141 — Oy P(,+
Trash: Yes v~ No Do — 3,35 S, [
Oil Sheen: Yes_3~ No
f‘—"lSurface Scumi___ Yes ¥~ No
Site Notes:
Waser was (L(éa,r &Varq lzm) W\‘:W'!CX‘JWWQ*YZ&& LA Stz

"‘H/l/ ' /;Q (JEOOM@;OJ? ‘Dm“@v’% G'.eJnQCE{)”
wdafer Hople o Colockedltn 4 spia Wl vored plaatic desy
oA 4&\;:0 Meesuremicus= 0ollected —rom Wwaeler Léomn Aevaainey,

Vee- Samers Jovections MeTtee ?eacam5s foom méuw +a{; el

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To
| eH jo- 2. 2! 6310 — 2.1\ NA
Oonducsiny | 1029210 | 4500 | Moo | nmus NA
_Salinity L (©.24.20 | g5 — G, ANy IV N A
NO 1 eez9.21 | o910t — 2.2 fe A

- K&u"\a_ \&«msm | 1074, dba( W

Print Name ' Date and Initials




DRY WEATHER FIELD SCREENING FORM

UNIVERSITY OF NORTH TEXAS
Outfall D ~@b=—ptrl BUT__WRC_ 001 Land Use: Univessity

Site Location:_Weder [logearch (Lenser Street Location: | zmm Cole /201
_ Outfall Dimension(s):__ 0.7 fr Sample Location; N S —pno 'F/W (%QQ PMZ)H’SB
Receiving Water(s): LL()pxﬂ,r Pnckor\{ C yeo le Bas'“‘
Date: ©3. 24, 7p74 Time: 1350 (406
Weather Conditions: %MVW‘L\‘/;, Pa\H‘\v{ CL\‘?U—A\‘I
Precipitation <48 hours: __ ¥ Yes No  Flow: +~ None Low Medium ___ High
H A Conductivity:_ AS . Water Temp:;_ N FA Air Temp:_ NA
Color;___ (leay Odor:_ N e
Sewage: Yes ‘/No
Photos
Trash; Yes___ *~ No —
Oil Sheen: Yes__*" No
* Surface Scum;_ " Yes No
Site Notes:

The swmedl avveam had e Uery wiiner aomoroact 5L pamoieoﬂ wader, bt 1 wWag
not €\ awmq Loo\(-mc Asaia %émm cbeut 0O \Ceo:b the weater’ wan Pﬂ-ﬂaf’ecf
n o mc@:ttu-v cwod Sized avea The pouded arpn.' wkac/h:spaﬂfﬂ-rm cast ad-
ncw—t ne m/w tor's Droperm aoluars 4 hawe o braver daw fur o_dewn -
Stream Puntos aie. attichbd

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To
SEY
N B
\Q( L Ljf@wgw, (FK 0329 395

Print Name Date and Initials -




DRY WEATHER FIELD SCREENING FORM

UNIVERS!TY OF NORTH TEXAS
euT _WRAE __ob2

Outfall ID: bgfgér@@‘?ﬁ_uuu tet Land Use; U versmy

/
Site Location: Nedet E'Q.SQMZ h (et Street Location: | ey Cole 2()

Outfall Dimension(s): 20 T+ wide Sample Location: anr‘W\ Diwza—aHICkaW arwk
Receiving Water{s I-\\c..\ﬁo\m Qregk. (SDDH'V\ "ka‘i Cv‘mk_
Date; 2¢ /"'/(Guf 29z | Time:_ (35 [/

Weather Conditions: Su,hn\_]] ¢ Werm ‘

Precipifation <A8 hours: '/Yes No  Flow: None Low \/Medium ____ High
pH: &0 Conductivity: S+ ’MS ~ Water Temp: [7- 7. AirTemb: /O F

Color; S/Ymc) Odor:_gonée.

Sewage: Yes (/No Do _%%_5;70
Trash: Yes_ (" No S f’hnr%0@£ -
Oil Sheen: Yes /No '
* Surface Scum: Yes //No
Site Notes: WRe

Measurement 4alen wheae o\'(‘u\na,&\z, gemrure,\g!ows i nteo Sm,&lr\ [Jncléor\,/

Ogoole . Flow wWas newriuna d aMc:Q@—u,O,qa vevry swell cumpff from we e

Oxrowf‘w won Llowinge nte Sevet Wi c\tortr ijao,l gww,(‘b le was golleceel
@t ‘confluemee $

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To
O,br\ ‘k’b 440 ;

R Unloy ©3.23, 2021 525 k.99 — -

tused semplav tap Vo) )
Conductivity ©3,22 200 | )& 32 joid joy Saved

DO 03,23, 200l 1540 — — —
Selinity 03.23.202f| 1S5 $5 NA .0 _—

Cacle Pengon 0329, 2021 (&R

Print Name ‘ Date and Initials




DRY WEATHER FIELD SCREENING FORM

ARASN

{UNIVERSITY OF NORTH TEXAS

Outfall ID: DUT__ RURL . 601 l.and Use: UMiVérsi—iwj
Site Loca’tion:;A\\D’Vti\j Wegt va\f_e, line Street Location: Tom CO\‘Q lzc/Q
Outfall Dimension(s): MA Sample Location: N4
Receiving Water(s): L{?\‘WJ” pﬁdﬁor\-’l Ceee e Eba{(*’l
Date; ©2 2AH 209] _ Time: [ 3 4D
Weather Conditions: &/wmj{ o} SL‘Z([J/H’L\? QUQ,Y‘GM‘I’
Precipitation <48 hours: __ ¥ Yes Ne  Flow:_+v" None Low Medium ____ High
pH: = Conductivity: - Water Temp:___ ™ Air Temp: 70° F
Color: - Odor:
Sewage: Yes No
Trash: Yes No W—
Oil Sheen: Yes No
W Surface Scum: Yes No
Site Notes:

t\QD 'ru,m@{’—(' —g\raﬂn/\ Site Was V\DK&Q. PTC:KM@S W Wevre 4 o .

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To

ol \‘lxwm 03.24 207 YN

Print Name Date and Initials
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DRY WEATHER FIELD SCREENING FORM

‘\E'UNIVERSiTY OF NORTH TEXAS

Ou
OutfaHID MOPC- T oo Land Use: W?wwﬁﬂ - Ol Miseile Bagce
Al
Site Location: Mi46:110 %me, Street Location: LDW St CFM 21(0"0 noﬁwﬁ‘;}%’

Outfall Dimension(s): Not+ Measurecﬂ Sample Location; No+ wlé’ej’ v"ﬁad«f
Receivmg water(s) Mulam (ool 4o ear GP@Q,IC,

Date: - 13“ 2021 Time:_[H 272

‘Weather Conditions: C@Dt MWWL//Q/‘-’I\

Precipitation <48 hours: __ Y. Yes No  Flow: None _ X, Low Medium ____ High
pH:__ A Conductivity: kS A Water Temp;__ N A Air Temp:_ & 1

Color;_ (L \ear odor:_ Rgue

Sewage: Yes X No

Trash: | Yes £ No ® W

Oil Sheen: Yes 4 No

f__j'SurfaceScum: Yes ¥ No

Site Notes:

Do th  Swmall amr 2 subsarface §W> fvom lounied oﬂrama%

J (Ql{?eé W o bsenjed U\eaut%{;ﬂe_wiwclvw\t/i&rm

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To

\<Curlk ‘r’\@mém D3-18-21 e

Print Name Date and Initials




DRY WEATHER FIELD SCREENING FORM

UNIVERSITY OF NORTH TEXAS

Outfall ID:_ OwT_ MBAE . 8O Land Use: lim?\/erziw w@/&q Mfss}fe_ Baso

L .
Site Location: M‘asSi lé’ %CULLL Street lLocation: Lbﬂué‘i”gé CFMZ(H-D - A "lﬂﬁ’{f‘% 9857
Outfall Dimension(s): ]9 + Measud Sample Location: Noat %Wi\’)[prﬂ - Vistal obwrvasipe
Receiving Water(s): M}[a/m O/TQQ,P,-\—O Uear CV“QQ,'(_
Date: D3—[B-7p2 Time: \%
Weather Conditions: OOD{ 04/\& L TVLAW]

‘ @m,a&nowe%ermme) hutnone Lrem pr oﬁz(ﬁj
Precipitation <48 hours: _ ¢ Yes No  Flow:_A_None Low Medium ___ Hig

pH: }\SA . Conductivity: IKS Ry Water Temp: fd A Air Temp: 57

p——

Color: ~__ Odor:

Sewage:_— Yes v" No ./‘i Q\I\D*fo?’?
Trash: = Yes L No
Oil Sheen: ™~ Yes ~ No

~Surface Scum: —  Yes “~ No

Site Notes:

Could wot determe i§ thow WL ey C[MM o hd/\ Vesgtatiou.
o £low wwleap\m%%\-l—&

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To

) K&\rla, {'keld&s& 03-19-2( K&h—

Print Name Date and Initials




DRY WEATHER FIELD SCREENING FORM

"'7"; UNIVERSITY OF NORTH TEXAS

Qutfall ID: OuT_ML -DO| Land Use: Eesf‘édéﬂf’fd/
Site Location: fomer Bfaa@(éof gf A.P*'S Street Location: Brad’leze! Qmﬁ—
Outfall Dimension{s): — Sample Location: N o Flow)

Receiving Water(s): Peccm Osarl

Date: DD-02 - 2| Time: JO LY

Weather Conditions: Suvmx! 7 Warm

Precipitation <48 hours: Yes _X_ No Flow: X None Low Medium _____ High
pH: — Conductivity: - Water Temp:___ Air Temp: 85
Color: — Qdor:___ ™

Sewage: Yes A No

Trash: Yes__ XA No

Oil Sheen: Yes ¥_ No

;:TSurfaceScum: Yes X No

Site Notes:
Sie. s a yacant ,fof 5urrm0pf’aﬂ [014 2 Qﬁm’n /;‘p»!l/, fwtce, Apaffm+5 wefre

i%hhed. Ske s o used 7 tempocary Stdra g 3] L'Z/U 7 euclose 4.

tradets, Peoperty is mostiv Vespteed it natufol Kracsrs cued hao <

oo te drit}eMaL\ ol (Di\rlf_mé dcea fot velicles abhd vra,lers

Standard
Meter Type Date Time Value Initial Meter Reading | Meter Adjusted To
S
l(arfa_ Hen)sm\ 0B-03- 2021 UK~

Print Name Date and Initials




OUT_DP_001 at Discovery Park. A minor amount of flow was observed. View is to the north.




OUT_DP_001 as it crosses under HWY 377 (North Elm Street). Flow was stagnant. View is to the south.




&
> 40N T

N

OUT_DP_002. No visible flow, but ground was wet. View is to the south toward HWY 377 (North Elm
Street).




OUT_KFAC_001. Rock bed prevents continued erosion. View is to the north.




OUT_KFAC_002. View is to the southwest.




OUT_LA_003. Water in stream flowing from Library Annex. Water did not flow beyond this location (see
next photo). Looking upstream to the north.




y

OUT_LA_003.

Water was ponded about 25 feet from the previous photo. View is to the south.




OUT_MGV_003 at Willowwood Drive. No flow conditions. View is to the west.
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Teasley Drive.

(18]
=
(@]
-+
ey
wv)
(0]
E
=
)
>
o)
=
[%5]
Q
=
Q
=
=
o
—
RS

lew

OUT_WHSQ_001.V




iXx. Construction Site Inspection Photos

1155 Union Circle #311040, Denton, Texas 76203-5017 TEL - 940-565-2751 FAX - 940-565-4650



Completed New Golf Facility. View is to the northeast. All structural controls in this area have been
removed.




Completed New Golf Facility. View is to the southeast across the driving range.




Rock dam structural control at the south end of the New Golf Facility. View is to the northeast toward
the pond at the south end of the driving range.




Lae 7 o

2 2

New Graduate Art Studio construction site. View is to the northeast.




AAA LA AA
A

New Graduate Art Studio construction. Silt fence was repaired along the northeast corner. View is to the
southwest.




New Graduate Art Studio construction during a rain event. Temporary structural controls (stabilized
construction entrance utilizing permeable rock pavement, straw wattle, and silt fence) prevent the
tracking of soil and mud off-site.




