Cecil County Department of Public Works
Solid Waste Management Division

Central Landfill Waste Manifest

Project Start Date: Manifest Expires on:
To be filled out by weighmaster
OWNER OF SITE WASTE GENERATED AT TRANSPORTER
Name Name
Address Company
City Street
State City, State
Zip Code Zip Code
Business License #:
Phone # Phone #
MATERIAL TYPE
Check One Non Hazardous Waste Special Handling Waste
Municipal Solid Waste Contaminated Soil
Construction Waste [Friable Asbestos
Demolition Waste Mobile Home, Trailer/ Camper, Boat
Greenwaste (brush, leaves, etc..) [Other:
(Other:
Number Kind of Package,
of Description of Articles, Weight
Loads Special Marks, and Exceptions Serial Numbers (if applicable)
WORKSITE (if different from generator) DESTINATION
Owner Name Cecil County Central Landfill
Address RD Permit # 2012-WMF-0532
City Street 758 E. Old Philadelphia Rd.
State City, State Elkton, MD Zip Code 21921
Zip Code RSC Permit # 2008-RSC-07165
Phone # Phone # 410-996-6275
GENERATOR CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and is
classified, packed, marked, and labeled, and is in all respects in proper condition for transport by highway according to all applicable international, local, state, and
federal regulations. | further certify that the above named material does not contain free liquid as defined by 40 CFR Part 26.10 (soils) and is in proper condition for
transportation.
Originator Date
Print Name Signature
Delivered by Date
Print Name Signature
COMMENTS
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