
Contractor - White             Transporter - canary             waste disposal site - pink             generator/operator - gold

g
e
n
e
r
a
t
o
r

t
r
a
n
s
p
o
r
t
e
R
disposal site

1. work Site Name______________________________________

	A ddress_____________________________________________

	 City, St., Zip__________________________________________

	 Contact’s Name_______________________________________

	 Contact’s Phone No._ __________________________________

2. Consultant/Contractor_________________________________

	A ddress_____________________________________________

	 City, St., Zip__________________________________________

	 Operator’s Phone______________________________________

3.	W aste Disposal Site

	





4.	R esponsible Agency	MN P

Address

City, St., Zip	

VonCo ii, llC

15301 - 140th ave. s.e. 

Becker, mn 55308

2.5 miles west from Co. rd. 11 
on sherburne ave. at Jct. of 
140th ave. s.e.

mn pollution Control agency 

520 lafayette road

st. paul, mn 55155-3898

5.	D escription of Materials

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

8.	S pecial Handling Instructions and Additional Information 9.	D isposal Cell

10. �Generator’s certification: I hereby declare that the contents of this consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and governmental regulations. The above listed material(s) is (are) not a hazardous
waste as defined by 40 CFR Part 261 or any applicable state law.

 Name & Title (Printed or Typed) ________________________________ Signature__________________________ Date__________

11.	T ransporter 1 (Acknowledgement of receipt of materials)

Name/Title _________________________________________________ Signature__________________________ Date__________

Address____________________________________________ City, St., Zip__________________ Phone No.___________________

12.	T ransporter 2 (Acknowledgement of receipt of materials)

Name/Title _________________________________________________ Signature__________________________ Date__________

Address____________________________________________ City, St., Zip__________________ Phone No.___________________

13.

Tons:	 Yards:

Ticket #:

14. 	�Waste Disposal Site Owner or Operator: Certification of receipt of non-hazardous
materials covered by this manifest except as noted in item 13.

Name/Title (Printed or Typed)_____________________________________________

Signature _____________________________________ Date_ __________________

6. Containers (No.-Type)

______________________

______________________

______________________

______________________

7. Total Quantity (m3 or yd3)

_____________________

_____________________

_____________________

_____________________

               

       

             

                     

                        

      

               

     		

		

profile #:   
customer #:   

vonco ii, llc
phone: 763-262-8662      fax: 763-262-3299
mpCa permit sw-580
industrial/non-hazardous material transport and disposal manifest

PO/Job#:


	1 work site name: 
	address: 
	customer: 
	City st Zip: 
	Contacts Name: 
	Contacts Phone No: 
	2 ConsultantContractor: 
	address_2: 
	City st Zip_2: 
	Operators Phone: 
	5 description of materials 1: 
	5 description of materials 2: 
	5 description of materials 3: 
	5 description of materials 4: 
	6 Containers notype 1: 
	6 Containers notype 2: 
	6 Containers notype 3: 
	6 Containers notype 4: 
	7 total Quantity m3 or yd3 1: 
	7 total Quantity m3 or yd3 2: 
	7 total Quantity m3 or yd3 3: 
	7 total Quantity m3 or yd3 4: 
	8 special handling instructions and additional information: 
	9 disposal Cell: 
	Name  Title Printed or Typed: 
	Date: 
	NameTitle: 
	Date_2: 
	Address: 
	City St Zip: 
	Phone No: 
	NameTitle_2: 
	Date_3: 
	Address_2: 
	City St Zip_2: 
	Phone No_2: 
	NameTitle Printed or Typed: 
	Date_4: 
	Text1: 
	Text2: 
	Text3: 
	ticket: 
	PO#/JOB#:: 


