Septage Manifest

KllB This form must be filled out completely and legibly. Discharging with an incomplete or illegible form will be
’_“

considered discharging without a manifest. Any waste hauler discharging without a manifest may result in the

'.’ waste hauler’s discharge privileges being suspended and/or their security access number revoked from the Hauled
Waste Site located at the Kuwahee Wastewater Treatment Facility at 2015 Neyland Dr, Knoxville TN.

HAULER

Company Name W WBTe  WAauweR \ permit# YA- VY \ \

am/pm

Discharge Date 8—2 -~ 2525 Discharge Time __\%" 2% O Total Dischargeﬁ[m_(_]gm

I certify that the information submitted is, to the best of my knowledge, accurate and complete and that the waste in this load does
not violate any restricted provisions listed in the Knoxville Utilities Board (KUB) Wastewater Rules and Regulations. | am aware that
KUB has the authority to collect random samples of any waste being discharged at the hauled waste site and that discovery of any

prohibited substances may result in the access assigned to this vehicle being restricted and access to the hauled waste site revoked.

Driver Name (print) E\! S(Y\ TV Driver Signature ; 2 éq_,\v; <~ —
LOAD SOURCE

Source Name Zip Code Gallons Discharged

O Portable Toilets \\”‘“ Ve M \q \oaq
Address Date Received Date Discharged

= Septic Tank

O Treatment Plant V2R VY Bes Ll 8- \-2023 8 -2-202.3

O  Special Waste City Time Received Time Discharged

O Sludge Waxdine V2132

Customer Name (print) Customer Signature :, obhn S =g

Source Name Zip Code Gallons Discharged

O Portable Toilets A Ane ofa e RSN 5-\ SZo [RalaYal
Address Date Received Date Discharged

& Septic Tank 4 = =

O Treatment Plant s 4 s 12 8- JpaS &-2-205273

O Special Waste City Time Received Time Discharged

O Sludge Mol vue 128 om

Customer Name (print) Customer Signature S}Qm 9 , )QM' e

Source Name Zip Code Gallons Discharged

O Portable Toilets Jaan J oMo 2110 \QO O
Address Date Received Date Discharged

& Septic Tank ) ‘\ . _

O Treatment Plant V3 e 15 V\C\_. R-\-2~25 8 2 -2029

O  Special Waste City Time Received Time Discharged

O  Sludge (oJWd\\e 1L 3

Customer Name (print) Customer Signature %L i }&M oS

A



