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August 11, 2014

Dear Carol Moulton,

The City of Italy is responding to July 10, 2014 notice violation. Below is the regulated
entity compliance with applicable requirements for wastewater treatment and a list of findings.
Also, please make notice of a written description of corrective action taken to achieve
compliance.

If you have any questions please contact me via email (dcarrell pwd@italycityhall.org) office
(972-483-6212) or cell phone (903-413-5606).

Thank You,
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o Track #540063- Please see attachment (KSA)
o Track #540086- Please see attachment (KSA)

The City of Italy will come into agreement with KSA Engineering to bring the city into
compliance on these matters.



8875 Synergy Drive
McKinney, TX 75070
972.542 28385
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August 5, 2014
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Mr. Dean Carrell Q? <
Public Works Director é?é’b
City of Italy g P
101 W. Main Street %’f
Italy, Texas 76657
Re: Compliance Plan via_email

City of Italy
TCEQ ID No. 14195-001

Dear Mr. Carrell,

The Texas Commission on Environmental Quality (TCEQ) conducted an
investigation of the City of Italy's wastewater collection and treatment systems on
May 8, 2014 and May 20, 2014. Several alleged violations were identified during the
investigation. The City of Italy has requested assistance from KSA to achieve
compliance with alleged violations #540063 and #540086 only. All other alleged
violations will be addressed directly by the City of Italy.

Alleged violation #540063 is related to unauthorized discharges from lift stations
and the wastewater treatment plant. The preliminary plan is to rehabilitate the lift
stations, possibly eliminate a lift station, and utilize an existing decommissioned
pond as an equalization basin at the wastewater treatment plant. The following
compliance schedule is proposed:

KSA Evaluation and Investigation 1 month
KSA Design of Improvements 3 months
TCEQ Review of Design 2 months
Construction of Improvements 6 months
Achieve Compliance 12 months

Based on this schedule and assuming that KSA receives the Notice to Proceed on
September 1, 2014 compliance should be achieved by September 1, 2015.

Alleged violation #540086 is related to wastewater treatment plant deficiencies.
Specifically, the facility did not have an operational bar screen, did not have approval
to use the decommissioned pond, did not clean and disinfect the decommissioned
pond, and did not have a fully functional all-weather access road. The preliminary

P:\Projects\ITLO07\00.02 Correspondence\Owner\DC 2014-08-05 Compliance\'MWWeksa en g.com



Mr. Dean Carrell
8/5/2014
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plan is for KSA to design a new manual bar screen. The City of Italy will stop using

the decommissioned pond, clean and disinfect the decommissioned pond, and

rehabilitate the access road. KSA will not be involved in the later items. The
following compliance schedule is proposed:

KSA Evaluation and Investigation

1 month
KSA Design of Improvements 1 month
TCEQ Review of Design 2 months
Construction of Improvements 2 months
Achieve Compliance 6 months

Based on this schedule and assuming that KSA receives the Notice to Proceed on
September 1, 2014 compliance with the alleged bar screen violation should be

achieved by March 1, 2015. It should be noted that the schedule for design and
installation of a mechanical bar screen will be considerably longer.

We appreciate the opportunity to work on these projects with the City of italy. If you
have any questions, or need additional information, please let me know.

Sincerely,

KSA Engineers, Inc.

Neatd £l

Scott S. Hoelzle, P. E.
Project Manager

File: ITL-007
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,5:3

a g 1 E\\ :‘\ ~ 2
03

.
&
e

ji 60



e Track #540067- Please see attached
7/1/2014 —7/14/2014 for daily reading of totalizer.
o Track #540069-

Mr. Ken Wetson is no longer able to calibrate this type of flow meter (Lone Star).

Matt Bone at 1-800-234-0214 will be calibrating the flow device.



CITY OF ITALY

" WASTEWATER DEPT
DAILY ROUNDS
LIFTSTATIONS _
PURP 1 PUMP 2 ALARM NOTE

1-221 N WARD v
2-508 SW ST HIWY 34 pl
3-513 SW ST HWY 34 e
4-408 TAYLOR e
5-405 MOSLEY el _
lo-Hwy 3¢ " ) '
f_____ PUMP 1 PUMP2 PUMPS NOTE
7-MASTER LIFT s 4S5 /29

' . WASTEWATER TREATMENT PLANT

|eLowers # onDorr 3— 2 onDord

. ‘ E}E ‘ ‘DATE
|wAsH DOwWN BASINS _ #1 YESL] NOKE} TIME: 1 # YES NODJINE: |
IDECANTERS #1 onClorr 3— 22 onDlorr @__

[SLUDGEDEPTH: __ mBAsw#: —  BASHEZ — BARSCEENSCLEANED QYES’U'no;

'cm.onmml.: 320 TME 95T CHLORINEPOUNDS: £0)
(AFFECTS): .04 e %! /( DWFERENCE: 3.// TmE: Y/
TOTALIZER DISCHARGEFLOWGPD: £ 77427 RANGN: 47 Temp: )< -
SLUDGE PRESS on BorrO

|CHANGE FLOW CHART: -
scabA on O or O atarm  on Do B—

KEEP ALL OF WWTP CLEAN AND MOWED
. VHAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

| % a LY
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CITY OF ITALY

- WASTEWATER DEPT
DAILY ROUNDS
_ LIFTSTATIONS . _
PUMP 1 PUMP 2 ALARM NOIE

1-221 N WARL o
2-508 SW ST HWY 34 il
3513 SW ST HWY 34~ —
4-408 TAYLOR —
5-405 MOSLEY — _
lo-+wy 34 — | : _
l PUMP 1 PUMP2 PUMP3 NOTE
FMASTER LIET 297 - Je5s 7277 _
|sLOWERS 21t onldorr3— =2 onBorr 00

WASH DOWN BASING nmnngg){“ﬁé _Drﬂvasuoﬁ.ae
DECANTERS #1 onDClorr 3— 22 onDorr 88—
[SLUDGEDEPTH: masms: —  BASNE= — _ BARSCEENsCLenwD [ ] VES L] NO
lcl-u.ommmu_n.: S.(O TME 7,25 CHLORINEPOUNDS: (.5
(AFFECTS): 0y vme 70{  DIFFERENCE: 5.5¢ TWE: 7 28

TOTALIZER DISCHARGE FLOW GPD: §70040 RANGN: _J  TemP: 7S -
SLUDGE PRESS on BorFd

S1UDGE BOX evpry O par B a0 ROLL OFF CHANGE: _
CHANGE FLOW CHART: -
scaba on B o O aarm  on Oorr B—

KEEP ALL OF WWTP CLEAN AND MOWED
. I HAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

J Z YAPATA A
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CITY OF ITALY

- WASTEWATER DEPT
DAILY ROUNDS

~ LIFTSTATIONS .

PUNP 1 PUMP 2 ALARM "NOTE
1-221 NWAD /
2-508 SW ST HWY 34 / |
3-513 SW ST HWY 34 /
4-408 TAYLOR /
5405 MOSLEY /. _
lo-+iwy 34 / ~ .
I _PUMP 1 PUMP2 PUMPS NOTE
T-MASTER LIFT 5o . 7637 1757

: » WASTEWATER TREATMENT PLANT
r i onloss & = onDlorr B

KEEP ALL OF WWTP CLEAN AND MOWED
. IHAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

gr_ 2T 2y

DATE /



CITY OF ITALY

- WASTEWATER DEPT
DAILY ROUNDS
_ LIFTSTATIONS .

PUMP 1 PUMP 2 ALARM NOTE
1-221 N WARD -
2-508 SW ST HWY 34 el
3-513 SW ST HWY 3¢ o
4-400 TAYLOR e
5405 MOSLEY e
6-HWY 34 b |

PUMP 1 PUMP2 PUMP3 NOTE
T-MASTER LIFT 258 - 7655 L2ES _
IBLOWERS # onOdorr 3— m onDorr B —

NOTES:
- _ TE , "DATE
IwASH DoWN BASINS nmggqg};‘il& [1 #1 YES NO EHNE:
qoecAmms #1 onClorr B— 22 onDorr @—
. 2.0 _TME 99c  CHLORINEPOUNDS: 7/

lacip @FreCTS): .03 vmE: 90| DWFERENCE: D03 TmaE: 7.07
TOTALIZER DISCHARGE FLONGPD: /79 7/ RAINGN): - TEMP: 7¢/
SLUDGE PRESS on Dol
SLUDGE BOX ewpivO unrD 7l rou orFcrance:
CHANGE FLOW CHART: -
scabA onN B orr O maw  on Oorr B—

KEEP ALL OF WWTP CLEAN AND MOWED
. | HAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

o 7 //%ﬂ 2= 204

DATE




CITY OF ITALY

" WASTEWATER DEPT
DAILY ROUNDS
: LIFTSTATIONS :

POMP 1 PUMP 2 ALARM NOTE
|4-221 N WARD —
2-508 SW ST HWY 34 ‘/
3-513 SW ST HWY 3¢ ~ -
4409 TAYLOR ‘/
lsaosmosiey | _
lo-+wy 34 v’ ) _

PUMP 1 PUMP2 PUMPS NOTE
i?-msraa"m 7L 0 - 7R 7 2L 7 M

WASTEWATER TREATMENT PLANT

r | #1 onDlorr 3 #2 onDlorr B—
NOTES:

DﬂYESNOBmE:

#2 onDOlorr B—

lmm /L9 TME: Fiof CHLORINE POUNDS: ‘
(AFFECTS): O3 TME: {. ¢/ DIFFERENCE: /[, TME: § 47

TOTALIZER DISCHARGEFLOWGPD: __ 750322 RANGN: 2  1emp: 77
SLUDGE PRESS on Borel

SLUDGE BOX mﬂmm—_’mﬂ ROLL OFF CHANGE: _

scaba  on B—orr O aare  on Oopr O

KEEP ALL OF WWTP CLEAN AND MOWED
. 1 HAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

s/ 7 7/ E

SIGNATURE 7 DATE



CITY OF ITALY

m .07 TIME §'Y2 m L)y Teme Civy

" WASTEWATER DEPT
DAILY ROUNDS
R LFTSTA'I'IMS
) PUMP 1 PUSEP 2 POMP2 | ALARM NOTE
1.221 N WARD v | .
SW ST HWY 34 e

9.513 SW STHWY 36 v

4-400 TAYLOR - J

Isaoswomey | - < Y

34 “ -
___PumMP4 PUMP2 PUMP 3 NOTE
' t-ms"j;_"ﬁ A /X =il Iy 7
- WASTEWATERTREAWPLANT

mm 53

TOTALIZER DISCHARGEFLOWGPD: 775/ // RANQNE o  TENP: 7/

KEEP ALL OF WWNTP CLEAN AND MOWED

. 1 HAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

J 7 2/ 1y




CITY OF ITALY

- WASTEWATER DEPT
DAILY ROUNDS
LIFTSTATIONS -
PUMP 1 PUMP 2 ALARM NOTE

1-221 NWARD —
2.508 SW ST HWY 34 -
3-513 SW STHWY 3¢ /
4408 TAYLOR v
|s-405 MosLEY _ _
6-HWY 34 v’ -
RASTERTET S/ e S N "

WASTEWATER TREATMENT PLANT

IBLOWERS o onPlorr 0 22 onDorr B -

NOTES:
IwASH DOWN BASINS mvssl:lmlj/mﬁr D#‘IYESNO‘EI‘I:!‘:
Eecmnas # onOorr B~ m ONDOFFE/'
(SLUDGEDEPTH: ___ BASN#:  —  BAsWie BAR SCEENS CLEANED
|ctn.orme REsDUAL: /[ FPS Tme 50  cHoRmEPOUNDS: 77
Ecn_m Oy TmE: ¥'J] DIFFERENCE: /. 27 TME: /.9
TOTALIZER DISCHARGE FLOWGPD: 757 / O RAIN (IN): TEMP: 7 )
SLUDGE PRESS on Dorrd
scaba on O orr O amarm  on Oorr O

NOTES: - .

KEEP ALL OF WWTP CLEAN AND MOWED

. | HAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

f 2/

SIGNATURE DATE



CITY OF ITALY

" WASTEWATER DEPT
DAILY ROUNDS
LIFTSTATIONS . ‘
FUMP 1 PUMP 2 ALARM NOTE |

1-221 N WARD e
2508 SW ST HWY 34 v
3513 SW STHWY 3¢ f
4-4008 TAYLOR o
5-405 MOSLEY - _
lo-Hwy 34 s - _
I PUMP 4 PUMP2 PUMP 3 ' NOTE
7-MASTER LIFT 2c¢ ¢ L6 S% N\ s72¢ _
{BLOWERS # onborr @3— = onBorr O _

_ NOTES: o |
T . DATE . “DATE
{wasHDown BASINS _#1 YES[] NO[T—TiME: jjvasuoﬂius:l ;

[pEcanTERS #1 onDOorr B— 22 onDorrdl
{cin.oRmE RESIDUAL: [FT TME: 7/ CHLORINE POUNDS: ( (/.
Iactp (aFFECTS): -95  TMME ):SU  DIFFERENCE: [FC  TmE: 7. 5T

TOTALIZER DISCHARGE FLOW GPD: (901 RAINGN): /~ TEMP: ¢/
SLUDGE PRESS on ODorre@

SLUDGE BOX mﬂmﬁ/mﬂ ROLL OFF CHANGE: _
scabA  on ¥ ore O amsw  on DorrB—
NOTES: - ]

KEEP ALL OF WWTP CLEAN AND MOWED

. THAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

YA 7 (/¥

¥

SIGNATURE , DATE



CITY OF ITALY

" WASTEWATER DEPT
DAILY ROUNDS
LIFTSTATIONS '

PUMP 1 PUMP 2 ALARM NOTE |
1-221 N WARD e
2-508 SW ST HIWY 34 e
3513 SW ST HWY 3¢ “—
4-400 TAYLOR _—
5-405 MOSLEY _ _
6-HWY 34 — ] “

m1 PUMP2 pumPrs |  noOTE
J‘r“'-unsrm"'" Wai oot 7577 _
: : WASTEWATERTREATMENTPLANT ' ‘
|BLOWERS " onDlore 3 2 onDorr B

NOTES:
{wASH DOWN BASINS ﬂYEsDNOE/‘é ' Dﬂvssuo‘ﬁms:lx
Eecmnaas ™ OHDOFFB/_SZ onDoFFB———»
%‘umeT‘m BASN#1: e — BAR SCEENS CLEANED %0
|CHLORINE RESIDUAL: / 3 TME: //,00 CHLORINE POURDS: B
ACID (AFFECTS): .03 _TIME: _//'of DIFFERENCE: [.>-) TMME: //3¥
|TOTALIZER DISCHARGEFLOWGPD: 74" <"))  RAIN(N): & 1eme: 77°
SLUDGE PRESS on Horrd
SLUDGE BOX evpivl] par @ Ru 0 ROLL OFF CHANGE: _
scaba  on B orr O marm  on Dlorr B—
NOTES: -

KEEP ALL OF WWTP CLEAN AND MOWED
. 1HAVE READ AND UNDERSTAND ALL. DUTIES ASSIGNED:

Y. 7/ /2.0

SIGNATLé DATE
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Ia'Lowaas " = onOge 0  m onDorr O
NOTES: -

CITY OF ITALY

- WASTEWATER DEPT
DAILY ROUNDS
LIFTSTATIONS :
PUNP 1 PUMP 2 ALARM | NOIE

1-221 NWARD pd
2.508 SW ST HWY 34 /_
3.513 SW ST HWY 3¢ e
4-408 TAYLOR v
|5-405 MOSLEY - 3
lo-+wy 34 <~ 1 |
I PUMP 1 PUMP2 PUMP 3 ‘ NOTE
T-MASTER LIFT AR lassT | L2F/ _ _

WASTEWATER TREATMENT PLANT

WASHDOWN Basivs _#1 YEST] No[)fike: | gﬂvesno’tll,g':: I N\
DECANTERS #1 onDlorr B— 22 onDOlorF K1 —
SLUDGEDEPTH: __ BAsmst — GASH  BARSCEENS CLEANED 0
CHLORINE RESIDUAL: / TwE /]S cHLORNEPOUNDS: / SO

(AFFECTS): _OY __TME: /.0 DWFFERENCE: [/ TWeE: /0 K
ITOTALIZER DISCHARGE FLOWGPD: 7 72777/ rangn: 4 TEMP: ) [
SLUDGE PRESS on Do
SLUDGE BOX evpivO parD] B rou ofF clanee:
CHANGE FLOW CHART: "'
SCADA on B o O ALARM “oN Do B— _

_ NOTES: '

KEEP ALL OF WWTP CLEAN AND MOWED

. 1HAVE READ AND UNDERSTAND ALL DUTIES ASSIGNED:

A7 2L
SlGNA‘I‘lRé/ DATE
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CITY OF ITALY

WASTEWATER DEPT
DAILY ROUNDS
LIFTSTATIONS
PURP 1 PUMP 2 ALARM NOTE
1-221 N WARD v |
2-508 SW ST HWY 34 e
3-513 SW ST HWY 3¢ /
4-409 TAYLOR /
5-405 MOSLEY ’ / / -
le-Hwy 34 / }
} PUMP 1 PUMP 2 PUMP 3 NOTE
7-MASTER LIFT 69 - 155 L1724
: WASTEWATER TREATMENT PLANT
IBLOWERSNOTES #1 onCJorr & 22 onBorr 0

gal!nnssnolm}E

TE
lwasH Down BASINS #1 YES[] NG ml’:’l/m

EE«:ANTERN%TES_ # onDorr & m onDorF &~
SLUDGE DEPTH: — BASHAT BASWN®Z: BAR SCEENS CLEANED ELD__
CHLORINE RESIDUAL: 5. [). TIME: 7.3 CHLORINEPOUNDS: /5 ©

ACID (AFFECTS): - O 2~ TIME: 737, DIFFERENCE:S. | TME: 7 3/ |
TOTALIZER DISCHARGE FLOWGPD: __ _~ 79594/ RANQN): () TEMP: K¢
SLUDGE PRESS on Do
SLUDGE BOX empry 0 warr B a0 ROLL OFF CHANGE: _
CHANGE FLOW CHART: -
SCADA | on @ o O ALARM  on Oorr

NOTES:

KEEP ALL OF WWTP CLEAN AND MOWED

. | HAVE READ AND UNDERSTAND AL\ DUTIES ASSIGNED:
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DATE 4
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FLOWMETER CALIBRATION
DATE é, Do !g/
CUSTOMER Tdu (3 Wq«k .
METER LOCATION LLE ook wel v
MANUFACTURER & :
MODEL NUMBER Lashech va ,&g% e 2110
SERIAL NUMBER 4/ B
LN}

WEIR TYPE 5" P sl | |
MEASURMENT IN ,
INCHES /.13
GALLONS PER MINUTE | [ «mn |
FLOMETER READING 3 Capn

[>4
ADJUSTMENTS MADE e
REMARKS

THIS IS TO CERTIFY THAT THE METER HAS BEEN CALIBRATED TO MEET OR‘
EXCEED THE MINIMUM STANDARDS SET BY THE MANUFACTURER.

SERVICE TECHNICIAN

LONESTAR MAINTENANCE & SERVICE INC., PO BOX 519, LORENA, TX 76655 - 800-234-0214



Track #540085 — Please see attached Sludge Reports 2011-2012-2013
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/ GENERATOR/MAILING ADDRESS FOR ORIGINAL

{aly ol Bah 3,0 5%@%

Address

E %

= =° REPUBLIC

Howd ¢ hamboys m,z qf,hlflfﬁ SERVICES, INC.
i — 1-800-256-9278
NON-HAZARDOUS WASTE MANIFEST Landfill Permit#:2'? &

Locationst '~ AL aLiN, 1%

GENERATOR CERTIFICATE: |, as a representative of ¥ ity s iaiv
certify that this shipment consists of : cubic yards/tons of
BV e s ey Tea sumliedss sditdy b (name of waste material) and

non-hazardous
is classifed as follows:

(J Non-hazardous petroleum contaminated soils, Waste Code Number
J Non-hazardous Municipal Special Waste |
{J Non-hazardous industrial waste. If generated in Texas, it is a Class Il waste assigned Waste Code '

Number e '

0 Non-hazardous Railroad Commission Regulated waste from o
facility or pit, . I

(3 Wastewater treatment plant, septic tank, grease trap, or grit trap waste from

__facility or Iocaiion. or |

3 Other, explain:

GENERATOR
Printed/Typed Name . Signature Date Shipped
Month Day Year )
TRANSPORTER |
P-inted/Typed Name Signature Date Shipped :
Month Day Year
LANDFILL OPERATOR CERTIFICATE OF RECEIPT OF WASTE
Printed/Typed Name Signature Date Shipped
Month Day Year

DO NOT SEPARATE FORM UNTIL ALL SIGNATURES ARE COMPLETED AND
/ ? WASTE HAS BEEN RECEIVED BY LANDFILL AND SIGNED BY LANDFILL OPERATOR.



GENERATOR/MAILING ADDRESS FOR ORIGINAL

" City of Ital DECH T A
= e CITY OF {Tany 105088
P.O. Box 840 :
= L%
Ttaly TX 76651
State
REPUBLI
Brad Chambers 072-483-6213 e ch
o — 1-800-256-9278

Landfill Permitlw2 098
. CSC—-AVALON, TX
Location

NON-HAZARDOUS WASTE MANIFEST

o _ City of ltaly |
GENERATOR CERTIFICATE: l,asa representative of |
|

centify that this shigment &%‘c‘%%?e%‘t@siu&w 20 cubic yards/fons of
non-hazardous (name of waste material) and

is classifed as follows:

\
|

(3 Non-hazardous petroleum contaminated soils, Waste Code Number
{3 Non-hazardous Municipal Special Waste
) Non-hazardous industrial waste. If generated in Texas, it is a Class Il waste assigned Waste Code |
Number ,
(3 Non-hazardous Railroad Commission Regulated waste from |
facility or pit, J
1
3 Wastewater treatment plant, septic tank, grease trap, of grit trap waste from
City of Italy waste water treatment plant tacility or location, or]
' , |
O Oter, explain: Jolf 030 3 A41511l e 49 )
GENERATOR
Printed/Typed Name Signature Date Shipped
Month Day Year
TRANSPORTE R !
Printed/Typed Name Signature Date Shipped |
] - / Month Day Year |
— b K i g 1
LANDFILL OzﬂATOR Cg%IEICATE OF RECEIPT OF WASTE :
Printed/Typed Name Signature Date Shipped
. . Month Day  Year
@| HGetlin St 0 24 I

40380

WASTE HAS BEEN

DO NOT SEPARATE FORM UNTIL ALL SIGNATURES ARE COMPLETED AND

RECEIVED BY LANDFILL AND SIGNED BY LANDFILL OPERATOR.
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GENERATOR/MAILING ADDRESS FOR ORIGINAL

City of Italy ' Ugr -
= ClTv o < v 1090 90
P.O. Box 840 TE o
Ttaly X*"%6651 f':;?/»;‘;’%o *
Brad ChamBe¥rs ey72-483-6212 :b&);;* REPUBLIC
. ¢ 4,:'/,;7 SERVICES, INC.
St A ‘@,  1-800-256-9278
L 12098
NON-HAZARDOUS WASTE MANIFEST Landfill Permit #
Locatio%\sc - AVATON, TX
C . . City of Italy
GENERATOR CERTIFICATE: |,asa representative of |
certify that this s"@'ﬁ’&%‘&%@éﬁ?@%’tmﬁs}u@r 20 cubic yards/tons of
non-hazardous (name of waste material) and
is classifed as follows:
(3 Non-hazardous petroleum contaminated soils, Waste Code Number
(J Non-hazardous Municipal Special Waste
(J Non-hazardous industrial waste. |f generated in Texas, it is a Class Il waste assigned Waste Code
Number ,
(J Non-hazardous Railroad Commission Regulated waste from
facility or pit,
(O Wastewater treatment plant, septic tank, grease trap, or grit trap waste from |
City of Italy waste water treatment plant ‘ facility or location, of
. ¥ .
4 3451164
(3 Other, explain: jo b l ] ( é’ 7 Z
GENERATOR
Printed/Typed Name Signature Date Shipped
ﬂ Month Day Year
Steve ) Gelven % o 24 t _J
TRANSPORTER
Printed/Typed Name Signatu Date Shipped
! ‘5 c ; Month Day  VYear
P )
- ’ g
M@éw@g}- acrgo il L g L 23]
" LANDFILL OPERATOR C TIFI “ATE OF RECEIPT OF WASTE
Printed/Typed Name Signature Date Shipped
Month Day Year
= E BC ' . :

L5200

1
DO NOT SEPARATE FOR

WASTE HAS BEEN RECEIVED

M UNTIL ALL SIGNATURES ARE COMPLETED AND
BY LANDFILL AND SIGNED BY LANDFILL OPERATOR.



Tre—  GENERATOR! MAILING ADDRESS FOR ORIGINAL DE{“ i~ aq - &“

—City of 1taly PRy S
_Cmer = | cwvopiay 105094
P.O. Box 840
—"" Address —
Italy X 76651
e
Brad Chambers 7748362 12 REPUBLIC
SERVICES, INC.
Contad i 1-800;%33-]?278
NON-HAZARDOUS WASTE MAWNIFEST Landfill Permit # _
Locatio(‘nsc - AVALON, TX

P , City of 1taly
GENERATOR CERTIFICATE: |, asa representative of

. e . 20 i
certify that this SRR 1t onsists O memtstudge cubic yards/ions o
(name of waste material) and

non-hazardous

e

is classifed as follows.

0 Non-hazardous petroleum contaminated soils, Waste Code Number

(] Non-hazardous Municipal Special Waste

O Non-hazardous industrial waste. i generated in Toxas, it is a Class || waste assigned Waste Code
‘Number '

0 Non-hazardous Railroad Commission Regulated waste from
facility or pit,

(3 Wastewater treatment plant, septic tank, grease trap, of grit trap waste from

s

City of Italy waste water tl_'eatment plant tacility or location, or\
. 5 #3516 |
(] Other, explain: IoWHABYSOSOFH Job 516492
| GENERA TOR |
Printed/Typed Name Signature Date Shipped ?
. Month Day Year
Lt CCI{VCAW\, % ) it 9 if
TRANSP ORTER
Printed/Typed Name Signature Date Shipped
N Month Day Year
/ . -~ (V y , & o
AN o) P ek P Al oot 2 -r Ré I
* LANDFILL & - CEIPT OF WASTE
Printed/Typed Name Date Shipped
Day Year
o y, L

S

DO NOT SEPARATE FORM UNTIL ALL SIGNATURES ARE COMPLETED AND
WASTE HAS BEEN RECEIVED BY LANDFILL AND SIGNED BY LANDFILL OPERATOR.
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GENERATOR/ MAILING ADDRESS FORORIGINAL

[ City of 1ty _ | © 105093
P.O. Box 840 ; ﬂ
Italy TX 76651 Q = *
Prad-Chambdrs— -483- “
‘ — 724836212 § 8 RSERVEH’,CEg’lﬁgC
" e
NON-HAZARDOUS WASTE MANIFEST . Landfil Rermil § —
S | City of Italy Location
GENERATOR CERTIFICATE: l,asa representative of
2.0 cubic yardsftons of |

non-hazardous
is classifed as follows:

centify that this shipment ansistictment sludge -

Non-hazardous petroleum contaminated soils, Waste Code Number

(name of waste material) and

WASTE HAS BEEN RECEIVED

)
(J Non-hazardous Municipal Special Waste
(3 Non-hazardous industrial waste. if generated in Texas, it is a Class il waste assigned Waste Code
Number '
() Non-hazardous Railroad Commission Regulated waste from
facility or pit,
O WeglygHdigIEn Rt RSN RE 0 grt rap waste form ;
facility or location, or
Job #030508084 2415 |1 | |
(J Other, explain: 3415 11164492
GENERAT OR
Printed/Typed Name Signature Date Shipped
Month Day Year
[4 7D z— 5/ I 2—-
Printed/Typed Rie né Date Shipped }
(‘D Mon Day  Year l‘
AnAy M _ o7 |
7 LANDFILL OPERATOR CERTIF CATE OF RECEIPT OF WASTE ' |
Printed/Typed Name Signature Date Shipped
Month Day Year
C
j DO NOT SEPARATE FORM NTIL ALL SIGNATURES ARE COMPLETED AND

BY LANDFILL AND SIGNED BY LANDFILL OPERATOR.



-

GENER

ATOR/MAILING ADDRESS FOR ORIGINAL

—CTiy of Tia
bl - Regg,, 105091
P.0. Box 840 Vep app
—_— z
Ttaly X 76651 % S 2
Brad-Shemblre— 724836213 REPUBLIC
22(”4!& ( hr//l’ SERVICES, INC.
800 S B
NON-HAZARDOUS WASTE MANIFEST Landfill Permit « .
CAVALON, TX
. Locatlon
City of ltaly
GENERATOR CERTIFICATE' l,asa representative of
certify that this Shipmen! GaRsis!Pl ment shud PAS cubic yards/tons of

non-hazardous

is classifed as follows:

(3 Non-hazardous petroleum contaminated
al Special Waste
if generated in Texas,

(J Non-hazardous Municip
(3 Non-hazardous industrial waste.

Number

soils, Waste Code Number

(name of waste material) and

it is a Class |l waste assigned Waste Code

(] Non-hazardous Railroad Com

facility or pit,

(J Wastewater treatment plant, septic tank,

mission Regulated waste from

ity of Italy - waste water treal atment plant

rease trap, or grit trap waste from

(3 Other, explain:

Job 4030508084 %1 5[ (| LIL['I 9

facility or location, oﬁ
|

s

DONOTSARATEF N
WASTE HAS BEEN RECEIVED BY LANDFILL AND SIGNED BY

GENERATOR
Printed/Typed Name Signature Date Shipped
) Month Day Year
Jusﬂn l—l endarsOn— w0 /’—f Wf—\m E 7 201z
T RANSPORTER |
Printed/Typed Name °tgnature Date Shipped
" ) "”ﬂ”/ﬂéoa@&ﬁ M\ onth Day  Year {
LANDFlLL OPERATOR CERTIFICATE OF RECEIPT OF WASTE
P ped Name igna Date Shipped
- Month Day Year
/
Lz X /BA=S

, o —
L ALI. SIGNATURES ARE COMPLETED AND

LANDFILL OPERATOR.



3

r[/(”) U(./ J/ “ _
REPUBLIUV
SERVICES, INC.
oy NON-HAZARDOUS WASTE MANIFEST
LEES ;
1. Generator's US EPAID Number Manifest Document Number| 2. page 1 of 5 .
Wik 4 » ;
3L 3. Generator's Name and Mailing Address 5. Generating Location (if different)
Ty of italy Ciny of ltaty
413 Ciark St 101w, Main
{768 . ieaty, T 76881
4. Phons | 5724836212  Italy, TX 76651 o prone () E. TX7609
7. Transporter #1 Company Name 8. US EPA 1D Number 9. Transporter #1's Phone
WA
10. Transporter #2 Company Name 11. US EPA 1D Number 12. Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA ID Number 15, Facility's Phone .
TASCA LANDFILL .
| ' RS 1E4-837-2511
iT
= 16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date |18. Containers 19. Total 20. Unit
3 Quantity WtVol
No. Type g
3 a.
b g \waste Water Treatment Shudge APPROVAL #5111 25440 4 CH Y
" E EXP DATE 10MQ/14
uif b.
Z
el
e (O]
—
: d.
21. Additional Descriptions for Materials Listed Above
QECEIVED WA 99 101 Hi32
22, Special Handiing Instructions and Additional Information
: CUSTOWER: City of taly
o CUSTOMER #8060
5
23. GENERATOR'S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
L Printed/Typed Name J Signagidte Month , Day | Ye&r
¥ 6 g
{ E' 24. Transporter #1: Acknowledgement of Receipt of Materials ,__l
| 7] Printgd/Typed Name , Signajre vnt| Dor™ o |
: % 25. Transporterff2: Ac nowledgement of Receipt of Materials
%‘f é Printed/Typed Name Signature Month . Day , Yeer |
e L1
26. Discrepancy indication Space

A\ 2o yd M)\

DC E

,éni L Lo chqﬁ/ﬁ

27. Facility Olwner or Operator'. Certification of receipt

of waste materials covered by this manifest (except as noted in item 19}

REV 08/09

1TASCA LANDFILL /‘\ e
Printed/Typed N \s@% }g % Year
BN g7/ Y ol S|
‘ ORIGINAL - RETURN 0 GENERATOR




NON-HAZARDOUS WASTE MANIFEST 5

V,Ot' T

EPUBLIC

SERVICES, INC.

Hodsa oL ot lyoe] 0
1. Generator's US EPA 1D Number
A

An S

Manifest Document Number

o

2. Page 1 of et

F

0782612 ¢

51 3. Generator's Name and Mailing Address
City of lialy
413 Cisrk St

972 4836212 jtahy, TX 76651

4. Phone )

5. Generating Location (if different)
ity of traly
101 W Main

oty T 76651
6. Phone ( )

7. Transporter #1 Company Name

3. US EPA 1D Number \9. Transporter #1's Phone

Y F 4 o '17 a1l
10. Transporter #2 Company Name 11. US EPAID Number \12 Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA 1D Number 15. Facility's Phone
ITASCA LANDFILL
iﬁg 16. Waste Shipping Name and Desciiption 17. Allied Waste Approval # and Exp. Date |18. Containers 19, Total 20. Unit
s Quantity
No. Type
2 % \Afaste Water Treatment Shudge APPROVAL # 51101 25440 1 CW Y
g E EXP DATE 10110714
wiff b.
-4
wul
O
c.
i
4 d.
k S
21. Additional Descriptions for Materials Listed Above
H13Z

RECEIVED JUN 06 201

22. Special Handling Instructions and Additional Information

CUSTOMER: City of ltaly
CUSTOMER # 2050

g 23. GENERATOR'S CERTIFICATION: 1 certify the materials described on this manifest are not subject to fed:

eral regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature / Month , Day | Yed
A |'51 sl
24. Transporter #1: Acknowledgement of Receipt of Materials V
Printed/Typed Name Signature Month , Day  Yeer 1..
T . ORganT— — |3l
Tufams e (oA At e At R il

25. Transportef #2: Acknowledgement of Receipt of Materials

.

Printed/Typed Name

Signature

Month , Day | Year ;

26. Discrepancy Indication Space

{TASCA LANDFILL

27. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in ltem 19)

= SO FACILITY

O D

Signature

Priffte vypg\d Na_me . N
Chca Wtk

[=1-4Y] nRInQV v

ORIGINAL - RETURN TO GENERATOR




W Al fpreruBLic

NON-HAZARDOUS WASTE MANIFEST

0782620

1. Generator’s USEPAID Number Manifest Document Number 2. Page 1 of o s B L. . PR .
M 1 " _—
31 3. Generator's Name and Mailing Address 5. Generating Location (if different)
; City of italy City of ltaly
1 - . .
5 413 Ciark 3t. 161 W, Main
£ 7675 . T TRB5A
Al V4 prone ¢ 9724836212 Italy, T 76851 o Phone ( ) ltaty, TA7EGS!
7. Transporter #1 Company Name l 8. US EPA 1D Number 9. Transporter #1's Phone
0 [}
" At e L O s
10. Transporter #2 Company "Name 11. US EPA ID Number 12. Transporter #2's Phone
PeZe St j o) I0A
13. Designated T/S/D Facmty Name and Site Address 14. US EPA ID Number 15. Facility's Phone
ITASCA LANDFILL
I
16. Waste Shipping Name and Description: 17. Allied Waste Approval # and Exp. Date |18. Containers 19. Total 20. Unit
Quantity Wit/Vol
: No. Type
& a.
1% \Waste Water Treatment Sludge APPROVAL # 5110125440 1 M Fy
‘ 5 EXP DATE:1G/10/14
g b.
A
wl
254 O
3 c.
%
i
s d.
5 21. Additional Descriptions for Materials Listed Above
i
p 4132
i 22. Special Handling instructions and Additional information 1
~ RECEIVED JUL 11201
CUSTOMER: City of ltaly
i CUSTOMER #8050
t : 23. GENERATOR’S CERTIFICATION: 1 certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
S Printed/Typed Name Signature, Month . Day Yea"
* den He Or— 171311
e ﬂ:. 24. Transporter #1: Acknowledgement of Receipt of Materials V
5 E Printed/Typed Name Signature >~ Month | Day | Yeaf |-
: . ! .
o ) AA—T M ‘7l %lf
:g 25. Transporter #2: ‘Acknowledgement bf Receipt of Materials / o
é Printed/Typed Name ] signature - ‘ Month , Day | Yedr
Tl oo ,AE IZIPY . L 1]
26. Discrepancy Indication .
E A5
g 27. Facility Owner or Operator' bemﬂcatlon of receipt of waste materials covered by this manifest (except as noted in item 19) *
('
QJ iTASCA LANDFILL |
g Printed/Typed Name Signature B
o )y /
, - -~

ORIGINAL - RETURWYO GENERATOR

REV 08/09



NON-HAZARDOUS WASTE MANIFEST

71 0% un D RERUBEIC

SERVICES, INC.

neraton’s US EPA 1D Number
A

1. Gi

B
Manifest Document Number\ 2. Page 1 of

n
4

=} 3. Generator's Name and Mailing Address
City of aly
413 Clark 3t

972 4826212 jealy, T¥ 76851

6. Phone ( )

5. Generating l;ocatiloﬁ (if different)
City of italy

10t . Main
ftaty, T 76851

g 4. Phone (
7. Transporter #1 Company Name

8. US EPA 1D Number
hliA

9. Transporter #1's Phone

G I2~G7 72 LL

DCFe Soq) Fa 12

10. Transporter #2 Company Name

11. US EPA ID Number

12. Transporter #2's Phuae

272 4?7-«%

’ N\
L ToZ
13. Designated TIS/D Facility Name and Site Address

14. US EPA 1D Number

15. Facility's Phone

TASCA LANDFILL
16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date  |18. Containers 19. Total 20. Unit
Quantity Wt/Vol

No. Type
1 a.
f: % ijaste Water Treatment Sludge APPROVAL #51101 254410 i CH Y
I 4
: E EXP DATE 10110114

W b.

=

uw

o
c.
d.
: 21. Additional Descriptions for Materials Listed Above

H132

22, Special Handling Instructions and Additional Information

CUSTOMER: City of ltaly
CUSTOMER # 9059

" RECEIVED JuL 19 201

23. GENERATOR’S CERTIFICATION: | certify the materials described on this manifest are not subj

act to federal regulations for reporting proper disposal of Hazardous Waste.

Yeal

Printed/Typed Name

Signatur

Month | Day

e

1714l

11z

REV 08/08

gy @zl 24. Transporter #1: Ackn edgement of Receipt of Materials
o E Printed/Typed Name Signature - Month Day  Yeer
2 25. Transporter #2: Acknowledgement of Receipt of Materials (/ ,
é Printed/Typed Name Signature — Wonth . Day | Yepr &
& e & 7 |7 17 /2t
26. Discrepancy Indication Space J
i b ) p N -
Lot X )
15 \ﬁ\\ doydS %.4 -
2 27. Facilitybwner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in ltem 19) i
(19
10 }!TAS{ZA LANDFILL :
1ot 4 - —t
1= Printed/Typed Na R Signw/ym ‘ A? g / onth Z; Yoar
= N W8 R B . i N d v ‘ " :
STt ORIGINAL - RETUR TO GENERATOR
ira Fipeadd itk L2
RS-F16



A~ {ip REPUBLIC T
i - (0782613

NON-HAZARDOUS WASTE MANIFEST

1_. éeﬁerator’s US EPA ID Number Manifest Document Number 2. Page 1 of -
A 1 R S i
% > 3. Generator's Name and Mailing Address 5. Generating Location (if different)
: City of ltaly City of taly
o 413 Clark St 11 W, M3in
972 4836212 ltaty, T 76651 ftaly, T 76651
b 4. Phone ( ) 6. Phone ( )
7. Transporter #1 Company Name 8. US EPA ID Number 9. Transporter #1's Phone W
i 0ET:Y i
N, 77297 774 /& J
10. Transporter #2 Company Name 11. US EPA ID Number 12. Transporter #2's Phone
’ 2
2 > 27 g 72t~ LY b
13. Designated T/S/D Fecility Name and Site Address 14. US EPA ID Number 15/ Facility's Phone
ITASCA LANDFILL
TEED TR G i 3548872611
7 ,.".1!& {
16. Waste Shipping Name and Description B . 17. Allied Waste Approval # and Exp. Date |18. Containers 19. Total 20. Unit
Quantity Wit/Vol
No. Type
Waste Water Treatrrent Sludge APPROVAL # 5110125440 i C FY
8 Exr DATE 101614
d.
21. Additional Descriptions for Materials Listed Above
H132

3

22. Special Handling Instructions and Additional Information

CUSTOMER: City of italy
CUSTOWER #3050

RECEIVED JuL 18 201

23, GENERATOR’S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Signature Month , Day Yeat

oo fode— T1i31]

24. Transporter #1: Acknow dgement of Receipt of Materials

Printed/Typed Name .l

Month . Day  Yed

Printed/Typed Name Signature ~ v
| Tt P latpaeZ — MAW—LT# 17 11 3\/1

25. Transporter #2: Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature K o DayYedr |
s — , 1713

iscrepancy Indication Space

0 yAN R.03S

27. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in Item 19)

ITASCA LANDFILL
P annnen.

Printed/Typed Name s Signature
\ZSS\ Ch

7% ORIGINAL - RETURN TO G ERATOR

TRANSPORTER

PR

T/SID FACILITY _

REV 08/09



SN Kl :
0782618 &

RECEIVED AUG 0
| .

NON-HAZARDOUS WASTE MANIFEST

Manifest Document Number 2. Page 1 of - o

1. Generator's US EPA 1D Number

HIA S ,
L 3. Generator's Name and Mailing Address 5. Generating Location (if different)

City of laly ity of italy

413 Clark St 101 v/, Main

It 1 ! y F,
s prone () FT24E1E212 tealy, T 76851 o prone () . TX 76651
7. Transporter #1 Company Name 8. US EPA ID Number g. Transporter #1's Phone

AT
10. Transporter #2 Company Name 11. US EPA 1D Number 12. Transporter #2°. Phone 4
13. Designated T/S/D Facility Name and Site Address 14. US EPA ID Number 15. Facility's Phone
ITASCA LANDFILL
TASLA,
16. Waste Shipping Name and Description 17. Alfied Waste Approval # and Exp. Date |18 Containers 19. Total 20. Unit
Quantity Wi/Vol
No. Type
\Aaste Water Treatrnent Sludge APPROVAL # 51104 2R440 ! Tl Y
P DATE 10r10/14
d.-
21, Additional Descriptions for Materials Listed Above
H132

22, Special Handling instructions and Additional Information

CUSTOMER: City of italy
CUSTOMER # 8050

23. GENERATOR'S CERTIFICATION: | certify the materials described on this manifest are not subject 10 federal regulations for reporting proper disposal of Hazardous Waste.
Signatt Month . Day

/ " \7\ 19

Printed/Typed Name Yeq

24. Transporter #1: Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

Month . Day \Yoar s

E
4
¢£ 25. Transporter #2: Acknowledgement of Receipt of Materials
» é Printed/Typed Name Signature Month | Day \w
=
(3}
<
[T
[a]
|
124
=

ﬁ\m m ADG San b |

27, Facllity Owneior Operator: Certificatibn of receipt of waste materials covered by This manifest (except as noted in ltem 19) I

E\ ITASCA LANDFILL N 6,6@“&/&
fnted/Typed Nam N N ( Signature ' Y

ORIGINAL - RETURN TO GENERATOR

L e X

REV 08/09



RAL AN T

HEPUBLIG

SERVICES, INC.
NON-HAZARDOUS WASTE MANIFEST

RECEIVED AUG 16201
0782617

1. enerator's US EPA ID Number
hiA

Manufest Document Number

2. Page 1 of

4
i

3. Generator's Name and Mailing Address 5. Generating Location (if different)

City of itaby City of italy

413 Clark St 101 ¥V Main
o Prone () 724836212 lmaly, TX TES! 6 Phone () tty, TX 78651
7. Transporter #1 Company Name 8. US EPA 1D Number I 9. Transporter #1's Phone

‘ 1 BIVA .. ]
DCEL SaniFarion — NA G720 -BYf - 5442
10. Transporter #2 Company Name 11. US EPA tD Number 12. Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14, US EPA ID Number 15. Facility's Phone
ITASCA LANDFILL
16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date | 18. Containers 19. Total 20. Unit
Quantity Wt/Vol
No. Type
a.
Waste Water Treatment Siudge APPROVAL # 5110125440 1 M
EXP DATE 10/10/14
b.
21. Additional Descriptions for Materials Listed Above
H132

22. Special Handling Instructions and Additional Information

CUSTOMER: City of Italy

TRANSPORTERfS————————— ———— —— GENERATOR
o o

REV 08/09

ORIGINAL - RETURN TO GENERATOR

CUSTOWMER # 9050
23. GENERATOR’S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regutations for reporting proper disposal of Hazardous Waste
Printed/Typed Name Month D%" | Year
#24" Transporter #1: Acknowledgement of Receipt of Materials

Printed/Typed Name Month , Day  Year

25. Transporter #?: Acknowledgement of Receipt of Materials [

Printed/Typed Name Signature Month . Dsy | Year

26. Discr cy Indication Space
d 1q-1) O uogd
= U :
(&) 27. Facility Owner or Operatou‘s-chtlﬁcatlon of receipt of waste materials covered by this manifest (except as noted in Item 19) ]
'8 .

ITASCA LANDFILL o> <3 ' 9‘ | tw N
% P e N L /-_\ ‘ N g
=] Pristes yped Name . \/\ Signature &\/ (_)
v 1 ) ~ ;
(A \ O L



SERVICES, INC.
NON-HAZARDOUS WASTE MANIFEST

Lore REPUBLIC | 45 2V

l 1. Generators US EPA IDNumber ‘ Mamfest Document Number| 2. Page 1 of L . .
Mg 4 I LI T A S

21 3. Generator's Name and Mailing Address ] 5. Generating Location (if different)
City of taly City of ltaly
418 Ciark St | 101 ¥ Main
A2 3 8051 I
o Phone () FRABIENI  laly, T 7665 o Prone () ltalv.TX 78651
7. Transporter #1 Company Name 8. US EPA |D Number 9. Transporter #1's Phone
PCL SpnITAT 104~ ke TT70~b44 -~ 5494
10. Transporter #2 Company Name 11. US EPA ID Number 12. Transpart~- "~ ‘
o
7 13. Designated T/S/D Facility Name and Site Address 14.US .
e !T.ﬁ. CA LAMDFILL ‘
16. Waste Shipping Name and Description 17. Allied W
a —_
5 Waste Water Treatrent Sludgs APF
5 EXP
Ll b.
2
1T}
(L)
c.
d.

21. Additional Descriptions for Materials Listed Above

22, Special Handling Instructions and Additional Information

CUSTOMER: City of ialy T T 11
CUSTOMER # 9050 RECE:

23. GENERATOR’S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Prlnt%gad Name Month = Day = Year
24. Transporter #1: Acknowlgdgement of Receipt of Materials

(ETPNEDN
Printed/Typed Name

Ly
14
E Month . Day = Year
Ol TLela ¢ CAA T
40
2>
:

A
25. Transporter #2: Acknowledgement of Receipt of Materials / :
Printed/Typed Name Signature Month . Day | Year |

26. Dlscrep Indication Space

| G-A) 70 wds

27. Facility Owher or Operator: Cerfification of receipt of waste materials covered by this manifest (except as noted in ltem 19)

ITASCA LANDFILL

Pnnte ped Name

Cricae (g )], "5

Signature

REV 08/09



— g
OcL 00 @m0 fpmeumue 02/ 0°

NON-HAZARDOUS WASTE MANIFEST

1. Generators US EPA 1D Number [ Manifest Document Number 2, Page 1of "
TN ) § K
i = L _ " -
98 3. Generator's Name and Mailing Address ] 5. Generating Location (if different)
B72.4348242 =, T4 TEES
4. Phone ¢ ) “ 6. Phone ( )
7. Transgorer #1 Company Name 8, US EPA ID Number 9 Transporter #1's Phone
M
10. Transporter #2 Company Name 11 US EPA ID Number 12. Transporter #2's Phone
13, Designzies ™ '3/D Facility Name and Site Address 14, US EPA ID Number 15. Facility's Phone
7. Allied Waste Approval # and Exp. Date | 18. Containers 19 Total 20. Unit
Quantity WtVol
No. Type

a.
& H / f 7 s
= A
;u.ll b.
-4
g
©
e
F o

|
|

21, Additional Descriptions for Materials Listad Above

22, Spedial Handiing Institictions and Additional Information

23. GENERATGR‘S C*ER‘HFUCATION. I certify the materials descrbed ot i maritest are-not sublect to federal reguiations for reporting propes-i | of Hazardous Waste

Printedffy Name . Sign Manth | Day | Year
weob Hogl{.‘mj %( l Ll 11 lr

24, Transpof,w-ﬁ: Acknowledgement of Receipt of Materials

PrintgdlTyped Ngpe U M{ , Signat A / Month 77 v?
;2 ,7{/&./ A ,(,Jf'vn" A, ,','/1522(3 IR l I/
25. Transporter ¢2 Acknowlsdgement of Receipt of Materials

- Printed/Typed Name Signature |Manlh Day , Year

TRANSPORTER | & —
AR

26, Discreparoy indication Space

7)) OCT \Naske S Shem Q. ladrs

27. Facility Owner or Operator: Cériification of receipt of waste thaterials covered by this manifest (except as noted in ltem 18)

: SLﬂE LARDFHRI

Printed/Tyoed hame  \ [ | v D@r)(}& S'Q“at\k k V\(\{\ \

ORIGINAL - RETURN TO GENERATOR

REV 08/09 ' RSF15

e bane e e e et S e i i oot s oo 5o ool bl A S Vit S b ooy e ot o ts i et i o -

T/SID FACILITY




5

0 o

NON-HAZARDOUS WASTE MANIFEST

REPUBLIC

SERVICES, INC.

1. Genrator's US EPA ID Number Manifest Document Number

HA

2, Page 1 of

b

3. Generator's Name and Mailing Address
City of ltaly
445 Clark 5t

972 483 6242 ftaby, TA TBBE4

4. Phone ( )

5. Generating Location (if different)
City of taly
{31 W Main

tahs
6. Phone () B¢

T# 78651

RECEIVED FER 26

7. Transporter #1 Corr-any Name

I S jui 174 1o

8. US EPA ID Number

9. Transporter #1's Phone

10/ Fransporter #2 Company Name

11. US EPA ID Number

12. Transporter #2's Phone

13. Designated T/S/D Facility Name and Site Address
ITASCA LAMDFIL!

H
it

14. US EPA D Number

e

15. Facility’s Phone

-
EAS S

26. Discrepancy Indication Space

| 14 a) Boye0 -

44 9n

ITASCA LANDFUL
[

27. Facility Owner or Operatori]Certiﬁcation of receipt of waste materials covered by this manifest (except as noted in Item 19)

Signature
N

x/_,..

'REV 0809

16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date | 18. Containers 19, Total 20. Unit
Quantity WiVol
No. Type

a.
g Waste Water Treatrrent Sludge APPROVAL # 5110125440 i CH By
E EXF DATE 101014
g b.
r4
wl
(L)

c.

d

21. Additional Descriptions for Materials Listed Above

H132
22. Special Handling Instructions and Additional Information
CUSTOMER: City of italy
CUSTOMER #2080
23. GENERATOR'’S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Nam: . Signature 3 Month . Day . Year
/r2C |2 212
ozl 24. Transporter #1: Acknowledgement of Receipt of Materials ]
"
EF Printed/Typed Name - Signature Month ~Day | Year
4 Tty (Erd vt — A S S [alaaliR
té) 25. Transporter #2: Mnowledgemen( of Receipt of Materials P v i
E Printed/Typed Name Signature M°ﬂfh| Day l Year
-

2
2
[T
Q
o
a
=




(o

<

m/y ?(/

Please print or type. :

R
kg

3

NON-HAZARDOUS WASTE MANIFEST %

REPUBLIC

SERVICES

4/ It

Number

1. Generator's US EPA ID Ménifest Document Number| 2. Page 1 of
MiA T,
] 3. Generator's Name and Mailing Address 5. Generating Location (if different)
City of italy City of taly
415 Clark 51, 131 Y. Main
4972 4835212 italy, T 768651 italy, TH 76651
4. Phone ( 6. Phone (
7. Transporter #1 Company Name 8. US EPA ID Number 9. Transporter #1's Phrnie
BTN
10. Transporter #2 Company Name 11. US EPA 1D Number 12. Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA D Number 15. Facility's Phone
ITASCA LAMDFILL
16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date | 18. Containers 19. Total 20. Unit
Quantity Wi/Vol
: No. Type
"‘, a.
< 005 iAfgste Water Treatment Sludge APPROVAL # 51101254410 1 ] FY
: E EXP DATE: 1G/10/14
g b.
4
jud
O
c.
d.
21. Additional Descriptions for Materials Listed Above
H1i32

22. Special Handling Instructions and Additiona! Information

CUSTOMER: City of ltaly

: RECE!

VED MR 1 1700

TRANSPORTER] ¢

|

CUSTOWER # D050
23. GENERATOR’S CERTIFICATION: i certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
i Printed/Typed Nazg - Signat:reﬂ _ Month = Day  Year
ﬁgdmc QZ{;/KH“ MMMA 3Sz9
’ 24. Transporter #1: Acknowledgement of Receipt of Materials ]
Printed/Tyged Na o Signatur J Month _ Day _ Yean
S Dshr R W 1 V. PR
/ . i) ]
5. Transporter #2: Acknowledgement of Recei;t of Materials 1/
Printed/Typed Name Signature Month . Day | Ye

|

26. Discrepancy Indication Space

7 Dz

/ﬁ), [0y s

4 00ms

ITASCA LANDFILL

27. Factility Owner or Operator: Certification-6f receipt of wasfe materials covered by this manifest (except as noted in ltem 19)

TI/SID FACILITY

Printed/Typed Name

/7

REV 01/12
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Signature
A< { Ao
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) prepusLic

SERVICES

s i
. T R4
Pleass print or type. .. NON HAZARDOUS WASTE MANIFES R
1. Generator's US EPA ID Number Manifest Document Number| 2. Page 1 of . . . . L
M, p o
1 3. Generator's Mame and Mailing Address 5. Generating Location (if different)
Ciny of ltaby City of gy
413 Ciark St ’ 101 W Man
248382 Itaty, TX 78851 Iy, TX 76851
4. Phone ( ) 9?;‘33.5;@2 lta ff, E‘ i 6. Phone ( ) i }
7. Transporter #1 Cornpany Name 8. US EPA ID Number 9 Transporter #1's Phone
T <z witw t1027 !
10. Transporter #2 Company Name 11. US EPA ID Number 12. Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA ID Number 15. Facility's Phone
ITASCA LAMDRILL
16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date {18. Containers 19. Total 20. Unit
Quantity Wt/Vol
No. Type
a.
- g Wiaste Water Treavment Sludpe APPROVAL # 5110125440 1 Ch e
; E EXP DATE T4
wj b.
12
qw
10
’ c.
d.
21. Additional Descriptions for Materials Listed Above
H1i32

22. Special Handling Instructions and Additional information

CUSTOMER: City of italy

15t -.ui.ﬁ

CUSTOMER #2050

PR R We LN

23. GENERATOR'S CERTIFICATION: 1 certify the materials described on this manifest are not subject to federal reguiations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name ‘ Signature . Month Day  Year
Sheplet_iolptties Hhotriic, 5letloe L1711

-)

5 24. Transporter #1: Acknowledgement of Receipt of Materials

Epﬁintedﬂ yped Name 7 4 | N Signature zl ey Vsl
S\ pnlrry . (> /AU Y ,zsu«v«/’%_s—\ ] /3
(g 25. Transporter #Zﬂrcknowledgement of Receipt of Materials / ~
é Printed/Typed Name Signature Month = Day | Year
[

26. Discrepancy Indication Space

@) 20urd (.05 4ons

27. Facility Owner or Operafo'r Certification of receipt of waste materials covered by this manifest (except as noted in item 19)

ITASCA LANDFHL

1

TISID FACILITY

, Signature 7o T
f@ﬂyped Name (/{()l Ll\ [u/)’) 2 @ | f

il

ORIGINAL - RETURN TO GENERATOR
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Y SERVICES
NON- HAZARDOUS WASTE MANIFEST

{0 <fsrepuBc O 5%0

P!ease pnnt oF type ;
1. Generator's US EPA D Number Mamfest Document Number| 2. Page 1 of }
A 1 . i
?| 3. Generator's Name and Mailing Address 5. Generating Location (if different)
City of ltaly City of {taly
. ¢ =1
413 Clark St. ww ran RECEIVED JUL 0128
y 4 itahe, TA 76651
o prone () H2AB38212  Italy, TX 7865 6 phone () tEN.TKT
7. Transporter 1 Company Name 8 US EPA ID Number 9. Transporter #1's Phone
DT Saqiiation. MA P76 -34 L/
10. Transporter #2 Company Name 11. US EPA 1D Number 12. Transporter #2's Phone
13. Decignated T/S/D Facility Name and Site Address . 14. US EPA {D Number 15. Facility’s Phone
!T-&.GF A LAMDFILL
16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date | 18. Conlainers 19. Total 20. Unit
Quantity WitVol
No. Type
e a.
= ﬂoﬂ Waste Water Treatment Sludge APPROVAL # 51101125440 1 M FY
5 EXP DATE:10/1G/4
LLIg b.
zI
w
{0
c.
d.
21. Additional Descriptions for Materials Listed Above
' H132
22. Special Handling Instructions and Additional Information . e
CUSTOMER: City of italy .. Tl |
CUSTOMER # 8050
i 23. GENERATOR’S CERTIFICATION: | certify the materials described on this manifest are not su/b;yt to federal reguiations for reporting proper disposal of Hazardous Waste.
Printed/Typed Name |Monbm l Day l Year

:3
24. Transporter #1: Acknowledgement of Receipt of Materials
Printed/Typed Name

——

Signature Month Day = Year

e |3

25. Transporter #2: Acknowledgement of | Receipt of Materials
Printed/Typed Name Signature |Month Day iYea i

/03

TRANSPORTER ] ¢—

26. Dlscrepancy Indication Space

27. Facility Owﬂer or Operat Certification of receipt of waste materials covered by this manifest {except as noted in ltem 19)

ITASCA LlleFlLL

pnjf.edny.ped Nm | ) /{N\ //M s ———" - M "y 1 | B

T/S/D FACILITY

ORIGINAL - RETU@N TO GENERATOR

REV 01112 ' ) ' . RSF15
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NON-HAZARDOUS WASTE MANIFEST

# 3180

A T TS

i S g
QL [ 5.';. ,'{;: By E:: ;.:

1. Generator's US EPA ID Number Manifest Document Number| 2, Page 1 of Y &
WA 1 S ‘
>} 3. Generator's Name and Mailing Address 5. Generating Location (if different)
City of ltaly City of Italy
413 Ciare, ot 101 . Main
97248356212 Italy, T 78851 ftaby, T 76851
4. Phone ( . 6. Phone ( )

7. Transporter #1 Company Name

G Sadho—

8. US EPA ID Number
i A

9. Transporter #1's Phone

N S¥

10. Trar‘gporter #2 Company Name

11. US EPA ID Number

12. Transporter #2's Phone

13. Designated T/S/D Facility Name and Site Address
iTA

T

14. US EPA 1D Number

15. Facility's Phone

—GENERATOR

16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date {18. Containers 19. Total 20. Unit
Quantity Wt/Vol
No. Type

a.

Waste Water Treafiment Sludge APPROVAL # 5110125440 1 CML FY

EXF DATE 10710714
b.
c.
d.
21. Additional Descriptions for Materials Listed Above
H132

22. Special Handling Instructions and Additional Information

CUSTOMER: City of Italy

RECEIVED juL 16 203

CUSTOMER # 305D
23. GENERATOR'’S CERTIFICATION: 1 certify the fals described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
» ’F'/r'(mle yped Jfame Siigamre — Month = Day  Year
B <2 g oxli
5 24. Transporter #1: Acknowledgement of Receipt of Materials &
_Ji=1 Pripted/Typed MYame Signature \ Month Day  Yea
18 ) C_./g .
19 <AL e CF D & s
i g 25. Transporter #2: Acknowledgement of Receipt of Materials
é Printed/Typed Name Signature Month _ Day | Yeor
& 1]
26. Discrepancy Indication Space

> ) R

H1Q J

B Ot\l& 0 uds [0-30 A

2 27. Facility Ofwner or OperitoJ: Certification of receipt of waste materials covered by this manifest (except as noted in ltem 19) !

. |

ol IT}SCA LANDFILL

ooy |

@ +

-

REV 01/12

Printed/Typed Name 4
(U [ Doods
s . e N

"I e (L1005

ORIGINAL - RETURN TO GENERATOR




G192° {pREPUBLIC

&Y ServicEs
NON-HAZARDOUS WASTE MANIFEST

1. Generator's US EPA ID Number Manifest Document Number] 2. Page 1 of . T S R
NA 1 L LT e
?] 3. Generator's Name and Mailing Address 5. Generating Location (if different)
Ciry of italy City of italy ;
. i E ey e -
413 Clark St. 1G1 W, Main M CE WE’D o
972.483, 5 Italy, TX 76854 1
o Phone () 24836212 ltaly, TX 76851 6 Phone () 't 5 12013
7. Transporter #1 Company Name 8 US EPA ID Number 9. Transporter #1's Phone
(4 ! 1% . . ]
pcdz- f‘@/l_d rﬂ T 18g — NiA 47,2\ 'Mé “‘#z l
10. Transporter #2 Company Name 11. US EPA ID Number 12. 'Transporter #2's Phone i
13. Desigrated T/S/D Facility Name and Site Address 14. US EPA ID Number 15. Facility’s Phone
!TA-‘:ECA L.ANDFILL
16. Waste Shipping Name and Description 17 Allied Waste Approval # and Exp. Date  j18. Containers 19. Total 20. Unit
Quantity Wi/Vol
No. Type
. a. B
s % Waste Water Treatrnent Sludge APPROVAL # 5110125440 i CM Fy
; EI EXP DATE: 10/10/14
u.|I b.
kS m
1O
c.
d.

21. Additional Descriptions for Materials Listed Above
H132

22. Special Handling instructions and Additional Information

CUSTOMER: City of Italy 3 -
CUSTOMER # 9050

23. GENERATOR'S CERTIFICATION: 1 certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name

/ |¢|1—4|1?

~] = Ho
| 5 24. Transporter #1: Acknowledgement of Receipt of Materiais
e J*dff W = W 6 Month |~ Day
|9 ,g hrg - Z I b |27 l
g 25. Transporter #2: Acknowledgement of Receipt of Materials y
1 é Printed/Typed Name Signature Monlhl Day I Year
= .

26. Discrepantyndication Space

19-1) 15 Uds g 3leTons

27. Facility Ownér or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in item 19)

ITASCA LANDFILL

TISID FACILITY

Printed/ Ty, @ u) L Signature
N ; l am

RSF15




K— O  {repuBLic

S SemRvicEs

NON-HAZARDOUS WASTE MANIFEST

Please printor type.
1. Generatér’s US EPA iD Number Manlfest Document Number{ 2. Page 1 of - j
A, i o :
] 3. Generator's Name and Mailing Address 5. Generating Location (if different)
City of italy City of ltaly
413 Ciark St 101 W Main
o Prone () 724836212 italy, TX 76651 6 phone () /i TA 78651

7. Trangporter #1 Company Name 8. US EPA ID Number sporler #1's Phone
OCT ko A fn L L T ‘fé (

10. Transponer #2 Company Name 11 US EPA 1D Number 12. Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA ID Number 15. Facility's Phone

ITASCA LANDFILL

|

T4 AT TEOBS
16. Waste Shipping Name and Descrintion ] 1"%.Allied Waste Approval #and Exp. Date | 18. Containers 19. Total 20. Unit
Quantity Wt/Vol
No. Type
| a.
f-\oﬁ Waste YWater Treatrent Sludge AFPPROVAL # 5110125440 i CM FY
q 5 EXP DATE 14710514
“1uidf o.
AZ
w
i ‘D
c.
d.

21. Additional Descriptions for Materials Listed Above

H13Z \

22. Special Handling Instructions and Additional Information
CUSTOMER: City of italy
CUSTOMER #3050 RECEIVED JUL 16 20

23. GENERATOR’S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regutations for reporting proper disposat of Hazardous Waste.

Printed/Typed Name Month , Day . Year
xd MROVEL ZE TS l 7l 'Vj
ﬁ! 24. Transporter #1: Ackn igement of Receipt of Materials f
1 E S\e;!/'l’ yp “/?ne Sigg 5 \a-ﬁ Month _ Day Year’
8 Sdben e £ S50 2 1€ 113
Al 25. Transporter #2: Acknowledgement of Receipt of Materials = 1
E Printed/Typed Name Signature Month = Day l Yeat
= ,

26. Discrepan dication Space

2-a) [Byds L9 tony

27. Facility Owner or Operator: Cettification of receipt of waste materials covered by this manifest (except as noted in ltem 19)

ITASCA LANDFILL 1

ﬁrShT 1CQNCU’)W:O»W %WW Oﬁw

ORIGINAL - RETURN TO GENE TOR

REV 01112 ' ) o o 'RSF15

Year

TISID FACILITY

Month = Day
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Track #540065- Please note resolved

Track #540077- Please note resolved

Track #540083 — Noted that Region must be notified within 5 days becoming aware of
noncompliance.

Track #540080- Please notes samples taken out at 10:00am composite.



TASK ORDER FORM

This is Task Order No. ITL.009,
consisting of 6 pages,
dated

KSA Project Number: ITL.009
Owner Project (or Purchase Order) Number:
Project Name: Evaluation of Lift Stations

In accordance with paragraph 1.01 of the Standard Form of Agreement Between Owner and Engineer for
Professional Services — Task Order Edition, dated August 12, 2011 ("Agreement"), Owner and Engineer
agree as follows:

1. Specific Project Data

A. Owner: City of Italy
B. Title: Evaluation of Lift Stations

C. Description: Engineer shall evaluate six existing lift stations and provide recommendations
for preventing unathorized discharge of wastewater in response to a recent
TCEQ inspection. Specific attention will be given to the Taylor Street and
Couch Street lift stations. The evaluation results will be provided in a letter
report with cost estimates for implementing the recommendations.

D. Number of Construction Contracts: 0

2. Services of Engineer

A. Provide the services in Exhibit A — Schedule of Engineer’s Services as outlined below:

a. Study and Report Phase:
Engineer shall provide the services outlined in Paragraph A1.01 of the Agreement.

b. Preliminary Design Phase:
Not included.

C. Final Design Phase:
Not included.

d. Bidding or Negotiating Phase:
Not included.

e. Construction Phase:
Not included.

f Commissioning Phase (or Operational Phase):
Not included.
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