Tel-Tec ./ )"—- A f) 1t Ay

1882 Oakvista Ave.
Chico, CA 95926

(916) 891-3210 !
(zg?)m_ Mr. Pau) Graves: ‘ f

Phone (916) 898-0186 ! j
. Fax (916) 891-0994 Chico Unifieq Achool Distriet Page 1

1163 Faest Seventh Street
Chico, CA 95928~5999

SHORT-TERM WORKER NOTIFICATION UNDER AHERA
40 CFR Part 763.84(d) Requires that the local education agency
shall engyre that short—term workers (e.qg. telephone Yepair
workers, utility warkers, or exterminators) Wwho may céme in

Contact with asbestos in g 8chool are Provided information

regarding the locations of ACBM ang Suspected ACBM assumed to be
ACM.

SECTION 1 (to be completed by contractor)

Date. August 18, 1993

Contractor organization. Tel-Tec Tele Communications

Address: 1682 Oak Vista Ave. Chico, Ca. 9592¢

Description of work to be performed: Dril] 2 172" hole through

walls shown on page 2. And to add 2 telephone lines to portable
class rooms 25 and 28,

Lﬁwmki@nlﬁi ot work: See sheet, two,

SECTION 11 (to pe completed by school district)

Type., amount and location of ACBM in work area:
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It is the explicit condition of the performance of this work that
no asbestos to disturbed.
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(Worker/Contractor 8ignature)
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R R T IITTY .ngll\_y -
Form Approved OMB No. 2050-0039 (Expires 9-30-94) see lnstructmns on buck °f Pﬂge 6. Department of Toxic Substan- e Cantigl

“Meae print or fype.  Form designad for use on alite (12pitch) typewriter. Sacramento, Cakfornia
i USEPAD N T ————— - e e
f 1. Generator's US EPA ID No. Manifest Document No, 2. Page | Information in the shaded weas ]

UN'FORM HAZARDOUS is not required by Federal law.
ClAIDIY LS 1151 S N ANY

)F—

WASTE MANIFEST

3. Ger_\frulor’s Mame and Mailing Address A. State Monifest Document Number

hepman S hop| 9?1248{11

. th -
1C7 & et R B. State Generator's ID

e n G511K _
.cergmr}wsﬁ.o'mc( L) B9 301 Adin:_Rob Peler - _ H m%}! 360 l?.l‘-?,l&’h@l [
5. Transporter 1 Company Name 6. US EPA ID Number C. State Tram, s 1D )/ ) / oo 2
D T e C A ~ 2 _ ‘:l 2 D. fmmpuﬂer’sl’hone(quh) ‘5" S'"ZZ'IO

7. Tronsporter 2 Company Name 8. US EPA 1D Number E. State Transporter’s ID

ﬂ_]_] , I_J_l | ] | | 1| F. Transpotter's Phone

. CALL 1-800—8’50 e

g ' % 9. Designated Facility Name and Site Address 10. US EPA ID Number G.' State Facility's 1D
mE Anc\ev on Sehed Lacie S
OE 13703 Camby, r’ge Kd H. Focility's Phore ,
wed R - . - .
<rs Ay L0 /3 ) 918 il @ R L LN 5236
12. Contai 13. Total 14, Unit
N b 1. us por Description (including Proper Shipping Name, Hozard Class, and ID MNumber) No. o cuner_s____I Quon‘:ia LN'/X;'! ‘ I. Waste Numb_or
Y 'I . , . : State
NE Wazd¢. At.hf-&‘c;s I MA2212 IE L ~
N = G ! ' / EPA /Othar,
. - oyt
&l B R £ Pa lc.xa(ciy { : _
o N b, 7 State
S E
=t
SR EPA /Other
<
8 A S
T State
3l 4 —
- EPA/ Othe
[= 4 R / '
[T
E State ‘,
[E0]
— e ]
v EPA /Other .
8 L1] ]
4 K. Handling Codes for Wastes Listed Above
O
o a. )
Gl : O3
T ¢ . d.
<
r4 1 [ _m__.“__u__u_,_u_%_____._w._,l____mm_%_u_ul ——
Q 15. Special Handling Instructions and Additional Information
[=
<Zt | %) \(rr](_'\( V C(, ﬁ(‘ 20’71 3‘(3 7’_5/~
w b # —
3 Jo L0 .
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described gbove by proper shipping name
< packed, morked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international Jows,
&
- 1 om a large quantity generator, | certify that I have o Program in place to reduce the volume ond toxicity of waste generated 1o the degree | have determined 1o be
E economically practicable and that I have selected the practicable method of trectment storage, or disposal currently available to me which minimizes the present and future
w threat to humon health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o waste management method that i available to me and that | can afford,
Q Printed /Typed Nome Signature . S Month
. . . :
Z ; 17. Transporter ) Acknowledgament of Rece; t of Materials
opoder | Acknowledgement —-TEceipt of Materials _ —_—
E‘D" A Frinted/Typed Nome Signoture i } Month
N f - . H -
Elg | I~ L ek il S ¢ — !
5 © [ 18 Transporter 2 Acknowledgement of Recaint of Materials ! .
“w T Printed /Typed 'Nume y ! ) Month
ol ¢ , Sy o t e
‘I;,-l 19. Discrepancy Indication Space
<[ f
Ul a
z|§
L - ——r-—-—-___.____h————-——.________%_____“__..—__.___"_, —_——
1 | 20. Facility Owner or O erator Certification of receipt of hazardous materials covered by this manifest except os noted in ltem 19, . !
- cperotor Cerification of rec P! of hazardous —.2¥ s manifest except as n e in ftem 19, —_ . .
T Printed / Typed Name Signature : . Month Day Year
Y .

‘ E
' \
' . o7 PR e I l

DO NOT WRITE BELOW THIS LINE.

Yellow:  1SpF SEMDS THIS CcOoPY TO GEMNERATOR Wit 0 PAvs,
DTSC 80224 (12/91) (Generators who submit hazardous waste for transport out of-ssete,
EPA 870027 produce completed copy of this copy and send to DTSC within 30 dnys,)




. 92124691 Y
. CALL THE NATIONAL I%‘ISE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-85 -

N

.‘1

tatn of Californi -Envir tal Protection Agency R . . )
iorﬂ Approvell OMB No. 2050-0039 (Expires 9.30.94) ' Seé Insfructions on bocl( of page s. Department of Toxic Substances Control
Please print or type.  Form designad for use on elite 12:pirch) typewriter. Sacramento, Coliforia

|

VO=>OMZmE

1. Generator’s US EPA 1D No. Manifest Document Mo. 2. Page 1 Information in the shaded areas

UNIFORM HAZARDOUS
WASTE MANIFEST

is not required by Faderal law.
ClAIDIUBL 41 1151 1511 214 16|

3 Ge& or's Nt‘x:'n‘anund Mcgi;g *P‘«c;;iss
1 n
ATy}

hi 5918
. Gengf«'&'mm?ﬂuaw-ms Adn: Rob Pelecs

3. Transporter 1 Company Name 4. US EPA ID Number
ARS anc ICIA ) 16
7. Transporter 2 Company Name 8. US EPA ID Number

9. [7iignand Facility Name and Site Address ~10. US EPA ID Number
Anderson Sal sle
18103 Cambridge

Andereon, €A~ 007 IcADIYgl 38R A5 N ‘

‘ o . ._ e ., AR
V1. US DOT Description (including Proper Shipping Name, Hazard Closs, and ID Number) :420 Ties gua:‘:i";l lv\ln/ezi'!

°’wns4u/\;~,he-dos, U, MAZ2I2, I]_tl o1 Q| BA
bW. L PA “'Toucdlv ahiZlLwWooood )/

¥

EMer qency Conlacd: (20a) 223 ns¢

Job¥®73 24

16. GENERATOR'S CERTIFICATION: | hereby daclars thot the contents of the consignment are tully and accurately describad above by proper shipping nome and are classified,
pocked, marked, and labeled, and are in all respects in proper condition for transport by highway according fo applicable fedsral, state and international faws.

It 1 om a large quontity generator, | certify that | have G progrom in place to reduce the volume and toxicity of woste gensrated to the degree | hava determined to be

-
;':" econcmically practicable and thot | have selected the procticabliz method of treatment, storage, or disposal currently available to me which minimizes the presant and future
) threat 1o human health and the etiviranment; OR, if | am a & hall Sugntity generator, | have made a good faith effort 1o minimize my wasts gensration ond select the best
a waoste manogement method that is avillable to me and thet | cont dHord. ey e
(e} Printed/Typed Nome e Signature | - A, Month Day Year,
4 " ! ] i ’ A f'.rfx"” , . / ",v"_', o / R d"‘.
¢} nd g o Lt A A B [
4 : 17. Transporter 1 Acknowledgement of Receipt of Materials 'l N\
(""5 A | Printed/Typed Name Signature . k 8 J 3\:.% 51 Year
N .
gL Fronik West =~ Vo g 17| 9.3
%| © [18_Tronsporier 2 Acknowledgement of Receipt of Matericls /
w : Printed /Typed Name Signature Month Day Year
2
o [ T I
% 19. Discrepancy Indication Space
<k
VUl a
(=
Zl
L
| | 20. Facility Owner or Operator Certification of recsipt of hazardous materials covered b this monifast except os noted in Item 19.
Printed /Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (12/91) X
EPA 870022 Yellow: GEMERATOR RETAINS




