
American Environmental Landfill, Inc. 
Leading the Industry in Environmental Compliance 

Non-Hazardous Waste Manifest 

Generator 

Generator's Name: 

Mailing Address: 

Point of Generation 

Address: 

City State Zip 

Manifest 

Job No. 

Bill to Name: 

Address: 

City State Zip 

Contact: 

City 

Name 

State Zip 

Phone 

Contact: 
Name 

Container 

Phone 

Total 

Common Name of Waste Material No. Type Quantity Unit 

I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly 

described, classified and packaged, and is in proper condition for transportation according to applicable regulations. 

Generator Authorized Agent Name Signature Shipment Date 

Transporter 

Transporter Name: 

Address: 

City, State Zip: 

I hereby certify that the above material was picked up at the 

generator site listed above. 

Driver Name (Print): 

Tag No. 
State: 

USDOTNo. 

I hereby certify that the above named material was delivered without 

incident to the destination listed below. 

Driver Signature Ship Date Driver Signature Delivery Date 

Destination 
American Environmental Landfill, Inc. 

212 N. 177th W Ave. 
Sand Springs, OK 74063 

Phone: (918) 245-7786 

Fax: (918) 245-7774 

Permit No: 3557021 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is accurate. 

Laura King Micki King Josey Adkison 

Name of Authorized Agent Signature Receipt Date 

White - Destination Retention • Yellow - Return to Bill to • Pink - Transporter Retain • Goldenrod - Generator Retain 
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